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Introduction – Profiling in health insurance

• In many countries (US, UK, France...), health insurance companies
vary their premiums according to some information on their
clients.

• Example: higher premiums for those with a high cholesterol rate.

• Why? Having a high cholesterol rate increases the risk of a
cardio-vascular disease, and hence expected health costs.
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Introduction – Profiling in health insurance

• Health profiling relies on some scientifically established
correlations between:

– some factors (gender, place of living, food habits...),

– and health costs.

• One need not assume correlation = causation.
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Introduction – Our problem

• An intuitive justification for health profiling:
people should pay for their own risk.

• But it may seem unfair:
“I can’t be blamed for this”,
or “Judge me, not my group!”.

• One may consider health profiling as a form of discrimination:
a wrongful differential treatment (relying on membership to socially
salient groups, or not).

• In many countries, health profiling is legal.
Our problem: But is it fair? Should it be morally permissible?
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Introduction – Our problem

• So far, the debate on discrimination has focused on the use of
genetic information.
(Hellman 2003, 2008, Moreau 2010, Lippert-Rasmussen 2015)

• Here we go further and consider a wide range of factors: present
diagnosed illness (such as diabetes or heart failure), medical history,
body mass index, smoking habits, alcohol consumption, genetic
information, gender, age, race, sexuality, place of living, income.

• We do not consider variations of premiums on income per se (in a
redistributive fashion), only variations based on correlations
between X and health costs.

5/31



Introduction – Our thesis

• Our thesis: Health profiling is unfair in general — the same
premium should be offered to anyone.

• This is quickly argued in Lippert-Rasmussen (2015), but for medical
information only, and with a luck egalitarian view.
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Introduction – Remarks

• A few remarks:

– Public or private insurance, compulsory or optional with subsidies

– For simplicity: people with high health risk = “in poor health”, and
contrasted with those “in good health”,

– The paper is presently R&R in Social Choice and Welfare.
Download it on https://thomasboyerkassem.yolasite.com/
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A pluralist methodology

• Methodology: we don’t adopt one ethical theory in particular.

• Instead, we take a tour of major ethical theories:

– utilitarianism,

– prioritarianism,

– contractualism,

– egalitarianism.

• Of course, a bit schematic.
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Utilitarianism

• A utilitarian wants to maximize the total sum of individual
utilities.

• Assume first that individuals only care about money:
utility = – paid premium.

• Compare two worlds:

– NP: only companies which do Not Profile exist,

– P: only companies which Profile exist.

• If companies make no profit and simply redistribute costs,
the sum of premiums is the same in P and NP.

• Still the case if companies charge a fixed amount (running costs,
profit).

• So, same utility. (
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Utilitarianism

• Limits of the previous model:

• 1. Profiling can be very costly for insurance companies, and for
their clients.

• 2. Utility does not actually amounts to money.
Real agents care about more than that.
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Utilitarianism

• Psychological and emotional costs should enter the picture:

– a feeling of security,

– a feeling of unfairness (when in good health, in NP),

– a feeling of stigmatization (when in bad health, in P).

• Where does the total sum of utilities head?
Not clear. Specific assumptions needed.

• Anyway, points at the uneven distribution of losses and gains.
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Prioritarianism

• Prioritarianism: the situation of the worst-off should be improved.

• Profiling in health insurance makes the worst-off even worse off.

• Health profiling amounts to a triple punishment:

– people with poor health pay more;

– they are already paying by being ill;
6= People in jail are not charged for the cost of their prison stay!

– poor health is positively correlated with a poor economic status
(Marmot 2005).
Health profiling amounts to charging more the poorer!

• So, prioritarians should be against profiling.
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Contractualism

• Ethical concerns arise from a (hypothetical) contract between
agents.

• Rawls: one can disagree to a society which favors a particular group
of people or specific persons, or in which one is a member of the
underclass.

• An agent in poor health can consider persons in good health are
favored in a P world, and that she belongs to the underclass.
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Contractualism

• Or consider Rawls’ Difference Principle:
“social and economic inequalities are to be arranged so that they are
[...] to the greatest benefit of the least advantaged [...]”
(Rawls 1999, p. 95)

• Here, people in poor health are the least advantaged, and
no-profiling will be to their greatest benefit.
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Contractualism

• Scanlon: “In order for a principle to be reasonably rejectable there
must be some relevant standpoint from which people typically have
good reason” to refuse that principle. (Scanlon 1998, p. 218)

• People in poor health can argue that profiling amounts to a triple
punishment (they are ill; they pay more; poverty and illness are
correlated).

