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1.
INTRODUCTION: PURPOSE AND STATUS

1.1
The insurance risks which insurers are asked to cover, and the claims they are asked to pay, must be properly assessed.  To do proper claims assessment and to discourage fraud, insurers must be able to obtain all information relevant to those risks and claims.

1.2
The Claims Register is a data base through which insurers can share information about persons who are the lives assured under policies and who have made "notifiable claims" that are relevant to the assessment of future claims.
1.3 It is important to note that:

1.3.1 the exchange of information is necessary to achieve certain objectives, such as facilitating the rating of risks; 

1.3.2 the information shared comprises a compilation of information rather than calculations;

1.3.3 the exchange of information does not contain any indication of the level of commercial premiums; and

1.3.4 the information is made available free of charge and on reasonable and non-discriminatory terms to the consumer.
2.seq level1 \h \r0 
DEFINITIONS

In this Code, unless the context otherwise requires:-


"pension scheme" means a pension fund organisation as defined in the Pension Funds Act, 1956


"group scheme" means any scheme or arrangement, other than a pension scheme, whereby members of a uniquely defined group of persons, being qualified to do so by virtue of such membership,  become the lives assured under one or more policies issued either to such persons individually or in respect of the group as a whole.


"notifiable claim" means a notifiable claim as defined in paragraph 4.5


"the Authorisation" means the authorisation required by paragraph 8.2


"the Republic" means the Republic of South Africa as set out in paragraph 3.1.1


"the SADC States"  means the other member states of the Southern Africa Development Community, namely Angola, Botswana, Lesotho, Malawi, Mozambique, Namibia, Swaziland, Tanzania, Zambia and Zimbabwe.

3.
SCOPE


3.1
Territory



3.1.1
The Claims Register relates to policies which are claimed against, in the national territory of the Republic of South Africa as defined in the Constitution, 1993.

3.1.2
The scope of the Claims Register was extended in 1997 to include policies entered into the territory of Namibia and to make information accessible to life offices in Namibia which are members of the Life Assurer’s Association of Namibia (LAAN).  This provision may be extended to more of the SADC states if so agreed. 


3.2
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Business 



3.2.1
The Claims Register relates solely to policies -




*
which are life policies as defined in section 1 of the Long-term Insurance Act, 1998, or




*
which the Registrar has, in terms of section 4(7) of the Act, determined shall be dealt with as life business



3.2.2
the policies concerned:-



include those issued in respect of -



(a)
group schemes 

(b) death  business

(c) disability business (total and permanent or total and temporary)



(d)
dread disease business



(e)
individual medical lifestyle policies



NOTE:



Should the designation and definition of the various policies be changed the provisions of paragraphs 3.2.1 and 3.2.2 may be substituted by the Claims Standing Committee with the approval of the ASISA Life & Risk Board Committee so as to reflect the new designations but without extending the scope of this Standard.
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THE BASIC RULES

4.1
When a member office receives a signed claim and discharge form in respect of an existing policy at that life office, the member office must assess whether the claim is notifiable in terms of paragraph 4.5.


4.2
Member offices shall notify ASISA of all notifiable claims. This provision is not applicable to member offices that are re-insurance offices in light of the fact that the obligation to notify rests on the direct writing office.


4.3
Reinsurance offices may access the Claims Register only for claims assessment or underwriting of business submitted by ASISA member offices.


4.4
The following should be particularly noted:-



4.4.1
Under a group scheme a single notification should be given should the criteria for a entry onto the Claims Register be met.



4.4.2
The Standard is intended to regulate the sharing of claims information to enable each member office to take its own independent decision, in the most efficient manner, based on all available information.  A member office shall therefore not base a decision to repudiate or honour a claim solely on the fact that there is, 




*
an entry in the Claims Register (repudiate); or




*
no entry in the Claims Register (honour).


4.5seq level2 \h \r0 
"Notifiable claims" were defined as risk claims that meet the following criteria:

4.5.1
Early claims

· Individual or group scheme death claims:

· on policies in force for less than 3 years (from date of entry, revival or ad hoc increase), irrespective of the insured amount.
· Individual or group scheme disability or functional impairment claims:

· on policies in force for less than 3 years (from date of entry, revival or ad hoc increase), irrespective of the insured amount.  This includes both functional and physical impairment and both lump sum and income disability (PHI) claims. 
· 
Individual medical policies:

· on policies in force for less than 3 years (from date of entry, revival or ad hoc increase) irrespective of the insured amount.
4.5.2 
Claims under special investigation

Claims that have not yet been finalized in light of the fact that these claims are the subject of special (such as e.g. forensic) investigations.

