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Report of the

Joint Subcommittee Studying Insurance

Related Problems of Disabled and

Handicapped Persons

To

The Governor and the General Assembly of Virginia

Richmond, Virginia

January, 1978

To: Honorable Mills E. Godwin, Jr., Governor of Virginia
and

The General Assembly of Virginia

INTRODUCTION

The Joint Subcommittee Studying Insurance Related Problems of
Disabled and Handicapped Persons was established pursuant to House Joint
Resolution No. 247 of the 1977 Session of the General Assembly.

HOUSE JOINT RESOLUTION NO. 247

WHEREAS, many handicapped and disabled persons make significant
contributions to our society and economy: and

WHEREAS, such persons are freguently the victims of multifarious
forms of discrimination, some being subtle and others being blatant; and

WHEREAS, it appears that many handicapped and disabled persons are
denied insurance or placed in special or assigned risk categories due
exclusively to their handicap or disability and unrelated to their actual risk
factor; now, therefore, be it



RESOLVED by the House of Delegates, the Senate concurring, That the
House Corporations, Insurance and Banking Committee and the Senate
Commerce and Labor Committee are requested to appoint a six member
joint subcommittee to study the rationale utilized to: (i) deny handicapped
and disabled persons insurance; (ii) refuse to renew insurance for such
persons; (iii) arbitrarily and capriciously place such persons in assigned
risk categories. The joint subcommittee shall also study the feasibility of
implementing a procedure for handicapped and disabled persons to appeal
this assignment to special or assigned categories.

Upon completion of its study the joint subcommittee shall introduce
such legislation as it deems appropriate.

All agencies of the Commonwealth are directed to fully cooperate with
and assist the joint subcommittee in its study.

Erwin S. Solomon of Hot Springs, a member of the House of Delegates
of Virginia, was elected Chairman, Joseph T. Fitzpatrick of Norfolk, a
member of the Senate, was elected Vice-Chairman. In addition to the
Chairman, appointed to serve from the House of Delegates were Theodore
V. Morrison, Jr. of Newport News and W. Ward Teel of Christiansburg. In
addition to the Vice-Chairman, appointed to serve from the Senate were
Peter K. Babalas of Norfotk and Clive L. DuVal, 2d. of Arlington.

L. Willis Robertson, Jr. and Hugh P. Fisher, III of the Division of
Legislative Services served as staff to the Subcommittee.

WORK OF THE SUBCOMMITTEE

The Subcommittee felt that as a first step, it should determine the
extent to which disabled and handicapped people within the Commonwealth
feel discriminated against, the ways that other states deal legisiatively with
insurance problems of these people, and the ways in which insurance
companies within the Commonwealth deal with serving the insurance needs
of disabled and handicapped persons. Therefore, the Subcommittee asked
the Bureau of Insurance of the State Corporation Commission to conduct a
study which would help determine answers to these questions. The Bureau
agreed to conduct such a study and compile as much information as
possible within the limited time available.

Subsequently, the Bureau obtained the necessary information in the
followings ways:

(1) A questionnaire was mailed to people within the Commonwealth
who hold disabled or handicapped Virginia Division of Motor Vehicles
license plates., The questions on this questionnaire were designed to reveal
preblems disabled and handicapped people had encountered in obtaining
insurance.

(2) 143 residents of the Commonwealth who attended the Virginia
Conference on the Handicapped were sent a letter which sought to elicit



their views concerning insurance related problems of the disabled and
handicapped.

(3) Insurance companies within the State were questioned concerning
the underwriting standards they applied to disabled persons.

(4) A letter sent to all of the other states wa designed to elicit
information concerning those states’ legislative activities regarding insurance
problems of the disabied.

The Bureau's report to the Subcommittee, in its entirety, is included as
Appendix A in this report.

The Questionnaire to Disabled and Handicapped Persons

Concerning the questionnaire sent to disabled drivers within the
Commonwealth, the Bureau mailed questionnaires to 3,236 persons. The
Bureau received approximately 2,000 replies, for a response rate of about
60%. Most of the questions on the questionnaire dealt with automobile
insurance, although there was also one general question concerning other
types of insurance.

Regarding automobile insurance, 78.9% of the respondents replied that
they had not had difficulty obtaining automobile insurance as a result of
their disability; 1.9% replied that they did not have a car or did not drive;
8.8 9 indicatedthat automobile insurance was not available to them
through the voluntary market and that such insurance had been obtained
through the assigned risk plan (the Virginia Automobile Insurance Plan);
5.59; heid that insurance was available through the voluntary market, but
that at least one insurance company had turned down their application for
insurance or quoted a rate higher than the norm because of the person’s
disability; 4.9% replied that they had encountered a problem when
attempting to purchase automobile insurance, but they were not certain
whether the problem was related to their disability., In summary, 19.2% of
the respondents held that they had had to purchase insurance through the
assigned risk plan, had been forced to pay higher than normal rates er
had availability trouble, or possibly had encountered trouble in purchasing
automobile insurance.

Respondents were also asked oa the questionnaire to indicate which
insurance companies they had compiaints against concerning the purchasing
of automobile insurance. The number of complaint against the fifty large t
automobile insurers in the Commonwealth are fairly proportionate among
those companies to their market share. No one company generated a
number of complaints significantly disproportionate to its size.

Moreover, the survey revealed that disabled peoplie purchase
automobile insurance in a pattern similar to the State’s population as a
whole. With the exception of one company, those companies writing the
largest number of automobile insurance policies for the disabled also write
a high percentage of automobile insurance for the State as a whole.



The Bureau tabulated the responses to the questionnaire on the basis of
type of disability. The results concerning automobile insurance were as
follows: 86% of those respondents who had internal disabilities (epilepsy,
diabetes, metabolic diseases, heart disease, and mental and emotional
illnesses) said that they had experienced no trouble in purchasing
automobile insurance; 77% of those who suffered from loss or impairment
of a limb held that they had erncountered no difficulty; 70% of those that
have a sight or hearing impairment said that they had had no trouble; 76%
of those who are disabled by two or more of the aforementioned handicaps
indicated that they had encountered no difficulty and; 77% suffering from
disabilities other than those specified above held that they had encountered
no problem. In summary, 80% of all those responding said that they had
experienced no trouble in purchasing automobile insurance.

One interesting fact that emerges from the survey is that the
percentage of disabled and handicapped people that are apparently forced
to obtain automobile insurance through the assigned risk plan is
approximately the same as the percentage of all drivers within the
Commonwealth forced to obtain such insurance through that plan.

While the major thrust of the questionnaire dealt with automobile
insurance, one question asked respondents to cite problems encountered
when trying to purchase other types of insurance, such as life and health
insurance. This question, and the responses given, were very broad; and
responses could not be tabulated on the basis of type of insurance.
However, the responses to this question apparently indicated that many
respondents had encountered scme type of problem in purchasing life and
health insurance.

The Letter to Participants in the Virginia Conference on the Handicapped

On August 16, 1977, the Bureau of Insurance mailed a letter to 143
Virginia residents who had attended the Virginia Conference on the
Handicapped. The Bureau received only eight written responses to these
letters, which asked each participant in the conference what problems were
regularly encountered by disabled people when purchasing insurance. Most
of the problems cited by those responding centered around a company’s
refusal to insure the person because of his (or her) handicap.

The Letter to Insurance Companies

On March 7, 1977, the Bureau of Insurance mailed a letter to the
Commonwealth’s 75 largest automobile insurance companies. The letter
asked each company to furnish information regarding its underwriting
standards for disabled or physically handicapped applicants. Most
companies indicated that the handicapped were conditionally accepted. In
other words, the disabled person’s application is given to the company’s
underwriters before the applicant is accepted. In these cases, of course,
agents do not have binding authority. Most companies held that the
decision to accept or reject the applicant depends on whether the disability
may affect the applicant’s operation of a motor vehicle.



The Bureau of Insurance also asked all companies that sell life and
health insurance in Virginia to stipulate their underwriting policies relating
to disabled and handicapped persons. The insurance companies’ responses
are very difficult to summarize and categorize, as they vary widely.

Information from Other States

So that information might be obtained that would reveal what
legislative approaches other states had considered or adopted regarding
insurance problems of the handicapped, a letter was sent to each state’s
bureau of insurance asking information on the subject. Of the 49 states
other than Virginia, 31 responded. A summary of what the 31 states said in
regard to both automobile insurance and other types of insurance is
contained in the Bureau’s report to the Subcommittee.

RECOMMENDATIONS

The Bureau of Insurance, in its report to the Subcommittee, suggested
several legislative recommendations. These recommendations state that:

1. The Subcommittee and the General Assembly adopt recommendations
13, 14, and 15 of the President’s Privacy Protection Study Commission.
These recommendations hold that an insurance company should be
required to state in writing the actual reason for an adverse underwriting
decision. Also, the recommendations say that an insurance company should
be prohibited from refusing to write coverage simply because an applicant
has been refused coverage by another company. These recommendations
would apply to all types of insurance.

2. The Joint Subcommittee seriously consider continuing the study so
that problems concerning other types of insurance, such as life and health,
could be examined in more detail.

A more detailed explanation of the Bureau’s recommendations is
contained in pages 28-29 of its report to the Subcommittee.

The Subcommittee feels that both of the Bureau’s recommendations
have merit; and, therefore, it endorses them. The Subcommittee believes
that legislation should be enacted that would make an insurance company
state in writing the actual reason for an adverse underwriting decision.
Also, the Subcommittee feels that an insurance company should be
prohibited from refusing to write coverage simply because an applicant has
been refused coverage by another company. The Subcommittee feels that
legislation effecting these changes will, hopefully, have the following
beneficial results:

(1) Cause insurance companies to be more careful that the information
they rely upon for underwriting decisions is accurate and the criteria used
for such decisions are proper, since they will be forced to reveal the
rationale for underwriting decisions.



(2) Allow individual consumers to correct erroneous information
received by insurance companies, without asking the Bureau of Insurance
to intervene.

(3) Provide the foundation for a future regulatory policy that will seek
to end unfair discrimination in underwriting decisions.

For these reasons, the Subcommittee believes that the Bureau's first
recommendation should be adopted.

Concerning the Bureau’s second recommendation; that is, to seriously
consider continuing the study, the Subcommittee feels that this idea also
has merit and therefore favors the study’'s continuation for another year.
The Subcommittee realizes that most of its work this year was concerned
with automobile insurance problems of the disabled and handicapped.

It agrees with the Bureau that a closer look needs to be taken at the
problems disabled and handicapped persons have in obtaining life, health,
and other types of insurance. The Subcommittee notes that the limited
information the Bureau collected concerning life and health insurance
seems to indicate that disabled pecple have more trouble purchasing these
types of insurance at reasonable rates than they do in obtaining automobile
insurance at such rates.

Therefore, the Subcommittee feels that the study should be continued
for another year, and a resolution to effect this constitutes Appendix B of
this report.

CONCLUSION
The Subcommittee believes that it has made significant progress this
year in addressing automobile insurance related problems of the disabled
and handicapped. It looks forward next year to examining in more detail

problems handicapped and disabled persons have in purchasing other types
of insurance, including life and health insurance.

Respectfully submitted,

Erwin S. Solomon, Chairman

Joseph T. Fitzpatrick, Vice-Chairman

Peter K. Babalas



Clive L. DuVal, 2d.

Theodore V. Morrison, Jr.

W. Ward Teel



APPENDIX A
NWEALTH- OF \j

>

COMMO RGINA

OHN G. DAY

BOX 1157
COMMISSIONER OF INSUR/NCE

RICHMOND, VA 23209

JAMES W. NEWMAN FELEPHONE (K04) 786 3741

OEPUTY COMMISSIONER OF INSURANCE

STATE CORPORATION COMMISSION
BUREAU OF INSURANCL

January 18, 1978

MEMORANDUM

TO: Mr. L. Willis Robertson
staff Attorney

Commissioner

. £ ,
FROM: John G. Day /\/\\// ,/)

RE: House Joint Reﬁolution 47

Pursuant to our conversation, I am enclosing a
copy of the draft of our study on the problems experienced
by the handicapped in obtaining insurance. Please take all
steps necessary for its publication.

Many tharks.

JGD:dj
Enclosure
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REPORT TO THE JOINT SUBCOMMITTEE

STUDYING THE PROBLEMS OF DISABLED PERSONS

IN OBTAINING INSURANCE

Prepared Dby:

The Bureau of Insurance

tate Corporation Commission
Commonwealth of Virginia
January 13, 1973
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Report to Joint Subcommittee Studving
the Problems of Disabled Persons in
Obtaining Insurance

Introduction

During the 1977 legislative session, the General
Assembly passed House Joint Resolution No. 247 appointing a
six member joint subcommittee to study the problems of
disabled persons in obtaining insurance. (See Exhibit 1)
At a hearing held by the subcommittee in July, 1977, it was
decided that as a first step information should be obtained
regarding insurance company underwriting standards, recent
insurance problems encountered by disabled persons in
Virginia and legislation adopted by states other than
Virginia to deal with the insurance problems of disabled
persons.

The Bureau of Insurance of the State Corporation
Commission agreed to compile the information needed by the
subcommittee to the extent possible in the limited time
available. The Bureau received assistance both financial
and staff support from Legislative Services.

The information contained in this report was
obtained through the following types of surveys:

(1) A guestionnaire was sent to people holding
disabled veteran or handicapped license plates issued by the
Virginia Division of Motor Vehicles. These drivers were
asked to describe any problems they had encountered obtain-

ing insurance. Some limited follow-up with insurance
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companies regarding assigned risk drivers was also
accomplished.

(2) A letter was sent to 143 Virginia resi-
dents who attended the Virginia Conference on the Handi-
capped. These people were asked for their impressions of
the current problems of the disabled regarding insurance.

(3) 1Insurance companies operating in Virginia
were asked to describe their underwriting standards regard-
ing disabled people.

(4) A letter was sent to each state's insurance
department regquesting information on that state's activities

regarding the insurance problems of the handicapped.

- iii -
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I. Results of Questionnaire Sent
to Virginia's Disabled Drivers

In order to get an indication of the magnitude of
the insurance problems now being encountered by disabled
citizens of Virginia, a questionnaire was sent to each
person having a disabled veteran or handicapped license
plate issued by the Virginia Division of Motor Vehicles
(DMV) . The Questionnaire is attached as Exhibit 2. 2
total of 3,236 letters were mailed--1,655 letters went to
holders of license plates indicating that the driver was a
disabled veteran:; 1,581 letters were sent to holders of
license plates indicating that the driver was otherwise
handicapped. Ninety-seven of the letters were returned
unopened either because the addressee was unknown or
deceased.

The Bureau received approximately 2,000 responses
in the six weeks after the survey was mailed. This repre-
sents a response rate of about 60%.

Because the primary concern of the General Assembly,
as indicated by House Joint Resolution 247, was the problems
encountered by the disabled with regard to automobile in-
surance and because the recipients of the questionnaire were
drivers, the focus of the survey was automobile insurance.
Questions regarding problems with other types of insurance,

however, were included in the survey.
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A. Automobile Insurance

In tabulating the responses received with regard
to automobile insurance, five categories of answers were

established. These categories are:

1. "No Car or Does Not Drive" - Respon-

dent indicated that the disabled mem-
ber of the family does not drive or
the automobile licensed by DMV was

no longer owned by respondent.

2, "No Trouble" - Respondent indicated

that problems relating to automobile
insurance arising as a result of the
existence of a disability had not
been encountered.

3. "Currently in Assigned Risk" -

Respondent indicated that automobile
insurance was not available through

the voluntary market as a result of

the existence of a disability and

that automobile insurance had been
obtained through the Virginia Automobile
Insurance Plan (assigned risk plan).

4, "High Rates or Availability Trouble" -

Respondent indicated that although

auto insurance was available through

16



the voluntary market, some insurarnce

company (s} had refused an application for

insurance or guoted a rate higher than normal

on the basis

bilaiey.

of the existence of a disa-

S, "Possible Trouble" - Respondent indicated

that problems with automobile insurance had

been encountered although there was no direct

evidence that the problem was directly

related to the existence of a disability.

The number of responses and the percentage of the

to:al in each category are listed below:

Category
1. No Trouble

2 No Car or
Does Not Drive

3 Assigned Risk

4. High Rates or
Availability Trouble

5. Possible Trouble

TOTAL

Number Percentage
L.,529 78.9%
37 1t 3%
171 8.8¢
14.3% 19
106 5.5— J
83 9%
1,946 100.0%

17
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In addition to the five categories established
above, the responses were separated and tabulated using two
further sets of criteria. First, the responses were
separated by the name of insurance company. Second, the
responses were separated by type of disability.

In examining the responses on the basis of the
name of the insurance company, two problems of analysis
arose. Out of the total responding to the survey, 207
respondents had omitted the name of their insurance company
and 57 had listed the insurance agency through which the
policy was purchased rather than the company issuing the
policy. Also, in some cases, it was impossible to dis-
tinguish which of two companies having a similar name was
intended by the respondent. 1In this latter case, it was
necessary to tabulate the responses of two separate com-
panies in one total.

The table on pages 5, 6 and 7 lists Virginia's
fifty largest companies by market share and shows the
number of responses indicating that an auto policy was
issued by each company. A breakdown of the type of re-
sponses in the five categories previously described is also
shown. The astexrisk following a company name indicates
that two separate companies with similar names are con-
tained in the totals.

This table shows that the number of complaints

by the disabled people surveyed against Virgiria's fifty
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No
COMPANY Trouble

Aetpa* 41
Allscate
Ins. Co. 121
American
Interinsurance
Exchange 9
American
Motoriscs
Ins. Co. 5
American
Mutual of
Joston 2
Coleonial
Penn Ins. Co. 24
Commercial
Union Ins. Co. 4
Continental* 7
Cricerion
Ins. Co. 8
Dajiryland
Ins. Co. 1
Early Settlers
Ins. Co. (¢
Erie ns.
Exchange 15
Excell
Ins. Co. 0
Federaced
Mutual
Ins. Co. 4
Fidelity &
Casualty
Ins. Co. 0

CATECORIES

Assigned Availabiliry
Risk

19

6

-

TOTAL

(¥}
(W)

131

13
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COMPANY Trouble

Fireman's Fund
Ins. Co.

Globe
Indemnity Co.

GEICO

Great
American
Ins. Co.

Harleysvilla
Mutual Ins.Co.

Hartford A.& I.
Ins. Co.

Home
Indemnity Co.

INA

Liberty Mutual
Fire Ins. Co.

Lumbermens
Mutual
Casualcy Co.

Maryland
Casualty Co.

Nationwide
Mutual
Ins. Co.

New
Hampshire
Ins. Co.

Peerless
Ins. Co.

Pa. National
Mutual
Casualcy Co.

No

0

210

10

25

28

12

12

148

CATEGORIES

Assigned JAvailability

Risk

15

20

Possible
Trouble

15

TOTAL

248

16

33

14

32

13

12

178



Y]

COMPANY .roub e
Phoenix
Ins. Co. 3
Reliance
Ins. o. 2
Royal Globe
Ins. Co. 7
St. Payl Fira

Marine 3
Selected R sks

as. Co. o]
Shelby Mutual
Ins. Co. 9
State rFarn

ns. Cas. 134

Travelers
Indemnity Co. 97

Un'gard Mutual
Ins. Co. 1

Saak 03

niced States
Fidel ty nd
Guarancy Co. 22

S. Fire
Ins. Co. 7

Universal
Underwriters
Ins. Co. 0

Utica Mutual
Ins. Co.

[ %]

irginia Farm
Bureau Mutual
Ins. Co. 40

Virginia Mutual
Ins. Co. 4

No Car
Or Does

»ot

i~

FiN

Drive

CATECORIES

Ass 'gned Availabllity

21

Risk

=

High Rates
or

Trouple

14

Possib e
rous._e

o

(]

11

10

43



largest insurers are fairly equally distributed among those
companies based on their market share. No one company
generated a disproportionate number of complaints. 1In
fact, some companies such as Allstate and Colonial Penn
generated very few complaints in relation to the number o=
disabled drivers insured.

The ten companies issuing the largest number of
automobile policies to disabled individuals responding to
the Bureau's survey are: Allstate Insurance Company,
Colonial Penn Insurance Company, Government Emplovees
Insurance Company (GEICO), Hartford Accident & Indemnity
Company, Liberty Mutual Fire Insurance Company, Nationwide
Mutual Insurance Company, State Farm Insurance Companies,
Travelers Indemnity Company, United States Automobile
Association (USAA) and Virginia Farm Bureau Mutual In-
surance Company.

