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Claims assessors are highly trained specialists who strive to assess claims in 
an objective, consistent and fair manner. However, when filtering out the 
most important information, one may ask: Does the information presented 
by claimants and the way it is perceived by claims assessors correctly reflect 
reality? Or are we all influenced by hidden or open biases? And if that is the 
case, how can we deal with these biases in the claims assessment process?

The term cognitive bias refers to (predominantly) unconscious predispositions 
of how we think, feel and act. In other words, our biases determine how we 
perceive our environment, how we interpret situations and even how we judge 
people and their actions. Thus, they also shape our (re)actions and the way we 
communicate.

In the following, we cover some of the most important biases claims assessors 
might come across. Having biases is human and normal. However hard 
we try to be objective, it is simply not always possible to make decisions 
independently of biases that shape our individual perceptions and 
perspectives if we are unaware of them. But if we know about their 
existence, we can try to overcome the effects of biases.

It’s almost needless to mention that claims assessors aren’t the 
only ones who can be affected by biases. Claimants and other 
experts in the claims management process can be affected in 
the same way, too. That means the biases we describe in detail 
in this article certainly have the potential to be experienced 
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About the article

Claims assessors communicate with clients about the process of claims 
management, including their illnesses, incapacities and other topics 
that are relevant for the assessment of a specific claim. They share and 
collect this information in steady circuits, and analyse and categorise 
data in terms of relevance. This article explains some of the most 
common cognitive biases that might impact decision-making. Being 
aware of these biases can improve the assessment process.
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and thus the service provided 
to clients. We'll also share Part 
Two of the results and insights 
from the Gen Re International Claims 
Consistency Survey. Since the survey 
was conducted before the spread 
of COVID-19, our authors have 
linked their findings to the current 
pandemic challenges. 

Finally, we'll introduce the Gen Re 
Mental Health Think Tank, a project 
that addresses the diversity of mental 
illness, its global increase and the 
implications for claims assessors.

We hope that reading this edition of 
Claims Focus will provide you with 
useful insights.

Your Editorial Team

The computer scientist Larry Tesler 
once stated that the complexity of a 
given task cannot be reduced beyond 
a certain point. Once that point is 

reached, the only option you have is 
to shift the burden around. 

Similarly, claims assessment has 
never been easy to simplify. It 
is characterised by enormous 
complexity, which has even increased 
due to the pandemic and its 
consequences. With this edition of 
Claims Focus we would like to shift 
some of your burden as we believe 
that knowledge sharing and exchange 
is of upmost importance when 
dealing with challenging tasks.

In edition 1/2021, we analyse cognitive 
biases, i.e. subconscious patterns of 
error, that claims assessors, claimants 
or even experts may unconsciously 
commit. Being aware of these biases 
can improve the assessment process 
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Editorial

by claimants 
as well. 

Additionally, in 
the infographic 

on pages 8–9, 
we list biases that 

can influence how 
someone perceives and 

communicates her or his 
condition as well as biases 

that, if applied thoughtfully, can be 
useful tools to the claims assessor for 
communication.

“Was it distraction 
or incompetence?” – 
Fundamental attribution 
error and actor-observer bias
Research has shown a consistent 
tendency to attribute other people’s 
behaviour to their personalities 
regardless of external factors of the 
specific situation. This is what we 
call “fundamental attribution error” 
(FAE).1 Interestingly, this pattern 
of interpretation changes once the 
acting person is oneself. As actors, 
we interpret our behaviour not as 
generated by the person alone but 
influenced by many situational factors 

as well. What does that mean? For 
example, if we perform poorly, we 
blame it on external circumstances 
and do not expect the same thing to 
happen again in a different situation. 
But others who observe our behaviour 
would use this as a predictor of future 
behaviour. A more detailed example 
of this “actor-observer bias” appears 
in Box 1.

Challenges and possible solutions 
for claims assessors
The potential for actor-observer bias 
makes it hard to guess what others 
think about us. The FAE is a reason for 
a lot of types of prejudice, especially if 
poor communication is added. These 
prejudices can involve you, claimants, 
colleagues and others. Think of a 
claimant who gets very angry and 

Box 1: Example of actor-observer bias and fundamental 
attribution error 

Think of a situation where you have to give a presentation to new clients. 
You know that usually you are good at presentations; you really enjoy them. 
But at the time when you wanted to prepare for the meeting, you get a call 
that your daughter suffered a sports accident and you need to pick her up. 
Luckily, it is nothing life threatening but serious enough to go to hospital 
and worry about the consequences for her school life, for the upcoming 
holidays, etc. Because of this distressing news, you missed valuable 
preparation time and couldn’t focus in the meeting. You know that you 
could have done better; it was just the lack of time, the uncertainty. That is 
your view, the actor’s view. In contrast, the listeners (observers) perceived 
someone who was unfocused, unprepared and not able to explain things 
in a structured and competent manner and therefore someone they might 
not recommend to others. In developing that perception, they are making a 
fundamental attribution error.
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yells at you on the phone because the 
claims process is protracted. What is 
your impression of this person? How 
does this affect your judgement about 
her? And how would that change if 
you knew that she is suffering heavily 
from pain or her husband had just 
left her? Even if you try to base your 
decisions solely on facts, the impact of 
the FAE can hardly be suppressed.

This means that this bias can hardly be 
switched-off. It is ubiquitous; it is part 
of our everyday business as well as 
private life. But it might be helpful to 
challenge your own conclusions from 
time to time, because accountability 
can eliminate the FAE. Another 
thing that can be done is open and 
transparent communication. You 
need to remember that an observer 
– whether it’s you or the claimant 
– does not know the situational 
circumstances of the other party 
unless they talk about them. Try to be 
transparent about the claims process 
and give regular status updates to 
claimants where appropriate.

“If you’re sure, I’m sure” – 
Authority bias
Authority is not trivial; it is a big 
issue in our lives. It exists in every 
society and consequently everyone 
can give examples of how authority 
affected her/his life. The first time 
it consciously hits us is in early 
childhood when we – more or less 
successfully – learn to obey our 
parents. The Milgram experiment 
(Box 2),2 which took place in the 

1960s, is one of the most famous 
psychological experiments about 
obedience and authority. Its 
outcome supported the existence 
of a behavioural disposition to 
obey people who are perceived as 
legitimate authority. The tendency to 
accept such a person’s opinion and 
to be influenced by it is sometimes 
called “authority bias”.

One might conclude that people 
generally have a strong will to follow 
instructions from authorities. But 
that answer could be too easy. An 
important question is: What makes 
someone follow an authority? Several 
factors can be relevant:

	� Follow authority because of force 
(to avoid negative sanctions)

	� Follow authority because of reward 
(to receive a valuable gift)

	� Follow authority because of 
expert knowledge (e. g. if the 
respective issue is very specific)

	� Follow authority because of 
information advantage (the 
other person is in control of 
relevant information)

	� Follow authority because of the 
power of identification (high 
respect of the other person)

Challenges and possible solutions 
for claims assessors
In some situations, claimants can 
be affected by authority bias. For 
example, a claimant might refuse to 

return to work until the doctor gives 
the “all clear”, even if the claimant is 
feeling well. Or a claimant might have 
concerns about treatment but might 
feel too intimidated to ask the doctor.