4.5.3
Fraudulent claims

Where the insurer is satisfied beyond reasonable doubt that the claim or any aspect of the claim is fraudulent.

4.5.4
Claims that have been repudiated/declined
· repudiated for non-disclosure,
· repudiated because of general exclusions (in case of death benefits, this basically comes down to suicide),

· repudiated because of client specific (underwriting) exclusion,

· repudiated because benefit definition not met (in the case of death benefits, with its very clear-cut definition, this basically boils down to fraud,  Other fraudulent cases, e.g. murder with an associated life policy the motivating factor, can also be included in this category.
4.5.5
Dread Disease benefit



All claims in respect of dread disease benefits.

4.5.6 
Claims originating outside South Africa
All claims that arise or are submitted from outside the national territory of the Republic of South Africa.  This provision is not applicable to claims that are submitted or arise from Namibia, Lesotho or Botswana.

4.5.7
AIDS/HIV+
All claims where evidence proves beyond reasonable doubt that the life assured was HIV+ or suffered from AIDS.

4.5.8  Permanent Health Insurance
Individual or group scheme disability claims where:


· the permanent health risk is greater than R 20 000.00 per month, per policy, or 

· the benefit has ceased for reasons other than death or the expiry of the benefit.

4.5.9 Beneficiary

For individual or group scheme death claims:

· Where the beneficiary of any benefit in terms of the policy is not the spouse, child or close family relation of the proposer, life assured or policyholder.
· Where the beneficiary is an intermediary.
4.5.10 Retrenchment

All claims in respect of retrenchment benefits.


4.3
Notification to ASISA shall be effected by means described in the "Guide to the Claims Register".  Copies of this Guide are available from ASISA on request.

4.4
The provisions of the "Guide to the Claims Register", insofar as they purport to be binding on member offices, shall have the same force as the Standard on the Claims Register itself.  Any of the provisions of the "Guide to the Claims Register" may be amended from time to time by the Claims Standing Committee after such consultation with member offices as the Committee thinks appropriate.  Any such amendments shall be circulated to member offices by ASISA.


4.5
An office shall send notifications to ASISA (or its appointed agent) as promptly as its normal routine permits, and in any case not later than the second working day following the day on which the claims assessment is made.


4.6
An entry shall be withdrawn from the register if it has been inserted in error by the life office concerned.


4.7
An entry shall be corrected if an error or omission is discovered by the life office concerned.


4.8
The office concerned shall notify ASISA of any withdrawal of or alteration to an entry and ASISA shall arrange for such notifications to be processed.


4.9
Each member office is allocated an office code number.  A list of offices and their code numbers is set out in Annexure A to the Standard on the Life Register which may be amended from time to time by ASISA.

5.seq level1 \h \r0 
ACCESS BY MEMBER OFFICES

5.1
Access to the Register:


Access by member offices to the Claims Register itself is restricted to the Manager of the Claims Department, the Chief Underwriter and the Chief Medical Officer of that member and to senior personnel expressly authorised in writing by any of them.


5.2
Access to member offices papers:   


For a period of 7 years from the date an entry is lodged in the Claims Register by a member office, any other member office shall be entitled to obtain, from that lodging office, an extract of its papers as set out below. Accordingly it shall be the duty of member offices to retain those papers in respect of which an entry has been made, or complete copies of such papers, at their head offices, for a period of not less than seven years. 


5.3
A member office may access the Register and may obtain extracts from another office's papers in terms of these rules only in respect of cases in which is has a bona fide interest by reason of:-



5.3.1
a signed claim and discharge form of a policy previously issued; or



5.3.2
an existing policy which is being investigated on account of suspected non disclosure or misrepresentation; or




a member of a group scheme having requested cover in excess of the "free cover limit" but where the member has signed a declaration in lieu of a medical examination, or submits a medical examination.