With the exception of Colonial Penn Ins. Co., all
of those companies writing a large number of the disabled
people surveyed also write a large portion of the total
automobile insurance issued in Virginia. Colonial Penn
Ins. Co., the only company not in the top 30 companies by
total market share, has a primary marketing stragegy of
selling insurance to drivers age 50 and above. The median
age of Colonial Penn's policyholders is 66. The follcwing
table gives the 1976 market share and the rank of those
companies listed above for the total auto liability in-
surance issued in this Commonwe=lth as well as the number

22



of disabled persons surveyed who stated that they were
insured by that company and a rankKing of the number of

gsurvey responses.

Total Number of Insured  Survey
COMPANY Market Share Rank Disabled Persons Rank
State Farm Co. 13.8% 1 194 2
GEICO 8.1% 2 248 1
Nationwide Ins. Co. 7.8% 3 178 3
Allsctate Ins. Co. 6.9% 4 131 5
Travelers
Indemnity Co, 5.6% 5 132 4
Usaa .47 6 117 6
Hartford A.& I,Co. 2,9% 9 33 8
Virginia Farm Bureau  1.57% 13 48 7
Liberty Mutual L.47% 15 32 9
Colonial Penn
Ins. Co. (not in top 30) 27 10

This table seems to indicate that disabled persons
obtain auto insurance in a pattern similaxr to that of the
general population.

Theseccond tabulationof theresponsesreceived
wasdoneonthebasisofthetypeofdisability.Once
again, five categories of answers were established. These
categories are:

1. Internal Disability - Includes diabetes,

heart disease, epilepsy, metabolic diseases

23



and emotional and mental illnesses.

2. Loss or Impairment of Limb - Includes

amputation, paralysis, stroke and other
motor impairments and handicaps.

3. Hdearing or Sight Impairment - Includes any

form of vision or hearing deficiencies.

£

Combination of Impairments - Includes any

two or more of the disabilities listed in

the previous three categories.

wm

Other Impairment Includes any handicap or

disability which was either unclear f£from the
response or which was not able to be clas-
sified in any of the four categories listed

above.

The table on the next page tabulates the responses
by type of disability. The categories of "loss or impair-
ment of limb" and "other" had total complaint rates of 23%.
The category of "hearing or sight impairment" had a complaint
rate of 16% and the category of "internal disability" had
a rate of 11%.

In making a determination of the relative degree
of discrimination suffered by disabled people in obtaining
automobile insurance, it is helpful to compare the percen-
tage of disabled people responding to the survey that they

believed they were issued insurance through the assigned



CATEGORIES

High Rates
Yo Car or
.'o 0z Does Assigned  Avallabilirty Possib e
DISABILITY Trouble Vot Drive Risk Trouble Trouble  TOTAL
Internal
Disability
~-Number 371 2 25 12 12 432
--Percentage 86% 3% 5% 3% 3% 100%
Loss or
Impairment
of Liumb
-—Number 863 10 106 72 64 1,115
~-Percentage 72 % 10% 7% 62 100%
Hearing or
Sight
Iopairment
—Number 26 5 3 2 1 37
--Percentage 702 142 8% 5% k¥4 1002
Combination
—=Number 191 9 26 13 12 251
--Percentage 76% 4% 102 b 4 5% 100%
Ocher
—-Number 78 1 11 7 [ 101
~-Percentage 77% 0z 11% 7% 5% 100%
TOTAL
-=Number 1,529 37 171 106 93 1,936
--Percentage 807 22 8% 52 52 100%
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risk plan with the percentage of the total driving
population in Virginia that actually obtained insurance
through the Plan. Of those disabled persons responding to
the Bureau's survey, 171 or approximately 8% indicated that
they believed they had obtained insurance through the
assigned risk plan. Data obtained from AIPSO, a data
gathering agency for residual market mechanisms, indicates
that the percentage of assigned written car years to the
total voluntary written car years in Virginia was approx-
imately 9% during 1976. Percentage projections for 1977
from AIPSO data indicate that this percentage will exceed
9%. Thus, the responses to the Bureau's survey indicate
that the percentage of disabled persons forced to obtain
insurance through the assigned risk plan is about the same
as the percentage of the general population forced to use
the assigned risk plan.

With regard to those disabled drivers believing
that their insurance policies were issued through the
assigned risk plan, the Bureau attempted to obtain some
verification and justification from insurance companies
involved. 115 disabled policyholders of 30 companies
provided enough information to allow the Bureau to contact
the company. At this time, responses from 21 companies
insuring 96 autos having disabled veteran or handicap
license plates have been received. The insurance companies
responding were able to confirm that 86 of the 96 policies
inquired about by the Bureau were currently in existence.
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Only 49 of these 86 policies were described by the
companies as issued through the assigned risk plan. The
remaining 37 policies were insured voluntarily by the
companies at their standard rates.

In response to the question of whether the company
would be willing to voluntarily issue a policy to the
policyholder currently insured by assignment, the companies
responded in the affirmative in 27 out of 49 individual
cases. In those cases where the company responded that it
would refuse to issue a policy voluntar 'ly, the reason for
refusal was the policyhelder's driving record in 19 indi-
vidual cases.

This limited follow=-up with insurance companies
reveals that confusion exists among disabled policyholders
regarding the treatment that they receive from insurance
companies. It also reveals that, in some cases, disabled
people obtain insurance through the assigned risk olan when
lower rate insurance is available through the voluntary

market.

B. Insurance Other than Automobile Insurance
While the major focus of the questionnaire was auto-
mobile insurance problems, one question was included re-
garding problems with other types of insurance. This
guestion did not request detailed information concerning
this broad area and the responses evidenced some misunder-

standing of the question. If a problem did exist, many
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times it was difficult to tell from the response what tvpe
of insurance was involved. There was also no indication if
some of the problems encountered were due solelyv to a
disability. Additionally, some respondents gave detailed
descriptions of particular problems which do not lend
themselves to generalizations. No verification of the
responses could be made because the respondents were re-
quested to list only their automobile insurance company.

It was not possible to tabulate responses on the
basis of type of insurance because of the broad nature of
the question asked and the types of responses given.
However, it did seem that where trouble had been encoun-
tered, in many instances, the problems involved obtaining
life and health insurance. It was possible to tabulate the
responses to the non-auto question using only three general

categories. These categories are:

1. Insurance Other than Auto - No Trouble:

Respondent indicated that no problems

had been encountered relating to obtaining or
maintaining insurance other than automobile
insurance including life, health, disability
and credit insurance.

2. Insurance Other than Automobile - Possible

Trouble: Respondent indicated that problems
had been encountered relating to insurance

other than automobile insurance.
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3. Insurance Other than Autc - Other: Res-

pondent either made no response to the
question or gave a contradictory answer or

explanation.

Responses could alsoc be tabulated based on type of
disability using the same five categories set forth in
subsection A. The table below sets forth the number of

responses received and the percentage in each category.

TYPE OF
DISABILITY CATEGORIES
No Trouble Possible Trouble Other TOTAL
Number YA Number % Number 7
Internal
Disability 239 55% 173 40% 20 5% 432
Loss or
Impairment
of Limb 722 64% 340 31% 53 5% 1,115
Hearing
or Sight
Impairwent 30 81% 3 8% 4 11% 37
Combination 127 517% 117 467% 7 3% 251
Other 52 51% 42 427 7 7% 101
TOTAL 1,170 60% 675 35% 91 5% 1,936
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ITI. Results of Questionnaire Sent to Those
Attending the Virginia Conference

On August 16, 1977 a letter was sent to 143
persons in Virginia who attended the Virginia Conference on
Handicapped individuals. Each of these people were asked
to summarize any problems regularly encountered by disabled
people either in obtaining insurance or in being charged
rates higher than normal.

The Bureau of Insurance received eight written
responses to these requests for information. Five of the
responses were concerned with specific problems of the deaf
and the blind. The remaining three letters focused on
specific problems of individuals having motor impairments.

Most of the concerns expressed by those de-
scribing specific problems centered around an insurance
company's refusal to issue a policy because of the exis-
tence of a handicap. For example, instances of a company's
refusal to issue life insurance, burial insurance and
hospitalization insurance to a blind person were described;
two instances of a company's refusal to issue auto insur-
ance because of the need for hand controls were related;
and a letter from an insurance company declining to issue
life insurance without giving the reason was submitted by
a paraplegic.

In addition, the Virginia Council for the Deaf

submitted information from a survey which it conducted
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among deaf persons on its mailing list. The information
concerning automobile insurance was consistent with the
findings of the Bureau's questionnaire. 24% of the deaf
people surveyed indicated that they had had trouble ob-
taining auto insurance. The survey conducted by the
Council also indicated that 8% of those having health
insurance policies had encountered problems obtaining it
and 9% of those having life insurance had encountered

problems obtaining it.

III. Insurance Company Underwriting Standards
Relating to Disabled Persons

A. Automobile Insurance

On March 7, 1977 the Bureau of Insurance sent a
letter to the 75 largest personal automobile insurance
companies in Virginia requesting information concerning
each company’'s underwriting standards for the physically
handicapped or disabled applicant or insured. Most com-
panies responded that physically handicapped licensed
drivers were conditionally acceptable. In other words,
agents are not given binding authority in such cases and
the disabled person's application must be submitted to the
company’'s underwriters prior to acceptance. The decision
to accept or reject the risk is based on a judgment of
whether the handicap may have an effect on the safe oper-

ation of a motor vehicle.
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Some companies have developed very elaborate
standards to guide their underwriters in making this judg-
ment. (See Exhibit 3, Criterion Insurance Company) Others
require a medical evaluation by professionals. (See
Exhibit 4, State Farm Insurance Company) Still others rely
exclusively on the judgment of their underwriters. (See
Exhibit 5, Harleysville Mutual Insurance Company)

Of all companies respnonding to the Bureau's
request, only two insurers reported that handicapped and
disabled persons were treated no differently in either
issuance or rating of insurance. These two companies are
Allstate and Dairyland Insurance Company. (See Exhibit 6)

Liberty Mutual Insurance Company said that it
relied on two studies of physically handicapped drivers in
the development of its underwriting standards. These

studies are included as Exhibits 7 and 8.

B. Insurance Other than Auto

The Bureau of Insurance also requested each
company licensed to write life and health insurance in
Virginia to describe its underwriting pclicies with respect
to handicapped and disabled persons. The responses re-
ceived varied widely and are very difficult to categorize
and summarize.

Many of the companies licensed responded that
with regard to the issuance of individual life and health

insurance policies, they follow the mortality and morbidity
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ratings and statistics developed by one or more of the
larger reinsurance companies. Excerpts from the rein-
surance manual of Lincoln National Life Insurance Company
is contained in Exhibit 9. Annex A of that Exhibit con-
tains explanations of various abbreviations. Annex B
outlines the ratings applied to individual life insurance
coverages for certain disabilities and Annex C provides
similar information for individual health coverages.

With regard to group life and health insurance,
most companies responded that as long as a person met the
general eligibility requirements of the group (i.e, em~
ploved by a purchaser of a group policy) no further in-
dividual underwriting on the basis of a disability is done.

Several companies emphasized the fact that no
category labeled "handicap" or "disability" was employed in
making underwriting decisions. Rather, company under-
writers base their decisions on the individual character-
istics of an applicant that have bearing on mortality and

morbidity.

IV. Legislation of Other States

In orcder to learn what approaches towards the
insurance problems of the disabled had been considered or
adopted in other states, a letter was sent to each insur-
ance commissioner requesting information concerning this

problem. (See Exhibit 10) Thirty-one states respcnded.
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The table on the next page lists those states
responding that they currently have legislation dealing with
the insurance problems of the handicapped or disabled and
states those lines of insurance to which the legislation

applies.

A. Automobile Insurance

Of the thirty-one states responding, eleven states
had laws prohibiting unfair discrimination against the
handicapped in the issuance or rating of automobile in-
surance. These laws are in three different forms.

The first type of law is one that deals directly
with automobile insurance. Wisconsin and Minnesota laws are
examples of this type of approach. (See Exhibit 11) The
second type of law is one containing a general prohibition
against unfair discrimination which is usually placed in the
part of the state's code dealing with unfair insurance trade
practices. This approach does not isolate automobile in-
surance, but instead, prohibits unfair discrimination in the
issuance or rating of all types of insurance. Michigan and
Washington laws are examples of this type of approach. (See
Exhibit 12) While this second approach does prohibit unfair
discrimination, each state's law allows insurance under-
writing decisions to be made on the basis of the existence
of a handicap if the company can demonstrate a reascnable
relationship between the handicap and the risk based on

sound actuarial principals.

34



Summary of Responses:
Legislation Adopted in
Other sStates

Accident
Automobile  Property Life & Health  All Lines

Arkansas XX
California XX X

Florida* X XX

Iowa hod
Maryland X XX XX XX XX
Massachusetts XX#* ? ? ? ?
Michigan XX XX X XX XX
Minnesota XX Ke:¢ XX
North Carolina X(*%
New Hampshire Xk

ew York XX ) 0.4

Ohio* XX XX X X XX
Oregon X
Rhode Island XX

South Carolina XX**

Washington XX XX XX XX XX
Wisconsin#® XX XX

Legend: XX = Legislation has been adopted.
No legislation has been adopted.
* = Definition of disability or handicap contained in legislation,
**  Auto insurance reinsurance facilicy.
?  Response addressad legislation in autc area only.
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The third approach is one that prohibits companies
from refusing to issue an automobile insurance policy to
any applicant having a valicé drivers license and allows
companies to cede any risk once accepted to a reinsurance
facility. This approach has been adopted in Massachusetts,

New Hampshire, North Carolina and South Carolina.

B. Insurance Other than Automobile

Of the thirty-one states responding to the
request by the Virginia Bureau of Insurance for information
concerning insurance problems of the disabled, eleven
states have laws dealing with unfair discrimination against
disabled people in the issuance or rating of life insurance
policies and eight states had similar laws relating to
accident and health insurance policies. In most cases
these laws contain very broad language prohibiting unfair
discrimination between individuals of the same class and
equal life expectancy. No state has adopted regulations
setting more specific standards. For example, see Exhibit
13 for laws currently in effect in Oregon, Iowa and Min-
nesota.

In some cases, those states responding affirma-
tively to having legislation dealing with the problems of
disabled people in the issuance of life and accident and
health insurance had laws dealing only with a very narrow
area of concern. For example, one of the states having
legislation regarding accident and health insurance re-

quired o~ly that a family policy must include coverage for
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a handicapped dependent child. ©No further general
prohibition against discrimination was contained in the

law.

C. Definition of Handicap or Disability

Only three of those states having legislation
dealing with the insurance problems of the disabled at-
tempted to define what types of physical or mental condi-
tions were encompassed by the statutory reference. For
example, Florida's statute prohibiting unfair discrimi-
nation in the issuance or rating of life insurance or
disability insurance applies only to those having a '"severe
disability." (See Exhibit 14) Ohio's law prohibiting
unfair discrimination in the underwriting of all types of
insurance solely on the basis of a handicap does contain a

definition of the term handicap. {(See Exhibit 15)

V. Summarv

The limited review of the insurance problems of
disabled persons that was undertaken by the Bureau seems to
indicate that a significant number of disabled people
believe they have encountered insurance problems. More
specifically, 14% of the disabled drivers surveyed re-
ported that they had experienced difficulty in either ob-
taining auto insurance or in receiving an appropriate rate.
Another 5% said they experienced difficulty but were unable

to attribute it directly to the existence of a disability.
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With respect to insurance other than auto, 35% surveyed
indicated that they had encountered some difficulty.

A large majority of those surveyed, however,
felt that they had not been treated unfairly by their
insurance company. Eighty percent expressed satisfaction
with their auto insurer. Sixty percent said that they had
encountered no difficulties obtaining insurance other than
auto.

Whether the discrimination perceived by some
disabled people is unfair is difficult to determine.
Because of the time available, only limited verification
with respect to automobile insurance problems was possible.
The verification that was done seems to indicate that there
was considerable confusion on the part of disabled policy-
holders as to whether they were in fact in the assigned
risk plan or whether they had been charged a higher than
normal rate.

Not only does there appear to be general con-
fusion among disabled policyholders regarding whether an
insurance company has treated them abnormally because of a
disability, there is also confusion regarding when it is
appropriate or fair to treat an individual abnormally
because of a disability. This confusion is the result of
several factors: (1) certain disabilities can have a
direct adverse impact upon mortality, morbidity and ac-

cident frequency (2) it is difficult to measure with
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precision the extent to which a disability affects risk of
loss especially on an individual basis and (3) the decision
regarding whether a disability affects the risk of loss to
such an extent that special treatment relative to other
policyholders is warranted involves considerable judgment.
These factors are very much in evidence in responses to the
Bureau's survey of insurance companies regarding under-
writing standards applicable to disabled persons.

The general response cof insurance companies was
that disabled persons were declined coverage or charged
higher rates than normal only if the disability signifi-
cantly increased the risk of loss. Company responses also
indicated that the determination of whether a disability
increased the risk of loss is made in a variety of ways.

The limited data collected suggest that con-
siderable judgment is exercised by insurance companies on
an individual basis in making a determination of whether a
specific disability is likely to significantly affect
mortality, morbidity or accident frequency. It is probable
that difficulties are perceived by disabled people when
the judgment of the company underwriters differs from the
judgment of the disabled applicant for insurance regarding
these affects. The limited data also suggest that the
insurance problems perceived by disabled pecple are sim-
ilar to the insurance problems faced by the public in
general. This is particularly so with respect to auto-

mobile insurance.
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VI, Legislative Recommendations

One possible legislative approach to the problems
encountered by disabled persons is to add the words "physical
handicap or disability" to the specific reasons already
deemed to be unfairly discriminatory with respect to auto-
mobile insurance, such as sex, occupation, and age._l/ While
this approach would be consistent with the way in which
similar problems have been handled in the past, such an
approach hes distinct limitations.

First, the express underwriting prohibitions now
contained in the law are very difficult to enforce. For
example, a prohibition is applicable only if the prohibited
criteria are the "sole" reason for the failure to issue or
renew coverage. More often than not, some other non-
prchibited contributory reason can be found to justify the
company's action. In fact, the primary reason for an
adverse underwriting decision, especially if it is a pro-
hibited one, often can only be gleaned by a review of the
company'’s underwriting f£ile--a very time consuming and
resource intensive process.

Additionally, enforcement of the prohibition is
uneven. Usually violations are called to the Bureau's
attention by complaint and the number of complaints is
influenced by the degree to which companies give accurate

reasons for theilr adverse underwriting decision. Some
_1/ §538.1-381.5 and 6, Code of Virginia.
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companies and agents inform individuals of the reasons for
underwriting decisions. Most, however, do not. 1In this
respect, it should be noted that a2t the same time that the
Virginia Code expressly prohibits companies from relying
solely upon certailn underwriting criteria such as age and
sex, the Code does not reguire a company to give the reasons
for cancelling an automobile policy within the first sixcy
days after its issuance.

The limitations of a specific prohibition solu-
tion, such as the one currently in use with regard to dis-
crimination on the basis of age or sex, are even greater
with respect to discrimination acainst disabled peonle.
For example, the difficulties of the disabled are not
limited to automobile insurance. In fact, the data in-
cdicate that a major problem for the disabled lies in the
area of life and health insurance.

In addition, the term "pnysical handicap or
disability" does not lend itself to precise determination
or definition as does occupation, sex or age. Also, this
solution would have the effect of prohibiting an insurance
company from failing to issue or non-renewing an auto
policy solely on the basis of a disability, but it would
not prevent the company from setting a higher rate for the
policy if the rate was based on relevant actuarial data.

Because of these considerations, the Bureau
believes that far more could be accomplished not only for

the disabled person but for the entire insuring public by
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devising methods designed to make the insurance industry
more accountable for its underwriting and rating decisions.
As a first step in this process, the Bureau recommends that
the General Assembly enact recommendations 13, 14 and 15 of
the President's Privacy Protection Study Commission. These
recommendations would require an insurance company or its
agent to disclose in writing the actual reason for any
adverse underwriting decision. The proposed legislation
would also prohibit a company from refusing to write
coverage merely because a person's application for in-
surance was rejected by some other insurance company.
Instead, each insurance company would be required to
undertake its own independent investigation and evaluation
of a risk. 1In addition, the proposed legislation would
provide the means by which applicants could correct er-
roneous data or information relied upon by an insurance
company or its agent. Finally, the recommended legislation
would not be limited to automobile insurance. Instead, it
would apply to all insurance including, life and health
insurance.

