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Selected Excerpts

The issue of access to insurance for people living with HIV / AIDS has been at the heart of the requests made by association’s legal teams since the beginning of the epidemic. 
Today the AIDS Legal phone line “Sida Info Droit” treats 2500 calls per year. A fourth of the calls concerns insurance. This is understandable in light of therapeutic developments and prospects of life in the short and medium term that permit both personal projects (buying an apartment or a house on credit) and professional ones (entrepreneurship).

Insurance is all the more important as it was designed to overcome the contingencies of life such as loss of work, disability and death. Yet precisely these hazards facing people with HIV are almost always excluded from insurance schemes (pension insurance for disability and death, insurance related to a mortgage, complementary health insurance).

The medical questionnaire

The very specific questionnaire about HIV / AIDS causes difficulties and even exclusion at the time of signing a medical insurance contract. Very early on, the insurers grew more afraid of the HIV / AIDS-related risk than any other (traffic accidents, tobacco, alcohol...) and generalized HIV / AIDS-related issues.

In 1990 the legislator exceptionally granted insurers the right to discriminate on the ground of health status. This allowed them to ask questions relating to health and to exclude based on the reported risks (illnesses, surgeries, treatments, etc..). Although risk pooling is the only way to allow people with health problems to get insurance, insurers instead individualize, and thus discriminate and exclude almost all people with HIV – far from risk pooling. In the rare cases where someone had gained access to insurance, the person was offered prohibitive premiums equivalent in fact to a denial of insurance. There is a battle that needs to be fought here, because is the law not the main cause of exclusion? (...) Ultimately, as long as health questionnaires remain legal, questions about HIV / AIDS will systematically emerge and the temptation to exclude will remain very strong.

The risk of HIV / AIDS largely overvalued by insurers

France had 600 HIV / AIDS-related deaths in 2001, compared to 8,000 deaths due to road accidents, 60,000 due to tobacco and 20,000 to alcohol. Although it is not possible to compare these different causes, it is clear that the risk of HIV is highly overestimated, first and foremost in terms of prevalence. It is a risk that may well be shared on a medium or large scale. Its seriousness is also overestimated, because even if HIV remains a serious disease, advances in treatment mean that in the medium and long term, a life under relatively "normal" conditions is possible.

Refusal to prohibitive insurance premiums

Nethertheless, when positive HIV status becomes a subject, denial of insurance is almost systematic. Such a refusal is therefore experienced as discrimination, as it is done without explanation or request for additional medical information, such as whether the infection is asymptomatic, when the testing took place, and whether the person is receiving treatment.

What are the options?

Even though some insurance products are unavailable, others can be obtained. This is the case of mutual complementary health insurance, pension plans or insurance required for loans under certain conditions. 

Mutuality was born at the beginning of the century, based on values of non-profit and solidarity, and may provide some answers and allow the person to obtain complementary health insurance with no medical questionnaire.

Social Health insurance (social security) works without a medical questionnaire and covers 100% for all examinations, care and treatment for so-called long term infections as HIV / AIDS.

CMU (universal health coverage) has allowed all those who could not be linked to the general health insurance scheme or to a particular scheme to benefit, after means-testing, from total or near total coverage of healthcare costs, without a medical questionnaire.

Collective schemes proposed by employers (usually for disability and death) can also be accessed by individuals with HIV, since insurers may not reject a single person, while insuring the risk of all employees. 

Insurance related to a mortgage is the one that generates the most refusal and indirectly incomprehension. (...)

Thanks to the demand and the existing deadlock, associations were able to sign on an agreement (Convention Bélorgey of September 19, 2001) with the government, banks and insurers which opens a few optimistic outlooks. (...) This is a first step towards more insurability of sick people regardless of their illness. (...)
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