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Moderator Emile Elefteriadis: Welcome. Welcome, everyone. Welcome to Session 23 on the 
former Bill S-201, an Act to prohibit and prevent genetic discrimination. 

We’re in for a real treat today, because we have two very experienced people that have 
participated in the legislative process by being expert witnesses. They’ve been able to see the 
guts of the political process here. Both are experienced people. Karen is our guest. She is an 
underwriter for Manulife. We welcome her. Thank you very much, Karen, for joining us today. 
Jacques Boudreau is a Fellow, and of course we’re very pleased to have him and his expertise 
here. 

All right. Let me introduce Jacques first. Jacques is the chairperson of the CIA Task Force on 
Genetic Testing, [a position that] he assumed in 2013. It was tasked with reviewing the CIA’s 
Statement on Genetic Testing that had been issued in 2000. Following its work, the task force 
morphed into a committee that is responsible for keeping abreast of changes in the genetic 
testing landscape, as well as related legislation. In his capacity as chair and in regard to Bill S-
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201, Jacques has appeared before two committees of the Canadian Senate and one committee 
of the House of Commons. In addition, Jacques has had a conversation with the MP in charge of 
navigating the bill through the House of Commons. 

As far as Karen is concerned—wow. [laughter] Let me get this all in, Karen. Karen first became 
involved with genetics back in 2003 as part of the CLHIA underwriting committee, which was an 
ad hoc committee at the time. From time to time over the years, various levels of government 
would look into the issue, and she participated in meetings with provincial and federal 
departments. The CLHIA convened a working group on underwriting issues in 2012 to focus on 
regulatory concerns. As part of that committee, and as part of her role at Manulife, she 
participated in meetings at various provincial and federal departments to discuss the genetics 
issue, including with Senator Cowan, who is the sponsor of the law. The goal has been to 
educate regulators on the purpose and need for fair risk assessment. In relation to the bill, 
Karen has also participated in Senate committee hearings along with the CLHIA as an 
underwriting expert to answer specific underwriting questions. She’s also participated in 
discussions with genetic counsellors at Credit Valley Hospitals, Toronto General, and SickKids, to 
create an open dialogue between the industry and the people who make decisions about which 
Canadians receive genetic tests in Canada. 

Please welcome them. We’re honoured to have you here, both of you. 

This is going to be a conversation. It’s going to be light on slides, it’s going to be heavy on 
conversation. I’ve got a series of questions that Karen and Jacques are going to answer. My 
initial questions—Jacques, please be patient. I’m going to get to you eventually, but I have a 
bunch of questions I want to ask Karen. 

Before we begin, let’s summarize what the bill is. What is it? All right. This is now a law, which 
passed on May fourth4 of this year. What it says is that it is prohibited for any person to require 
an individual to undergo a genetic test as a condition of doing business. That’s what those three 
things mean. It’s basically you are prohibited from requiring an individual to undergo a genetic 
test as a condition of any commercial activity. That’s the way I’m going to summarize those 
three points. It’s also prohibited to refuse to engage in commercial activities if a person refuses 
a genetic test. It’s also prohibited to refuse to engage in commercial activities if a person has 
refused to disclose the result of a genetic test. It’s also prohibited to require an individual to 
disclose the results of a genetic test. It’s also prohibited to collect, use, disclose the results of a 
genetic test without the individual’s written consent. And if you are in violation of this act, it is a 
criminal offence with very severe penalties. 

All right. Karen, first question is to you. For the benefit of the audience, could you please tell us, 
or provide a short summary of, what a genetic test is? 

Speaker Karen Cutler: Sure. I think you’ve got a slide there too that really outlines it. Basically a 
genetic test is a test of the chromosomes. It’s a test of the DNA, RNA, everything that makes up 
your chromosomes, that makes us individuals. There’s predictive testing and diagnostic testing, 
and diagnostic testing can also be broken down into a bunch of different categories as well. I 
think the slide up there really outlines it quite well. 



JUNE 2017 ANNUAL MEETING – QUÉBEC CITY (SESSION 23)  3 
 

 

 

 

PROCEEDINGS OF THE CANADIAN INSTITUTE OF ACTUARIES  Vol. 48, June 2017 

Predictive testing is done essentially in the presence of . . . because you’ve got family history of 
a disease or something along those lines, physicians may recommend that you go ahead and 
have predictive testing. Diagnostic testing . . . . 

Anyway, but diagnostic testing, which is a whole different field, really looks at people who’ve 
already got the presence of disease. Then of course there’s also prenatal testing, which is 
something that happens quite routinely in Canada. 

There’s also other things we have to look at that are becoming really popular—things like 
genealogy. You can go off and send your spit away and find out what you’re made of, where 
your family’s from. Then the other types of genetic testing . . . . Of course, we’re not interested 
in genealogy, by the way. It’s fascinating stuff, but it’s not useful from an underwriting 
perspective. There’s also paternity testing. There’s all kinds of genetic testing that gets done 
routinely every day in Canada. 

So this is a really big issue. Just to highlight a little bit, I think when we first started talking about 
these issues in 2012–13, there weren’t as many tests as there are today. I think at one point we 
were talking about maybe 6,000 tests, and we’re running into . . . 30, 40, 50 thousand tests 
now. We’re starting to see, because of the basic explosion of genetic testing, genomic 
medicine, this bill, this law has even bigger implications than we ever thought it was going to 
[have] when we first started talking about it four years ago. 

Moderator Elefteriadis: Karen, the bill is banning what kind of test? The predictive test, or 
different kinds of genetic tests? 