This proposed change hopefully will have several
beneficial results. Because companies and agents will be
required to disclose the rationale for their underwriting
decisions, they will be more circumspect regarding the
criteria they use and will be more diligent in making sure
that the information they rely upon is accurate. It will

also provide a means by which erroneous information received
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by insurance companies can be corrected by individual
consumers without the intervention of the Bureau of In-
surance. Finally, this legislation will be the first step
of developing an informational source that will form the
basis of future regulatory policy with regard to unfair
discrimination by insurance companies in their underwriting
decisions.

The Bureau also recommends that the Joint Sub-
committee Studying the Problems of Disabled Persons in
Obtaining Insurance consider further study concentrated in

the areas of life and health insurance.
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Exhibit 1

LD6559

HOUSE JOINT RESOLUTION NO. 247
Offered January 24, 1977
Requesting a joint subcommittee of the House Carponations, I[nguranco ang 6ankiqg
Committes aad the Seaate Commarce aad Labar Comaitice to Yudy the lammga
related problems of disapled and handicapped parsogs

Patron—Lechner
Refesrred to the Committee on Corporations, insurance and Banking

WHEREAS, many handicapped and disabled persons make
significant contributions to our society and economy; and

WHEREAS, such persons are frequently the victuims of
multifarious forms of discrimination, some being subtle gnd others
being blatant; ang

WHEREAS, it appears that many handicapped and disabled
persons are denied insurance or placed in special or assigned risk
categories due exclusively to their handicap or disability and
unrelated to their actual risk factor; now, therefore, be it

RESOLVED by the Heuse of Delegates, the Senate concurring,
That the House Corporations, Insurance and Banking Committee
and the Senate Commerce and Labor Committee are requested to
appoint a six member joint subcommittee to study the rationale
utilized to: (i) deny handicapped and disabled persons insurance; (ii)
refuse to renew insurance for such persons; (iii) arbitrarily and
capriciously place such persons in assigned risk categories. The
joint subcommittee shall also study the feasability of implementing
e procedure for handicapped and disabled persons to appeal this
assignment to special or assigned categories.

Upon completion of its study the joint subcommittee shail
introduce such legislation as it deems appropriate.

All agencies of the Commonwealth are directed to fully
cooperate with and agsist the joint subcommittee in its study.

44



THE VIRGIN{A WHITE HOUSE CONFERENCE
ON
HANDICAPPED INDIVIDUALS

Chattman

Altamont Dickerson, Jr., Cocmmussioner
Department of Vocational Rehabilitation
P O.Box 11045

Ruichmond. Virginia 23230

(304) 786-2091

TTY: (804) 786.7046, Ex. 270

CoLhairmen

Mrs. Monznne Cashatt

Woodrow Wilson Rehabilitation Center
Fisherswitle, Virginia 22939

(703) 885-7281, Eat. 321

Thomas C Michael

Commassion for the Visually Handicapped
3003 Parkwood Avenue

Richmond., Vugimis 23221

(804) 7862181

July 20, 1977

Dear Fellow HP License Bearer:

We are living in a time when handicapped awareness is at a peak, as evidenced by the
Rehabilitation Act of 1973 and the recent Wwhite House Conference on Handicapped Indi-
viduals. If we take advantage of opportunities for input, we can be instrumental in
effecting many improvements in conditions for persons who are handicapped.

Peggy Bendrick, Susan Spielberg, and I recently had the experience of testifying before
a joint subcormittee studving possible discrimination against the handicapped by insur-
ance companies. This study was mandated by the last General Assembly.

It became evident during this hearing that facts are not known about suspected discrim-
ination relating to insurance. The enclosed questionnaire is being distributed to all
bearers of HP license plates to gather data to support legislation ending discrimina-
tien, if such is needed. This first questionnaire emphasizes primarily automobile
insurance and will be followed by questionnaires relating to other types of insurance.
Please fill out the attached and return promptly to the Commissioner of Insurance so
this study can be expedited.

It was noted during the hearing that the Bureau of Insurance has a 'hotline' which can
be called as problems occur. I was not aware of this, and perhaps you were not either.
This toll free number is 1-800-552-9760.
Thank you for your assistance.
Sincerely vours,
Wsiamns [ CLILE
Marianne J. Cashatt
Co-Director

Virginia Conference on
Handicapped Individuals

cc: file
MIC/sm
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July 20, 1977

Dear DV Licanse-Bearer:

be are living in a4 time wshen handicapped awareness is at a peak, as evidenced bv th
Rehabilitaticn Act of 1973 und the recent White House Contersnce cn flandicapped Ind
cduals. I8 we take advantage of epportunities for input, we can Be mstrumental i
efrecting manv improvements in conditions for persons who are handicapped.

fepyy Rendrick, Susan Spielbery, and [ recently had the experience of testifving before
a joint subcormittee studving possible discrimination against the handicapped by insur-
ance companies. This study was mandated by the last General Assenbly.

It became cvident during this hear:ng that rfucts are not known ubout suspected discrim-
ination relating to insurance. The enclosed questionnaire is being Jistributed to all
bearers of DV license plates to gather Jata to support legislation ending discrimina-
tien, if such is needed. This first questiomnaire emphasizes primarily automobile
insurance and will be followed by (uestionnaires relating to other types of insurance.
Pleuse rill cut the attachad and retum promptly to the Conmissioner of Insurance so
this study can be expedited.

[t nas noted during the heariny that the Burcau of Insurance has a “hotline” which can
be called as problems occur. [ was not aware of this, and perhaps you were not either.
This toll free nusber ts 1-800-352-9760.
‘Thank vou tor vour assistance.

Sincerely vours,

7){‘““““‘- /itfer

Mirtanne J. ﬁg;hutt

Co-Director
Virginia Conference on
Handicapped Individuats

co: fule
MIC/ s
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PLTY COMMIS IONER OF I URANCE

STATE CORPOR TION COMMI. 10N
BUREAU OF IN URANCE

The irginia G nera Assembly 15 inteveste 1in he experiences
0f handicappe persons with insurance. Ons part of this =ffor: re ates =o
automobile insurance. The success of this inguirv depends upon your co-
coeration and assistance in answering the guestions set Zorth pelow. Please
return this completed guestionnaire in the enclosed selr-adcéressed s ampe

envelope. hank you.
UESTIONNAIRE
Name:
Address:
Nature o. Handicap:
A Present Automobile nsur nce Coverage

1. Did you et vour insurance threugn the Virginia au omobile
Insurance P an {th ‘“assigne risk" plan)?

Yes No
2. ame of Ins rance Company
Automobile Insurance Policy .Junver:

3. Do you think you are being charged higher than normal races
because of your handicap?

tes Yo

If "yes," please explain:

4. Did you have any troub e getting your present automobi e insurance
coverage?

Yes .o

If "yes,"” please explain:
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C.

- page 2 - Exhibit 2

Aubomabile Insurance Coverage in Prior Years

1.

Have vou ever had to obtain vour insurance through the assigned
risk plan because of vour handican?

Yes No

If "yes," please indicate the number of years you received
coverage throueh the assigned risk plan:

dave you ever been refused automobile insurance because of
your handicap?

Yes Ne

1f "yes," how many times?

When? Give approximate date for each time andé the company, if
you can remember?

Insurance Problems Other than Automobile Insurance

Have you had any problems with other types of insurance, such as
refusal by an insurance company to ilssues you an insurance policy,
being charged extra for your coverage, or having to accept reduced
or restricted coverage because of your handicap?

Yes No

Type of Insurance: Life Insurance
Health Insurance
Disabi ity Insurance
Credit Insurance
Other

If "yes," please explain:
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INSU Il.-\.\ FOCOMEPANY

NETICES
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AQQVEANMENT EMPLOVEES INSUNANCE QFERATIONS BUILDING

% AASMINGTQN, O C. 30018

Nsyranc®

Commonwealth of Virginia
State Corporation Commission
Bureau of Insurance

Box 1157

Richmond, Virginia 23209 {\
A
ATTN: JOHN G. DAY et 8
COMMISSIONER OF INSURANCEﬁi* «?
Dear Commissioner Day: er

Your letter to the Office of the President has been referred to
my attention for reply,

As requested, we are enclosing a copy of our underwriting guide-
lines containing directions for treatment of persons with physical
impairments.

Our approach to insuring handicapped or disabled drivers is based
on individual risk underwriting. A key comsideration is the ap-~
plicant's driving experience under the handicap. The specific
instructions are included on page 5 item 5 and page 9 item number
H.

Our underwriting guidelines are correlated with the guidelines of
our affiliated Company, Government Employees Insurance Company.
GEICO studies and information provided the basis for our under-
writing requirements.

Should you have any questions please feel frec¢ to contact me
{301-986-2337).

Very truly yours,
tr?/’
WBERRX
Vice Presidedt
RLN/jme
April 1, 1977

Enclosure
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Exhibit 3
CRITERION
PHYSICAL IMPAIRMENTS GUIDE

GENERAL FACTORS TO CONSIDER

when presented with an applicant reporting a physical
condition or impairment that might interfere with the
driving task, the following factors should be determined:

1. How long has the individual had the
condition?

2. How long has the individual been
driving with the condition?

3. Has the condition stabilized
during the past 3 years or have
there heen recent occurrences that
might be associated with the
impairment?

4. What types of medication is the
driver taking?

5. 1Is the condition characterized by
progressive deterioration?

6. Has the person recently been
canceled by an insurance carrier
because of the condition?

7. 1s there any evidence of compensation
mechanisms that might offset the
effects of the condition. Example:
extra mirrors, hand controls, etc.?

From the answers to these questions and the person's experience
in driving an automobile with the condition or impairment, some
decision can be reached on his insurability with Criterion.

GENERAL DESCRIPTIONS

The following section deals with a description of the symptoms
generally associated with physical conditions and impairments
that may cause concern to the underwriter.

1. Diseases Involving Loss Of Consciousness
or Selzures.

This area more than any other poses serious
underwriting problems. While the actual
frequency of attacks may be low, the severity
of the results of an attack while operating
an auto can be catastrophic. Included within
this group of diseases or conditions are:



Physical Impairments Guide Exhibit 3
Paqe 2

A. Epilepsy

There are many forms of epilepsy. Character-
istic of the condition is the loss of voluntary
muscle control that can range from a total
seizure where the individual is subject to
convulsions to minor attacks where the seizure
is more limited.

The term epilepsy actually refers to a symptom.
The cause of the seizures may be some form of
brain scar or injury. For this reason and be-
cause of the stigma associated with the word
"epilepsy", physicians usually refrain from
using this term. Instead, the more usual
practice is to tell the patient he is subject
to seizures or convulsive disorders.

The types of epilepsy include:
1. Grand Mal

This type is characterized by a
general convulsive episode. Often

an "aura" precedes the episode. This
may be in the form of a specific odor,
noise, or visual sensation.

2. Petit Mal

The major symptom of this type of
epilepsy is the loss of consclousness.
There is no convulsion. The seizure
may last from a fraction of a second
to several seconds. In the mildest
attacks the individual may note only
faintness, in the more severe attacks,
he may fall to the ground.

3. Psychomotor Epilepsy

In this form of epilepsy, the individual
while unconscious, carries out highly
organized and repeated acts. The duration
of the episode may be from a fe~x seconds
to s2veral minutes.

4. Jackscnian Epilepsy

In these attacks there is a focal onset in

the hand, foot or mouth. The convulsion may
remain localized or may become generalized.

This rorm of epilepsy is almost always a sign

of organic disease of the brain. It is sometimes
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possible toc corxrrect the situation
through surgery.

B. Apoplexy (Stroke)

A constant flow of blood to the brain is mandatory
if the individual is to remain conscious. 1In the
case of a stroke, this flow of blood has been
interrupted by a sudden bursting of a blood vessel
or obstruction of an artery. Depending upon the
nature and severity of the stroke, there may be some
brain damage. The individual may need a lenghty
recuperative process to regain the use of paralyzed
limbs, speech, etc. Thus, it is important to
determine not only the occurrence of the stroke but
the lasting effects of the condition.

High blood pressure has been termed the most common
cause of strokes. It is difficult to define the
“ideal" blood pressure. This measure varies
considerably from one individual to the next and
within the same individual at given periods of time.

C. Fainting, Blackouts (Syncope)

Syncope or fainting refers to a brief loss of con-
sciousness with complete recovery within a few minutes.
The attacks can usually be aborted if the individual
can lie down. Attacks of this nature usually increase
in frequency with age,

D. Vertige or Dizziness

Vertigo means the individual turning arcund his
surroundings or the surroundings turning around the
individual. It is in effect an altered egquilibrium.

Dizziness is often used to describe a number of
symptoms including feelings of lightheadedness,
giddiness, unsteadiness, weakness and fainting.

2, Heart Disease

Heart disease is a major health problem facing the United
States. Most common is arteriosclerosis which involves

the progressive thickening or hardening of the major arteries
of the body. Blood flow is inhibited causing probable heart
damage. Organic heart disease usually arises from rheumatic
fever, congenital defects, etc.

The risk to driving in the case of heart disease is the
possipility of a massive heart attack while driving, Un-
fortunately, many individuals are unaware of their heart
"conditions".
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3. Metabolic Diseases

The most common disease 1in this category is diabetes.
Diabetes is essentially an inability of the pancreas

to provide enough insulin to maintain the proper blood
sugar concentration within the body chemistry. This is
a chronic disorder that usually can be satisfactorily
controlled through the use of medication.

There are two types of diabetes. Juvenile diabetes
usually begins prior to 25 years of age. It is usually

a more severe diabetic condition and can be controlled
only through insulin injections. Adult diabetes on the
other hand is less of a concern. Most individuals after
reaching a certain age will develop some form of diabetes.
Treatment might include special dietary restrictions or
oral doses of insulin. The proper diet is an important
consideration for all diabetics.

There are two diabetes-associated symptoms of concern.
They are:

1. Hyperglycemia

If an individual's insulin intake is
not closely regulated, he may fall

victim to elevated blood sugar that
can lead to a loss of consciousness.

2. Insulin Shock

The individual may have too high a
concentration of insulin in his system.
The result will be insulin shock where
the individual will fall into a coma.

4. Sensory Impairments

Mild forms of vision and hearing impairments are widely
prevalent throughout the United States population. We
are fortunate that in these two areas at least, there is
the possibility of measurement of the relative states

of impairment.

A. Vision

In order to be licensed to drive, individuals

must meet certain visual criteria. Reexamination
requirements after the individual has reached a
certain age are frequent. This is perhaps the

most tested and controlled area of driving licensure.

Requirements for vision for licensing usually specify
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any of the following conditions:
l. vision of at least 2G6/70 in at
least one eye.
2. PFor individuals with uncorrectable
vision in one eye or a missing eye,
additional mirrors are usually re-
guired.
3. Finally, licenses will be restricted
to show that glasses or contact
lenses are required for the operation
of the auto.
B. Hearing
Since it is estimated that 97% of the driving task
is visual in nature, the loss of hearing is not an
especially debilitating impairment., There are however
differences that can be expected in the adjustment
of the driver to his handicap.
5. Motor Impairments and Handicaps

Amputees, paralyzed, and crippled applicants present

few underwriting problems. For the most part, these
individuals will have special compensatory controls
built into the auto to insure safe operation of the
vehicle. Key considerations include driving experience
under the handicap.

Emotional Disturbances and Mental Illness

The proper psychological adjustment of the individual
is necessary for the safe operation of an automobile.
It is important that the individual retains the ability
to reach sound decisions and perceptions.

The whole area of mental illness and emotionai disturbance
is very complex. Most important to ccnsider is that a
severely disturbed individual has lost control of his
emotional reactions and the possibility of losing "contact
with reality" while driving is a definite hazard.
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7. Alcoholism and Drug Addiction

One of the major social problems facing the United
States population is alccholism and other forms

of drug abuse. It is obvious to anyone engaged in
traffic research that the toll in terms of human
life and property because of the combination of
drugs and driving is devastating.

We would expect few individuals in the real world

to describe themselves as an alcoholic or drug
addict. There are cases, however, when an individual
overcomes these problems that he will report the
information. The fact of reporting should be cone-
sidered a favorable condition if, of course, all
other factors point to a risk with stability and
responsiblity.

EXCEPTIONS

It is important that each person reporting any form of
physical impairment be underwritten on an individual
basis, This evaluation implies that exceptions to the
general rules in this guide may be possible. Underwriting
discretion may mandate that to allow an exception, the
individual should present a physician's evaluation of

his condition. This must be done at the insured's own
expense, if not prohibited by some state regulations.
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III. Underwriting Insurability

A.

Epilepsyv

1. Borderline
Petit Mal

a) No seizures for last 53-10 years.

b) Under continuous physican's care.

c) Driving record meets underwriting criteria.
2. Unacceptable

Grand Mal Epilepsy

Psychomotor Epilepsy

Jacksonian Epilepsy

Apoplexy/Stroke

1. Borderline
a) 1If stroke occurred more than 2 years ago.
b) Under continuous physican's care.
c) Driving record meets requirements.

2. Reject
a) If stroke occurred within last 2 years.
b) Not under continuous physican's care.

Fainting or Blackouts

Reject

Vertigo or Dizziness

Reject
Heart Disease

Arteriosclerosis, Angina Pectoris, Myocardial Infarction,
Rheumatic Heart Disease, Organic heart problems.

1. Borderline
a) Mild heart "attack" more than 2 years ago.

b) Some restrictiones of normal activities
because of condition.

c) ' Under physican's care.
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E. Heart Disease (con't)

2, Reject

a)

b)

c)

d)

F. Diabetes

Serious heart attack within last
2 years.

Activities severely limited.

Individual no longer employed
because of condition.

Previous loss possibly attributed
impairment.

1. Borderline

a)

b)

c)
2. Reject
a)

b)

c)

G. Hearing

Under continuous physican's care.
Condition appears controlled without
excessive insulin intake (70 units a
day) .

Over age 30.

No regqular physican's care.

Excessive insulin intake (over 70
units a day).

Under age 30.

1. Borderline

a)

b)

c)

d)

Progressive hearing loss associated
with "old age".

No extensive specialized training
since deaf and the individual has lost
all hearing.

At least one year driving experience
since deaf with acceptable driving record.

Automobile eguipped to compensate for
impairment.
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G. Hearing )con't)

2. Reject

a}) Less than one years driving experience
since deaf.

b) Serious past loss associated with
loss of hearing.

H. Motor Impairments and Phvsical Handicaps

(Amputees, Paralysis, Crippled Limbs, Loss of
Muscle Control)

1. Borderline

a) Has had at least one full year driving
experience with handicaps.

b) Autemobile is equipped to compensate
for impailrment.

¢} Has maintained clean driving record.
2. Reject

aj Past at fault accident or vioclaticn
associated with impairment.

b} Has not had at least 1 year driving
experience with nandicap.

¢) Handicap results from a progressive
disease; example: Multiple Sclerosis,
Huntington's Disease, etc.

I. Emotional Disturbances and Mental Illness
1. Borderline

a) Past hospitalization and treatment
for mental or emotional preblem
during the past S years and all
other factors are favorable.

) The individual no longer has the
need L[or physician's or psychiatrist's
care for this ccndition,
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[. Emotional Disturbances and Mental Illness (con't)

2. Reject

a)

b)

Recent hospitalization for severe
emotional or mental condition and
the individual is still under the
physician's or psychiatrist's care.

Any indication of past attempts at
suicide.

-J. Alcoholic and Drug Addiction

1. Borderline

a)

b)

2. Reject

Former alcoholic or drug addict who
reports control of the condition
for at least 3 years.

Refer to Automobile Guide to Risk
Selection for underwriting treatment
of past license suspensions or
violations involving drinking or
drug use.

a) Any reported excess use of alcohol
or other drugs.

b) Any indication of drinking to
excess and driving.

c) Any prior loss or violations
involving driving while intoxicated
or leaving the scene of an accident
if within 3 years to date of application.

K. Archritis and Rheumatism
1. Borderline

a) Moderate cases where the individuals
mobility is reduced but special
aids have been sought.

2. Reject
a) Any person severely lncapacitated

by the condition to the extent
that regular motions of the neck,
head, arms and legs in driving are
restricted.
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L.

Mental Retardation or Mental Deficiency

1.