It is highly likely that claims 
assessors need to deal with people 
who have specialised knowledge or 
skills; for example: the claimant’s 
doctor, a medical expert, a lawyer, 
an occupational health specialist. 
It requires self-esteem 
to address them 
with open 
questions 
or to 

clarify 
their 
statements 
if they are 
inconsistent or even 
contradictory. That can be done 
more successfully with good 
support from your own network of 
experts, e. g. from senior colleagues, 
occupation specialists in your 
department or your medical service. 
We also encourage you to reach out 
to your reinsurer for support when 
you are unsure how to proceed on 
a claim.

Box 2: The Milgram experiment 

Two participants (a learner and a teacher) were placed in two different 
rooms. A third person – the instructor – led the experiment. The teacher 
tested the learner in a word recall test. Every time the learner made a 
mistake, the teacher was instructed to administer an electric shock, each 
time increasing the shock level. The teacher didn’t know that in fact, 
the learner was a helper of the instructor and was not really strapped to 
electrodes. When the teacher refused to administer the electric voltage, 
the instructor insisted on continuing the experiment. Many of the teachers 
obeyed these orders – only because the instructor was an authority figure 
in the laboratory – and gave electric shocks up to voltages that would have 
been fatal if they had been real.
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“I know who you are” – 
Stereotyping
Almost everyone has heard of the 
word “stereotype” and can precisely 
describe some examples. But how 
do stereotypes evolve? And how is 
this phenomenon related to claims 
management?

The process of building 
stereotypes
In our daily life, we are confronted 
with a million bits of information. 
Stereotypes are a cognitive technique 
used to speed up the processing of 
this information. This is first done 
by categorisation. Our mind has 
lots of categories, whether acquired 
through the media or through social 
learning from others. One simple 
example is that usually people are 
categorised by their nationality; 
e. g. Italian, Moroccan, Chinese and 
so on. Following that, we activate 
expectations that we typically link 
to people belonging to one of the 

groups. In the 
end, a stereotype 

is nothing more 
than an assumption 

about characteristics that 
members of a social group 

possess. Some examples can be 
found in Box 3.

Although some people know some 
of their stereotypes and can even 
name them, stereotyping happens 
automatically and unconsciously, 
in milliseconds. This simplification 
may be useful when we meet a 
person for the first time, because 
it helps us to avoid cognitive 
information overload. A stereotype 
in itself is not necessarily negative; 
it develops naturally as a type 
of mental shortcut to help make 
it easier to recall, predict and 
understand information and social 
contexts. However, when using 
a stereotype leads to prejudice 
and discrimination, it ceases to 
be useful and becomes negative 
and dangerous. Besides, if we 
rely too much on our stereotypes, 
we fail to recognise a person as 
being an individual – an individual 
who might share some of the 
characteristics we attribute to the 
respective group, but maybe not all 
of the characteristics.

Dealing successfully with 
claimants’ stereotypes of claims 

assessors
No doubt, people have 
stereotypes, lots of them. Some 
are conscious, others are less 
clearly specified in their emotional 

and cognitive content. Since 
stereotypes play an important role in 

a claimant’s perception and therefore 
her or his behaviour, what is their 
impact on a claims assessment? In 
dealing with claimants, assessors 
should be aware that the claimant 
may have had previous experiences 
with insurance companies, which 
may inform their expectation of the 
claims process.

Communication is the key to ensuring 
that claimants have a positive 
customer experience. “Neutral” 
information, including the analysis of 
rating agencies, can also be useful. 
So, it is good for claims assessors to 
have information available that the 
claimant might find trustworthy.

A professional claims assessment 
should follow the insurance 
company’s guidelines and begin 
with building a strong personal 
relationship with the claimant. 
Especially in complex cases in 
Disability insurance, the personal 
relationship is a crucial factor. And 
with sufficient transparency and 
clarity in structure, chances are good 
for a satisfying result for the claimant.

Dealing successfully with the 
claims assessor’s own stereotypes
Of course, it is not only claimants who 
hold stereotypes. Claims assessors 
need to examine any stereotypical 
beliefs they might have about certain 
occupations, illnesses, groups and 
many other factors. Ensure that you 

Box 3: Examples of stereotypes (feel free to add more  
from your sphere): 

	� People in Cologne are fun-loving.

	� Craftsmen never show up and if they do, then they want twice as  
much money as they estimated.

	� Chess players are boring people.
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regularly question your beliefs and 
always ensure that your decisions are 
based on objective evidence and facts, 
rather than opinion.

Conduct a personal reality check that 
includes asking:

	� What are my occupational 
stereotypes? i. e. Do I believe that 
some professions are more honest 
than others? And how does that 
influence my communication and 
the procedures?

	� Besides occupational stereotypes, 
could other stereotypes – e. g. 
stereotypes of medical conditions 
– influence my claims assessment? 
Do I believe severe accidents always 
lead to a disability? (Remember that 
developments in treatment options 
are improving rapidly.) Do I believe 
that mental health symptoms are 
always exaggerated?

“You are great because  
you’re beautiful” – Halo  
and horn effect
Another common unconscious bias 
is what is known as “halo effect” 
and “horn effect”. Both types of 
biases describe the experience 
that individual characteristics can 
influence the overall impression 
of a person. We draw conclusions 
of someone’s personality from 
singular attributes. For instance, 
we might automatically assume 
that an attractive person is also 
likeable, successful and honest. 
This conclusion of positive features 
because of one positive characteristic 
is known as the halo effect. By 
contrast, horn effect takes place 
when the outshining characteristic 
is a negative one, e. g. a person 
who has been imprisoned once is 
perceived as unlikeable, unsuccessful 
and dishonest.

“I like you because we are 
alike” – Similarity-attraction 
effect
Have you ever wondered why 
you initially feel attracted to some 
people? This is due to a bias that 

we call “similarity-attraction 
effect” (SAE). The SAE3 refers to 
the tendency to automatically like 
others better when we share similar 
attitudes, personality features or 
social backgrounds. On the one 
hand, we can relate directly to a 
person who cheers for the same 
football team as we do because 
we’ll always immediately find a 
topic to talk about on common 
grounds. On the other hand, that is 
when the halo effect kicks in and we 
automatically expect other positive 
qualities from this person.

“This is just like when…” – 
Availability bias
As the world we are living in is very 
complex, individuals 
tend to use rules 
of thumb 
to make 
decisions, or 
to rely on their 
experiences. 
Naturally, we 
can only use our 
own experiences 
that come to mind. The “availability 
bias” describes a tendency to 
evaluate the probability of an event 
according to how easily similar 
previously experienced situations can 
be recalled, rather than according to 
actual probabilities.

Open horizons – Other biases
Of course, more biases exist than the 
above-mentioned. Maybe you find 
others more intriguing. Although 
it can never be complete, the 
infographic on the pages 8–9 
gives an overview on a) all 
the biases mentioned 
and b) additional ones 
that can be relevant. 
Because one specific 
bias in the field of 
communication 
seems to be 
especially 
important, let 
us give you one 
last extended 
description.

“As you all know” –  
The curse of knowledge
“The curse of knowledge” describes 
the phenomenon that we cannot 
“not know” things and thus 
automatically assume that 
everything we are familiar 
with is also understood 
by others without further 
explanation. This is 
illustrated in the example 
in Box 4.