Speaker Cutler: Yeah. The bill is very broad, so that has really raised some unintended 
consequences for the underwriters who manage cases. I know the intent of the bill, when we 
sat and talked to the various departments that were involved in drafting the bill and with 
Senator Cowan himself, they were really focused on predictive tests, which are the ones that . . 
. basically these are the genetic mutations, genetic problems that you’re born with. To the 
extent that when you’re dealing with the special interest groups such as the Coalition for 
Genetic Fairness and you look at the Huntington Society and everything, that’s a monogenetic 
test. Huntington’s is a monogenetic test, so you have a 50–50 chance of actually getting that 
disease, and of course it carries really early mortality. 

It’s a very emotional issue, the whole genetic testing concern. But what happened here, what’s 
really, really interesting about what happened in this law is we went from a concern about 
insurers having access to predictive testing, which is probably about 40–50 percent of the 
testing that we’re concerned about, to broadly basing a definition on diagnostic, prognostic, 
lineage, all of that sort of stuff. Now, what’s really quite interesting is, again, when we talk 
about genomic medicine, it’s going to be very rare for us in the future to not trip across 
genetics when we look at chronic conditions. 

Cancer, of course, is a major concern for Canadians, and in 2018 we’re going to start seeing 
changes to pathology reports based on the new oncology standards, which will not only tell us 
the type of cancer that you have, it will also tell us, where they can, the type of genetic 
mutation you have. 
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Technically, under this law, we won’t be able to use that information. So take that medicine, 
take it a couple steps further, and what happens in medicine is, you now know the type of 
mutation. Well, you also know the prognosis for that type of mutation. You know whether or 
not someone’s going to go on to have metastases or to have a worse condition than you would 
have thought just based on a histopathology type of diagnosis. 

Now there’s all this significantly more refined information that is going to be available through 
genetic testing, different types of genetic testing, and that’s all covered by this bill. That’s all 
covered under the law now. We technically cannot use that information. 

One good example that I’ll give you is hepatitis C. Hepatitis C, it’s a disease that’s prevalent in 
baby boomers, and one of the challenges with it now is that in order to figure out whether or 
not you’ve cleared the disease, you have to look at RNA and viral load. RNA is part of your 
chromosomes. Well, here’s the challenge. We technically now can’t use that information to 
assess the risk. Whether you’ve cleared the disease or not, which is determined through your 
RNA, would have changed your underwriting outcome in the past, but it’s becoming challenging 
to use that in the future. Again, the harm to the consumer is that we can’t use that information 
for their benefit. 

So I’m answering this . . . . 

Moderator Elefteriadis: Yeah, yeah. Great. 

Speaker Cutler: I can take the full hour talking about this, but I won’t. But I think the huge 
challenge here is we’ve ended up with something that’s incredibly challenging to work with, 
and we have underwriters who we’ve had to retrain, and at the end of this, if we do something 
wrong and someone challenges us, there is a potential for fine and there is a potential for 
imprisonment, which is just completely loopy because all we’re trying to do is sell insurance, 
right? 

That’s where we are. But again, it’s a very broad bill and it’s problematic as it stands today. 

Moderator Elefteriadis: Karen, I was involved with the CLHIA committee, as you were. At the 
time we were looking at this diagnostic element, was this part of the consideration, or did it 
catch you by surprise? 

Speaker Cutler: I don’t really think it caught us by surprise, but it’s a really fair question 
because, again, the intent of the bill focused on predictive testing. Diagnostic testing was in use 
at that time, but again, because of the proliferation of genomic medicine . . . . It was Dr. Tim 
Mar in the room that day that we spent. He said, “Predicting what’s going to happen with 
genetics is like predicting what [was] going to happen with the Internet in 1990. Nobody can do 
it.” 

And that’s our problem. We have this situation where we were focused again on what the 
legislators were focused on. We probably should have really focused on what the definition was 
and made sure that we kept diagnostics out, because once you have an established disease, the 
diagnostic tools are a very different issue than the predictive tools. You can see that that’s a 
very different . . . should be a different view, even on an emotional level. Personally it’s 
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challenging to know your genetic outcome from a predictive test, but on the other hand, a 
diagnostic test gives you a lot of information about how to treat your disease, so it shouldn’t 
have the same emotional component to it as the predictive. 

Moderator Elefteriadis: Yeah, amazing. 

Speaker Cutler: If we could turn the clock back, we’d be arguing on everything. But we can’t, so 
. . . . 

Moderator Elefteriadis: [chuckles] Let me ask you this. Before the bill passed into law, did the 
insurers directly ask for genetic test results? How would they have been used, and was it a 
frequent occurrence? 

Speaker Cutler: Not very many companies were specifically, on their application forms, asking 
about genetic tests, but we all have the questions, “Is there any other test that you’ve had?” 
and so on and so forth, things along those lines. “In the last five years, have you had any other 
tests or been recommended to have counselling?” and so on and so forth. Most of the time, the 
information came through there. 

The other thing is, what’s really interesting about this is that the general public doesn’t 
necessarily know what a genetic test is. They know that they were sent to see a geneticist. They 
may or may not consider that test genetic. I think what’s really interesting is the majority of the 
information doesn’t necessarily come through application disclosure. It’s come through 
attending physician’s statements or when an underwriter would see a strong family history of 
something, heart disease or you’d see a strong family history of a certain type of cancer in an 
application. You would generally go out and validate the information through an APS and 
sometimes you would find out about the genetic test through there. 