Reject

a)

Normal licensing examinations will

usually screen out the individual

who has low intelligence or is mentally
retarded. 1In the rare instance that

such a case should be reported, individual
judgments must be reached.

CRITERION UNDERWRITING DEPARTMENT

1/31/77
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State Farm Insurance Companies guiaetomiues @
March 21, 1977

James R. Tuura
Senior Atogrney
Phone: 109 662 £106

The Commonwealth of Virginia
State Corporation Commission
Bureau of Insurance

Box 1157

Richmond, Virginia 23209

ATTENTION: The Honorable Jehn G. Day
Commissioner of Insurance

RE: Bulletin 1977-3
Dear Commissioner Day:

I am responding on behaif of State Farm Insurance Companies to your
letter of March 7, 1977 on the topic of personal automobile insurance
underwriting standards for handicapped and disabled persons. 1 am
enclosing the appropriate pages from State Farm's Agents Service Manual
in use on a countrywide basis on the topic of underwriting "Physically
or Mentally Impaired Risks.”

The rationale behind and the justification for setting forth such underwriting
criteria is to establish objective standards for evaluating impaired

risks who may have in the past been regarded as uninsurable and unacceptabie
simpty because agents or underwriters, as laymen, could not accurately
appraise a given situation. To this end, we have set forth a non-

binding rule which allows the State Farm underwriter to carefully review

an impaired risk and more particularly to ailow that underwriter in

cases where medical history and medical background are particularly
pertinent to consult, with the authorization of the prospective insured,
State Farm's Medical Director for an objective evaluation of a medical
condition. This medical evaluation has relevance as to the degree of

hazard involved in insuring a physically handicapped or disabled person

as a driver, and is used by the underwriter in making a determination of
insurability.

We regret to say that we have not compiled statistics on loss experience
as to physically impaired individuals, but we are confident that our
continued underwriting approach and objective evaluation of the individual
insured obviates the need for such statistical program.

arm Mutual Auten shile Insurance Company  State Farm Life (nsurance Company  State Farm Fire and Casualty Compan,
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Again, feel free to submit additional questicns concerning these underwriting
criteria should you have additional needs.

Very truly yours,
o - Q—IJ-Q
James R. Tuite
JRT:es
Encl.

cc: B. T. Zimmerman

63



Exhibit ¢

STATE FARM AGENTS SERVICE — AUTO M2-01

PHYSICALLY OR MENTALLY IMPAIRED RISKS

Physically or mentally impaired persans are eligible and bindable in the State Farm Mutual Automobile
Insurance Company, the State Farm Fire and Casualty Company and the State Farm County Mutual
Insurance Company of Texas except as indicated.

Any impaired risk specifically listed below is to be submitted on a non-binding basis.
& persons who are subject to blackouts, fainting, seizures, heart ailments or heart attacks.
® persons who have been hospitalized for treatment of a mental or nervous condition.
® persons suffering from epilepsy or who are spastic.

® physically handicapped or impaired persons who through traiming have not adjusted to the
impairment or whose automobile is not equipped with mechanical aids adequate to offset the
impajrment.

EXCEPTION: [n Cklahoma, the following applies:

No applicant should be declined or placed in Standard rather than Mutua) solely because
of being afflicted with a hearing impairment, including total deafness, and regardiess of
whether the condition is improved via the wearing of a heaning aid.

In addition to the impairments listed, you should continue to recognize risks who present extra hazard
which should be submitted for careful review before binding coverage. The severity of certain impairments
may cause the risk (o be uninsurable,

In all cases, give your underwriter as much background material as may be available to you. Your
underwriter will make a determination as to whether the case is to be reviewed through the Medical
Authorization Program.

MEDICAL AUTHORIZATION PROGRAM

Your office underwriter may ask you to secure additional information and/or ask that you secure a signed
medical authorization form so that our Medical Director can review the case. This means that the
underwriter will submir the case to Corporate Headquarters in accordance with cur Medicat Authorization
Program. Were it not for this program, many individuals with impairmenls could not be accepted or
continued simply because we, as laymen, could not accurately appraise the situation.

For cases requiring handling under the Medical Authorization Program, the effice underwriter will send you
the forms to be completed. It is important that the forms show the full name and complete address of the
doctor or doctors treating the individual for the condition in question. If the information is incorrect or
incomplete. final decision on the case will be delayed and you will be asked to secure another form.
Doctors like to be addressed properly. Therefore, indicate after the name whether the individual is a
medical doctor, a doctor of osteoputhy, or whalever the person might be.

Revision 75-17 Revised August 1975
Distribuiion b
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The medical authorization form must be signed by the person who is the subject of the inquiry — not by a
spouse or some other person. [f the person subject to the inquiry is a minor who is still under the control of
a parent or guardian, the torm must also be signed on the person's behalf by a parent or guardian.

Once you have returned the properly compieted form to the underwriter, it will be forwarded to the
Medical Director in Corporate Headquarters. The Medical Durector will correspond directly with the docter
listed on the Medical Authorization form.

The content of their communications with each other is held in confidence. The Medical Birector provides
underwriting with an opinion as to the degree of extra hazard involved in the case, A determination is then
made as [0 whether the person may be insured.

You may assure your client that any communication between his doctor and our Medical Director will be
held in confidence.

Remember that most all individuals having physical, nerve, or mental disabilities present varying degrees of
additional driving huzards. This program is an attempl to make our facilities available to mdividuals with
physical disabilities when, in our opinion, the additional exposure can be accommodated within our rate
levels. We feel the program is realistic and reasonable. Many individuals wil be acceptable, but you shouid
recognize that others will not. Sometimes the opinion of our Medical Director and thar of the individual's
personal physician may seem to differ, Our Medical Directar has experience in the knowledge of the
automobile insurance ficld as weil as the field of medicine and this could pessibly account for certain
differences of opinion. Each case will be carefully and individually considered.

Revised August 1975
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I ﬂféyJé’Z% INSURANGCE 4aLEYSVILLE PCHASYLVANIAIY 410

BRADFORO W MITCHELL

March 23, 1977

The Honorable John G. Day
Commissioner of [nsurance
Bureau of Insurance

Box 11357

Richmond, Va. 23209

Dear Commissioner Day:

The following is in response to your inquiry of March 7, 1977, relative to this
Company's underwriting standard with respect to handicapped or disabled persons.

Instructions to our agency force indicate that handicapped or disabled persons fall
within the conditionally acceptable classification. Our instructions state "where
any operator of a car has a physical or mental impairment including a heart con-
dition or diabetes if such impairment may have an effect on the safe operation of
a motor vehicle"” (underlining emphasis added).

This Company's position is, therefore, that the qualifications of such applicants
to operate a motor vehicle will be reviewed by our underwriter on the basis of
whether the handicap impairs their ability to operate a motor vehicle safely. We
have no prohibition list against this type of risk, only that it is conditionally
acceptable, which prohibits an agent from binding us on the spot. Should there be
a question with respect to the degree of impairment with respect to driving ability,
we request a doctor's certificate.

We have no statistical studies which we feel would be of benefit to you. Each risk
is treated on an individual basis.

| trust the above is responsive to your inquiry.
Very truly yours, S

(Aot 7/4///’

Bradford W. Mitchell
President
BWM:ds

HARLEYSVILLE MUTUAL INSURANCE COMPANY HARLEYSVILLE CIFE INSUAANCE COMPANY
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LT
Al _“ . e Qa/g}/éz/ufﬂwaww

March 28, 1977

The Honorable John G. Day
Commissioner of Insurance
State Corporation Commission
Bureau of Insurance
Richmond, Virginia 23209

Dear Commissioner Day:

This is in response to your letter request of March 7, 1977 con-
cerning your study of the insurance problems of the handicapped and disabled
persons.

Dairyland Insurance Company writes private passenger automobile
insurance for handicapped or disabled persons dependent upon the individual
holding a valid drivers license. We reserve the right to verify the extent
of handicap or disability through contacts with agents or through medical
statements. No surcharge is made to these individuals based on their dis-
ability.

Very truly yours,

/4 ) /4 Zoik

ter M. BJork
General Counsel /

WMB:1h

9501 E. Shea Bivd P Q. 8ox 29410 Scottsdale, Ariz 85260 Ph 602-994-7800

67




AllState conivie 6

Alistawe Plaza
crthbroo ,ilhinais 80062
T 191-5785

Jann £ Cox
Asacciate Caounaul

March 30, 1977

Commissioner John G, Day

Bureau of Insurance

Commonwealth of Virginia
— P.O. Box 1157

Richmond, Virginia 23209

Dear Sir:

[amrespondingtoyourletterof March 7,197 7request-ing our
underwriting standardsor guidelinesrelativeto
insuring handicappedordisabled persons.

Prior to approximately ten years ago, Allstate coded and
tracked its experience on handicapped or disabled persons.
The experience wasnot notably diiferent from the experience of
the remainderof the pelicyholders. Asaresult, this statistical
recordkeepin_wasdiscontinued,

Alistate's presentunderwritingguidelinesaretoapply thesame
standardstohandicapped ordisabled peopleastoeveryoneelse.
One of theseguidelinesistohaveavaliddriver'slicense, If the
driver'slicenseshouldindicateaneed forspecial equipment on
thcar,thentheexistence o 'thisequipmentisverified.

I trust his information is what you desire. { we can be
of any further service, please let us know,

Sincerely,

, 'S_Q—y

John E. Cox
gm
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STATE OF CALIFORMIA DLPARTRENT OF MOT@OR VEHICLES
RESEARCI ARD STATLISFICS SECTION

Robest C. Cozens , Director

PHYSICALLY HANDICAPPED DRIVERS

A COAPERATIVE STUDY Of DWIVER RECORDS

Bell . Dicyet

Resparch Reporl 472 May 1973
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SUNMARY

This sty wen cumlucied t0 compare the driving records of
ph sically handiecapped drivers to average drivers. The results of
such i study cauld be benefi 1 ] in evaluating the necd for differen-
tial lieensinp or insurance rates. Handicapped drivers were defined

I prrEsae nirh i._‘;-.:_nf-.w:_l'qiir\’(_}d contral of . one or more of their
T imbs . th- tsense tily uwt speclfically coneuln this cype
LR

o data, il wias nee ssary Lo selecl these persons by their license

restrictions - Lhe swiasurces nceg ssary to compensate or the disabilicy.
Th resgrictions s:dec *d v re hand ontrols, steering knobp attach-
wsnt, ik cvtificial leg(s). The wajority of these handicapped
drivers I d Llitetle v no wse o Lheir legs. Alchough they were the
more sever o1y handicappedd, the » do aot represenc all physically
Dorodioappesd deivers, flove vestrbeted Lo agtanat le teansadaa long |
wto,, as well as those whose haadicap was not d tected when licensed,

weve natb foctuded.

AR el ot e Giver s tleewse (010 cesulted el tondf-
sapped dr overs with woexpited licenses, or an cestimated population
of 3,500, This handicapped sawple was compared to a sample of 1,237
nomal drivers. han ¢ompared on biograpl ical variabhles, h ndlcapped
drivers vete mare 1 Liely to b male, sLng_l_e__a_nd older. Thelr

$

Ariving £ ocvd appeared ta be cqaal 1o
A —— T —
driver,  polh male and female handicapped drivers had a similar

_r better than, the normal

involvemen  in teral accidorts and a less r pumber of coavictions
than e no el el dver, bat these was an indication that male handi-
cappued lvivegs ray e iov 'v d in more faral and injury accidents

han seewal.  f thas » facal and Injury ccidents invalving two or
| —— ——— — - N - ==
Pere mator vehiieles T 0w han lieapped driver was 1 s8s Likely to be

ooortor o aces wete toned sl eospattog

T ——gm

il et o eeerd af (he warioos restricdion group

Froe vcae resalts, it Sdnee gor app or that differential licen-
st skl g Cenavmce rates cao be justificd on the basla of
e ehic s e phe bosodanee question cinmot be [ully answered

it b (1) inchinles mnly reportable a cidents, aad
Yot e rate s are abten based upon more Lthan one person per

oo licy, the puber o miles dri e, ote., which wire not consid red.
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INURODUCTTON

This study was conducted at the peguest of Calltomnia statye
Assemblywan, John P oguimby, who was interasted in the driving
record of handicapped persons with loss of, or limited control of,
oue or nmore of their limbs. This study was expected to be useful
tn cvaluwating California's drivers licensing policy and to provide
some puidance toward insurance requiccwments of haandicappedlicensed
drivers. The policy has been to license physically handicapped
persons who meet the same standards on the written and ‘on-the-road
T§Jﬁ?ﬁﬁ?Iﬂagwsgﬂnnn-handicappcd persons. The purpose of the present
Study 1% To Jetermine whether or not handicapped drivers have a
dif{ferent accident record than non-handicapped drivers, and consc-
quentiv, whwther there i any basis for diffevential licensinn

stadards,

The three main studies of the accident involvement of handi-
capped drivers were revicewed. A study of 494 disabled Swedish
drivera L Yoander (1966) showed no di (fervences 1o road uculd&\ts
or seviows traltic ollenses when compared Lo a8 non-disabled cowmpari-
“on proup.  Of the disabled drivers, B9% had loss of function in
aC least ene limb.,  The comparison group of non-handicapped drivers
was matchied with respect to sex, age, and license holding period.

A mail quesclonpaire indicated that the cowparison group drove
less distance annually than the handfcapped group. A dispropor-
tionately lavee nowher of voad acetdents cccnrved among drdvers with

funct.ion in the left teg,

Crancer & Medarraw (1967) compaired the accident and violation
fregoencics of wedlbeally wescvleted drivers to those of all drilvera
io the state of Wwashiogton.,  Drilvers with medical driving restric-
Ctong were defined an drivers with physleal impalements sach as
vision detects that were stabilized conditions, arthritis, paraly-

si6, and loss of Tiwmb. They were restricted to driving vehicles
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cquipped with such devices as hand controls, special mirrors, and
automitic transmissions, or were restricted as to the area or time
of day that they werc permitted to drive. They made up 1.1%
(18,532) of all drivera. Male drivers with medical driviag restvic~
tions averared statistically fewer accidents than all male drivers.
Females with medlcal driviag restricrions averaged statistically
more acciderts than all female drivers. Violation frequencies did
not differ significantly between the handicapped and total groups
for elther sex.

McFarland (1968) conducted a study of 625 physically handi-
capped Massachuscits drivers. They were selected on the basis of
registry of a vehicle with a handicapped veteran or handicapped
person motoir vehicle registration. Thelr accident and non-accl-
dent violatlen rakes were compared wlith 623 non-dlsabled drivern
who were mitohed on sex) ape, and vumber of vearvs Tteensed,  A)
though no statistical tests were included, the author conczluded
that the data showed a markedly lower ratio of luvolvement (a vio-

Jations and iccidents by disabled drivers as compared Lo non-

disabled drivers.

These t'wee studies differed In numerous respects, Including
their definitions of physical handicap. Although the driving
records tend:d ro indicate that the handicapped driver had equiva-
lent or betiL2r driving recorids than the normal driver, certain
exceptions ware indicated. 1In addition, differences in licensing
standards hetween the states could have accounted for part of the
variation in the results.  Cousequent v, the resalts of paf o
studies coull not be applivd divecily to the present Calilornia
sample, so that the present study was considered necessary to obraln

conclusive 1y sults.
In addiioa to the above three stadles, Finesilver (1970)

presented ar wveirall sumwaary of the problems of Cthe handicapped

uriver.,
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METHOD

This section describes the sample sclectien, the criterion

measuraes, and the statiscical techaigques used.

The handicapped subjects selecrted for chis analysis weip identi-
fied by driving restriccion codes assipned to the subjects upon
licensing. The clasvification, therefore, reflects measurey nec-
essary to compensate for the handicap, vather than describing the
physical dlsability icself. Drivers having the followlng llcensc

rescrictions were selected:

1. Haud contvels: Licensee limited to driving a2 vehi-
cle vgquiyped with hand -ontrels. Salbjeces in ths
category essentially bad little or no use of thelr
legs. They quite often were parapleglc . Licenures
limited to eperatiog a moror vebicle equipped with
a steering kst attachnept were included in this
catepory whwen alsoe limited to other rypes of hapd

controls.

A%}

Steveing kool aveachmenc; Licensee limited e
opt ating a wocrer vehicle equipped with a kaob
artachment on steering wheel, Th se drivers rvpi-
calle had ooe are partially ar folly aspatated oy

Jonanled,

JooArtiileial Jep(s): Licensce must wear aptifreial

Leg{s) wien vperatiay 4 alor vehicle,

Licensoes restrivivd L deiving wichh auluoiaatic Lo s cions,
CorteTtrve benses, Lpecral mirrovs, ete., were pot dachndod Ty obiy
study unless they atso had one ol the above restrictions.  tloeiee,
tihls study portalns to tic e severcly handicapp &, vot Lo 2l

handivapped drivers,
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P manp o7 s Peappen alvevers amd o cowparison group of
ol crivers were selecked Trow Che Californta Depaviment of
tlotor Venicles' Ciles.  only those pevsons wio had obtained a drivers
Licowse priov to July 1971, and who had a computer file as of Novem-
(JTCR} cd v date toe ariver accord daca vas extracted, were con-
sicered 1o selection. vue to th loow voluwe ot records, the
savple was selecred Lrom those thar "Ilion drivers license numbers
with tocatnal dipits 13 ta 3?2 (207 of the file). The handicapped
oo Was Gdent it el By osesiniy AT rhvew @it o conpne s Yo

£ 10y o Lid doove Grivetd [N restrictions.

Teo wethods wore used in selecting @ comparison group o€ normal
sul peets. The firse method wvas o seleet the wesct driver vecord
tol loving cacie handicapped deiver recovd, This sawple, when compaved
ca nrevions candow sauples, appeared to be unrepreseorative and 1as
thecetore discarded.  The second sample vas chen selected Ly con-
steactine a lise of drivees Ticense aunbers.  These numbers were
steotiticd oo the alphaletic prefin digit (in proportion to thvir
repEs cseatacion in the file), and cqually discributed on tevminat
wigies YU The dnternal five digits were sclevted from a table

i ty b Pt Ty oo, e

serdectoa, Lae ¢haracteristics of Lhe second

ol appeared Concrslont uitn previous data, so the second normal

s le e wmen {on the analdy G,

T vara was macl Ty coded trom printouts ol the computerfzed
d oot File, L Diogsvapaical darta collected was sex, ape,

W) srann, e vivers Liceone edy months Lreensed and

P a0 pegstady Lo, Tyt

cevorvd vata (total repartoed dccidents,

Fao g o jury acccaead s, gl o convictiang) was coded for the threw

vt pee 1o avedie @ 2?20 e packin g Lraftic convictions ar
b SOTHR R Ti taradl aae b ey aontor vehicle acey -
o FS U B AT R SR R I
vele ae o g tealerir e e e N2 o0 damg e to the
TR TR T T § B ta e gepocted biv Lthe urivers
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involvad,  The fatal and injury accident veports, and the depart~

pent's tepal Ciles (suspeasions and vevocations), of the handicapped

groups were revicwod.

T L0 Tevel of seatis ical sipgnd ficance was used.  Chi-
R 8 PLTCTE RS RUHE 1 U8 SORICN T3 W 5. AU SO Y

St aay B TEORE Y e g ren

continuity .

SULTS

The 207 sample of the driver record (ile yielded a total of

Voo i capped v bvers ol whom 0040 o JHA D had anespleed heonnen,

1" randowm sawple of normal, or non-handicapped drivers, totalled
boons, of whow 1,237, or L%, were unexpired. The percentage Jif-
lereice b tween the two proups in vaexpired licenses was statiscl-
cally sianificant.  The vandon sample of normal drivers was deliber-
il e Yaroor e e sooopte o candteapred dvivers ) sole s
o Lho purpose ol increased accuracy . e handicapped sample total
Pdicates that there are approwivately 3,500 Calilornia drivers with
the types € hendicap inclwdea in this study, out of a tetal driver

population of over 12 sl lion, ianl i, 10 me seelo 21y T ad i eames,

ativers are quite rare.

