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ATTACHMENT B 

Overview of the proposed W A Bar Group Life Insurance Scheme 

The Association proposes to offer to its members insurance cover for death or 
terminal illness and total and permanent disability as a benefit to members of the 
Association through a group life insurance scheme provided by Medico Legal 
Insurance Group Pty Ltd underwritten by Suncorp Life and Superannuation Ltd as 
msurer. 

Group schemes afford very significant advantages to group members. 

First, by obtaining cover as a group, the premiums offered by the insurer are lower 
than premiums that would be available to members if they sought to obtain cover 
individually. The insurer has also made significant concessions on policy terms and 
conditions that individual members would otherwise be unlikely to achieve. 

Second, the insurance is offered purely by reason of membership of the Association. 
Therefore, the cover is on a "no questions asked" basis. There is no medical 
examination and no health questionnaire and only a limited disclosure obligation as to 
age and gender. 

Third, the premiums are well below • an individual retail premium payable for life 
and TPD insurance offered by the insurer. The scheme provides low premiums to all 
members. It is not the case that by the scheme some members are subsidising others. 
This ensues from the bargaining position of the group and the commercial advantages 
which flow to the insurer being able to insure a large number of people as a group, 
thereby guaranteeing a large premium pool, while at the same time being able to 
spread the risk over the group as a whole. 

Features of the proposed W A Bar Group Life Insurance Scheme 

The important features of the proposed scheme are as follows: 

1. Type of cover. The scheme provides for each of death and TPD cover. The 
notion of death is obviously self-explanatory. Under the TPD cover, the 
insurer pays if the member is permanently incapacitated from working. 

2. "total and permanent disability" definition. Under the policy, the TPD 
cover applies to "own occupation ". Therefore, if a member is unable to 
continue work as a barrister, the insurer will pay on the policy, even though 
the member may be capable of performing some other work. The insurer has 
advised that TPD claims that are made are often "stress" related. A practising 
barrister may be unable to continue work as a barrister, but be capable of 
some less demanding work. Even in that situation, the insurer will pay the 
benefit. This is not typically available under other retail policies. 
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3. No questions asked. Premiums for all life and TPD cover are calculated by 
reference to gender and age. It is necessary for each member to disclose those 
two pieces of information. No other disclosure is required. 

4. $250,000 in cover. Upon death or diagnosis of a terminal illness, or upon 
assessment of total and permanent disability, the insurer pays $250,000. Any 
higher cover sought by a member must be independently arranged and 
negotiated by that member outside the scheme. 

5. Speed of payment of claims. Under general retail policies, the cover is 
conditional in the sense that the cover has been given on the basis of 

disclosure (or lack thereof) and the liability of the insurer is conditional upon 
the veracity of that disclosure. There is sometimes some delay in 
"processing" a claim. Under the proposed scheme, the cover is 
unconditional. Therefore, there is no "processing" of any claim. Upon death 
of a member, the beneficiary of the policy will receive $250,000 within seven 
days of production of a death certificate. 

Claims for TPD obviously have to be processed. However, the insurer has 
assured the Association that members making a claim will be assisted in the 
process so that the claim is determined and paid as quickly as possible. 

6. Opt out at 55. Premiums do increase significantly after age 55, although still 
much lower than retail rates. An "opt out" has been negotiated, so that any 
member over 55 years of age can elect not to participate in the group life 
scheme. There is no obligation to "opt out". Once a member has "opted 

out", he or she cannot later "opt in" without fulfilling those conditions which 
usually apply to retail policies, eg medical examinations, disclosure etc. 

7. Cover finishes at 70. Like all life insurance, the cover ceases at age 70. 

8. TPD does not taper off after 60. TPD cover ceases at 65. This is a standard 
feature of most retail policies. However, under such policies the level of TPD 
cover reduces from age 60 at the rate of 20% per year until it ceases at 65. 
Recognising that members may wish to continue in practice after 65, the 
insurer has agreed for the level of TPD cover to remain at $250,000 until age 
65. This is a significant concession. 

9. Premiums. Set out below is a schedule of the premiums payable through the 
scheme, together with comparative stand alone premiums charged by the 
insurer under a retail policy. The retail premiums are only offered on a stand 
alone basis once there has been disclosure, medical examinations etc. If there 
are any pre-existing medical conditions, or even family history of illness, 
those premiums can be the subject of "loading'' and can be even double. 
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Males 
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Insurance may of course be declined altogether. None of these retail policy 
limitations will apply under the proposed scheme. 

Age next 
birthday 

Yearly premium -
W A Bar Group policy 

Yearly premium -
Suncorp - non-smoker 
Retail 

Females 

Age next 
birthday 

Yearly premium -
W A Bar Group policy 

Yearly premium -
Suncorp - non-smoker 
Retail 

Note: Smoker rate under retail policies would result in substantially higher 
premiums than the non-smoker premiums shown above. 

As can be seen from the table above, the rates negotiated with the insurer are 
generally substantially less - the premium rates, which a member 
could obtain by approaching the insurer directly. 

10. Review. The Association's Bar Council has negotiated with the insurer to fix 
the amount of the premium rates for 3 years irrespective of the number of 
claims made. This is a significant concession by the insurer, which is very 
valuable. 

11. Administering the scheme. The insurer, Suncorp, would afford the 
Association actuarial and technical assistance in setting up the scheme and 
administering it going forward. This will reduce the Association's 
administration costs. 
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12. Mandatory for members under 55. 

A central feature of all group life schemes is that the insurer takes on the 
group as a whole. It does not just take members of the group who wish to 
participate. It is this collective feature of group schemes which enables 
insurers to offer low premiums and special terms not available in usual retail 
policies. The effect of this is if the Association were to conduct a special 
general meeting to pass a resolution to bring the scheme into effect, 
membership of the scheme will be compulsory for all members under 55. 

The membership subscription would note the general membership fee and 
premium and both would be required to be paid to gain and maintain 
membership of the Association. 

Overview of how the proposed group life insurance scheme will operate 

It is proposed that: 

(A) under the group life insurance scheme, the Association will be the 
representative body of the group as trustee, effecting insurance for 
each and every group member; 

(B) the scheme will provide cover of $250,000, which the insurer will pay 
upon death or diagnosis of a terminal illness, or upon assessment of 
total and permanent disability of a member; 

(C) as the insurer requires the participation rate of the membership be at 
least 75% to provide cover at the premiums offered, it will be a 
condition of membership of the Association that a member pays the 
insurance premium that the insurer ascribes to that member; 

(D) any member aged 55 years or over can elect not to participate in the 
group life scheme; 

(E) the premium will be calculated by reference to gender and age only, 
not by reference to any pre-existing medical condition - the insurance 
will be offered purely by reason of membership of the group with no 
need for members to have a medical examination or to complete a 
health questionnaire. There will be no disclosure obligation other than 
as to age and gender. It is irrelevant whether or not a member: 

• has been denied insurance in the past; 
• has a pre-existing medical condition; 
• is a smoker; 
• drinks more than he or she should; 
• engages in risky leisure activities. 
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