Genetic testing isn’t that prevalent. I think in our studies we’ve shown that right now predictive 
testing is probably happening on much less than one percent of our population, somewhere in 
that range. But it is going to grow. It is going to grow over time, just because it’s more available. 

One thing I would say, I didn’t talk about direct-to-consumer testing, but I think we have to 
throw that in here because direct-to-consumer testing—we’ve all heard about 23andMe and 
the other direct-to-consumer companies. You know, you see them on TV. I went through 
23andMe just because I wanted to understand what it was about, and it was quite interesting. 

But a couple weeks ago, I was reading Chatelaine magazine at the nail salon, because that’s one 
of the things I do to keep myself sane. [audience laughs] There I’m flipping through a nationally 
published magazine in both languages and there’s an article where Women’s College Hospital is 
promoting population-based BRCA1 and 2 testing. Without any physician requisition, without 
any genetic counselling, you can send your spit away for the low, low price of $235 and you can 
get that BRCA test back in your possession without ever having talked to a physician. That’s 
kind of interesting. This is what the game-changers are going to be. That is available now for 
BRCA1 and 2. 

What’s going to happen is you’re going to see some of the other major genetically based 
diseases go out and start doing population-based testing as well. In fact, what we were looking 
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at was, we assumed breast cancer testing penetrance was somewhere around one in a 
thousand, and we actually know it’s about one in 400, based on this information. Think about 
those odds. Just because I am very interested in what’s actually happening in that part of the 
world, I actually signed up for this test, because I want to see what the process is, because then 
we’ll understand what our consumers are going through, what people buying our policies are 
going through. I also know if it comes back positive, I’m loading up on CI. [audience laughs] At 
every company. [audience laughs] Spread that risk. [laughs] 

Unknown: [inaudible 17:05] 

Speaker Cutler: [laughs] 

Moderator Elefteriadis: Makes me feel pretty good about that. [audience laughs] All right. The 
bill is law. We’re here, unbelievable as it may seem. So, Jacques, how does this ban impact 
certain principles in respect to voluntary individual insurance? 

Speaker Jacques Boudreau: Well, Emile, it violates two of the seven principles of insurance. The 
first one is the grouping together of homogeneous risks. I’m preaching to the choir here, but 
that’s why we group together male non-smokers, smokers, female non-smokers and so forth. 
We group together people who have similar life expectancies. Now we are going to have people 
in there with very significantly different life expectancies. 

Number two is the principle of accidental loss. The loss from the insured has to be out of his 
control. There are a couple of corollaries to this. One is that both parties need to have access to 
the same information, which is part of common law and has been for a long time in all 
contracts. In fact, the government has mandated, for example, [that] if you sell a used car and 
the car has been in an accident, you have to disclose this—again, to make sure that both parties 
have got access to the same information. That is lost now. This is, of course, where anti-
selection comes in. Now you have one party that has access to information that the other one 
doesn’t, which enables them to get, in this case, insurance below cost. 

Moderator Elefteriadis: That’s right. So Jacques, in terms of the ban, the financial impact, the 
CIA Research Committee commissioned a paper from Bob Howard. He gave some estimates. 
Can you quantify potential range of impacts associated, what it may mean? 

Speaker Boudreau: Right. We knew that we were likely to appear before a bunch of 
committees. In order to be prepared, we commissioned two research papers. The first one was 
in regard to life insurance, and the outcome there was a likely increase of 30 percent in 
premiums for males and 50 percent for females. Then we commissioned another one in terms 
of critical illness, where the numbers there were 10 and 40 percent. What Bob did is he took 
about 12 genes and increased the face amount that would be taken, [and] of course factored in 
anti-selection, the mortality associated with each of these genes, and . . . . Well, you can do the 
math. That’s how the numbers were obtained. 

Moderator Elefteriadis: It’s very interesting, Jacques, because I was part of the CLHIA 
committee and we came up with a different range of estimates, particularly for life. CI was 
pretty similar, but life was quite different. But one of the reasons was an assumption. We had 
made a very different assumption that wasn’t really realistic. When we made an adjustment so 
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that it was more in line with what Bob had come up with, then it was more in line with what 
Bob’s paper showed. At first, I was a little bit sanguine about what the impact might be, but 
after we made that adjustment, it was closer. On an apples-to-apples basis, the two approaches 
were not that far off. 

That’s a direct impact and really, Jacques, that’s the impact associated with . . . that’s a direct 
impact, right? But there are other impacts as well. They’re second-order impacts or unintended 
consequences. Do you care to elaborate on that? 

Speaker Boudreau: Sure. What we now have is something that’s been referred to as “genetic 
exceptionalism,” where that gets treated differently . . . and I’ll talk to this later, but differently 
than all other tests that are routinely asked [for] when one applies for insurance. But one of the 
things it’s going to do is, if it indeed increases premiums significantly, it’s going to have a knock-
on impact in the sense that people are going to acquire less insurance, or, in some cases, I 
suspect some people are simply going to gamble. It’s interesting that one of the aims of the bill 
was to make sure that people who, unfortunately, tested positive for certain tests would be 
allowed to buy insurance, but it ignores the fact that some people now are not going to buy it 
because it’s too expensive, or buy less than they should, so now we have a segment of the 
population that’s underinsured or not insured at all. That’s I think quite significant. 

There’s going to be—and I speak to this because I know them—there are investors out there 
who are getting ready to seek out people who have certain genetic markers to help them 
acquire large amounts of insurance, but they’re going to subsidize the premium in return for 
getting some of the proceeds when these people die. That’s significant evolution of the 
insurance market in Canada. 