The vesults presented bhebow were Tudted to thoase with unex-
pired licensas, as i was considered mors valid to consider only
those currently drivienge, awi because of the difference between the

proups in perceniage cnpived,

e I R RN N tewtraed loas on ahawes e

Pabte Vo Hand contrels voce che nosce frequenc type of restriccion.
e difterences betveeon the sewes on Lvpe of cestoretion did not
e, bthegn ther o was o Loadeo ow

ok e each vt wraeel v

Tor bever o tefades tiovawe averbieal leps,
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TAKLE 1
Tlstrtlbo ot s o0 Yaadicsppad Dodvers ty
Tepe of Restry tren aml Sen
1ype of Hale Fesale Both scxes
cestricclon
tiumher fercent  Bumber Percent  Numlber Percent

fland controla............ 424 19.5 129 8¢.1. 353 9.7

Stecring koob urtachaent. Tu 4.3 29 1.0 105 15.1

Artificial fep(s)......., 33 6.2 k] 1.3 36 3.2

ALl resrricclong. . .u.u., 533 100.0 161 100.0 694 10u.,0
RN GO -

x° - 5.62, 240, p .05.

The nandicappea subijeces wore Toord to difrer rom tle normal

.

gropp o rest o e prarrantical vaviables e sbhaaie o Tabile

The handicappon proup was woce often male, was older, and was less
TARLY 2

tivrraphiteal tariabkles Yo Delacts by Sox and Croep

Hale Botd seare
Bio, captncal
ver bl v - B - s
copped cappud capperd
Feveeat sale. .00 b Ve S0 il
Henn @@y e ey R PR KN 62, 7he 19,21 Y. e 3.0}
Feriint witried. |, 15,18 61.d2+ 72.145

Hean yeoy Jrjuens .
Ty v o fnre L St LI | LT A e NELN

Poan crotty oo

durtne 37 et . 3601 Las.:n | .13 35,60 .0 P

*o o 00,

often e vied. Jhdicapped cales had held their Calllornin duivers
Treenses foc a Toner period of vinge than voraal males.  toth proup
nad heoen tieensed rov the sane amount of cime durio the drivev

covard pnoriod,

coopacson o7 Lhe e troups on e driver record varrables

iP5 it s Taete 4 feathes cadles vor females showed staciscieal
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TABLE 3

twan Three Year Driver Kecard by Sex and CGroup

Male feoalo Both sexas
Driver r;cnxd
varisblea
Hand{-~ HNand!~ Handl-
capped Normal capped Nurmal capped Horawal

Total accidents..... 0.208 ¢.214 0.112 0.138 0.186 0.17¢

Faral and injury

accidents . ennee-- 0.092 0.061 0.043 0.055 0.081 0.0s8
Convictdens, iiaaan, 0. 570 1.067 0180« 0,363 Q.L80* 0.74b6
.p < .001.

sipnificant differencea between groups on total accideals or fatal
and fnjury aceldents. HBoch male and female handicapped drivers had
stacistically fewer convictions than the normal drivers,

A statlstical adjustment (analysis of covarilance) was performed
to determine if equating the two groups on the biographical varlables
shown in Table 2 might influence the results. With one exceptipn,
the vesults were hasically the same as shown in Table 3. The excep-_
tien was that handicapped sales had o seactstically sienificant
(p « «V3) higher iovoelverent ia faial amd iojory aveidents thai zthe
udrﬁ@}'gfd;bfn-fha';djagtéd means were 0.093 for the handicapped
males and 0.069 for the normal males. The analysis of covariance

table is shown in Appendix A,

The driviog rvecords of the various vestriction groups were
coupared vo see i any particolar sype of bandicap had a difforent
effect on driving vecord than ancther type of handicap. No sigai-
Ficant diflerences wvere found, althouph there vas a supuestion that
those [ with artificial legs hawe worse records. Ho siguificant
iilzlorr;‘u‘.;t in—rn'ivin;'_ recard was foad hotveen the driving records
F thaae VEEI e ar BT ELal et Lew Caese N avrificial
i legr, althoush cive divectron ol U JELerences WS Consla -

Pent widh Ysander's (106a) fiadings,
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0.

A total of 61 fatal and injury accident reports involving
handicapped drivers were revicwed. None of the reports indicated
that the handicap or the corrective equipment was a contributing
factor to the accident, although this could have been the case
without beiong noted in the report. In those 38 accidents {avolving
two or more motor vchicles in traffic, the handicapped driver was
less -likely to be judged at [ault (29%) than the normal driver (52%).
ile difference is statistically significant (xc = 3.85, 1 df,

p ¢ .09).

The accident reports for wale hawdicapped drivers were further
ceviewed to determive the injury fnvolvement. For those accidents
involving two or wore muving mator vehicles, a greater percentage
nf handicapped drivers (56%) were injured than were normal drivers
(337). This differ.nce however, Is not quite statlstically signi-
ficant (x2 = 3.13, 1 df, p > .09).

There was no siynificant difference between the nandicapped
ind normal drivers ia the percentage who had their licenses sus-
vended or revoked. In veviewing the lepgal [iles of handicapped
‘rivers, one instanc: was Jound in which a properte damage accident

‘ccurred becauvse the hand couirols fell apart.

DISCUSSION

The present resvlts are limited to a fairly small number of
~verely handicapped drivers, most of whom required hand controls
2 operate thelr veliicles. A preater proportion of the handi-
apped were male, probably reflektlng men's greater occupational

nd milltary exposurt to disabling injuries.

There was mn CitTovensd T Lol aceivent freguency Motwevn
e handicaprn’ ax vaurrrl v s U baot Sdnay  Howevery; Alero
3 oa navnloalle sipaideant dif{ %erence betweer the male proups on
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Gl s Aoty aedrdenta wrely She drec i favevia e besoast

drivers.  The voadpiswed dilterense wad noet gqulete stat stacall
significant, bur when an adjustment wvis nade Lo quacte Lhie twa

proups on thelr biopraphical characcteristics, the difference becamw
barely sipniflicant. The point 15 further complicated by the fladiog
that handicapped dvivers were lesa ofven ot fault i maltiple vebifele
fatal aml injury accidents, so that a greater involvewwent Lo facul
and injury accidents way aot necessarily reflect on the driving
abilicy ui the hamdicapped, There was also a suggestio  that handi-
capped drivers are wore susceptible to injury in an accidenc chan
vormal drivers. This, tooe, would inflate the fr guency of fatal and
infury accidents.  On the other hand, T s passihle tha tne nombey
of scrious accldents iavolviapy the physically handicapped is actually
preater than vormal  and that rhe sapertor cecord of the haadi-
capped on total accidents rvetlects an underreporting ol non-lojury
aecidunts.  Fatal anl injury accidents avre not subject to the same
vegree of voluntary repon ing bias as total accldenty, which contain
self-reported property danage only accidents. L {8 net known
witther physically handicapped dirivers are  s5 tikely chan other

Adrivers Lo report propercy dasgte acceldeats,

There iy ne gquestion that the handicapped drivars pot {ar

foewer 1raf fe convictions than the no mal de vers.

Cite rathr o woadd tnterptet et over il b o resalts s orrinoa ey
b haadicapped diivers are an worse than oormal drivers, and Ll
there is po cowpelling reason for any differential palicy for bandi
capped Jdreivers, other than the phvasical devive 1estrfctions stated

o tlhedy drivers Dieenso,

Thoere aeratas, however  the guestiog ol wlethe. o0 not thieed

was any differcoce between the paonps oo Teape dedven, data winieh

s ot codlortesl in thig staay, fop b L s belivved 1hat o leaw -
ledre o widear e fa o pecessary Lo cvalusoe Taw Powd o s vid ol
draver da, ot ra oeot e lyeuesT chat i oya veceasary g o ol ar oon

Lo o s i Tioe i [
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palicy s Lo license (brivers with handicaps if they can pass che
regular liceasiog csowination.  Consequently, the celevant question
trom a liceniing perspective i wlwether or not the group so lleeused
is any greater clnceat oo the biphway than a group of average drivers,
10 they are o, as the present results indicate, then thelr milleage
is dircelevant. Qo il vther hand, 10 4 proup's worse recurd
appeared to he sololy atwriburahte to preater mileage, it mighe be

equitable to take (he preater i leaswes into acvsind .
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Washinptons drivers with pesdical Piceodng aeb detving restric=

tions. Olwmpia: Washinpron Department of Motur Vehicles, 190/.

Fivesilver, 1. C. A sitady oo driving records, licenuiog reguire-

mends and insarabi lity of physically fopairved drdvias. Denver:

Hpiversioe of Denyer Calleye nl law, 1470,

MeFarland, W, AL An cvaluation ol the abidlity ol ampulees to

operate D beay Cransportation equipeeat s Boston, Hassachoset ves
Havengd Gen el g Vol Wpafiidhg 0 iy

Tsaeler, L. lbke sotery or phvsically disabled drivers.  British

dournal ol Sedustyial podicipe, Tt S5y Ba-180.

APULEROTY A
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As part of the effort to deternine the causes of today's enormous traffic
accident rate, this study preserts a summary of the driving performance of
persons whose driving privilege is already restricted because of certain
physical or mental conditions which might affect their ability to drive a
motor vehicle.

The 39,2L2 Washington wotorists whose licenses bear medical driving and
license restrictions were grouped into eiuht categories based upon the
nature of their condition., The<e catcaaries are vision deterioration,

he rt Jdisease, diabotes  coidlessy (1;(“‘.;!‘.]‘ u{'n*r_-‘::::(—i(ions_ and medical
ﬂFuCing_?:;lrigtionn. Violation and accident rates by age and scx for
each of these eight restriction cat egories were determined and then com-

pared with the corresponding rates for all Washington motorists.

Persons with heart discase and vision deterioration proved to have accident
and violation rates abnut equal to the total of all Washington drivers.

Stotistically higher accident rates were found for persons whose licenses
veire restricted because of diabetes, epilepsy, tainting and other condi-
tions, The violation rates for these ftour groups were not stgtistically
different tfron thoce of all wWoshingten drivers,

The accident and violation rates for the medicul driving restrictions
category presented a curious case. Accident rates for males are signi-
ficantly lower than corresponding rates for the universe of male drivers,
while those for females are significantly higher than those of the total
female population. Temales in the 36 to 50 age group have an accident
rat2 over three times that of males in the same age group with a similar
restriction. Violation rates are not statistically different for either

qroap.
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ACTADITRT ARD MIALATES S5ty s LG [
DRIVERS I B S e b
ARD PR " i #1

OBJECTIVES

The purpose of this repart s te presant o sammary, of the deiying experience
ot the 39,252 yashington motori<ts wihone piving privileges are restricted
hecause of certain plhysical, medical, oo vental comlitives,  In addition,
the records of these persons will be compateol wich the driving records of
all washincion matorists,

e vaigue aspect of this stwly ia rhot G 0+ o ceeparison ef accident and
vivlation rates Top )] Wi - v i o Poaent Torigns with the popilation

O D ceireedd Washiraalon driver s,

BALKGROUND
Woshingtan State Laws provide that vontis Licos iy or hoposed upon e
driving privileqe of persons who hove physicil or mental disabilities which
might atfect their avility ta deivee 2 motor vehicle

Or October b, 1967, there were 39,242 drivar. sdio held medically restricted
Woshinaton State drivee licenses, T (he record of each of thase drivers
Ll mgetecy' o v iplatiend s g cibdiney I Pavge B i the veriod Dran
Jonuary T, 1961, 1o Qetober L 1862, s determinet, Next, the nunber of
accidents and violations was swiuarized la obhtain tolals Tor all drivers of
each sux in each af eight restriction groyapicas,  Finilly, accident and
vialation rates per 100 drivers were caspuled got were conpared with the
violation and accident rates tor a0 or e Ui [ inn Wasliington aigtor s,

TYPES OF RESTRICTINKS

Restrictions, determined by the nature ol the atfliction, are greuped into
tvo basiv caleqorics: medieal deiving e teintions. ofbecling 18,832 prrsans
aird oondec il Ficensing restrictioas, bty 1 a0 1) prepsaiis, A pslarist v
be Limited by restrictions foom om e bath gl fhee cdtegories, For the
prrpase ol this stwdy, hovever, Hose petaans havipg Laoth wedicul driving
restvictinne and medical licencing qestcivrions weve included only under the

vpe of medical licensing vestaiction tloy doeld

testrictions contova veanlations o deivers with physical

Meddical o ivi
vy bl s thist s s e sonlitione arthiilis,

inpairmenie such o oe vis

peralysis and loss al limh, s o 18 520 <onh torists in the State of
Woshinglon. Plhes st Comson Festryes Lo cont bl 10 0s grogp are specifications
as Lo types ot vehicle equipient s b s Loy contbioals, Special micrcars, and
ar [oamat e transmi=sions Niying LR R R | T SRS IS S TR SN Rt ]
clossed as medical deivimg sentoiit, o
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The ?0.710 persons placed under apr fic foaming prsicictions generally have
certain specilic organic veneligion, oty deteriorate, cause a person
ta Joase cousciousness or coicliral, or oy whid medication is required,  The
only requirement of the medical licensing cateanry is that a person be exanined
by a physician intLlially and re ervanicesd & 050y 5% menths, one year, or two
years. thereatter. From the doctor's voport the Bepartment of Motor Vehicles
decides if the restriction is to be contineeil, or changed. A deterioration, of
uncontrolled condition vsually (esolte in 2 swapeasion of the driver license,
The following (able contains a lict b o cndidione which necessitate nedical
Yicen: ing restrictives ol an oo St scentage ot driseds with
those conditions included under 2ach 0. (he (e re=sxanination schedules,

Schedules of Medical [leonswing leste ctions

R O £ 3119 4 I LYo n J3vms  Nuaber
Diabetcs 107/ ) b 7.64L6
Epiley sy ROk e 0/ 1,169
Heart Disease 107, 50, 4oy, 7.416
Vision Delerioration o/ L0 20% 307
Fainting 107 [T hoy, 87
Other e/ L0 hoy, i 085
TOTAL 10/ L0, Lo 20,710
The following paragraphs definge the deqro and kil of illness that is found

in each category of medical liceasina restrictians,

Diabetzs with 7,646 cases and heart di- ane with /.16 cases account for most
of the medical licensing restricliuns.

Persons with uncontiollel diakelns are toluvod o license, while those wha have
tiot besn free of an insulin reaction Jor Loronthy ore roguired to pass a special
physic 3l examination. All other diabetics v limited only by the re-examination
cycle recomvended hy their phveieian,

Licens:s are refused (0 peraony wvith Loy oo wh o the physical condition
has nat been controlled far oL beast 3 o8he # opecial medica! examination
is required ftor thuse peysons whoyve heart e is vither extremely high or

extren=ly tow. All other persons with heart clisease aost sulwit to a reqular

physical examination as prescribed Ly thod o chei fan
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Epilepsy accounts for 1,160 of the medically restricted llcenses in the State
ol vWashington. Persons whose condition has not been controlled for 6 months
are refused a license, while those with an unstable physical or mental state
are required Lo tahe a special physical examination. All other epi-leptlcs must
follow the regular re-examination schedule as prescribed by thelr physician.

Visron deterivration places 307 drivers under medical liceasing restrictions.
Those persons whose corrected vision is helow the level normally required to
pass the vision test, or who have a conditlon which tends to deteriorate are
placed in this qroup. They are issued licenses only upon the recommendation
of ¢n optometris' and aust follow his recomnended re-examination schadule.

tainting, or dizsy spells is a category wnich is rapidly being phased out,
and the 87 cases within this group will be placed in other categorles under
a specific illness. Drivers in this group are required to submit to regular
physical exaninations on a cycle determined by the physician and his recom-
mendations are fol lowed by the Departwment.

Uther illnesyes is o category which includes psychological and neurofogical
conditions, stroke, hypertension, alcoholism, drug addiction, etc. There
arer L 8% 0 arorists o this category. All are required to have periodic
physical cxaminations 4as recomnended by a physician,

RESIRICTION COVERAGE

Cerlainly not all drivers with impairments or diseases covered by the medical
restriction program are included in the program. This is due to the difficulty
of identilying such persons. Medically impaired drivers are brought to the
attention o the Pepartment of Mot Veh'cles Bty several mecans, The infor ne-
tion may, at the time of original license application or renewal, be offered
voluntarily, or it may bhe discovered accidentally as Infcrmation solicited by
driver license examiners, In addition, approximately 300 persons per year

are reported to the Department by the courts, enforcement officers and con-
cerned ciltizens.

Persons discovered to have conditions requiring medical restrictions are
given a Lertificate of Physical Examination which must be completed by their
physician and returned by him to the Department of Motor Vehicles. The De-
partment then makes its evaluation of the applicant on the basis of the doc-
tor's report, A copy of the Certificate of Physical Examination is included
as Appendix A.

AHALYSIS OF DATA

0f wajor importance is the comparison of accident rates of restricted groups
with the population of licensed Washington drivers. Of secondary interest

is tne comparison of violation rates f(or these same drivers. We will woke
thes2 comparisons by taking into account age and sex groupings. For example,
diabztic women of ages 36 to 50 will be compared with women of ages 36 to 50
in the pupulation of licensed Washington drivers. The age and sex cowparisons
mininize the effect of the overrepresentation of males and older persons in
the restticted groups.

-3-
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The statistical approach us=sd here i3 twofold. A nonparfametric sign test was
used to comare aae gqroups of males amt females with the corresponding aqroups
in the population.  for o exasple, it the accident rates ot 7 or avre of the 8
age groups of e ther sex were higher (or lower) than those of the corresponding
populatlon groups. the sex was coasldered as possibly different. Next. a
paranetric test maliing use of the central limlt theorem was used to compare

the same graup iccident rates to those of the population. |f both approaches
agreed in rejecting the null liypothesis at the 5% level, we reported 3 statis-
tical difference. OQOtherwise, we sIlmply reported the difference as being elther
higher or lower.

Heart Diseese and Vision heterioration Licenslng Restrictions

Drivers with lizrosing restrictions tor vision deterioration and heart diseose
have accident and violation rates that are about equal to those of tha popula-
tion of Washington drivers. The accldent and violatlon rates of these two
groups are actually lower than the corresponding populatlion rates, but the
difference is slight and of no practical or statistical significance. The
data for these comparisons are found in Table | (All Drivers), Table 2 (Heart
Disease). and lalle 3 (Vision Deterioration).

The fsllowing observations also were obtained from the tables:

1) Al age aqroups for females of both restricted groups have violation
rates lower than the papulation,

?) Age qroups at age 18 and older for males with a heart disease licens-
ing rstriction have lower accident rates than the population.

Diabetes. Epilepsy, Fainting, and Other Licensing Restrictions

Drivers with diabetes, cpilepsy, fainting, and other licensing restrictions
have statistically higher accident rates than the population of Washington
drivers.

A comparisen of data in lables 1 (A1l Drivers), Table 4 (Piabetes). Table S
(Epilipsy). fable 6 (Fainting). and Table 7 (Other) shows that the accident
rates for males are statistically higher than the corresponding population
rates In addition, accident rates for females are slightly higher, although
not statistically higher.

Violarion rates for male and female drivers with a tainting llcensing restric-
tion arc higher thon those of the population of drivers. Violation rates for
male and lemale drivers with diabetic and cther llcensing restrictions are
slightly lower. Male drivers with an epilepsy licensing restriction have
slightly higher accident rates while females of the same group have slightly
lower violation rates.  lowever, none of the above violation rates for these
four restricted groups were stalistically ditferent firon the rates of the

population.
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Hedical Driving Restrictlons

Drivers with medical driving restrictions (Table 8) present a puzzling picture
with respect to comparisons of their accident rates with those of the population
(Table 1). Accident rates for male drivers are statlstically lower than the
corresponding population rates, whlle female accldent rates are statlstlcally
higher. Although not statistically different, violation rates for males also
are lower than populatlon rates; and violation rates for fenales are higher, but
not higher for all age groups.

Much of the nmagnitude ot fewmale accident rates fs Jdue to females of ages 36 (o
50. Their rate of 5A.5] accldents per 100 is over three times the rate for
males of the same age group with a similar restriction.

ACTORS AFFECTIRG FURITHER INFERENCES

An explanation ot the observed ditferences in comparisons of restricted yroups
and the population [s impossible to obtain from this data. Listed below are
some of the reasons why group accldent and violation rates may be different
from those of the population;

1) Drivers with saee illnesses are able to corpensate for their handicap
and drive in a normal manner. Persons with vision deterioration may be in this

group.

2) Drivers with some illnesses are unable to drive as well as the average
driver because of their illness. This may be the cose for persons who experlence
sudden epileptic seizures.