The challenge for claims 
assessors
Experts in their specific 
fields can be in serious danger 
of overestimating the prevalence 
of their biased perspective of the 
world. And they are in danger of 
underestimating the need for a 
change of perspective. That can be 

a challenge for claims assessors, 
too, as they need to deal with 
highly sophisticated subjects in law, 
medicine, occupational affairs and 

other topics. That means they are 
used to technical terminology, such as 
“non-disclosure” or “deferral period” 
or other terms. In fact, one of the 
biggest challenges – but important 
for clear communication – is to avoid 
using language that is too technical – 
at least with the majority of claimants. 
Simple questions from a claimant, 
such as, “Now that I am disabled, 
what does the process look like until 
I get my money?” can be answered 
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in various ways. The expert’s answer, 
using a lot of technical terms, may be 
helpful for an actuary but may not be 
as helpful for a carpenter, a firefighter, 
a teacher and a lot of other people 
with professions that are not linked to 
insurance business.

Likewise, the way claimants answer 
questions will be biased by their 
perspective. For example, some 
believe their claim should be paid 
as soon as they have a medical 
diagnosis, without realising that 
specific terms and conditions must 
be fulfilled.

In the end, what really counts is for 
each individual claimant’s situation to 
be understood by the claims assessor. 
For the claimant, understanding the 
steps of a claims assessment process 
is also of great importance because 
an adequate understanding can 
generate trust. First in importance 
is a claimant’s personal trust in the 
claims assessor as someone who is 
responsible for her/his concerns and 
who cares, and second is social trust 
in the insurance company that a stable 
and transparent claims assessment 
will take place.

How to solve the problem of this 
bias in communications
What often helps is to focus on 
the demands of the individual 

communication. Consider these 
aspects:

	� The specific situation

	� A specific moment

	� A specific claimant

	� The claimant’s individual wishes  
and needs

As transparency of the process is 
important, the claims assessor may 
need to change her/his perspective.

In that respect, walking in the shoes of 
the claimant would be an appropriate 
exercise. Though we never can reach 
that goal 100 percent, it is a good 
perspective to develop. This is not to 
say that every wish of the claimant 
should be immediately granted. 
The challenge for claims assessors 
is to balance customer-friendly 
communication with robust risk 
management.

In general, building a partnership is 
also a good choice for communication 
with claimants. Partnership gives 
people a feeling that they are 
valuable.

Conclusion
An awareness of cognitive biases 
is important for communication 
and decision-making in claims 
management even though it is only 

rarely discussed. Hopefully, this brief 
introduction to selected aspects 
of cognitive biases is inspiring and 
provides new insights. This article 
is a first step into a field that is 
much bigger than is possible to 
show here. Feel free to take your 
time for a walk deeper into that 
field of biases. It is rewarding – for 

Box 4: Illustrative example of the curse of knowledge 

Let‘s look at a simple everyday situation. Imagine you visit friends in a different city. You take the train and arrive at the central 
station. You are earlier than expected and enjoy the sunny morning. In the past you visited your friends twice, so you know 
the directions to their flat in general but not each and every detail. After 15 minutes you say to yourself, “Damn, somehow 
I lost track! The street I am in is completely unfamiliar to me!” You decide to ask for help. “Sorry, I am looking for Duncan 
Street. Can you show me the way?” “Yes, that’s no problem! Let’s think for a second about the fastest way. Yes, here it is: You 
take the next street left, then the first right. After the traffic lights, again left. Then you see a bridge. Cross the bridge. After 
the bridge you take the second street left, no it is the third street. So, the third street left and then…” That was when you lost 
track again.

What happened? The information you got may have been correct, but you still don’t know the right way; the instructions 
were too detailed. All these bits and pieces of information were confusing. Perhaps they might have been helpful for 
someone with a better knowledge of the town’s geography, but they were simply not adequate for you, being rather a 
stranger in town. Perhaps it would have been better for your mind map not to be confronted with the fastest way but with 
the way that is most easy to find. That means the description from your “guide” did not match your specific needs and did 
not fit your perceptual capacity at that moment. S/he stayed in her/his world and expected you to be part of that world, too. 
In other words, s/he did not change perspective but fell into the trap of the curse of knowledge.
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the communication with claimants, 
for the communication with 
your claims team and with other 
colleagues as well (probably also for 
your private life).

Two aspects should be highlighted:

1. Be vigilant and sceptical – 
Recognising a cognitive bias 
means looking very closely at 
certain situations and possibly also 
considering other conclusions.

2. Discuss and share – Even if you are 
sure of your conclusion, try to involve 
colleagues who are also familiar with 
your facts, and perhaps with cognitive 
biases, and ask whether they would 
come to a similar conclusion. Perhaps 
they will decide differently than you 
thought.

Endnotes 

1 Please note that this type of bias is not as 
fundamental as its name suggest, as cross-
cultural differences appear. The fundamental 
attribution error is more likely to occur 
in those parts of the world that cultural 
researchers describe as „individualistic“ (e. g. 
the USA and the Western world), whereas it 
does not occur in „collectivist“ cultures (i. e. 
in large parts of Asia).

2 Milgram, Stanley 1963. Behavioral study of 
obedience. Journal of Abnormal and Social 
Psychology 67 (4): 371-8 

3 Please note that, again, this type of bias has 
not been found to be universal, but only 
occurs in “individualistic” cultures.
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Tendency to misattribute the origin 
of one’s own thoughts and memories 

(possibly leading to false memory)

Misattribution
Example: A family member who confuses  

what she actually saw with what the  
claimant told her about  

his condition

Tendency to seek information that 
supports one’s own beliefs and opinions

Confirmation bias
Example: A claimant, who is convinced that 
she will never return to work, seeking and 
finding several testimonials on the Internet 

from people with the same condition  
who have never worked again

Tendency to activate  
assumptions about characteristics that 
members of a social group possess

Stereotyping
Example: To assume that obese 

claimants never physically exercise

Cognitive biases 
 in  claims

management

Phenomenon that the 
actual duration of an extraordinary 

occurrence is not reflected in  
retrospective judgments

Duration neglect

Phenomenon that  
highest and last intensity of  

extraordinary individual experiences  
is used in retrospective judgments

Peak-end-rule

Biases that can 
influence how 
someone perceives  
and communicates  
her or his condition

Cognitive bias
(Predominantly) unconscious predispositions 
of how we think, feel and act that determine 
how we perceive our environment, how we 
interpret situations and even how we judge 
people and their actions

Biases may shape our (re)actions and the way 
we communicate.