5.4

seq level2 \h \r0 
If the conditions in 6.3 above are satisfied, a member office is entitled to the following:



5.4.1
Particulars regarding identification;



5.4.2
Copies of all documents only where it is required for legal purposes in cases of non-disclosure.


5.5
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A member asked to furnish information in terms of this paragraph, shall do so within three working days to enable the enquiring office to come to a decision.  


5.6
Member offices may designate particular branch offices, which will then be coded separately for Claims Register purposes, if they wish such branch offices to be entitled to access the Register or to call on other member offices for extracts from papers, provided that they maintain an independent underwriting department at the branch concerned which is answerable direct to management or to its head office's underwriting department, and subject to the authorisation of the officials concerned under 6.1.


5.7
Where the head office, or designated branch office of the office wishing to obtain information is not situated in the same area as the head office of the office from which information is to be obtained, the request for information may be transmitted by post, facsimile, telegram or telephone. The response thereto shall be transmitted by mail in a sealed envelope (and not by facsimile), always marked "strictly confidential" and addressed to the Manager of the Claims Department, the Chief Underwriter or Chief Medical Officer.

5.8
Extracts from papers, and requests therefore, shall be in the appropriate form as set out in the "Guide to the Claims Register".


5.9
All communications in terms of this paragraph shall be confined to head offices, designated branch offices and ASISA.  "Head office" means any one of the addresses listed in Annexure A to the Standard on the Life Register.

6.seq level1 \h \r0 
ACCESS BY THE PUBLIC


6.1
Should an enquiry be made by a member of the public to ASISA or to the member office about an entry on the Claims Register, the enquiry must be dealt with in accordance with the protocol contained in Annexure A which may be amended by the Claims Standing Committee from time to time and a replacement circulated by ASISA.  


6.2
With the freer access of members of the public to registered information about themselves, it is possible that medical practitioners may be asked to account for the information they have supplied in confidence to a life office.  


To ensure that practitioners are fully aware of this member offices should include the following wording in all cover letters attached to requests for medical reports or extracts from clinical records:-



“Please take note that the proposer/life assured has authorised us to obtain this 


information from you (and has instructed you to provide us with this information) and to 

share it with other life offices directly or through ASISA for purposes of underwriting 


and/or claims assessment.  In terms of the ASISA protocol the proposer/life assured may enquire about information held by ASISA and such information will be made available to him/her through his/her nominated practitioner.”


6.3
The Right of Privacy


6.3.1
Under South African law, all persons have a right to privacy.  This right is not absolute:  a person may consent to waive it; and even without such consent private information may be disclosed where the discloser has a legitimate interest in doing so and the receiver has a legitimate interest in receiving it.


6.3.2
In terms of sound insurance practice, vital information about persons who are to be the lives assured under policies must be obtained in order to make a proper assessment of the claim involved.  For their further protection, ASISA member offices have agreed to share (via the Claims Register) any of this information which reveals a "notifiable claim".



6.3.3
However, to protect clients from undue waiver of rights, to leave no doubt as to the legitimacy of the ASISA process, and to avoid any future dispute, ASISA has determined that the gathering of information for the insurer's claim and risk assessment purposes, and the sharing of information necessary for the limited purposes of the Claims Register, should be subject to specific authorisation by proposers and lives assured.


6.4

seq level2 \h \r0 
The Authorisation


6.4.1
An authorisation shall be obtained from each proposer and life insured to which a proposal for insurance, falling within the business limits set out in paragraph 3.2, relates.



6.4.2
The Authorisation must be in the following form using the wording, and only the wording, set out below:-




Accepting that I am thereby curtailing my right of privacy, but to facilitate the assessment of the risks, and the consideration of any claim for benefits, under a policy related to this or any other proposal for insurance made by me, or in respect of me as life assured, I irrevocably authorise ABC -




(a)
to obtain from any person, whom I hereby so authorise and request to give, any information which ABC deems necessary, and 

(b) to share with other insurers that information and any information contained in this proposal or in any related policy or other document, either directly or through a data base operated by or for insurers as a group, 




at any time (even after my death) and in such detailed, abbreviated or coded form as may from time to time be decided by ABC or by the operators of such data base.