3) Driving exposure is cither greater or less than that of the average
Washington driver.

in addition. a restricted group may not be representative of the unlverse of
drivers with the corresponding illness. it is apparent that the majority of
persons with any one serious illness do not have a medical licensing or driving
restriction,

This lack of knowledge does not interfere with our objective of relating the
driving experience of restricted drivers to that of the population in order to
spot thosc groups that are apparently having a driving problem. We have indi-
cated that accident and violation rates of certain groups have differed statis-
tically from those of the population. We have refrained from making judgements
concerning the practical significance of a reported difference. Those judge-
ments will be left to admniristrators and interested peisons who read this report.
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Table |

hccident and Violation Rates
For ALL Licensed Washington Driv rs

FEMALE MALE MALE AND FEMALT
fAverag Average Average Average Average Average
Age- Total Yiolations  Accidents Total Violations Accidents Total Violatinns Accidents
Group Drivers Fer 1CO Per 100 Drivers Per 100 Per 103 Drivers Per G0 Per 100
13-17 21277 5.46 6.49 35381 30.19 .74 56658 21.31 9.76
18-29 57667 27.55 16.74 76813 142.35 L41.52 134480 92,97 30.92
21-2%5 §14A9 L6. 27 18,43 104173 241,66 54,77 185642 155. 91 38.82
26-10 68¢ch3 37.82 14.73 85971 173.12 43,02 154314 112,30 30.42
31-25 66224 34,69 14,71 78611 130.09 37.83 144835 B6.4Ly 27.29
36-50 220754 35 .48 16.44 26112¢ 99.16 34,02 481890 63.9% 26.0C
S1-45 1H1418 .77 16.19 201711 75.42 32.0% 343129 57.43 25.63
66 ¢ Sver L0753 30.41 16.66 88885g 54,12 28.09 129638 4LE .65 2L, UL

TCTALS 692505 34,3t 16.02 9326¢&1 115.99 36.:3 1631186 Bl1.0l 27.61

TQTYXd
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Table 1

Accident and Violation Rates
fFor AL Licensed ashington drivers

FENLLE MALE MAL™ AND FEMALE
Average A erag v rage Average fveragce ~verage
Age To al Violations Acciden s Total Yiola jons  Accidents Total Violations  ifecidents
Group Oriverce Fer 100 P2r 100 briv r Per 100 Per 100 Urivers rer 100 Fer 100
13-17 21277 5.46 £.4g 35381 1619 11.74 56658 1.3 9.76
18-20 57457 27.55 16.74 76813 112,35 41,58 134480 92.97 30.92
21-25 Bluey 427 12,43 104173 241,66 54.77 135642 155.91 38.82
26-30 A 37.8 .73 85971 173.12 43.02 15h914 112.9C 30.42
31-35 66224 3L.65 14,71 78611 130.09 37.89 teli83s B&.47 27.29
36-50 220754 36,43 16, 4 261136 33.16 34.08 421890 69.98 26.00
51-65 L1118 31.77 1519 201711 75.42 32.08 243129 57.43 25.53
66 & Over L1763 30.41 172,66 8888t Sk 12 28.00 129638 He. 6 2 uL
TOTALS H5*305 34,31 15,02 832681 115,99 3..29 1421186 81.01 77.61

3TqTYXE
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Table 2

Accident and Violation Rates
for Orivers With A
Heart Disease License Restriction

FEMALE MALE HMALE AND FEMALE

Feerage Average Average hverage Average o Average

ARge Total Violations  Accidents Tot ! Violations  Accidents Total Viplations  Accidents

Group Drivers Fer 100 Per 100 Drivers Per 100 Per [00 Drivers Per 100 Per 100
13-17 7 .29 21 57.14 28 42.86 3.57
18-20 15 26.67 26,67 27 222,22 37.04 42 152,38 33.33
21-28 9 oy 25 196.55 51,72 38 152.63 39.47
26-30 4 35.71 t4.29 15 166.67 80.00 2% V03.45 48.28
31-35 29 21.03 6.83 24 116.66 50.00 53 69.81 2641
36~50 L6o 12.60 8.04 788 83.24 32.86 12648 57.21 23.71
51-65 765 z3.36 15.03 477 63.50 31.61 3242 $5.21 27.63
6 € Oover 592 1.1 14,86 2044 h2.07 27.00 2736 37.53 24,37

TOTALS 1891 z2.15% 13.16 5525 59.96 30.22 7416 50,32 25.87

rqTyxd
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Table 3

Accident and Violation Rates
For Orivers With A
Yision Deterioration License Restriction

FEt ALE MALE HMALE AND FEMALE
1
Average Average hverage Average Average Average

Age Total ielations  Acciden s Total Yiolations  Accidents Total Violations  Accidents

Group Drivers Fer 100 Per 100 Orivers Per 1006 Per 100 Drivers Per 100 Per 100G

13-17 2 100,00 2 100.00

18-20 b 25.00 25,00 5 200.00 60.00 9 122.22 Ll Lt

21-25 3 225.00 87.50 B 225.00 87.50

26-30 k1 12 183.33 50.0C 15 146,66 L0.00

31-35 5 280.00 20.00 5 280.00 20,00

36-50 € 16.6° 16.66 12 10B. 33 25.00 18 77.77 22.72

51-65 15 6.66 13.33 20 57.65 26.92 Ly 39.02 21.9
66 ¢ Ov.r L2 28,57 16,28 167 37.72 2455 205 35.88 2 .kLe

TOTALS l 70 21.42 e, 28 237 66,24 28.69 307 56.02 25.40



Age
Group

13-17

18-20

' 21=-25

26-30

31-35

36-50

51-65

66 ¢ Over

TOTALS

Table &4

Accident and Violation Rates
For Drivers With A
Diabetes License Restriction

FEHALE MALE MALE AND FEMALE

Average Average Average Average Average Average

Total Viclatians Accidents Total Violations Accidents Tota! Viclations Accidents

Drivers Per 100 Per 100 Drivers Per 100 Per 100 Oriv rs Per 100 Per 100
25 4.00 4,00 42 42,85 19.47 67 28.3% 13.63
95 2.1 24,21 153 167.97 58,17 248 112,10 L5.16
167 37.72 th 37 271 267.53 73.80 438 179.91 Sl b4
135 37.04 17.78 19% 175.90 56.19 329 121,28 40,4k}
156 36.53 13.46 191 i, 13 42 Lo 347 79.25 29.25
500 L0.77 18.22 1082 96.85 43,34 1982 71.39 31.53
1014 30.17 16.76 1562 88.1¢ 38.02 2576 65.33 29.53
507 23.86 15.18 1152 54,60 30.46 1659 45,20 25.73

2999 32,87 16.80 Leh7 99.44 40.90 7646 73.33 31.55

TqTyx3
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Age
Group

13-17

18-20

21-25

2610

66 & Lver

TOTALS

Total
Drivers

24

60

58

38

10

431

FEMALE

Average
Violations
Per 100

8.33

28.33

36.73

37.25

37.25

32.32

36.84

20.00

32.71

Average
Accidents
Per 100

20,00

18.37

i7.65

19.60

20.20

34,21

10,00

19.25

Table §

Accident and Violation Rates
For Drivers With An
Epilepsy License Rastriction

HALE

Average Average

Total Violations  Accidents
Orivers fer 100 Per 100
L8 16.67 12.50
122 126,23 53.28
171 270.76 78.5¢
83 191.01 66.2%
76 140.78 40.72
149 124.B3 44,23
63 77.77 49.29
20 45,00 Lo.eo
738 155.28 54,122

Total
Drivers

72

182

269

140

127

248

101

30

1169

MALE AND FEMALE

Average

Viclations

Per 100
13.89
93.95
185.50
135.80
99.21
87.50

62.17

Average
Accidents
Per 100

8.33

42.31

56.88

48.57

32.28

34.67

43,56

30.00

41.40

g 3tqryxd



Table 6

Accident and Violation Rates
For Drivers With A
Fainting License Restriction

FEMALE HALE MALE AND FEMALE

Average Average Average Average Average Average

Age Total Violations  Accidents Tota} Violations Accidents Tatal Vialations Accidents

Group Drivers Per {00 Per 100 Drivers Per 100 Per 100 Drivers Per 100 Per 100
13-17 3 33.33 33.33 3 33.33 33.33
18-20 1 300.00 100.00 2 150.00 50.00 3 200.00 66,66
21-25 3 33.33 7 128.57 42,86 10 90.00 40.00
26-30 ] 8 262.50 75.00 g 233,33 66.66
31-35 | 2 400.00 250,00 3 266,66 165,66
36-50 7 57.14 23.57 3 266.66 66.66 10 120.00 4o.o0
51-65 HY 50.00 40,00 17 129.41 76.47 27 100,00 62,96
66 ¢ Over L 25.00 18 .5.55 22,22 22 9.09 12.18

TOTALS 27 L8 14 29,62 60 121,66 58.33 €7 98,85 43 42

g ITqTUXd



Table 7

Accident and Violation Rates
For Drivers With Other
License Restrictions

FEMALE MALE HALE AND FEMALE

Average Average Average Average Average Average

Age Total Vialations  Accidents Total Violations  Accidents Jotal Violations  Accidents

Group Drivers Per 100 Per 100 Orivers Per 100 Per 100 Drivers Per 100 Per 100
13-17 16 31.25 31.25 26 69.23 L6.15 L2 54.76 40.48
18-20 60 21,67 6.67 111 105.41 34,23 171 76.02 24.56
21-25 112 22.32 241 189 276.72 88.89 301 182.06 64.78
26-30 74 24.32 3.1 134 233.58 61,19 208 159,13 L2.31
31-35 17 35.28 29.41 28 139.28 64,28 45 100.00 51.11
36-50 97 42,26 17.52 105 140.00 Ly, 76 202 93.06 31.68
51-65 Ly 36,23 16.66 683 96. 04 35.72 1097 13.47 28.53
66 ¢ Over 602 25.06 15.61 1417 71.70 32,53 2019 58.98 27.48

TOTALS 1392, 31.10 16.30 2693 105.05 35.73 4085 79.85 31.75

8 3ITqTYXI



Table 8

Accident and Violation Rates
for Drivers With A
Medical Driving Restriction

FEMALE HMALE MALE AND FEMALE

Average Average Average Average - Average Average

Age Total Violations  Accidents Total Viclations  Accidents Total Violations Accidents

Group Drivers Per 100 Per 100 Drivers Per |00 Per 100 Drivers pPer 100 Per 100
13-17 73 2.74 6.85 4oy 20.64 7.62 480 17.92 7.50
18-20 189 28.57 16.40 2286 143.09 45,36 2475 134,34 43.15
21-25 247 35.22 20.65 3109 182,60 50.50 3356 171.75 48.30
26-30 204 38.24 18.63 1245 118.55 30.60 19 107.25 28.92
31-35 177 29.94 18.64 971 76.31 24,20 1148 69.16 23.34
36-50 1129 77.85 56.51 3796 48.78 17.99 4925 55.45 26.82
51-65 507 23.27 17.35 1901 63.17 29.77 2408 54.77 27.15
66 & Over 317 27.76 20.50 1974 41,94 26.79 - 229 35.98 25.92

TOTALS 2843 47.80 33.38 15689 96.43 32.07 18532 88.97 32.27

qTyUX3
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Exhibit 8

SUPPLEMENT TO REPORT 007

The following table presents population accident and viclation rates that
are comparable to the rates for each restricted group. (The population
rates were adjusted to remove lack of comparabllity due to age dlstributions.)

Accidents per |00 Violatlans per 100

Restricted Group Observed Population Observed Population
License Restrictions

Diabetes 31.45 26.50 73.33 68.53

Epilepsy 41.40 31.06 116,09 95.55

Fainting Lg, 42 27.03 98.85 74,15

Heart 25.87 25.28 50.32 56.56

Other 31.75 26.32 79.85 46.21

Vision 25,40 25,48 56.02 57.36
Driving Restrictions 32,27 28.72 88.97 87.17
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Exhibit 9

ANKNEX A

ABBREVIATIORS & TERMINOLOGY

A23 Accident rating debit is 25,

APS Attending Physician's Statement.

cv Cardiovascular.

CVR Cardiovascular-renal.

Disc At the discretion of the underwrirter.

ET Exercise test of the hearc.

HQ Chemical and microscopical analvsis of urine at Company's Home Office.
H25 Health rating debit Is 25.

IC Individual consideration.

Exam An examination which has been preceded by notification to the examiner of

specific aspects of the applicant's medical history with instructions
regarding parcicular areas of interest and/or special tests required. Such
notification should ordinarily be initiated by a Medical Director.

PP Postpone for unexpired balance of indicated time period.

PRN "Pro re nata"; rate as circumstances require.

R-2 Rating stated applies within 2 years after recovery from the impairment.
R36 Elimination rider number 36.

RFC Rate for cause.

U Usually (as in U Dec or U Std).
N Require medical examination.

X5 Kequire medical examination within 5 vears after named impairment last
existed or occurred.

$3 Assuss permanent extra premium of $5 per $1,000 of insurance per year.

S5 or 2 Assess temporary extra premium of $5 per $1,000 of insurance for each
of the first two policy years.

14 wp Minimum waiting period of 14 days.

$100 ded.- Minimum deductible amount is $100.
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Exhibit 9

ANNEX B
AMPUTATION

Amputations necessitated by disease are usually meore significant than those due to trauma. For under-
writing purposes, consideration must be given to the cause of the amputation, the individual’s adjust-
ment to his handicap, and the effect on his earning power,

Due to trauma

DT T B o o - Std
(07 TR 1N £ 1 N e St
Botharms ....ovvnriiiiaannaeraen b e e e e $2,50(n)
One Jeg, BelowW hiP & oottt it i e e e e e Std{n
Bothlegs, below hip ... ..., e e $2.50(2)*
Oneleg, athip ........... e i e eEiariearesasen e ana et e 250"
Both Jers, At BiD .ot it e e e e e e e 5.00(2)
Others—XI10 .. .ioiiiiiiiieiiaiiiriianas D REFC in addition

to rating for amputation

* Pousibly std if good work record, nothing to indicate poor psycholozical job adjustment to ampu-
tation, more than S yrs since amputalion, sell-supporting, no doubt aboul traumatic origin

(1) WP 2x-No, ADR 1¥x, no dismemberment
(2) WP No, ADB No i
(3) WI' No, ADB x, no dismemberment

CRIPPLING

lameness, limp

Curvature and deformity of spine are listed under SPINAL DEFORMITY.
X if appears ratable

If locomotien seriously impaired ....... 0o e acd 50-100 to RFC(1)
L0 REC()

(1) WP PRN, ADR PRN
DEAF-MUTISM

Frequently associated with other congenital abnormaliities
All cazses: X

Over age 15, well adjusted, no other impairments ...t iiiiiiiii i, Sta)
L83 07 $2.50(L

(1) WP No, AUB No

DEAFNESS

May be caused by chronic otitis media, mastoiditis, Meniere's disease, otosclerosis, or auditory nerve de-
generation. In some cases the cause is not clear, Accident is the primary hazard.

Partial, or corrected with hearing aid ..., .ottt e e Std
Marked or total . ... ... i it e .

(1) W 2x, ADB 2x



BLINDNESS

. X L. Exhibi1t 9-
impaicment of vision —

Consideration must be given to the cause of the blimines  nd the re ultiez neertnt haznd. When
Llindness in one eye occuts as a result of disease, there is & ] ~aibility that the other cxe will becorne
involved.

‘I'he following ratings are in addition Lo any ritings for canse,

One cye blind, other eye clearly normal

Due to accident .. ... e e .. Std(h
Due to disense . ..oouitiititi i i e T Std
One eye blind, other eye not clearly normal ...................... ... rate on 8tal blindness
Total blindness—X
Ages 0-15 ......... e e e e Dec
Asres over 15
Blind 5 years ov more, well adjusted ... .. oL e e Star)
Others ............. e e . ve ee.. S25000)
Marked unpairment of vision (after correction)
One eye 20/200 OF WOrSe . .o vv e ininie i e .oo.orate ag bhindness one eye
Both eyes 20780 to 20/200 ............. PP cee. St
Both eyes 20/200 or worse ......... e e e rale us tota! blindaess

(i) WP 2x, ADB Std, nu dismemlierment
(2) WP No. ADB No

PROGRESSIVE MUSCULAR DYSTROPHY (MUSCULAR DYSTROPHY)

An hereditary disease characterized by prozressive weakness of strialed rausehis. There are seviornl
forms differentiated by the portion of the body where involvement is mosi marlied. Tn 5ome eases the
affected muscles may appear normal or larger thua normud (pscudohypertrophy) even though there is
mirked weakness. In others, muscle wasting or atrophy in upparent. ‘Uhe heart muscle may be involved.
The usual course is steady and slow progrression to conplete debility. In genernl, the pregression is fast-
er when the diseise becomes manifest carly in lite.

Definite diagrnosis, usualeourse ... ... il i e vieveen.. Dec
Adult, minimum findinys on exam, self-suppotting. no work losz,
positive statemnent from attencing physician that theie hus been
no progression for at least 3-4 yeurs— X ... ... 200 up
Diagnosis uncertain—.X ... . it e e indivi 'ua! consideration

SPINAL DEFORMITY

curvature, scoliosis

Included under this heading are: kyphosis—backward curvature; Tordosis—forward curvature; scoliosis
—lateral curvature,

Mild —No noticeable deformity on casuzl inspection; no al normulity of gait ) no ipprecinble displace-
ment of organs.

Moderate—Worse than above but nob as st:vere as below.

Severe —1leight 5°8” or less in males and 4'117 or less in femudes: marked sbaormality of gait, or an-
preciable displacement of orguns.

datings are in addition to any ratings for cause.
X if appears ratable

Mild or moderate, uncomplicx:ted

Ages 020 ........... e e e e U Std(s)
2lup ..ol e e e e s PP cee.. 0-30¢0)
Severe
Uncomplicated ................ e Y AP 100-200 up(2)
Complicated .........ccovvveeennnn [ PN FE .... PRN
(1) WP No if rated
(2) WI' Nu ADY Na -2-
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EPILEPSY Exhibit 9

l}‘pilepsy is characterized by recurrent paroxysms of impatrment of consciousness or other psychic fune-
tt’ons, involuntary muscle movement, and disturbunces of the autonemic nervous system. It is o chronic
disqrder whose causalive factors are usually unknewn, but may be genetic, or acquired us the resull of
brain lesions, tumors, er inflammation. Onsel most eften oceurs in carly chilihood or adelescence,

GRAND MAL EPILEPSY, idiepathic cpilepsy, is characterized Ly recurring convulsions with loss of
consciousness. Lt is nsually due to genetic or unknown [actors. Stutus cpilapticus is a relalively rave
condition in which there are 4 series of attacks at intervals so short that conscicusness from Lhe firdd
attick is not régained before the next attack supervenes.

PETIT MAL EPILEPSY is churacterized by recurving seizures of impuirment of conscioushess or othor
mental functions of very short duration und without the generalized convulsiony characteristic of grand
mal epilepsy. It is most common in childhood and tends to disappeur after adolescence.

JACKSONIAN EPILEPSY is a type of convaulsive diserder in which the attacks are usually cenfined 4
2 particular part of the body. It is almast aiways acquired as a result of pressure, adhesion, scar, ii-
tation, or tumor of the brain. Blany cases can be successfully treated surgically.

PSYCHOMOTOR SEIZURES iz a term used to describe altacks which de not conform to the classieal
description of grand mal, petit mal, or Jacksenian seizures. In mest cuses there is 2 briefl loss of con-
sciousnessg similar to that which occurs with petit mal epilepsy. The duration ef the attacks tends to he
lenger than petit mal attacks, and the range of muscular movements is greater. Anether form is char-
acterized by prolonged periods of mental cloudiness or automatic behavior associated with complete ain-
nesia for the cntire period. Individuals aftlicted with this latter form may commit irralional acts or
crimes duving the period of the attacks with no recollection of their aetiens luter.

EPILEPTIC EQUIVALENTS do not represent “tnite epilepsy”. Certain Lypes of headaches (particularly
those with associated paresthesia), and recurrent attacks of stomueh eramps relieved by diluntin or sim-
Hlar medication are examples of epileptic equivalents.