Will people now start going to the US to buy their insurance? There’s a precedent there. I forget 
which way it goes, but in Austria they, again, either have more stringent rules or not, but there 
are either Austrians going, say, to Germany to buy their insurance or vice versa. But again, 
people respond to market signals. I think those are the ones I can think of. 

Moderator Elefteriadis: Karen, what about from your perspective? What are some 
consequences? You touched on them, you hinted at them, but how does this impact the 
issuance and underwriting of policies and other second-order effects? 

Speaker Cutler: Yeah, there’s a couple of points to think about here. First of all, from a general 
population perspective, one of the reasons the politicians felt that they needed to protect 
genetics was to encourage people to have tests, because if they have tests, presumably they’ll 
have better long-term outcomes. They’ll get proper screening, proper treatment, and so on and 
so forth, and that’s— 

Moderator Elefteriadis: That’s good. 

Speaker Cutler: —probably true, although there are studies that show only 50 percent of 
people really turn around their risk-factor profile. Maybe [it’s] early days, maybe we don’t 
actually know the outcome, but presumably we’ll all get better results because more people 
will be tested. 
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I think there’s a bit of a challenge, too, within the bill that . . . . As I said, I talked about the issue 
around the diagnostic tests not being able to be used, and that’s really challenging. The other 
piece of information that’s in the legislation is the allowance for authorization to disclose 
information with written consent. This was written into the bill, but the bill is so poorly drafted, 
it doesn’t line up, it doesn’t circle back to the original wording in the legislation prohibiting us to 
use that information. 

That’s one challenge. The second challenge is, we sell our products generally through 
intermediaries, through advisors, through agents, and how we get that authorization is going to 
be challenging. You can put it right in your application form, but it would have to be called out 
separately. Something has to happen there, so people really understand what they’re signing. 
The other side to it is to have a separate authorization. But the challenge is, no matter where 
you get this authorization, there has to be a conversation. 

Here’s an example [of] why this is challenging and it needs to be talked about. If you have a 
consumer who’s got Huntington’s in their family, we’re going to get that app through the door, 
we’re going to put a rating on. Now the person’s going to say, “Oh, but I had a negative test,” so 
we’re going to say, “Okay . . . .” Well, now, first of all, you’ve just had a conversation that you’re 
not allowed to have, because we’re not allowed to say anything about that. It’s an extreme 
example, but if you have a brother and sister who both have that same family history, they’re 
buying coverage because they’re together because they’re in a family business. Brother’s had 
the test. He wants to give you the information. Sister hasn’t had the test, doesn’t want to have 
it. Now we know brother gets the standard coverage, sister gets the rated coverage. We’ve just 
done exactly what this bill is designed to prevent. We’ve discriminated against her because she 
hasn’t had a genetic test. So this is becoming very, very complex. 

There’s that side of it that’s a challenge. Then when we do get to the point, because the 
industry is working towards getting a really good authorization that closes that—kind of circles 
that square about authorization—when we do get to that point, think about the other side of 
this. Now we get all the people who’ve had negative genetic testing. All those people who’ve 
had Huntington’s test, they know they don’t have it, we’re going to give them standard 
coverage. The only people left in your pool are the people who haven’t had the test or have had 
it [and not disclosed], and is your rating accurate anymore? Do we have to start bumping those 
ratings up? Is that what we have to start doing with the substandard pool? So this is becoming 
really, really challenging as well. All these things I don’t think were taken into account when the 
legislation was put in place. 

Moderator Elefteriadis: Amazing. I mean it’s potentially quite transformative to the industry. 
It’s amazing how we got here. At the end of the day, I understand the intent of it. It is with 
good, I guess, intent. However, at the end of the day, what ends up happening is the many 
subsidize the few. At the end of the day, this is what we are resulting in. How this passed is 
remarkable, because this key principle of insurance was somehow ignored in all this. But you 
guys have had insights into this process. What would be fascinating here is for you to share 
some of your experience here and what you saw and how the reactions were from the various 
politicians. I want you to share your impressions. Who wants to go first? Jacques? 
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Speaker Cutler: I’ll let Jacques start. 

Moderator Elefteriadis: Okay. Jacques, why don’t you go first? 

Speaker Boudreau: I thought you were going to ask me a more precise question, so . . . . 

Moderator Elefteriadis: I want to keep it nice and open. 

Speaker Boudreau: Nice and open. Okay. Let me give you a little bit of history. This bill came 
about, I believe, through the intense lobbying of the Huntington Society and others, including 
the Canadian Coalition for Genetic Fairness, I think it’s called. This started with a private 
member’s bill out of the Senate—James Cowan, senator out of Nova Scotia. 

As a result of this, as Emile said, I presented three times, twice to the Senate, once to the 
House. These are committees. And, well, my impression is this. Before I go on, let me quote two 
people. The first one is the German Chancellor Otto von Bismarck, who once said, “There are 
two things in life, you don’t want to know how they’re made—sausage and the law.” [audience 
laughs] Now, I don’t know much about sausage-making, but I can tell you having been close to 
lawmaking, I understand fully what he meant. Number two is the great economist Henry 
Hazlitt, who pointed out that in order to make good decisions, one has to be looking at as broad 
a picture as possible and for as long a period as possible. In other words, if you narrow the 
scope and you measure it over a short period of time, you can justify just about anything. I 
think that’s what’s happened here as well. 