SIGNATURE OF EACH PROPOSER AND LIFE ASSURED



(Note: to be signed by the legal guardian in the case of a minor or person under legal disability)



6.4.3
It should be noted that the Authorisation must be obtained from each proposer, and each life assured, because -

· the proposer is the person who applies for the policy.  The duty to disclose necessary information to the insurer, to enable that insurer to assess the risks, rests on the proposer - whose authorisation is therefore essential.

· If a person other than the proposer is the life assured, it remains the duty of the proposer to disclose, or arrange for the disclosure of, the necessary information to the insurer.




Therefore –




*
the proposer's own Authorisation is still required;




*
the life assured cannot be insured without his consent and he must also authorise the disclosure of information about himself.



6.4.4
It is also important to note that, since the Authorisation refers to information necessary for the assessment of the risks and the consideration of any claim for benefits, therefore if the risks are not in fact to be assessed or the information does not relate to a claim for benefits;




*
information on the proposer/life assured will not be covered by the authorisation even if it is signed;




*
information on the proposer/life assured, even if obtained, cannot be placed on the Claims Register.



6.4.5
The Authorisation must be incorporated in the proposal form or in the form upon which application is made for cover in excess of the free cover limit. It must be so placed in the relevant form that the signatures of the proposer and of the lives assured appear immediately below it.  This is so that there can be no possibility of the signatories later claiming to have been unaware of the fact they were giving such an important authorisation (a claim which might gain some credibility if it is placed in one part of the proposal form and the signature appears on a later page).  The only words, if any, that are permitted to be placed between the full Authorisation and the signatures is something on the following lines -


"I, the undersigned, confirm that I have read this declaration and authorisation and understand their implications".
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SECURITY OF INFORMATION


7.1
In view of the important aspects of privacy and the Authorisation in respect of the limited purposes of the Claims Register (see 8 above) information gathering, use and sharing must be strictly limited as set out in this paragraph.


7.2
Information obtained from or through the medium of the Claims Register shall be used only for the bona fide purposes of member offices, and in particular, shall not be made available to any office which is not a member of ASISA.


7.3
Offices shall be responsible for ensuring -



7.3.1
that any information that has been obtained from the Claims Register, is kept entirely private and confidential;



7.3.2
that all Claims Register data and copies of or extracts from the "Guide to the Claims Register" held by them and also all stationery and correspondence relating to the Claims Register, are kept in safe custody, access to such data, books, stationery or correspondence being permitted only to their duly authorised officials;



7.3.3
that all system/computer access to Claims Register data be limited only to authorised officials as set out in paragraph 6.1 and 6.2.



7.3.4
that particulars appearing on notifications submitted to ASISA are complete and accurate.


7.4
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Copies of the "Guide to the Claims Register" held by offices are the property of ASISA and must be returned to the Secretariat within one week of the resignation of a member office from ASISA.


7.5
The data contained on the Claims Register remains the property of ASISA.  


7.6
Rules 9.3 and 9.4 shall be binding on member offices as well as offices that have ceased to be members of ASISA.  When an office ceases to be a member it shall destroy all Claims Register data held on its computer systems and files and confirm (within 7 days after its membership ceases) that this has been done.
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Member offices may make use of the services of data processing organisations provided that they ensure that the confidential nature of the Claims Register is maintained.  Decoding of notifiable claims by computer should not be permitted unless such facility is only available to the underwriter or senior claims personnel (agreed to by senior underwriter) and then only if the printout carries only the explanation without the corresponding code.
8.
SUSPENSION OF RIGHT TO ACCESS
8.1
A member shall at the written request of ASISA subject itself to an inspection aimed at determining whether the member has fully complied with the provisions of this Standard, particularly the member’s obligations in respect of notifiable claims.

8.2
Without derogating from the generality of paragraph 10.1, the members shall-

8.2.1

grant ASISA and/or its auditors access to all relevant policies and other documentation;

8.2.2
provide ASISA with all information reasonably required; and

8.2.3
generally fully co-operate with ASISA in order to achieve an effective inspection.

8.3
ASISA may, subject to the provisions of paragraph 10.4, at any time suspend or revoke the right of access of a member office to the Claims Register if it is satisfied that the member failed to fully comply with its obligations in terms of this Standard, including the provisions of clause 10.1 and 10.2.

8.4
Before suspending the right of access of a member office, ASISA must inform the member office of its intention to suspend or revoke its right of access and afford the member office a reasonable opportunity to respond to the allegation of non-compliance.