Allcases: X
Grand Mal
Particularly hazardous cases, as below . ... ........ R S W 0 ot U Dec
All cases in juveniles under 16 at time of application
First attack within one year of application
More than six attacks per year, the last within three years
Change in meatality or personality
Ratable CYR impairment
Status epilepticus within five years
Frequency of seizures increasing

Others Ages 16-35 Ages 36 up
O510 yrasingARat Iathel, ov . um rEmE e ek 400 300
T2 iy e o0 o it M R L Py S — A 300 200
- e — AR il 150 (1) 100 (2
b o [ T S R 0 S TR e S 50-100°(2) 25-507(3)
PO AP . e s (U, I, PN L L L Bl A ek 20-50°(3) 20-30°(3)

* Use lower ratings only if medication discontinued for at least twa yenrsy

Petit Mal

0-2 yrs since last attack ................. e Lt e | Tl o £ el A% B 75-100°(2)
24 o ineneee s e B Pl et R—— T Ly se——— 50-75°(2)
dup ... e skl B E—— I —— v« v ARy, U Std

* Rating depends on frequency of attacks, aezvous system stahility, and Family history of
nervousness, cpilepsy, or suiride

Jacksenian

Operated, no recurrence
R-1yr ..... P e oo R —— g o N i o 5 ey N e P L. TB-125%()
R=F wigiate rove Tag A TR RGBT POTI0 0L DO o © e, YT i SR ierereneeaa. 50-100°(D)
BLD| a0 TR G . LT L RS IS O LT A vene. 20:50°(D)
Sup ... ioaeoarnen ol B oL et e S P S e U Std

* Kating dependls on reverity and frequency of attacks prior to operation i
Others #5 BTN -0 Nl Dua oS e e S o e Terels rate as grind mal or petit

mal according to symptoms



EPILEPSY — cont’d Exhibit 9

Psychomotor scizures

Short, nonviolent episodes ...........cccieiiiiiiiiaii.n usually rate as petit mul
(0133 <P see MD
Epileptic equivalents ...... ... . ... . i usually rate as petit mal

(1) ADB No
(2) WP No, ADB No
(3) WP FRN, ADB PRN

MENTAL RETARDATION

‘The cases most frequently seen in underwriting are those involving children and self supporting: adults.

With a juvenile the undenwriting evaluation should be based not only on the degree of retavdation as
established by his intelligence quotient (IQ), but on the likelihood that his training, envivonment, and
economic circumstances will ultimately result in his becoming u« relatively independent, self supporting
member of society. In recent years, considerable progress has been made in the trairing of ret:irded
children. This, combined with increasing public awareness that many retarded individuals can be pro-
ductively employed, has appreciably improved the long term outlook for i significant number of retarded
children. Particular care must nevertheless be taken in these cases to establish that there is a satis-
factory insurable interest.

Self supporting adults who are only mildly retarded preseni little or no underwriting hazard assuming
they have made satisfactory adjustments, both socially and economically.

Allcases: X
S 0-6 .ottt t ittt et e ee e ee e an U Dec
Ages 7-18
Best cases—attending regular school, progressing at reasonable rate ... ... .. ... U Stdn
(]33 < U Dec
Ages 19 up
Self-supporting or attending regular school. ... .. ... . ... . i i, U Std™
(013 =3 individual consideration(2)

(1) WP No, ADB N»
(2 WP No, ADB PEN

MULTIPLE SCLEROSIS

disseminated sclerosis

‘This is a chronic disease of the central nervous system which has no uniform pattern. It appears in
exrly adult life with any one or a combination of isolated paralyses, parasthesia (numbness, tingling),
optic atrophy, nystagmus, difficult speech and altered reflexes. Remissions, often apparently complete and
sometimes lasting for years, should seldom be allowed to reflect on the accuracy of the diagnosis unless
=i least ten years have elapsed since the original attack. Recurrence is the rule.

All cases: X
Single episode, no residuals

L0 - Dec
2 AP 400
R 300
N 200
L2 L 50-150(1)
20 U ittt et e et question original diagnosis

D TP R o TS U Dec

(1) WP No, ADB No

4=
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Exhibit 9

PARALYSIS -
Parvalysis is usually categorized as “spastic™ or “flaccid” depending on whether Lhe muscles supplied by
the affected portion of the nervous system remain under tension or are completely relaxed. Typically,
paralysis which is the result of brain damage (c.g., cerebral thrombosis) is spastic in nature. Pavalysis
resulting from damage to peripheral nerves is invariably flaccid. Depending on the type and lacation of
the lesion or lesions, paralysis resulting from spinal cord damage may be either spastic (e.g., multiple
sclerosis) or flaccid (e.g., poliomyelitis or traumatic transection of the cord). Physicians sometimes re-
fer to upper motor neurone lesions (which result in spastic paralysis) and lower motor neurone lesiens
(which result in flaccid paralysis). In either type, spastic or flaceid, it is impertant te determine the
status of bowel and bladder function if the lower portion of the body is involved.

All cases: X
Cerebral hemorrhage, thrombosis, embolism, apoplexy, or
-1 2 €Y e see CEREBRAL HEMORRHAGE

Cerebral palsy, spastic palsy—watch for mental retarda-
tion, CVR disease
Best cases—positive assurance of normal mentality,
good environment
With involvement of one extremity only, er if
more than one limb involved, essentially normal
locomotion and use of hands and arms due to

the mildness of the impairment .................... e Std

Involvement more extensive than above—XHO ... ... ... ... .. .. ..., 50-100(1)
Others

AZEs 0-10 ... i it e e et e ee i Pec

T PRN

Facial paralysis
Jf associated with paralysis or abnormal neuroclogical

findings in other parts of thebody ............... usually rate as CEREERAL HEMORRHAGE

Bell’s palsy—definite diagnosis . ... .. . i i, Std

L1072 T=7 = S see MD
Familial periodic paralysis ... ..ot i e et s 100-Dec” (1)

* Rating dependa on effectiveness of treatment and duratian of control

Hemiplegia

Due to cerebral hemorrhage .............oovieuoo .. rate as CEREERAL HEMORRHAGE

Due to obher causes . ... ..ottt it i PRN
Paralysis agitans, Parkinsonism ................ e usually 50-100 up(1>
Paraplegia — XHO

Best cases—self supporting; favorable adjustment to
impairment; no history, past or present, of decubitus
ulcers (presaure sores)

Bladder and bowel function normal

0-2 yrs 8InCe ONSet ... .. iiii it ittt e usually PP
2 T e 100 up(D
With cord bladder or bowel incontinence*
0-2 YIS SINCE ONBRY ... ittt ittt it ettt i s et tma i ita i PP
2yrsup
Ages 020 ... .. i e e e Dec
2 2 300-Dec
L Y 200 up

*In some cases, partial control of bladder and bowel function will be regained. Con-
sideratisn may be given to accepting such cases with ratings somewhere between
these quoted for “bawel and bladder functior normal” znd “with cord bladder er
bowel incontinence.”

L1 o v... Dec
(1) WP No, ADB No (cont’d)
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PARALYSIS — cont’d Exhibit 9

YPoliornyelitis, infantile paralysis — X /O
Miid—slight atrophy, one extremity, little or no interference with occupztiion

OF JLCOMOLION & .. it i it e e e, Std
Moder ate—definite limp, atrophy, or shortening; some interference with fune-
tion but no appreciable interference with occupation ....... ... ... .. ... ... ... 20-50(2)
More extensive than above
Wita loss of bladder or bowel control ...... .. ... ... ool U Dec
With severe spinal deformity
Apes 0-80 ...t e e e et 200 up
3 T 100 up()
L0135 T - 75 up(®)
Ptosis of eyelid
CaUse KNOWN ottt ittt it ittt et e et e e e RFC
(010 T PP PRN
Quadriplegia — XHO
(070 12 o) 1= € Dec

With sufficient use of upper extremities to be self supporting; favorable ad-
justment to impairment; no history, past or present, of decubitus uicers

0-2 §T8 SINCE ONSEE vt vttt ettt ettt te e s ettt rp
2 yrs up
AEe3 0-20 .. e et e Dec
-2 1 P 300-Dec
[ o S 200 up
(1 (1= o see D

(1) WP No, ABE No
(2) WP PRN, ADB PRN

—6-
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Exhibit 9

ANNEX C

Mo. Indem. Med. Exp.

AMPUTATION

Amputations neceasitated by disease are usually more significant than those due to trauma. For under-
writing purposes, consideration must be given to Lhe cause of the amputation, the indi idval's adjust-
ment to his handicap, and the effect on his earning pewer. Even minimal indications of occupational
instability or difficulty in menta! or social adjustment should be underiritten very cautiously. A special
elimination rider {(Form AS-9) is used with disability benefits longer than five ycars. Dismemberment
benefits must be modified.

Due to trauma

Fingers

Enough r maining to provide gripping power . .... Std Std

Others ... ittt ceir e tineanes rate as loss of one arm below elbow
BT e Ceee Std Std
One arm, below elbow (orhand) .................... R2 R2
One arm, abeveelbow ... .. ... ... ivinnin.. A25, HO & R2 A25, HO & 12
One leg, belew knee (or foot), with good prosthesis ... R2 R2
One leg, above knee, with good prosthesis ............ ASOQ, HO & R2 AS50, 110 & R2
One leg, above or below knee, no prosthesis ........... Add A25 Add A25
Two members amputated ..................ccoo.c... IC ic

Due to diSease ....c..veerinrornennorencenresnroannens RFC in addition to rating
for amputation

CRIPPLING

lameness, limp

Curvature and deformity of the spine are listed under SPINAL BEFORMITY. Location and cause are im-
portant factors, Ratings for amputation and cause will serve as guides.

Shortened leg
Up te one inch, slight limp, no interference with

occupation ............. P U Stad U Sta
Others .................. beeteterenancaanaaninnns PRN & R19 PRN & R19
L X - PRN PRN
DEAF-MUTISM

Frequently associated with other congenital abnormalities.

Congenital, well-adjusted, no other abnoimialities ......... rate as total deafness
L0 13T U Dec U Dec

105



Exhibit 9 —-
Mo. Indem. Med. Exp. '
1

DEAFNESS

May lLe caused by chronic etitis media, mastoiditis, Meniere's disease, otoscleresis, or uudilory nerve
degeneration. In some cases the cause is not clear. Accident i3 the primary hazaed.

Ralings are in addition to any rating for cause. Rate on basis of hearing before correction by heiaring aid.

MIEhE o gt ik lansye e s R AP O RIR RA— 55 Std Std
HMcederate ....... pyewre v 8 0,0 oy ey p 10 G DAkl y TIE agp o O Az, HO AZ5, HO & H22
Marked or total ....... 4 2 e g el enia T 18 i = LTSI RS A50-Dec, H50-Dec  AS50 up, 10-50
& R23 & R23
Madernte, one ear, slight or normalinother ... .......... Stg Std
Total inone ear, slight or normal inother ..., ........... A25, HD A25, HO & R22
BLINBNESS

impairment of vision

Consideration must be given to the cause of the blindness and the resulting accident hazard, When

blindness in one eye occurs as u result of disease, there is a1 possibility that the other eye will became
involved.

Rutings are in addition to rating for cause,

Blindness
One eye, other eye clearly normal (with or without
glarges)
Due o accident
REGEMIBE ..o fefoioosel -l nmiclepeneh aoae TR ST Tk waacTe re PP
GFTII0 8 A0 Aoy sk e Yoy B o) B e TR A25, HO & R34 A25, HO & R54
Due todisease ... ...iveirinrinnavaneninernns PRN—selected cases may be treated
as accidentnt
One cye, sther eye not elearly normal .. ... .cveve. .. FRN—consider treating ns

total blindness
Telal blindness

Best @BEBY i v -k i e T e s e e re e Dee AS0, HO & R35
CIEREELS ororr. elaonsacicnsloashmisnmyins samionn b oas kea skl o ) oge Leas 1151 » Dee A100, H50 & R35
Impairment of vision (vse corrected vision)
Slight
One cye Other eye
20/20 20/130orbetter ... ..ciiiinenanns Std Std
20/30 20/80 or better  ......o..iianae-n Sud St
20/40 20/ orbetter ... ...l Std Std
20/60 20/50 or better  ......... - N Std Std
Moderate
Onre eye Other eye
20/20 20/2000rworse  ....ce.on.- P A23, HO A25, HO
20/3¢ 20/100 orworse  .....iiinnann - A?25, HO A25, HO
20/40 20/80 O WOrse  .....i..iannaaien 2 A25, HO A28, HO
20/50 20/60 00 WOTEe . .vvvuurnonnnusns A25, HO A25, HO
20760 20/60t020/130 ... ciienann £ A50.200, HO A50.100, HO
20/70 20/701020/100 ..........i.uuns : AS50-100, HO A50-100, HO
20/80 20/80 9000 Leiheiesaiogaaes A50.100, HO A50-100, HO
Severe
One eye Other eye
20/60 20/200 or worse ........- B U Dec A100, H50
20/70 20/1300r WOTSE  4vvurcneronnnsnas U Dec A100, H5¢
20/80 20/100 0L WOTSE  cuuuserunrnnrocna U Dec A100, H60
20/100 20/100 0 WOTSE v .uvruvunsnnensss U Dec A100, HEO
20/130 207130 0r WOTSE . .vivannnrinnnses U Dec A100, H50
20/200 20/200 or worse  ......... L ST U Dec A109, HS50
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PROGRESSIVE MUSCULAR DYSTROPHY (MUSCULAR DYSTROPHY)

An hereditary diseasi characterized by progressive wenkness of striated muscle. There are several forms
differentiated by the portien of the body where involvement is most marked. In some cases the affecled
muscles may appéar nocmal or larger thiun normal (pseudohypertrophy) even though there is marked
weakness. In others, muscle wasting or atrophy is apparent. The heart muscle may be involved.

The usval course is sieady and slow pregression to complete debility. In general, the progression is
faster when the disefSe becomes manifest early in iife.

AN OISR e oo i o ol AR Dec Dec

SPINAL DEFORMITY

Included under this heading are: kyphosis—backward curvature; lordosis—forw.rd curvature: scoliesis
—lateral corvature,
Mild —no noticeable deformity on casual inspection; no abnormality of gait; no appreciable clis-
placement of organs,
Moderate—worse than above but not as severe as Lelow.
Severe —height 5°3” or less in maleS and 4°11” or leas in femsles; marked abnormality of gait, or
appreciable displacement of organs.

Ratings are in addition to any ratings fer cause.

Mild, uncomplicated, not progresaive . .............c0een- Std ar R78 Std or R78

Moderate, uncamplicated, not progressive ... ...........-.- A25, H25 & RT78 AZ5, H25 & R78

(ST i I SRR SN SRR =) SRR PR ¥ TR Dec Drec
EPILEPSY

Epilepsy is characterized by recurrent paroxysms of impairment of consciousnesd or other paychic func-
tions, inveluntary muscle movemernt and disturbances of the autonomic nervous system, It is a chronic
disorder whose causativa factors are usually uakrown, but may be genetic, or acquired as the resalt of
brain lesions, tumors, or inflammation. On%et mast often occurs in early childhood ar adolescence,

GRAND MAL EPILEPSY, idiopathic epifepsy, is characterized by recurring convulsions swith loss of
consciousness. It is vsually dua to genelic ar unknown factors. Stalus epilepticus i3 a relatively rare
condition: in which there are u Series of attacks at interval§ so short that consciousness from the first
attack i3 not regained before the next attack supervenes,

PETIT MAL EPILEPSY is characterized by recurring seizures of impairment of consciousness or other
mental functions of very short duration and without the generaliztd convulsions characteristic of grand
mal epilepsy. It is most common in childhood and teénds to disappear after adolescence.

JACKSONIAN EPILEPSY i3 a type of convulsive disorder in which the attacks are usually confined to
& particular part of the body, It is almost always acquired a3 a result of pressure, adhesion, scar, irri-
tation, or tumer of the brain. Many cases can be successfully treated surgically.
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EPILEPSY -— cont'd

PSYCHOMOTOR SEIZURLS is a term used to describe attacks which do not conform te the classieal
description of grand mal, priit mal, or Jacksonian seizures. In mest cases there is a brief losa of con-
sciousness similar to that which occurs with petit mal epilepsy. The duration of the attacks tends to be
longer than petit mal attacls, and the range of muscular movements s greater. Another form is char-
acterized By prolonged periocu of mental cloudiness or automatic behavior associated with complete am-
nesia for the entire period. ’adividuals afflicted with this latter form may cemumit irrational acts or
crimes during the period of tl ¢ attacks with no recollection of their actions later.

EPILEPTIC EQUIVALENTS !0 not represent “true epilepsy”. Certain types of headuches (particularly
those with associated paresthesii), and recurrent attacks of stomach cramps relieved by dilantin or sim-
ilar medication are examples of ¢pileptic equivalents.

Grand mal
Aged 0-16 viviiiiniarriaaiienens B N Dec Dec
Ages 17 up
0-10 yrs since last attazk ..... g R AT A ackekeke Dee Dec
10 up
No history of status epilepticus, medication
discontinued for at lcast two years, no other
ratable impairment ... ...........0...oon. AS50-100, H50-100 A50-100, H50-100
QLRers . cun. cronm e i TN - L B 1C 1C
Petit mal
0-2 yrs since last attack ............. e 50 ST OO PP PR
4 | g R T s Ty, O T A0 T I A A100-200, A100-200,
H100-200* H100-200*
PE e et e e e W AbO, H50 A50, H5e
U poregori cromsienetopinershciin sz Knskessndean Eoad T LR E Std Std

* Rating depends on frequency ef :'tachs, ncryous sys-
tem stability, and family history of nervousuess,
epilepyy, or suicide

Jacksonian
Operated, no recurrence
=3 NP8 i dertrrn « i stana N Dec Dec
BEE et el R e v A e e e A50-100, A50-100,
H50-100* HS50-100°
1 L0 S SO R TSR ¥ Rt L o - U Sta U Std

® Rating degenll:! on severity and Irvquency of
atlacka prior to aperation . 5.
OLhAES: rovy e o e o Pt 21 ke ket g Vit dogomonsonss rate us grand mal or petit mal

according to symptoms

Psychometor seizures .
Short, nonviolent epizodes ... .. ...t usually rate as petit mal
ObhATS s s o Bk o aw R T mp—— N e —— see MD

Epileptic equivalents ......... e N A pa usually rate as petit mal

4=
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MENTAL RETARDATION

The cases most frequently seen in underwriting are these involving children and self-supporting adults,

With a juvenile, the underwriting evaluation should be basged not only on the depree of retardation as
established by his intelligence quotient (IQ) but on the likclihosd that his training, environment and
economic circumstances will ultimately resull in his becoming a relatively indapendent, self-supparting
member of suciety. In recent years, censiderable progress has been made in the training ef retarded
children. This, combined with increasing public awareness that many retarded individuals can be pro-
ductively employed, has apprecinbly impraved the lorng term outlook for o significant number of retarded
children. Particular care must nevertheless be taken in these cuses to establish that special training
or institutionalization will not likely be required.

Self-supporting adults who are only mildly retarded present little or ne cxtra medical expense hazard
assuming they have made satisfactory adjustments, bath socially and economically, but sheuld not be
considered for disability coverage.

ACEFEO9 =t mny L R AT A L PR R EY T T I T LY S Dec
Ages 10-18
Best cases—utlending regular school, pregressing
at reagenable zate .. ... 0 oiicaiiai i e Dee A590, H50
Athers mav-wsmrmasmen s e -l AT A H P Dee Dac
Ages 19 up
Self-supporting or attending regular school .......... Dec A0-50, HO-50
OMELS om0 i RAce) Goailnd oI Tohs o ST T T Dec Dec

MULTIPLE SCLEROSIS

disseminatled sclerosis

This i3 a chronic disease of the central nervous system which has ne uniform pattern. If appears in
carly adult life with any one or a combination of isclated paralyses, parasthesia (numbness, tingling),
optic atrophy, nystagmus, difficult speech and altered reflexes. Remissions, often apparently complete and
sometimes lasting for years, should seldom be allowed to reflect on the accuracy ef the diagnosis unlesa
at least ten years have elapsed since the original attack. Recurrence is the rule.

AIIRASEE oo ence W w bR e s RET-S D B ST T} e T T Dee Dec

109



Exhibit 9
Mo. Indem. Med. Exp.

PARALYSIS

Paralysis is usualiy categorized as “spastic” or "fiaccid” depending en whether the muscles supplied by
the aftected portion of the nervous system remain under tension or are completely relaxed. Typically,
paralysis which is the result of brain damage (e.s., cerebral thrombosis) is spastic in nature. Paralysis
resulting from damage to peripheral nerves is invariably flaccid. Depending on the type and lecation of
the lesion or lesions, paralysis resulting from spinal cord damage may be either spastic (e.g.. multiple
scleroais) or flaccid (e.g., peliomyelitis or traumatic transection of the cord}, Physicians sometimes re-
fer to upper motor neurone lesions (which result in spastic paralysis) and Jower motor neurene lesions
(which result jn flaccid paralysis). In cither type, spastic or flaccid, it is importunt to determine the
statuz of bowel and bladder function if the lower portion of the body is involved.