Tendency to attribute other people’s  
behaviour to her/his personality regardless  
of external factors of the specific situation

Fundamental  
attribution error (FAE)
Example: To think “the doctor is unfriendly”  

when he does not smile, instead of  
“The doctor is sad today”

Tendency to evaluate the  
probability of an event according to how 

easily similar previously experienced 
situations can be recalled, rather than 

according to actual probabilities

Availability bias
Example: To expect having to request the 
same documents from a claimant as in a 

previous case

Tendency to give more  
importance to negative events than  

to equivalent positive events, or to 
attach a higher significance to losses 

than to equivalent gains

Negativity bias
Example: A claimant who loses some 

motor functions remembering this 
loss more deeply than he will remember 

gaining back these functions

Tendency to give answers  
that fit what’s expected being the right  

(i.e. socially compliant) answer rather than 
the individual, truly correct answer

Social  
desirability bias

Example: A claimant who chooses “usually 
active lifestyle” in a questionnaire, although 

she mainly spends her days on the sofa, 
because she knows that this is not  

what “one should do”

Example: A claimant who reports unbearable pain regardless of the fact that this pain 
occurred only once over the 6-month period of illness just before surgery

Tendency to attribute one‘s own 
behaviour in situation-related causes, 

while observers of the same behaviour 
tend to attribute it to dispositional 

characteristics of the actor

Actor-observer bias
Example: To think “I’m too sad to smile 

today” if you were the doctor mentioned 
under FAE, while others still fall for FAE
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Tendency to remember  
items mentioned first in a list  

better than items in the middle

Primacy effect
Tip: Mention most important things 

to the claimant first

Tendency to remember  
items mentioned last in a list  

better than items in the middle

Recency effect
Tip: Repeat most important things  

to the claimant at the very end

Tendency to remember information 
better if it is actively related to the self

Self-reference effect
Tip: Relate information to the claimant 

directly (“you”) rather to general, 
unknown others (“people with 

endoprostheses”)

Tendency to be influenced in one’s 
decisions by whether options are 
presented positively or negatively

Framing effect
Tip: Use positive language highlighting 
the advantages of options available to 

the claimant

Tendency to assimilate a final judgement 
to an initial (numeric) reference point

Anchoring effect
Tip: Set the right anchors, e.g. by giving the 
claimant a realistic timeline for the claim’s 

management process

Phenomenon that we  
cannot “not know” things and thus 

automatically assume that everything we are 
familiar with is also understood by others

Curse of knowledge
Tip: Explain common terms from “the world 
of claims” to a claimant in detail instead of 

assuming understanding

Tendency to like  
people similar to ourselves better than 

individuals who are totally different to us 
(and thus favouring them)

Similarity-attraction 
effect (SAE)

Example: To like a claimant automatically 
because of a shared hobby (and might 

favour her/him)

Tendency to evaluate a  
person based on a positive individual 

characteristic that can create an overall 
positive impression outshining further 

perception of the person

Halo effect
Example: To assume that an attractive 

claimant is also likeable, successful  
and honest

Cognitive biases 
 in  claims

management

Biases that can impact  
decision-making

Biases that  
can be useful tools 
in communication if 
applied thoughtfully

Tendency to accept the  
opinion of a person considered an 
authority and be influenced by it

Authority bias
Example: To keep quiet about 
inconsistencies in a doctor’s  

clinical report

Tendency to evaluate a  
person based on a negative individual 
characteristic that can create an overall 
negative impression outshining further 

perception of the person

Horn effect
Example: To assume that a claimant who 
was imprisoned once must be unlikeable, 

unsuccessful and dishonest
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eLearning
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2021 a very special year for Gen Re, marking our 100th anniversary – 
and 175 years of the historical Cologne Re, the world’s first and oldest reinsurer.

With deep gratitude to the people, clients and partners  
who have contributed to what Gen Re proudly is today.

Discover more at genre.com/anniversary

The World of Claims

The claims assessor needs to have a deep understanding of the underlying concepts, terms and processes of a wide variety of 
insurance products and associated insurance conditions. Especially for new recruits, company-internal claims management 
strategies will only become comprehensible once they have internalised the general claims assessment principles.

The eLearning programme "The World of Claims" (WOC) developed by the Gen Re Business School enables new employees 
in claims management to make a systematic start. It emphasises the importance of claims assessment for Life insurance 
companies, guides them through the assessment process and familiarises them with key terms and principles. Additionally, 
the programme imparts the necessary knowledge of underwriting and presents a universal claims philosophy that mediates 
between the claim of the client and the interests of the insurance company. 

WOC focuses on the tools and methods used in the daily work of a professional claims assessor. It comprises eight chapters 
that are self-contained and take about four hours of study time. After passing a final test, a certificate will be issued.

Gen Re Online Campus

The Online Campus is a digital training platform that has been designed for Life/Health underwriters 
and claims assessors. The Campus provides web-based training courses, articles, blogs and learning 
nuggets on a range of underwriting and claims topics and latest insurance trends.

	� Online learning: Keep up with your professional development

	� Self check features: Campus students can test their knowledge 

	� Participant support: The Campus team is on hand to answer your queries

If you are interested in any eLearning from Gen Re Business School, please send an e-mail to business-school@genre.com.
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Disability insurance products are 
increasing in popularity around 
the world. Developing markets 
are experiencing rapid growth, 
and established markets are seeing 
diversification and rising product 
sophistication. For some years, an 
increased focus has been placed on 
the customer journey. The industry has 
realised that this is influenced not only 
by sales and underwriting but also by 
the customer’s experience should they 
need to claim.

Given the increasing importance of 
a fast, accurate and positive claims 
experience, as well as the challenges 
facing claims assessors, Gen Re 
conducted a global Claims Consistency 
Survey. The purpose was to gain insight 
into common claim causes, how claims 
were being managed, and what tools 
and technology were being used to 
assist claims teams. Part One of this 
article shared some of the high-level 
findings and themes identified globally. 
This article delves deeper into the results 
from Part Two of the survey, with a focus 
on those markets with a substantial 
volume of Income Protection (IP) 
disability.

The survey consisted of two parts 
that were completed online by the 
participating companies (Figures 1 
and 2):

Results of the Gen Re International Claims Consistency 
Survey: Part 2
by Clio Lawrence, Claims Manager, Gen Re, London, UK and Mary Enslin, Global Claims Manager,  
Gen Re, Cologne, Germany

About the article

This article is Part Two of a 
two-part series sharing the 
results and insights from the 
Gen Re International Claims 
Consistency Survey. For Part 
One, please have a look at 
Claims Focus 2020.

In this second part, survey 
results focus especially on 
markets that emphasise 
Disability Annuity products (UK, 
South Africa, and Australia/New 
Zealand1). While the survey was 
conducted before the spread 
of COVID-19, our authors link 
their findings to the current 
pandemic when discussing the 
leading causes of IP claims, 
different approaches to 
rehabilitation and the necessity 
of monitoring and evaluating 
interventions.

Figure1: Survey structure and participation

Source: Gen Re International Claims Consistency Survey 2020 

Part 1 Part 2 Other

	� Global

	� Completed by  
claims managers

	� General questions: 
team structure, 
processes, philosophy

	� Specific IP markets

	� Completed by  
claims teams

	� 15 IP claim case studies

	� Existing data from 
historical surveys

	� Spain, Portugal and 
Latin America

	� Germany

	� Part One (blue) consisted of general 
questions regarding team structure, 
philosophies and processes related to 
claims management. It was completed 
by the manager or team leader of 
each participating company’s claim 
department from insurers around the 
world that cover various markets and 
Life insurance products. A total of 80 
companies participated.