Now, what I have found is a visceral emotional response on the part of MPs in regard to this. An 
example of this where they’ve gone off the rails completely is that the penalty for asking for the 
result of a genetic test—you haven’t even discriminated yet, you’ve simply asked—is greater 
than the possession of child pornography, which in my books is very difficult to reconcile, but it 
gives you an idea of just how visceral this reaction has been. We have presented, of course, 
Bob’s papers. We have presented a study in the U.S. that shows that people who carry the gene 
for a predisposition to Alzheimer’s purchase, four times as often, long-term care insurance, 
and, I think, Karen, you said for six times the amount. 

Speaker Cutler: Mm-hmm. 

Speaker Boudreau: That’s a fact. I have spoken about the experience of Obamacare, which has 
been a complete disaster for the same reason that we have here. Obamacare bakes in the 
legalization of anti-selection. For those of you who don’t know, very briefly, in the U.S. under 
Obamacare, no one can be turned down for a pre-existing condition. Now, some people who 
are a little bit more attuned recognized the possibly of anti-selection, so they instituted 
penalties in order to . . . because, again, recognizing that if you want to avoid anti-selection in 
these cases, everybody’s got to be covered. So they instituted these penalties. The problem is 
the penalties weren’t sufficient, so people, again quite understandably, decided that they were 
going to pay the penalty instead of these fairly large premiums, knowing full well that when 
they develop a disease, they couldn’t be turned down. I mean textbook anti-selection. That’s 
what we have here. 
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But you can present these facts to them—again, the results of Bob’s papers—and they are 
completely dismissed. I mean, there is a huge amount of arrogance. Let me explain. For 
example, the first time we presented, James Cowan was in the audience. When Bob was 
finished presenting for 15 minutes or so, Cowan said, “I disagree with your assumptions.” 

Moderator Elefteriadis: Is Cowan a member of the CIA? 

Speaker Boudreau: No. James Cowan is a lawyer who I believe has never seen, let alone 
cracked open, an actuarial textbook. I mean, he was passing a comment . . . which he was 
completely ill-equipped to make. Completely. Yet these people give themselves an aura or a . . . 
yeah, something that looks right—I mean “I’ve looked at your assumptions.” You know, Bob 
Howard only has 40 years of experience, right? They completely dismiss [that] out-of-hand. The 
experience that I’ve had is if you bring something that is at odds with a conclusion they’ve 
already arrived at, they will simply ignore you. 

I can tell you I’m convinced of two things. One, I could have done a better job. Two, this was 
not winnable, because the result was already baked in. All of the work that we did, all the 
presentation, it amounted to nothing because they were not going to change their mind.  

There’s an element of virtue signalling on their part. For those of you who have read, say, The 
Black Swan, I encourage you to look at the latest work from Nassim Taleb, where he talks about 
the power of small, strident minorities. Well-organized minorities seem to be able to get a lot of 
mileage out of politicians that far exceeds, in a way, their numbers, but they’re up against the 
general population. 

Say, for example, that premiums do increase by 30 or 40 percent. First of all, it’s going to take 
place over many years, such that the cause and effect is going to be difficult to identify. It’s 
going to be spread out over hundreds of thousands of Canadians who will not organize 
themselves to go to their MPs. So you can see the difference. 

And this is not the first time that these things happen. I mean, I look at what’s happened in 
Ontario last week where it was announced an increase in the minimum wage to $15. There are 
dozens of economic studies showing the disastrous impact of that. Again, facts do not matter. 
These things are political decisions because they get traction with the population regardless of 
the damage that it does in the end. 

Moderator Elefteriadis: Karen, what about you? What were your impressions? 

Speaker Cutler: Yeah, it was actually kind of fascinating. I met with various parties throughout 
the process and, being in the Senate twice, I think the CIA was given probably 20 minutes or 40 
minutes to talk, [and] the CLHIA was given 40 minutes. Then I think each and every one of the 
people who were representing special interest groups or had some background in genetics 
were given equal time. Probably, again, the industry was given very little time in comparison to 
the experts coming from the medical field. 

What was really fascinating was how emotional they made this issue. Of course they tied the 
employment piece to it. That’s one thing. But what was really interesting is each time we sat in 
the room with these folks, they told the same five stories. They told the same story about 
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somebody being declined for insurance because they have a history of hemochromatosis. The 
reality is we actually don’t care about hemochromatosis. Right? We just don’t. So we didn’t 
understand—“So when were you declined? What coverage was it? Was it mortgage coverage? 
What was it that you got declined for?” And we couldn’t get that information. 

Then the other side to this was the stories that were coming out of some of the physicians who 
were speaking, specifically from SickKids hospital, who were talking about the fact that, “Look, I 
can’t get parents to do the genetic testing on their children that would help them improve their 
disease, live, fill in the blanks, because the parents are worried that their children won’t be able 
to get insurance when they grow up.” Which, as a parent, I think is a pretty strange argument, 
because given the choice between making my child well and having a healthy, happy life and 
them having insurance, well, that’s not an argument that even enters into the brain of a parent. 

Moderator Elefteriadis: Every Canadian has a right to a Term 10 policy! [audience laughs] 

Speaker Cutler: So if the government is going towards socialization of insurance, then that’s 
where we’ll end up. But it was fascinating how emotional they made it. To Jacques’ point, I 
think the challenge was because they had this emotional component to it, and this small group 
that talked about the fact [that] “It’s not fair that you’re born with a disease” and made that 
emotional argument—the decision before we even got into the room was already made, and 
we were just there exercising our rights as interest groups and as Canadians to voice our 
opinion on a bill. 