• Conversely, it would not be reasonable for healthy people to oppose
a no-profiling principle.

• Overall, contractualists oppose profiling.
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Egalitarianism

• Various egalitarian theories — equality of what?

• Equality of resources (rights, liberties, primary wealth or
opportunities).
Cf. next section, discussion on responsibility.

• Capability theory: anyone should have equal capabilities to do
what one wants to do.
In a P world, the sick have less capabilities.

• Social egalitarianism: people relate to each other “as equals”.
But profiling can be stigmatizing.
And vicious circles (bad health – poverty).

• Overall, egalitarianism speaks against profiling.
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An objection about responsibility

• So far, all parameters have been treated on an equal footing.
But not all are equal on a moral viewpoint.

• Some cases of poor health may result from deliberate choices, for
which people have a responsibility.

• E.g. people are nowadays aware of the danger of smoking.
They can be morally held responsible for smoking,
and for the consequences on their health.

• It would be unjust to have others pay for someone’s choices and
responsibility.

• Distinction bad luck vs choice. E.g. luck egalitarianism.
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An objection about responsibility

• So, moral considerations require profiling on some parameters:
present diagnosed illness (such as diabetes or heart failure), medical
history, body mass index, smoking habits, alcohol consumption,
genetic information, gender, age, race, sexuality, place of living,
income.

• Answer. We agree that responsibility is crucial.
But we want to point at some important qualifications.

21/31



Qualification #1: a theoretically complex problem

• Theoretically: the problem is not as simple as sketched above (for
BMI, smoking, alcohol).

• It is scientifically well-established that
(i) genetic predispositions and (ii) environmental factors
play an important role in many pathologies, in particular addictions.
(Agrawal and Linskey 2008, Kreek et al 2005, ...)

• So, responsibility for the value of parameter X may only be limited.

• Also, there are vicious circles.
E.g. drinking a lot can affect one’s cognitive abilities.
So responsibility diminishes as time goes in these cases.
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Objection #2

• Possible new objection: the causal influence of genetic and
environmental factors can be assessed.

• The premiums should vary according to what remains of one’s
responsibility.
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Qualification #2: pragmatic difficulties

• Assessing the influence of genetic and environmental factors on
addiction is not pragmatically feasible.

• First, identifying causal influences of genetic factors is only at its
beginnings. Current knowledge is not very precise.
E.g. “between 40 and 60%” (Gierski et al 2013).

• Second, identifying the causal influence of environmental factors
(e.g. having an alcoholic father) is even much more complex.

24/31



Qualification #2: pragmatic difficulties

• Third, all studies are concerned with averages.
A profiling requires assessing individual responsibilities.
Much more difficult, and very costly!

• Without high-standard proofs of s.o.’s responsibility,
a cautious attitude (≈ presumption of innocence) should prevail.

• So, profiling should not be implemented
(for BMI, smoking, alcohol).
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Qualification #3: Responsibility and causality

• The agent’s responsibility for parameter X is not enough.
What matters in the end is her responsibility for the health costs.

Def S.o. is responsible for Y if Y is a result, foreseeable by the agent, of
a free choice of hers.

• For s.o. to be responsible for some health costs, there must be a
causal relation between parameter X and costs, and the agent
must be aware of it.
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Qualification #3: Responsibility and causality

• [General thesis] Profiling on X is fair if:

(i) the agent is responsible for X ,

(ii) X is causally linked to health costs,

(iii) the agent knows that (ii).
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Qualification #3: Responsibility and causality

• Consider the place of living.

– If there is a causal relation with health, the area must be polluted.

– Knowing that, who would deliberately choose to live there?

– No one. So, no responsibility involved.

• Consider now the income.

– Is one responsible for one’s income? This is doubtful, at best partially
only – who would refuse a rise?

– Is income causally affecting health? There is a negative correlation,
but no clear causal relation, or a weak one (Marmot 2002).

– Overall, rather no (and not together!).

• Overall, no parameter from our initial list fulfills all criteria.
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Conclusion

• Profiling in health insurance raises substantial ethical concerns
for egalitarians, prioritarians, contractualists, and possibly for
utilitarians (especially if concerned with luck and responsibility
issues).

• Considered parameters: present diagnosed illness, medical history,
body mass index, smoking habits, alcohol consumption, genetic
information, gender, age, race, sexuality, place of living, income.
Others?

• It seems that the only possibility for a society not to have health
profiling is to forbid it legally.

• Full paper: download at
https://thomasboyerkassem.yolasite.com/
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