Cerebral hemorrhage, thrombosis or embolism, apoplexy,
SEEORE |ocizE - D EE R AP T T R s AR sce CEREBRAL HEMORRHAGE
Cerebral palsy, spastic palsy—watch for mental retar-
dation, CVR disease
Best cases—positive assurance of normal mentality,
rood environment
Vith involvement of one extremity only, er if
more than one limb involved, essentially normal
locomotien &nd use of hands and arms due to
the mildness of the impalrment ................ IC 1c
OFRErs—vpy. RLv e ATV, T e o Y T Dec Bec
Facial paralysis
If associated with paralysis or abnormal neurclogi-

cal findings in other parts of the body .............. usually vate as
1 CEREBRAL HEMORRHAGE

Bell's palsy, definite diagnesis, recovered ............ Std Std

OHBET o, e s e Tais 505 5 BiensT sl Bae e 5118 SIS =TT see DB see MD
Familial periodic paralysis ... ...c.oiiimiinerinnnnnnans Dec Dec
Hemiplegia .

Due to cerebral hemorrhage .......cvvvvniinennnsn. rate a5 CEREBRAL HEMORRUAGE

Due to cther cauBes .......ccvivvreinacarrnrneninss PEN : PRN
Paralysis agitans, Parkinsonism . ....c.0ovvenn SETIS o Dec Dec
Paraplegia .........ocvvvun.. Jel i R sl e R Dec Dec

Poliomyelitia, infantile paralysis
blild—slight strophy, one extremity, little or no
interference with occupation or Jocomotion ... ....... : Std Std
Moderate—definite limp, atrophy or shortening;
seme interference with function, but no appreciable

interference with occupation ...........ccoiiiinins A23, HO & RG3 A25-50, HO & R63
More extensive than above
1Vith loss of bladder or bowel control ............ Dec Dec
With zevere spinal deformity .................. Dec Dec
Others, including use of brace, crutch or cane .... U Dec IC
Ptosis of eyelid
Cause KNOWn . .ocovvcnnnennn.n, PN IR " = RFC & R70 RFC & R70
LT3 o N PRN PRN
Quadriplegia .........ccciiiiiiienan.. T — P Dec Dec
OLgarse Ly, W, Poevs . Setyfaiie W T ATy AL B 00, 1,1 see MD see MD
-6=
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JOUNG. DAY

COMMISSIONER O INSURANCE LON 13a7

RECHMIOND. A A 20207
JAMES W NEWNMAN PHLEFHONE Ix03) TR 3TH

DEPU LY COMMISSIONER Of INSURANCE

STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

Februaryl17.,1977

MEMORANDUM

T0: All Commissioners, Superintendents and Directors

FROM: John G. Daywﬂ]

SUBJECT: Insurance Problems of Disabled and Handicapped Persons

Attached is a copy of a Joint Resolution directing the
Sureau of Insurance to study the insurance problems encountered by
the disabled and handicapped and possible solutions.

While the primary thrust of the resolution is directed
towards automobile insurance, it also relates to any other type
of insurance.

I would be very grateful if you could send to me any studies
you may have done regarding this subject. If studies are underway,
we would appreciate it if you could direct us to appropriate members
of your staff that are working on this subject.

Copies of any pertinent rules or regulations would also be
extremely helpful.

Once our survey 1is completed, I wiil send to each of vou a
copy of our survey.

Thanks very much for your co-operation.

JGD:dj
Attachment
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WISCONSIN ADMINISTRATIVE CODE

Ins 6.5¢ Pcohibited classification of risks for rating purposes,
(1} Purrost. This rule interprets and implements sections 501.0t (3)
(b). 625.02, 625.:11, 625.12 (2), €25.1], and 625.21 (2), and chapter
628, Wis. Stats,, fo- the purpose of proh:biting certain cractices.

(2) Score. This rule applies to all contracts issved, “enewed or
amended in Wisconsin affording avzomobile insurance coverage and
all contracts ‘ssued, renewec ¢r amended .n Wisconsin offording
coverage for 10ss or damage to eal property used for residential
purposes for not more than four living units or nﬂ'ordhg coverage for
loss or dasrage to persornal property vsed for residential Durposes.

3) P2onmnred eRACTICEs. (a) No insurance company shall retuse.
cancel or deny irsurance coverage to a class of risks solely on the hasis
of any of the following factors (taken individually or in combination),
nor shall it place a risk in a rating classification on the basis of any of
the foliowing {actors without credible information supporting such o
clnssification and demonstratir.2 that it equitably reflects differences
in past or expected losses and expenses and unless such information is
filed in accordance with sections 625.12, 625.i3 ond €23.21 (2}, Wis.
Stats.:

1. The applicant’s or insured’s past crimiral record;

2. The applicont's or insured's physical or developiental disability
as defined in section 51.434 (1), Wis. Stats.:

3. The applicant’s or insured's post mental Sisability;
4. The applicant’s or insured’s nge.

5. The applicant's or insured’s maritai status;

6. The applicant's or insured’s sexual preterence;

7. The applicant’s or insured’s “moral* chezactar.

Y Nothing in paragraph (a) shall be construed us inciudiny
within the definition of prohibited practices any of the following:

I. Denying. cancelling or non-rerewing the autoimobiie or property
insurance of a person convicted of an nflc..s~ if the ofiense whick
resulted in the conviction is directly related to the rizk o be insured;

2. Fstanlishing a classification system anerely for tha purpnse of
developing statistical data;

3 Undenwriting only the elass af risks which are specificd in the
inssirer’s articles of incorporation;

4. Establishing a rate based on the record of all drivers of an
insured automebile;

5. Estabiishing a rate based on the number of people residing in a
houschold.

(¢) Nothing in pangrnph () or (b) shall be ;ntcrprv.wl woany
woy as limiting the prohibitions contained in sections 63...23 and
942.04 (1) (c). Wis. Stats.

(4) Pesarty. Violation of this rule may subject the insures to the
p2nalties sct fosth in section 60:.64, Wis. Stats.
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BE IT ENALTED BY THE TEIAS(ATURE OF THE STATE OF MIN-
NESOTA:

65B.131 FAMILY POLICIFS; HANDICAPPED PERSONS; RESTRICTIONS

' ON PREMTUM INCREASES, No person, authorized under the laws of thisz state te

sell and provide automobite insuriance as defined by the commissioner, and previding

such insurance under any policy covering all the members of any family who are

of the ape and licensed to drive those metor vehicles which are owned, icased or

regularly opcrated hy such family members shall require, demand or reccive any

increase in premium payment for such insurance eoverape solely on the basis that a

handicapped member of that family has attained the age {or the lawful operation of

a moter vehicle on the roadways of this state if sueh handicapped member of the
family

(a) has successfully completed any approved driver education course:

(b) shall operate only such vehicle or vehicles as are equipped with auxiliary
devices and equipment necessary for and permitting the safe and e¢ffective operation
of such vehicle or vehleles by the handicapped family member: and

(e) is licensed by the department of public safety to aperate a motor vehicle {n
this state.
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STATE OF MICHIGAN
78TH LEGISLATURE

Scee. 2027, Unfair methods of competition and unfair or deceptive acts or practices in the business of
insurance mchide:

(a) Refusing to insure, or refusing to continue to insure, or limiting the amonnt of coverage available to
an individual or risk because of any of the following:

(i) Race, color. creed, marital status, sex. or national origin, except that marital status may be used to
classify individuals or risks for the pumose of insuring family cnits.

(i1) The residence, age. handicap, or lawful occupation of the individual or the location of the risk, infess
there is a reasonable relationship between the residence, age. handicap. or lawfal occupation of the
individual or the location of the risk and the extent of the risk or the coveraye issued or to be sssued. bat
subject to subpargraph (iii). This section shall not prohibit an insurer from specializing w or limiting its
transactions of insuranee to certain occupational groups, types, or risks av approved by the commissioner of
insurance. The commissioner shall approve the specialization for an insurer hicensed to do business in this
state and whose articles of incorporation contained a provision on July 1, 1976, regniring that specialization
(iii) For property insurance, the location of the risk, unless there woa statsncan sitmticant relationship

between the location of the risk and a risk of low due to fire within the area in which the insaeed property i
located. As used in this subparagraph, “arca™ means a single zip code number under the zoninge
improvement plan of the United States postal «ervice.

(b) Refusing to insnre or refusing to continue to insure an individual or risk solely becanse the msared or
applicant was previously denied insurance coveragie by an insurer.

(¢) Charging o different rate for the same coverage based on sex, marital status, age. residence, location
of risk, handicap, or lawful occupation of the risk unless the rate differential is based oo sound actuarial
principles, a reasonable classitication system, and s related to the actual and credible lose statisties o
reasonably anticipated experience in the case of new coverages. This subdivision shall not apply if the rate
has previously been approved by the commissioner.
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STATE OF WASHINGTON

Unfair Practices 48.30.300

48.30.300 Unfair discrimination tased upon sex, marital
eatus, sensory, mental or physicial handicap prohibited. No

rson or entity engiyed in the business of insurance in this
«ste shall refuse to issue any contract of insurance or cancel
or decline to renew such eontract beeause of the sex or marital
slatus, or the presence of any sensory, mental, or physical
handicap of the insured or prospective insured. The amount of
henefits payable, or any term, rate, condition, or tvpe of cov-
erage shall not be restrieted, modified, excluded, increased or
reduced on the basis of the sex or marital status, or be re-
stricted, modified, excluded or reduced on the bhasis of the
presence of any sensor, menial, or physical handicap of the
insured or prospective insured. These provisions shall not
prohibit fair diserimination on the basis of sex, or marital
status, or the presence of any sensory, mental, or physical
bandicap when bona fide statistical diffevences in ri<k or ex-
posure have been substantiated. (1975-'76 2nd ex.s. ¢ 1199 7.)
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STATE OF OREGON

"No person shall make or permit any unfair
discrimination between individuals of the
same class and equal expectation of life
or between risks of essentially the same
hazard in the application of rates for
insurance policies, in the dividends or
other benefits payable thereunder, or in
any other terms or conditions thereof."
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INSURALCE DEPARTHMELT (510)
Parsuant to the author:ity of section 3073.12 of tihe Code,
tae following rules arc adopted.
CiHADPTER 15

UNFALIR TRADEZ PRACTICES

DISCRININATION Of! THE BASIS OF 2LINJMESS,

PARTIAL BLINDNESS, OR PiiYSICAL DISABILITY

510--15.80(5078) Purnose. “The purpose of this regulation is
to stave tnat individuals wiho arc blind, partially blind, or
have a nihysical disability do not, for that rcason, conscicucte
a class. ‘Pherefore, individuals who are blind, partiailly blind,
or nave a physical disability will not, solely on that basis,
oe unfairly discriminated against in the rates charged for anvy
cointract of life insurance or liie aanuity or in the dividends
or otaer bencfits payable thcrcon or in any ot.uer of tne terms
and conditions of such contract; and will not, solely on the
basis of blindness, partial blindness or physical cdisability,
be unfairly discriminated acainst in the amount of premaum,
policy fees or rates charged for any policy or contract of
insurance ociaer taan life or in tae beaefits payable thereunder
or i1n any of the terms or conditions of such contract, or in

any manner whatever.

510--15.81(5078B) Deflinitions.
15.31(i) "Contract" shall mean "iansurance policv" or "insur-
ance contract” as defined in section 5078.2(2) of the Code.
15.31(2) “Person" shall mean "verson" as defined in section

5073.2(L) of the Code.

510--15.82(5078B) Applicability and Scope.

15.82(1; Tnis regqgulation sihall apply to all contracts
uelivered or issued for delivery in tiils state by a person on

or after tihe effective date of this regulation and %fo all
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existing group contracts which are amended or renewed on or
after the effective date of this regulation.

15.82(2) Wothing contained in this regulation shall be
construcd to pronlbit discrimipation bhetween individuals of
the same class wiio do not have eigual expectation 0f iife or
who have an expected risk of loss different than that of other

individuals of tiic same class.

510--15.83(5078) Prohibition.

15.83(1) For the purposes of sections 5G7B.4(7) (a) and
597B.4(7) (b) of the Code, individuals shall not beo considered
to be of the same class solely because suci indivicduals are
blind, partially blind, or physically disabled.

15.83(2) For the purposes of section 5078.4(7)(a) individuals
shall not be considered to have a diffcrent life expectancy
solely because they are blind, partially blind, or piaysically

disabled.

These rules and the notice of intended action wore previously
published in the Iowa Alministrative Code supplement dated
10/20/76. Subrule 15.82(2) has been added as a result of
sugygestions made at the public hearing held vNovember 16, 1976,
and the paragrapih designated as rule 15.82 in the 10/20/76
publication has now become subrule 15.82(1). >

These rules will become effective on March 2, 1977.

(0 (897

BINGIRNRT WL ANDERSON

Cominissioner of Insurance
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428 LAWS of MINNESOTA for 1975 Ch. 139

CHAPTER 139—S.F.Mo.765

An act relating (o inswrance; defining cectain unfair discriminatory practices;
amending Minnesoia Statutes 1974. Section 72A.20, Subdivision 1.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MIN.
NESOTA:

Section . Minnesota Statutes 1974, Section 72A.20, Subdivision
1, is amended 10 read:

T2A.20 INSURANCE; DISCRIMINATORY PRACTICES; DISABIL-
JITIES; METHODS, ACTS AND PRACTICES WHICH ARE DEFINED
AS UNFAIR OR DECEPTIVE, Subdivision 1. SCHEDULE OF UNFAIR
METHODS. The following are hereby defined as unfair methods of
competition and unfair and deceptive acts or practices in the business
of insurance:

(8) DISCRIMINATION. Making or permitting any unfair discrimi-
pation between individuals of the same ciass and equal expectation of
life in the rates charged for any contract of life insurance or of annuity
or in the dividends or other benefits payable thereon, or in any other of
the terms and conditions ef such contract or in making or permutting
the rejection of an individual's application for life insurance coverage,
as well as the determinatien of the rate class for such individual, on
the basis of a disability, unless the claims experience and actuanai pro-
jections and other data establish significant and substantial differences
fo ¢lass rates because of the disabulity ;

(9) DISCRIMINATION BETWEEN INDIVIDUALS OF THE SAME
QLASS. Making or permitting any unfawr discyimination between indi-
viduals of the same class and of esseantially the same hazard in the
amount of premium, policy fees, or rates charged for any policy or
coatract of accident or health insurance or in the benefits payable
thereunder, or in any of the terms or conditions of such contract, or in
any other manner whatever , or in making or permitting the rejection
of an individual's application for accident or health insurance cover-
age, as well as the determination of the rate class for such individual,
on the basis of a disability, vnless the claims experience and actuanal
profections and other data establish signiticant and substantial differ-
ences in class rates because of the disability ;
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Do It Enacted by the Legislature of the frate of Plorida:

Section V1, Gection R2E,9705, I'lorida Statures, is
created Lo reoad:

626.970% Life or disability snsurance; illegal
dralings.--

1) Mo life or disabalaty insurer shall refunse to
rencw, s5e¢ll or issue a 17‘;rr_- or disabilisy insurance policy, or
establish or charge a premium er rate tn an applicant or a
prospeocotive policyholder, or astabhlish or charae an unfair,
discriminatory premium er rate ta such person, solely on the
grounds that the applicant or pelicyholder suffers from a
sovere disabiliey.

{2) TSeverc disability®™, as uzrd in this section,
means any spinal cord discase or in:wr; resultinn in permancnt
and total dJdisamility, ampuratieon of any extremity that
requires prosthesis, permanent visual acuity ~f 207030 or

worse in the better cye with theo hest coprention, nroa
peripheral firld so eontramted that the wideos diamerer nf

such field subtends an angular distancs no areataor than 20

deqrees,
soction 2. This aét shall take affest Octoher T VTS
SENATE SUMMARY
Creates L6264.97D05, F.S5., to prahible oy dillak v bivy

I3

Taonr

insurer fram roeluking 0 venes, @all o -
- e

dinabijiey i r@new palicy Tooan ap h "

for such insuran¢d solzly on *he qr- wrnll-ant
or provpect suifers from a severe disabaiaty. Effovtive
October 1, 1975,
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Be it vaaeted by the General Assemlily of the State of Ohio:

Sec. 39990.16. NO OFFICER., DIRECTOR, TRUSTER,
AGENT, OR EMPLOYE OF ANY INSURANCE COMPANY,
CORPORATION, OR ASSOCIATION AUTHORIZED TO TRANS-
ACT BUSINESS IN TiIS STATE SHATLL KNOWINGLY USE
UNDERWRITING STANDARDS OR RATES TiHAT RESULT
IN UNTAIR DISCRIMINATION AGAINST ANY HANDICAPPIED
PERSON, TIHS SECTION DOES NOT PRUEVENT REASONABLE
CLASSIFICATIONS OF HHANDICAPPED PERSON FFOR DETER-
MINING INSURANCIE RATES.

AS UsED IN THIS SECTION, "IIANDICAPPEID MEANS
A MEDICALLY DIAGNOSABLE, ABNORMAL CONDITION
WIHCH IS EXPECTED TO CONTINUE FOR A CONSIDIRABLL
LENGTID OFF TIMT. WHETHER CORRECTABLE OIl UNCOR.
RECTABLE BY GOOD MEDICAL T'RACTICE, WHICH CAN
REASONADLY BE EXDPECTRED TO LINIIT Till PERSON'S
FUNCTIONAL AGILITY, INCLUDING DUTT NOT LIATED TO
SEFRING, HEARING, THINKING, AMBULATING, CLIMBING,
DESCENDING, LIFTING, GRASPING, SUTTINtG, RISING, ANY
RELATED FUNCTION, OR ANY LIMITATION DULN TO WEAK-
NESS OR SIGNIFICANTLY DECREASED KNDURANCE, SO
THAT HE CANNOT PERFORM IS FVERYDAY ROUTING
LIVING AND WORKING WITHOUT SIGNIFICANTLY {N-
CREASED IHTARDSHIP AND VULNERABILUTY TO WIHAT AR
CONSIDERED THE EVERYDAY OBSTACLES AND HAZARDS
ENCOUNTERED BY THE NONHANDICAPI'ED.
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APPENDIX B

HOUSE JOINT RESOLUTION NO.....

Continuing the joint subcommittee of the Corporations, Insurance and
Banking Committee of the House of Delegates and the Commerce and
Labor Committee of the Senate studying insurance related problems of
disabled handicapped persons.

WHEREAS, many handicapped and disabled persons make significant
contributions to our society and economy; and

WHEREAS, such persons are sometimes the victims of multifarious
forms of discrimination, some being subtle and others being blatant; and

WHEREAS, it appears that some handicapped and disabled persons
may be denied insurance or placed in special or assigned risk categories
due in part at least to their handicap or disability; and

WHEREAS, House Joint Resolution No. 247 of the nineteen hundred
seventy-seven Session of the General Assembly established a joint
subcommittee to study insurance related problems; and

WHEREAS, although the joint subcommittee has made significant
progress, a substantial amount of work remains to be done; now, therefore,
be it

RESOLVED by the House of Delegates, the Senate concurring, That the
joint subcommittee of the Corporations, Insurance and Banking Committee
of the House of Delegates and the Commerce and Labor Committee of the
Senate studying insurance related problems of disabled and handicapped
persons is hereby continued. The joint subcommittee shall study, among
other things, whether insurance companies: (i) deny handicapped and
disabled persons insurance; (ii) refuse to renew insurance for such persons;
and (iii) arbitrarily and capriciously place such persons in assigned risk
categories. The joint subcommittee shall aiso study the feasibility of
implementing a procedure for handicapped and disabled persons to appeal
this assignment to special or assigned categories. The joint subcommittee
shall consider problems handicapped and disabled persons have in
obtaining all types of insurance, including life and health insurance.

Upon completion of its study the joint subcommittee shall introduce
such legislation as it deems appropriate.

Those members of the House of Delegates and the Senate who served
on the joint subcommittee during nineteen hundred seventy-seven shall
continue to serve during nineteen hundred seventy-eight.

All agencies of the Commonwealth are directed to fully cooperate with
and assist the joint subcommittee in its study.
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