Moderator Elefteriadis: That’s a little discouraging. Is there anything you believe could have 
been done differently? Could we have been more persuasive in a certain way? Is there anything 
that could have been done differently so the outcome might have been more equitable? To 
Canadians, right? This isn’t about the insurance industry. This has an impact to Canadians and 
the availability of insurance. That’s really what’s at stake. But is there anything that could have 
been different, and do you think it would have made a difference? 

Speaker Boudreau: Well, no to your last question, but nonetheless, I would do things slightly 
differently. Because what I realized after a couple of presentations is how completely unaware 
of the underwriting process . . . . In fact, I saw a writer in The Globe and Mail being interviewed 
on television recently who was saying, as if it was some huge revelation, “Do you recognize that 
people can be denied insurance for high blood pressure?” This author, who has been writing, I 
believe, on health issues for 20 years, seemed to be unaware that people can be denied 
insurance and he seemed to think that this was a form of discrimination. 

So to the extent that most politicians possibly think the same way, I would spend more time 
with the very, very basic principles of underwriting to make sure that they actually understand. 
See, in their world, “discrimination” has become a very dirty word, which is often associated 
with differentiating between people for no good reason. Right? I mean “You’re a racist” or this 
or that, and “You don’t like this person because” whatever. That’s the way they see it. They 
don’t understand that . . . I mean, I think we prefer the term “differentiation” in terms of 
putting people in their proper risk classes. But you could argue that, yes, we discriminate in 
insurance, but we discriminate not on a whim, not because of subjective reasons, but for solid 
actuarial reasons. This is where I think there is a disconnect. If I think . . . again, I’m not thinking 
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it’s going to change anything, but I would like to exact a higher intellectual price from them, if I 
got them to realize that, “You know what? There are other tests.” 

Incidentally, before I go on, I should point out that I find it very ironic that this is called the 
“anti-discrimination bill” when the bill itself, as I pointed out to them, is discriminatory in the 
sense that it’s now created a special class for genetic tests. Because, recognize . . . . I’ll take 
polycystic kidney disease, [that] is a disease that used to be identified via an ultrasound, and 
you can be declined for that, right? 

Speaker Cutler: Mm-hmm. 

Speaker Boudreau: Yeah. In the old days, you’d be declined for this. Nowadays, confirmation of 
the disease can be done via genetic test, and now . . . . Of course, in the old days, you had to 
share the result of your ultrasound. Now you don’t have to share the genetic test. Now what 
they’ve basically done is said, “Okay. Well, there are certain tests where you have to continue 
to share the results, and there’s this one over here where you don’t.” Okay. And what is the 
reason for this? I’ve asked this question a dozen times. Nobody will touch it. They won’t touch 
it because I don’t think it’s answerable, other than to say, “Well, for subjective reasons, we 
think this one is bad,” or something. 

Moderator Elefteriadis: So the same test, diagnosed different ways, one you can’t discl— 

Speaker Boudreau: Is in, the other one is out. 

Moderator Elefteriadis: The other one is out. 

Speaker Boudreau: Yeah. 

Moderator Elefteriadis: Amazing. Okay. So here we are. Where to now? What is happening 
now, Karen, in terms of a challenge to this? What can you share with us? 

Speaker Cutler: Well, it’s quite interesting, because we all know that federal legislation doesn’t 
cover insurance companies. It’s a provincially regulated business. However . . . . So there is a 
jurisdictional issue on this bill. The morning of the vote, the prime minister basically said, “This 
is unconstitutional.” If you watch the vote—which I did, [laughs] in my office, [laughs] and it 
took a while to get through and people stand up and blather on about how this is going to help 
their constituents—what was really interesting is the people that voted against the bill were the 
Cabinet. I can’t remember what the ultimate vote was—you may have that—but it was, like, 52 
against and two hundred and some odd for. 

But because of the jurisdictional issue, what’s happened now is there is the chance that the 
government itself will potentially choose to have a Supreme Court ruling on the 
constitutionality. But in the meantime, Quebec has filed a motion against the bill just because 
of the constitutional issue. We also know that the provinces are starting to get active on this 
file. It’s quite interesting. As an industry, we need to get out in front of that, but in the 
meantime we have a law and we have to abide by it. But again, when the prime minister comes 
out and says it’s unconstitutional, it’s kind of hard to figure out why we’re sitting here today 
talking. It is what it is. It was a backbencher bill. It was a vote. The Trudeau government was 
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elected on the basis that they were going to allow free votes to backbencher bills. We were the 
first one that went through. 

The challenge the government has now—and I probably shouldn’t say this out loud—is that 
they can’t challenge their own bill. It’s a bit of a mess. We’ll wait to see what happens through 
Quebec. That process will take quite a long time. Nothing works quickly on these things, so it 
could take a very long time to get this thing sorted out. 

In the meantime, we need to work together as an industry to figure out, “Okay, what can we 
live with, what can we accept, if anything?” and start talking to the provinces about this stuff. 

Moderator Elefteriadis: Just out of curiosity, has anyone written to their MP about the 
unconstitutionality of this bill? No. I didn’t think so. 

Speaker Cutler: [laughs] 

Moderator Elefteriadis: Okay. So it’s going to be a while before this thing gets reso—if it gets 
resolved. 

Speaker Cutler: Right. If. Yes. 