	� Part Two (orange) was completed 
by claims assessors from participating 
companies who had a strong focus 
on Disability Annuity products. 
It consisted of 15 case studies 
with multiple choice questions 
covering four themes: medical 
assessment, mental health conditions, 
occupational assessment, and 
financial assessment. The answers 
were analysed to identify the internal 
consistency of each participating 
claims team. A total of 21 insurers that 
have a strong presence in the Disability 
Annuity market agreed to take part, 
with 106 individual claims assessors 
completing Part Two of the survey.

	� In addition to the above participants, 
we were able to combine the current 
survey data with the results from 
similar surveys completed in the Latin 
American and German markets 
(green). Thus, the overall results 
include data from 158 participants 
representing 33 countries.
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Key findings – Income 
protection survey participants
The survey responses were analysed, 
and several trends emerged. Three 
key findings specifically relate to the 
Income Protection survey participants. 
These will be discussed under the 
following broad headings:

	� Significant causes of IP claims

	� Approaches to rehabilitation 
philosophy and processes

	� The importance of monitoring and 
measuring IP claims interventions

Significant causes of IP claims
Participants were asked to identify 
their top causes of IP claims, and the 
results are not surprising (see Table 1). 
Mental health remains a major cause 
of claim, alongside musculoskeletal 
conditions. The only outlier was 
cardiovascular causes in South Africa. 
Even in this market, cancer was the 
fourth top cause of IP claims, meaning 
that similar top claim causes dominate 
all three markets.

Both non-acute musculoskeletal and 
mental health claims can be difficult 
to manage due to difficulty accessing 
appropriate diagnostic and treatment 
services and the subjective nature 
of some conditions. Often the two 
claim causes exist alongside each 
other, with relatively straightforward 
musculoskeletal claims developing 
into long-term claims. These claims, 

if not managed well, have the 
potential for long durations and 
low termination rates. A similar 
trend is seen in cancer claims due 
to increasing survival rates and the 
impact of treatment on one’s physical 
and mental health following recovery.

Considering the above, mental health 
is an ongoing hot topic for insurers. It 
presents several challenges for claims 
managers as they try to balance the 
claimant’s needs with the known benefits 
of work. Mental health as a claim cause 
is a broad category, so participants were 

asked to identify the specific top causes 
of mental health claims to establish 
whether any commonalities between 
the markets exist. The results showed 
a variety of causes (see Table 2). Some 
are internationally recognised and 
standardised diagnosable mental health 
conditions, which have clear diagnostic 
criteria and treatment pathways. 
However, other causes of mental health 
claims are not strictly mental health 
diagnoses but rather environmental 
stressors. For example, the World Health 
Organization has announced that 
“burnout” will be included in the ICD 11 
as an “occupational phenomenon.”2

In the United Kingdom and South 
African markets, work-related issues 
are among the top three causes of 
mental health claims, despite this not 
being a recognised illness and having 
no treatment protocol. Of particular 
interest is that work-related issues 
and bereavement are not recorded as 
a claim cause in Australia. Multiple 
factors could explain this, and we will 
need to monitor closely the impact 
this has on mental health claims and 
diagnosis in the future.

If mental health claims were of 
interest to insurers in the past, the 

Figure 2: Survey participants

Source: Gen Re International Claims Consistency Survey 2020 

Source: Gen Re International Claims Consistency Survey 2020 

Source: Gen Re International Claims Consistency Survey 2020 

Table 1: Top causes of IP claims as reported by survey participants

Table 2: Top causes of mental health IP claims as reported by survey 
participants

Rank UK SA AUS/NZ

1 Musculoskeletal Musculoskeletal Mental Health

2 Mental Health Cardiovascular Cancer

3 Cancer Mental Health Musculoskeletal

Rank UK SA AUS/NZ

1 Anxiety Depression Depression

2 Work-related issues Bipolar Anxiety

3 Depression Work-related issues Multiple psychiatric 
diagnoses

4 Bereavement Post-traumatic Stress 
Disorder (PTSD)

Bipolar

5 Comorbid medical 
condition with  

psychiatric diagnosis

Bereavement -

12 Gen Re | Claims Focus, Edition 1/2021



COVID-19 pandemic and associated 
socio-economic impacts have brought 
mental health even more into the 
spotlight. Many sources report 
increased mental health symptoms 
and stressors in all sectors as workers 
struggle to cope with health concerns, 
job security, lockdown rules, and 
many other new circumstances. An 
encouraging development is that some 
early signs might show that people 
are learning to cope with these new 
events. For example, the recent Total 
Brain Mental Health Index (February 
2021)3 found that self-reported levels 
of depressed mood and negativity 
bias are now below pre-pandemic 
levels. It is too early to determine 
the effects this will have on IP claims 
incidence, but insurers would do well 
to have strategies in place to ensure 
their claims teams are equipped 
with adequate knowledge, tools and 
resources to manage these claims.

Approaches to rehabilitation 
philosophy and processes
Assisting a fast recovery and successful 
return to work is in the best interest 
of both the claimant and the insurer. 
Overwhelming evidence shows 
that the right type of work is good 
for our physical and mental health. 
Misperception holds that one needs to 
be 100 % fit to work or that returning 
to work negatively impacts recovery. 
These beliefs can significantly impact 
an individual’s ability to remain in, 
or return to, the workplace.4 We 
have seen COVID-19 having a direct 
impact on people’s ability to engage 
in work activities and on those in the 
process of making a return to work. 
Many insurers have already adopted a 
hands-on approach to assisting their 
claimants through rehabilitation and 
case management. When we consider 
the impact of the pandemic on working 
conditions and routines, and add to 
that the stress of bereavement, social 
isolation and job insecurity, the timely 
provision of the right claim interventions 
is more important than ever.

Claims assessors use various tools and 
processes to support the return-to-work 
process, including implementing early 

intervention, vocational rehabilitation, 
and case management (see Figure 3). 
Many IP providers are increasingly 
using third-party services to provide 
these services or utilise a combination 
of internal and external services, as 
shown in Figure 4. In some markets, the 
COVID-19 pandemic has accelerated 
this trend further, and we have observed 
several technological solutions to ensure 
that claims services can continue. For 
deeper insight into some of the claim 
strategies being used in response to 
COVID-19, please see Claims Focus 2020. 
The survey asked which tools are being 

used most frequently and whether these 
approaches were being implemented 
with internal or external resources.

31 % of survey 
participants have 
a documented 
rehabilitaion 
philosophy

As shown in Figure 3, the most 
common tools used across all three 
markets are acute and specialised 
rehabilitation services, such as 

Figure 3: Tools used to manage IP claims

UK SA AUS/NZ

Graded return to work

Acute rehabilitation 
services

Psychoeducation, 
psychotherapy or 

counselling

Specialised rehabilitation

Reskilling or retraining – 
short course  

(less than 1 year)

Workplace 
acommodations

Payment of claims 
management fees to an 

external provider

Surgical procedures  
to be done privately

Transport to work

Provision of a mentor

Return to work  
bonuses / rewards

Reskilling or retraining – 
medium course  

(less than 1–2 year)

Adapted vehicles

Wheelchairs or  
mobility aids

Source: Gen Re International Claims Consistency Survey 2020 

0% 20%10% 40%30% 60%50% 80%70% 100%90%
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physiotherapy and occupational 
therapy, as well as graded return 
to work. Psychological therapies 
are also used frequently to manage 
mental health claims, with Cognitive 
Behavioural Therapy (CBT) 
being one of the most common 
treatment modalities. While CBT 
is a valuable tool in treating many 
mild to moderate mental health 
conditions, such as depression and 
anxiety, studies have shown that 
unless treatment includes a focus 
on enabling a return to work, the 
likelihood of this being an outcome 
is low.5 Therefore, it is important 
that companies not only adopt these 
tools but deliver them in a way that is 
appropriate to the insurance context. 
Interestingly, despite mental health 
being a top cause of claim, only one 
participating insurer had access to 
a consultant psychiatrist medical 
officer/advisor.