CLAIMS REGISTER ENQUIRY PROTOCOL

When an enquiry is made to a member office by a member of the public (or by anyone else on behalf of such a person) about the possible existence and/or the nature of entries relating to that person that might appear on the ASISA Claims Register, the member office should take the action as set out below:

1.seq level1 \h \r0 
Provide the enquirer with a copy of the "Notice for the benefit of consumers" as well as the enquiry form, as set out in the attachment to this Annexure.  Under no circumstances should member offices attempt to explain the operation and use of the Claims Register, but should instead immediately refer such enquiries to ASISA.

2.
ASISA shall, on receipt of a written enquiry (in the prescribed format) advise the person making the enquiry whether there are any entries on the Claims Register relating to him/her.  Should no entries exist on the Claims Register relating to that person it will be the end of the matter.

3.
Should the Register show that an entry does exist, the person making the enquiry will at the same time be advised by ASISA that life office ABC has activated an entry on the Register and that the relevant information about the entry will shortly be supplied to him/her or to his/her nominated medical practitioner by the life office(s) concerned.

4.
ASISA will thereafter refer the matter to the nominated officials at the life office(s) concerned and request that information about the listing be communicated to the affected person by that office.  Medical information will be supplied via the nominated medical practitioner of the inquirer, whereas non-medical information may be supplied direct to the inquirer.

5.
The member office may under no circumstances supply encoded entries, as this may prejudice the confidentiality of the Claims Register.  Instead he/she must supply the decoded information as well as any further detail that will enable the affected person to understand the reason for the entry.  As soon as the information has been supplied to the person, the Manager of the Claims Department, Chief Medical Officer or Chief Underwriter must advise ASISA in writing that he or she has been supplied with the relevant (decoded) information.

6.
Should the accuracy of the information on the Register be questioned by the person to whom the information relates, this issue is to be dealt with between that person and the life office concerned.   Should the abovementioned person not question the accuracy of an entry but in any event wishes to have an entry deleted, the person is to be referred to ASISA, who shall take the matter further.

ASSOCIATION FOR SAVINGS AND INVESTMENT (ASISA)

Notice for the benefit of consumers

How does ASISA assist long-term insurers to exchange information which they need to assess risks and claims?
It is critical for present and future policy-owners that insurers remain financially healthy and that their products remain affordable.  To achieve this, the insurance risks which insurers are asked to cover, and the insurance claims which they are asked to pay, must be properly assessed by them.  To do this, insurers must have access to all information regarding these risks and claims.  All this information cannot always be obtain directly from the persons to whom it relates.  Some of this information has to be obtained from other sources, for example from other insurers.

ASISA assists with the exchange of such information between insurers.  The way in which this is done changes from time to time to satisfy ever-changing circumstances and needs.  At present it is done as follows:  Insurer A obtains information to assess a risk or a claim.  Insurer A may give this information to ASISA, where confidentiality is strictly observed.  Insurer B, if it needs this information to assess a risk or claim, may obtain the information from ASISA or insurer A.

The person to whom the information held by ASISA relates may obtain the information by submitting the request on the reverse of this form to ASISA.  ASISA will then arrange for the information to be disclosed to the person to whom the information relates, via the life office that made the entry on our records.

Association for Savings and Investment of SA (ASISA)PRIVATE 

P O Box 23525

CLAREMONT

7735

Fax:
(021) 673-1630

Dear Sir

INFORMATION ON THE RECORDS OF ASISA
Kindly provide my appointed medical doctor with information about any entry relating to myself which might appear on ASISA's records.

I hereby supply you with the following information which you will require to enable you to ascertain with certainty that the information does in fact relate to me:

1.
Surname:

.................…....................................................................
2.
First name:
........................…..................................................................
3.
Initials of other names:
.......................................................................
4.
Date of birth:
................   (Day)  ................  (Month)  ............. (Year)
5.
Current address:
…..............................................................................







.................................................................................







.................................................................................

Fax and/or telephone

number:



.................................................................................
6. Name and address, fax and telephone number of appointed medical practitioner:             
                                   …………………………………………………………

                                         …………………………………………………………

                                         …………………………………………………………

Signature :
Date:
Note: 
Should this enquiry be made on behalf of another person, please attach the written authorisation of such person.
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