Moderator Elefteriadis: If it gets resolved, right. In the meantime, what happens? How do you 
mitigate this risk? I mean, if I’m someone that might be predisposed and I sense that this thing, 
this act might be abolished potentially or modified significantly in 12 months’ time, in 18 
months’ time, I might be more inclined to say, “You know what? Now’s my time. The window is 
open. I better act now.” This is kind of different from my thinking. I thought maybe it might 
evolve over a while, but if there’s a potential for this to shut down, not saying it will be, but that 
may prompt people to act sooner rather than later. How are you guys . . . . What is . . . . How 
can you mitigate this risk? 

Speaker Cutler: It is challenging. I mean, there’s a couple of things. We obviously have family 
history questions. We can look at things in the application disclosures of screening testing, 
things like that that are going on and kind of gives you some hints. I know internally we’ve had a 
lot of discussions about what we’re going to do with this. Underwriters are being trained on 
how to look for that anti-selection. I know my shop happened to get, I think it was, eight 
applications with one specific family history within a week of the bill passing, and we went out 
and looked at that particular illness and we found on their website the statement that said . . . . 
And it didn’t say, “Apply to Manulife,” [audience laughs] but it did say, “The bill has passed. Go 
forth and buy insurance.” So I think these special interest groups, to your point, we expect the 
anti-selection to sort of usually be a slow burn and ramp up, but I think it’s going to be more of 
a “U” shape where we’re going to see some of it happen very early on and then it’ll slow down, 
and then we’ll go back up. 

But the other . . . what we’re having to do is we’re having to change underwriting guidelines. To 
the extent that we’ve done a great deal of focus on customer impact and things like that from 
an underwriting perspective, for anyone who was at the previous session talking about the 
need for speed in underwriting, we’re focused on this personalized approach to underwriting, 
and yet this kind of underwriting, and yet this kind of regulation, is pulling us back from that 



14  ASSEMBLÉE GÉNÉRALE ANNUELLE – JUIN 2017, QUÉBEC (SÉANCE 23) 
 

 

 

 

Vol. 48, juin 2017  DÉLIBÉRATIONS DE L’INSTITUT CANADIEN DES ACTUAIRES 

kind of thing, because if we don’t get the questions right, we get more exposure to this kind of 
risk in the short and long term. So again, it’s refining underwriting guidelines. Basically we’ve 
had to spend an awful lot of time training our underwriters on what to look for here. 

Moderator Elefteriadis: Jacques, any comments from you on this? 

Speaker Boudreau: Well, I think there might be a change in products that are offered. In 
Canada, we’ve had guaranteed products for a long time. We may move to adjustable or try to 
move people to par. 

Moderator Elefteriadis: Yeah. When I think about it from a pure risk perspective, there’s a lot 
of uncertainty surrounding this. There are various estimates as to what may transpire in terms 
of extra risk. I think about when is this going to manifest itself? This event won’t manifest itself 
until many years later, so experience studies over the short term really aren’t going to show 
what may happen. As a result of that, it’s hard to develop a good estimate as to what’s going to 
happen. It’s going to be a model-based approach. You need to get a sense of how much anti-
selection is out there, strange behaviours in order to formulate something, and that model’s 
going to be subject to considerable variation. Reasonable people are going to have completely 
different views as to what it’s going to be. Even if things were adjustable, I would say that’s 
really not an ideal solution, because by the time it hits, it’s almost too late. That’s my view on 
that. 

Okay. Let’s say nothing happens—this is law, it doesn’t change—where do you see this going in 
five years? 

Speaker Boudreau: Well, as we’ve said, the next battle will be at the provincial level, where . . . 
I mean, Ontario had a bill. I don’t think it passed, but once again, at least there was some 
recognition on the part of some people that some caps needed to be put in. I believe it read 
that once you broke the threshold of a million dollars of insurance, then you could ask 
questions. I mean the CIA sort of bid to try to build some bridges here. Bob did some work and 
found that at the $250,000 face amount—this is for life insurance—the increase in premium 
was manageable, say. Before the bill came in, the CLHIA had decided on its own to, I believe, 
not ask for amounts up to $250,000. But once again, I would say the gesture of good faith on 
our part was completely ignored. 

But it is possible . . . I mean, once in a while, there’s these glimmers of hope where you speak to 
somebody . . . I think, for example, of the senator out of Saskatchewan. This was the first time 
we presented. I mean, I was impressed, because she clued in immediately to this difference in 
treatment between your standard underwriting test and the genetic test. And she asked 
Cowan. She said, “Well, what about all these different tests.” His answer was frightening, 
because he froze and then he started to skate around, giving a non-answer. In the end, he said, 
“Well, I’ve got to start somewhere,” which itself was frightening because it leads you to think 
that, well, maybe underwriting is going to be a thing of the past, because this idea that anybody 
can be refused insurance is untenable. 

But it could be that, at the provincial level, some people are going to say, “You know what? We 
get it. We get it and we are going to put caps.” I mean, I think out of ten provinces, it’s possible 
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that you’re going to get some place where somebody’s going to say, “You know what? 250, 
beyond that, you can start asking questions.” [chuckles] Then it could be very interesting in 
terms of people again deciding to get their insurance in different provinces based on a different 
treatment from province to province. It’s hard to tell where it’s going to be. 

Another thing I should say, because we try to . . . I mean, we use assumptions and the like. One 
thing that I wish that we had done in our research paper is to put caeteris paribus, meaning 
“everything else being the same,” because who knows? Maybe the underlying mortality in 
Canada is going to come down by 30 percent over the next five years, so the 30 percent 
increase in premium . . . I mean, right? Suddenly you find . . . . 