13 % of survey 
participants require a 
signed rehabilitation 
agreement with 
claimants

In addition to the top four results in 
Figure 3, the tools used across these 
regions varied widely, and we were 
curious whether these variations 
impacted claims consistency. It is 
expected that different markets and 
companies will make use of different 
approaches as none have identical 
products, processes, structures, or 
philosophies. Therefore, while market-
wide consistency is important regarding 
compliance with local legislation and 
industry best practice, the survey 
focused more on the internal claims 
consistency within an insurer. This was 
done by examining the decisions made 
on case studies and measuring whether 
resources were used consistently 
and efficiently when suggesting 
management strategies for claims.

It was apparent that all participating 
companies demonstrated good 
consistency in determining the validity 
of a claim, i. e., whether it should be 
admitted or declined. The individual 
participant scores fell within a small 
range, suggesting that across companies 
and regions, a largely consistent 
approach to the assessment of IP 
claims exists. However, when it came 
to deciding how to manage the claim 
going forward (i. e., after the initial 
assessment), inconsistency occurred in 
identifying which claims would benefit 
from rehabilitation or intervention and 
which tools were most appropriate 
(e. g., internal vs. external). For example, 
even where an internal rehabilitation 
resource existed in some participating 
companies, claims assessors indicated 
they would refer the claim to an external 
rehabilitation provider. In this context, 
we advise insurers to ensure that clear 
guidelines are in place informing claims 
assessors how best to utilise the valuable 
internal resources available to them.

In Part One of this series, we already 
discussed the importance of having 
a documented claims philosophy. 
This creates a consistent framework 
or foundation on which decisions 

14 Gen Re | Claims Focus, Edition 1/2021



are made and serves as a reference 
point for complex and/or disputed 
claims. With the increased use of claim 
management tools, a rehabilitation 
philosophy is also a key foundational 
document to ensure that assessors 
are handling rehabilitation cases 
effectively, efficiently, and consistently. 
When it comes to IP claims, insurers 
typically not only assess the claim once 
to determine validity but frequently 
involve themselves in ongoing case 
management to assist the insured in 
his or her recovery and return to work. 
Therefore, rehabilitation philosophy 
or guidelines ensure that appropriate 
cases are identified and referred to the 
most suitable resource, ensuring time 
and money are spent on the right cases 
at the right time. However, while all IP 
insurers implemented some form of 
rehabilitation or case management, not 
all had a documented rehabilitation 
philosophy. In addition, considering 
the resources involved in implementing 
rehabilitation, it was surprising to 
note how few participants require 
formal agreement from the claimant 
to participate. Anecdotally, we are 
aware that where such an agreement 
is required, the claimant feels more 
engaged, and therefore a higher chance 
of achieving a positive outcome exists.

The importance of monitoring 
and measuring IP claims 
interventions
It is encouraging that insurers 
support the recovery of their clients 
through offering rehabilitation and 
case management. However, with 
so many options available and the 
accelerated rate of process innovation 
and digitalisation, the industry must 
continue monitoring and updating 

Figure 4: Coordination of rehabilitation services

Figure 5: Monitoring claims rehabilitation interventions

Use  external 
service providers

Percentage of cases ...

... where 
rehabilitation 

was considered

... where 
rehabilitation was 

implemented

... where 
rehabilitation was 

successful

Assessors 
coordinate the 
rehabilitation 

process
Have an in-house 

rehabilitation 
resource

Source: Gen Re International Claims Consistency Survey 2020 

Source: Gen Re International Claims Consistency Survey 2020 
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best practices in response to changing 
circumstances and technologies. 
Insurers must establish the most 
effective tools for their products in 
their context, which requires that they 
engage in a “test-measure-review” 
approach to determine which actions 
are having the desired outcomes and 
which are not. This provides insights 
that allow insurers to improve both 
efficiency and the customer experience 
by ensuring the right strategy is 
implemented on each claim.

For example, we have seen providers 
adjust to the COVID-19 environment 
by moving their services online 
and providing alternative means of 
submitting claims evidence in some 
markets. We have also seen a significant 
increase in telemedicine, both in the 
general population and within the 
insurance industry. This has had many 
positive effects, such as increased 
efficiency and improved accessibility of 
preferred providers regardless of location 
and mobility.

All participating companies confirmed 
that they were offering some form of 
rehabilitation or case management to 
IP claimants. Accordingly, we asked 
them what statistics they were using to 

measure these offerings (see Figure 5). 
The results suggest that most insurers 
are not measuring the effectiveness of 
their interventions particularly well. 
Explanations for this can be numerous, 
including system constraints, lack of 
ownership, outdated policy definitions, 
or reliance on limited clinical data. 
However, the reality is that most 
companies across regions are investing 
significant time and resources into claims 
rehabilitation and management without 
measuring the outcomes.

In recent months we have seen almost 
overnight changes in our ability to 
access evidence for claims assessment 
and management. Many insurers 
responded rapidly with new processes 
and methods of communication. It 
is crucial that these processes and 
services are reviewed to determine 
whether they can be permanently 
integrated into the claims process. 
While anecdotal evidence and clinical 
data are a good indicator of the likely 
success of these interventions, the 
impact of additional factors such as 
product features, social issues, political 
context, internal processes, and team 
experience is not captured. Therefore, 
it is essential that claims departments 
accurately capture this data for analysis 
to better understand the impact of 
these on both claim assessment and 
portfolio management.

Conclusion
This survey has demonstrated that a 
commonality exists across markets 
regarding the trends and challenges 
experienced by IP claims teams. 
Participants wishing to improve their 
consistency should ensure that they have 
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documented claims and rehabilitation 
philosophies to inform their day-to-day 
claims practice. In addition, the success 
of rehabilitation strategies should be 
monitored to ensure that resources are 
effective, appropriate, and aligned with 
best practice. Good data and monitoring 
are a company-wide activity, and we 
encourage you to share insights gained 
across departments.

Consistency is an important goal 
to ensure customer fairness and 
promote process efficiency and 
allocation of resources.

Gen Re would like to take this 
opportunity to thank all the 
individuals and their companies for 
participating in the survey. Your time 
and insights are appreciated, and we 
hope you find the results valuable. If 
you are interested in learning more 
about the survey results, improving 
your claims team’s skills and 
consistency, or implementing any of 
the tools and techniques mentioned 
in this article, please contact Gen Re.

Endnotes 

1 While New Zealand and Australia are distinct 
markets with unique legal environments and 
product specifications, sufficient similarities exist 
to make them comparable. Therefore, for the 
purpose of the survey results they have been 
grouped into one region.

2 WHO, May 2019; Burn-out an „occupational 
phenomenon“: International Classification of 
Diseases. Retrieved from https://www.who.
int/mental_health/evidence/burn-out/en/(last 
accessed on 30 April 2021).