Moderator Elefteriadis: Don’t look at me, Jacques. [audience laughs] 

Speaker Boudreau: No, but you find yourself after five years and you say, “My mortality hasn’t 
changed,” but you got two competing forces. I think those things will be difficult to explain to 
people, but they’re real, nonetheless. So you have to put an emphasis on “Yes, we expect an 
increase in premium, assuming that everything else remains the same.” 

Moderator Elefteriadis: Absolutely. You say this is Cowan’s response—“Well, we have to start 
somewhere”—and in the bill there’s a lot of reference to “genetic discrimination” or 
“genetic”—sorry—“characteristics.” Is it possible that this is just the beginning of a slippery 
slope where family history might even be disallowed? 

Speaker Cutler: It’s time to go to the bar. [audience laughs] Yeah. I’m sorry I’m being facetious, 
but that is . . . we are at “Is this the thin edge of the wedge?” This is what we should be 
concerned about. As an industry, we need to do a significantly better job of updating, making 
available information to the general public who are buying our products about the different 
types of insurance and what they can qualify for and the different levels of underwriting. “If you 
apply for creditor insurance versus fully underwritten versus guaranteed issue, etc., etc., the 
outcomes, the pricing are going to be different,” and to try to explain that so that people get to 
make choices. The 2017 Canadian cancer stats came out yesterday. In there, it shows there’s 
800,000 Canadians who are alive who’ve had cancer within the last ten years. Most of those 
people are insurable on some basis, and yet they probably all think that they can’t qualify for 
insurance. How do we change that perspective? 

If we want to avoid that thin edge of the wedge, we’ve got to start doing some work around 
promoting the value that we bring—I think people don’t question the value that we bring to the 
economy—but, again, talk about the fact that most people are insurable and to get those levels 
of underwriting. I would be really . . . If we lose family history under the genetic characteristics 
addition to the human rights legislation, that will be very challenging for us, because at that 
point, we’re not going to wait to change our products. We are going to have to make major 
shifts to what we’re doing. We won’t be able to afford to sit and wait to see what happens. 

Moderator Elefteriadis: Thank you, thank you. At this stage, I think . . . . Thank you very much, 
Jacques and Karen. I think we’ll turn it . . . over to the audience, if you have any questions. 
Marc? 
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Marc Tardif: Marc Tardif. Jacques, I wasn’t aware that in London weed could be bought right 
now, because, if mortality’s going to be improving by 30  percent, that’s pretty cool, man. 
[audience laughs] 

But more seriously, what about . . . I think we omitted that we got a bit caught off-guard, or at 
least overwhelmed, whatever you want to call it, and now we’re talking about the possibility of 
the provinces having a big play in this. Is there any plan from the organizations that you 
represent here to try to lobby and explain to people that are ready to listen in different 
provinces, at least in the key ones? I’m not going to name them so that I don’t shame anybody, 
but is that worthwhile, doing preventive lobbying and to go through a slow process of 
explaining what this is all about and what could really be a consequence? Not necessarily . . . I 
was involved with the MSC when Bob’s paper was approved by . . . . One of the processes had 
to go through MSC, so I’m familiar with the paper, but I don’t want to dwell only on that paper. 
I just want to go back to basic principles and consequences. Is that worthwhile? 

Speaker Boudreau: The CIA office in Ottawa has done a very good job of monitoring 
developments in the genetic testing/legislation world. They continue to look. We have been 
very proactive in putting our name forward to present when they have hearings and the like. 
We intend to continue to do that. Along the lines of what you’re saying, I have argued that we 
ought to be proactive and try to . . . . The thing is, it’s difficult to do until . . . . Because these 
things are not done at the MP or MPP level broadly. What you have to do is to get in front of a 
few MPs or MPPs at the committee level. Until the committees are struck, it’s difficult to know 
who to appear before. But I would say that, yes, we try to be proactive and to appear as quickly 
as possible. 

Speaker Cutler: Yeah. I would just add that . . . I know . . . I mean, I can speak for Manulife, and I 
know that we are actively having conversations with various departments that need to be 
involved at the levels in the provincial governments. 

The other thing, too, is that obviously CLHIA is still very active on this file. I would suspect that 
going forward, there’s going to be an effort to make sure we do some pre-emptive work there. 
Because the other challenge we’re up against in some of the provinces is upcoming elections. Is 
this going to be another thing that becomes part of an election platform? We have to start to 
educate sooner rather than later. 

Moderator Elefteriadis: What I would say here is that all of us are citizens, all of us are 
consumers of private individual insurance. This is a public good, and the system is being 
threatened. What can we do as individuals to engage? Because we have a right as well. This has 
got nothing to do with the insurance industry, but [with] the availability of private insurance, 
individual insurance so that anyone who takes the initiative to protect their family can do so at 
an attractive rate. At a fair rate, because it comes down to fairness. It’s not about who can get 
insurance. It’s about fairness. 

So what can we do? How do we become more persuasive? How do we engage with the 
government? This is a perfect opportunity to get political. This is a wonderful opportunity. How 
do you influence? How do you persuade? How do you do all that stuff? Come tomorrow 
morning and find out. [audience laughs] But that’s what I’m talking about, right? We as 
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individuals, as citizens of this country should be speaking out, because it’s just not right. To 
remain silent . . . I always say this, “People get what they deserve.” End of story. You want to 
keep your mouth shut? You get what you deserve. 

Any other questions? [audience laughs] All right. I want to thank everybody, especially Jacques 
and Karen. [applause] Thank you very much. 

Speaker Cutler: Thanks. It was great. Did we cover everything? 

Unknown: Yeah, I think we did. 

Speaker Cutler: Okay. 

[End of recording] 