3 Total Brain, Aug 2020, Mental Health Index – US 
Worker Edition. Retrieved from https://www.

totalbrain.com/mentalhealthindex/(last accessed 
on 30 April 2021).

4 Dame Carol Black‘s Review of the health of 
Britain‘s working age population, May 2008; 
Working for a healthier tomorrow. Retrieved 
from https://www.rnib.org.uk/sites/default/files/
Working_for_a_healthier_tomorrow.pdf (last 
accessed on 30 April 2021).

5 Nazarov, S. et al., March 2019. Chronic 
Diseases and Employment: Which 
Interventions Support the Maintenance of 
Work and Return to Work among Workers 
with Chronic Illnesses? A Systematic Review. 
International Journal of Environmental 
Research and Public Health.
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A Mental Health Claims Dialogue
by Patricia Bailer, Global Chief Claims Officer Life/Health Claims, Gen Re, Portland, USA

Worldwide, mental health claims are 
the most complex to manage, and 
claim durations are often prolonged. 
Before the COVID-19 pandemic, 
mental health claims were one of 
the top three causes of impairment 
seen in Disability claims. In some 
crises, there can be an outpouring 
of support and connectedness. In 
this pandemic, however, people who 
were in great need of connectedness 
were often left isolated – at all ages – 
despite unprecedented government 
aid and support in some countries.

With this in mind, Gen Re recently 
hosted a Mental Health Think Tank 
to assess the pandemic’s impact on 
mental health claims worldwide, and 
to prioritise Gen Re’s efforts in support 
of the claims handling. We gathered 
seasoned claims and clinical experts 
from around the globe, and I’d like to 
share with you why we did.

The Pandemic’s Impact – 
Variations Between Different 
Generations and Cultures
We know disasters disrupt individual 
coping strategies, routines, and 
support systems. We also know 
the impact on mental health differs 
from generation to generation and 
from culture to culture. Consider, 
for example, what the following 
illustrates about the different 
generational cohorts in the U. S.

	� Gen X, Millennials, and Gen Z 
– These younger adults are not 
as good as the older generations 
at harnessing coping strategies 
to ride out the choppy waters 
of the pandemic. Their stressors 
derive from employment and 
income uncertainties, costly tuition 
repayment plans, and isolation at 
an age when they feel the need to 
interact and connect with other 
people. Rising rates of anxiety, 
depression and increased suicidal 
ideation are emerging trends in this 
population, and the high numbers 

About the article

The management of mental 
health claims is a perennial 
topic. Currently, claims managers 
need to be particularly vigilant 
in assessing such cases not only 
because of their complexity, but 
also because of higher exposure 
to mentally stressful situations 
during the pandemic. This article 
addresses this issue and describes 
the findings and implications 
of a Mental Health Think Tank 
organised by Gen Re.

of unemployed graduates and 
increased suicide rates in those 
under age 30 are alarming.

One characteristic Claims Managers 
could tap into is younger adults’ 
tendency to be more comfortable 
talking about mental health 
and illness, whereas with other 
generations and some cultures, 
mental illness carries stigma, shame, 
and prejudice.

	� Baby Boomers – Some Boomers 
are coping well; others are not. 
For a Boomer with an underlying 
mental health condition, the stress 
of isolation can exacerbate his or her 
inability to cope. This generation 
seems to experience a stronger 
physiological impact to stress, and 
the pandemic’s not immune. Being 
withdrawn and in isolation may 
also be preferred by this generation, 
which can become problematic.

While these examples are from the 
U. S., every society around the world 
influences mental health in vastly 
different ways – from perceptions 
of health and illness, to coping 
styles, treatment-seeking patterns, 
history, bias, stereotyping, stigma, 
and discrimination. It’s important 
to be aware of these differences in 
managing claims.

Treatment Challenges
Although virtual access to mental 
health treatment now exists, not 
everyone has the means to take 
advantage of this technological 
advancement, especially in rural 
areas. Even when a person can use an 
alternative to in-person mental health 
treatment like telemedicine, computer 
screens mask some of the telling signs 
that are easily missed. Pre-pandemic, 
it was easier for healthcare workers, 
friends and family to notice signs and 
symptoms of potential mental health 
issues and intervene.
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Globally, many people requiring 
care are experiencing long delays 
to get into treatment with a mental 
health professional. During the wait, 
they are often treated by General 
Practitioners and may be inadequately 
diagnosed and treated. We know early 
intervention is key:

	� If mental health treatment occurs 
within the first four weeks of 
impairment, four-out-of-five 
individuals likely will return to work.

	� If a person needs to wait six months 
to get into care with a mental health 
provider, the outcome dramatically 
changes, and only one-in-five may 
return to work.

	� If the wait is between one and two 
years, almost none will return to work.

	� We know during the pandemic, four 
in 10 adults reported symptoms of 
anxiety or depressive disorder, up from 
one in 10 just a year earlier.

The medical profession itself is a 
demanding occupation starting with 
training in medical school. Even 
before the pandemic, it was common 
for a medical class to be lost due to 
student suicide every year.1 Given 
the occupational hazards during the 
pandemic, which often led to burnout 
and mental exhaustion, it’s anticipated 
an exodus of physicians and nurses 
– the ones who made it through the 
demands of medical school and have 
been working in their professions for a 
while – may occur.

In addition to all these 
vulnerabilities, working 
in claims has significant 
challenges as well. Day 
in and day out, front-
line claims resources 

work with people who relate horrific 
stories, and the experience makes active 
listening difficult, even at arm’s length.

Anticipating Mental  
Health Claims
Unfortunately, the global mental 
health situation has worsened on a 
number of fronts since the pandemic. 
Anxiety and depression were already 
the most common mental illnesses 
globally, affecting 548 million people 
(264 million with depression; 284 
million with anxiety2). Remember, 
during the pandemic four in 10 
adults reported symptoms of anxiety 
or depressive disorder, up from one 
in 10 just a year earlier.

During the pandemic, we’ve also seen 
an increase in alcohol and substance 
abuse disorders, as well as increased 
suicidal ideation.3 Opioid overdose 
fatalities are up 11.4 % year-over-year.4 
The numbers are also up for Post-
Traumatic Stress Disorder, and although 
burnout is a syndrome, we’re fielding 
inquiries about it as well.

With all these factors in mind, 
the Think Tank turned to 
identifying what Gen Re 
could do on the claims 
front to support our 
clients and our 
own staff.

Skills and Tools Are Needed to 
Adequately Manage Mental 
Health Claims
The Mental Health Think Tank identified 
the need to ensure that upskilling 
claims professionals is not overlooked 
as it relates to the unique and troubling 
mental health problems due to COVID, 
including the following:

	� Differentiating distress due to 
loneliness and isolation versus feeling 
overwhelmed by significant mental 
illness impairments

	� Determining how best to address 
symptomatology for return-to-work 
potential

	� Distinguishing brain fog from stress, 
insomnia, hormonal changes, diet, 
dehydration, diabetes, and other 
medical conditions

	� Identifying types of fatigue (in 
aviation, there are three types: 
transient, cumulative, and 
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circadian.) Is the cause social 
fatigue, emotional fatigue, physical 
fatigue, pain fatigue, mental fatigue, 
or chronic illness fatigue?

Key Takeaways to Support 
Client Efforts to Help 
Claimants Achieve Recovery 
and Optimise Return to Work
	� Appropriate Care – Getting 
claimants into appropriate care 
and treatment quickly (even with a 
General Practitioner or Primary Care 
Physician) is key to their recovery, 
especially as a long wait might 
complicate that recovery.

	� Escalating Shortages – Gen Re 
recommends  a focus on the escalating 
shortages of qualified mental health 
professionals, including the role of 
Physician Assistants who specialise 
in psychiatric mental health work. 
For example, is there a role for 
Medical Directors to perform an early 
intervention outreach effort to treating 
providers? Positive engagement early 
on with a treating provider may help 
to ensure one in four workers are able 
to return to work.

	� Upskill Staff on the important 
aspects of managing mental 
health claims by increasing the 
awareness of the full spectrum 
of mental health conditions and 
other manifestations of psychiatric 
distress. This asks our staff to be 
subject matter experts within four 
key conditions and syndrome 
topics: Depression, Anxiety, Post 
Traumatic Stress Disorder (PTSD), 
and Substance and Alcohol abuse, 
along with burnout syndrome. It 
requires staying up to date on new 
treatment regimens, including 
technology breakthroughs such as 
virtual reality for use with PTSD, 
self-guided Cognitive Behavioural 
Therapy (CBT), and building and 
sharing best practice work.

As thought leaders, we delved into 
the industries most affected by the 
pandemic to ensure our processes 
and tools are robust. We know the 
world of work is ever-changing 
and our Think Tank discussion 
reinforced it. Occupations within the 
medical market (e. g., physicians and 
dentists), middle market (executives, 
self-employed business owners), 
and blue collar/grey market (e. g., 
plumbers, electricians, etc.) are but 
a few we re-evaluated. For example, 
the medical market’s use of robotics 
is changing the way some surgical 
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procedures are performed. It’s key for 
claims professionals to stay up-to-date 
on the ever-changing occupational 
landscape given technology and 
medical advances to properly manage 
claims. Our Think Tank discussion 
reinforced this need.

Watch for more articles about mental 
health focusing on the four conditions 
mentioned (Depression, Anxiety, 
PTSD, and Alcohol and Substance 
Abuse Disorders) – as well as the 
burnout syndrome. In the meantime, 
I hope everyone reading this is also 
focusing on self-care. Ensuring our 
own health enables us to be at our 
best in assisting each other through 
these unprecedented times.

Endnotes 

1 Wible, P. (2015, 21 November). We lose a 
medical school full of physicians every year 
to suicide: An interview with Dr. Pamela 
Wible. KevinMD. https://www.kevinmd.com/
blog/2015/11/we-lose-a-medical-school-full-of-
physicians-every-year-to-suicide-an-interview-
with-dr-pamela-wible.html

2 Ritchie, H. & Roser, M. (2018, April).  
Mental Health. Our World in Data.  
https://ourworldindata.org/mental-health

3 Czeisler, M. É., Lane, R. I., Petrosky, E., et. al 
(2020). Mental health, substance use, and 
suicidal ideation during the COVID-19 pandemic 
– United States, June 24–30, 2020. Morbidity 
and Mortality Weekly Report, 69 (32), 1049.

4 Fatal drug overdoses hit a record high last year. 
Covid-19 is making the problem worse. (2020, 
17 July). Advisory. https://www.advisory.com/
en/daily-briefing/2020/07/17/overdose

Gen Re | Claims Focus, Edition 1/2021 19



The published articles are copyrighted. Those which are written by specified authors do not necessarily constitute the opinion of the publisher or the editorial staff. All the information which 
is contained here has been very carefully researched and compiled to the best of our knowledge. Nevertheless, no responsibility is accepted for accuracy, completeness or up-to-dateness. 
In particular, this information does not constitute legal advice and cannot serve as a substitute for such advice.

© General Reinsurance AG 2021 ISSN 1866-3834

Publisher

General Reinsurance AG
Theodor-Heuss-Ring 11 
50668 Cologne 
Tel. +49 221 9738 0 
Fax +49 221 9738 494

Cover left: © keiko takamatsu - gettyimages.com
Cover center: © PytyCzech - gettyimages.com
Cover right: © Benjavisa - gettyimages.com

All bubbles:  © keiko takamatsu - gettyimages.com
Page 10:   © Maltiase - gettyimages.com
Page 14:  © Punnarong - gettyimages.com

Page 16:  © Punnarong - gettyimages.com
Page 18:  © Punnarong - gettyimages.com
Page 20:  © MichikoDesign - gettyimages.com

Edited by

Mirko von Haxthausen (Managing Editor),
Mary Enslin, Carolin Heere, Fiona Kossmann 
Tel. +49 221 9738 156 
Fax +49 221 9738 824 
mirko.vonhaxthausen@genre.com 
www.genre.com/business-school

Production

gläser projekte GmbH, Cologne

The people behind the promise®

genre.com | genre.com/perspective | Twitter: @Gen_Re

Photos

Asia – COMET Schedule 2021 – Underwriting

13 – 14 Jul 2021 Underwriting Module AP1 Cambodia/Myanmar

06 – 09 Dec 2021 Underwriting Module A1a Cambodia/Myanmar

07 – 10 Sep 2021 Underwriting Module A2a Hong Kong

05 – 08 Oct 2021 Underwriting Module A2a India

14 – 17 Sep 2021 Underwriting Module A1a Indonesia

09 – 12 Nov 2021 Underwriting Module A1a Korea

03 – 06 Aug 2021 Underwriting Module A2a Malaysia

23 – 26 Nov 2021 Underwriting Module A1b Malaysia

21 – 22 Jul 2021 Underwriting Module AP2 Singapore

17 – 20 Aug 2021 Underwriting Module B2 Singapore

12 – 15 Oct 2021 Underwriting Module A2b Vietnam/Thailand

For registration forms and further information please contact:

Dr. Fajah S. Peshi (+65 6438 7718, fpeshi@genre.com)  
or Michelle Eng (+65 6438 7720, meng@genre.com)

Japan: Dr. Naoki Chida (+81 3 3663 7629, nchida@genre.com) or  
Dr. Hiroki Kato (+81 3 3663 7636, hiroki.kato@genre.com)

Seminar Dates

Germany – Gen Re Medical Underwriting Programme

Course 2021 / 2022 (fully booked)

Module 1

Module 2

Module 3

Module 4

01 – 05 March 2021

28 June – 02 July 2021

25 – 29 October 2021

07 – 11 February 2022

Course 2022 / 2023

Module 1 27 June – 01 July 2022

For registration forms and further information please contact:

Anke Siebers (+49 221 9738 736, anke.siebers@genre.com) 

Online – Gen Re Spotlights

Spotlights is a new series of webinars for underwriters and 
claims assessors in Life/Health insurance.  
Gen Re experts will introduce and discuss current topics in 
60-minute sessions.

13 July 2021 Risky Business? – A Fresh Perspective 
on Physical Activity

09 Sept 2021 Blurring the Lines – Why Basic 
Knowledge of Data Analytics is Vital 
for Underwriting and Claims
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