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[bookmark: bkmRegarding]Insurance Sweden’s response to the European Commission’s targeted consultation on fair access to financial services for cancer survivors
Insurance Sweden is the industry organisation for insurance and occupational pensions undertakings in Sweden. We welcome the opportunity to respond to the European Commission’s consultation.
As a member of Insurance Europe, we share many of the views expressed in that organisation’s response. However, Insurance Sweden would like to add the following.
General remarks
Insurance Sweden fully supports the objective of ensuring fair and non-discriminatory access to financial services for individuals who have recovered from cancer. Continued advances in medical treatment and significantly improved survival rates make it increasingly important that risk assessments and underwriting practices reflect current medical, scientific and actuarial evidence.
At the same time, it is essential that any future Commission guidance on RTBF recognises the substantial differences between Member States with regard to healthcare systems, insurance markets, legal frameworks and consumer protection arrangements. Different Member States have adopted different approaches to promoting fair access to financial services, and these national solutions should be respected.
In Sweden, access to personal insurance is supported by a well-established legal and regulatory framework. A central component of this framework is the statutory obligation to contract under the Swedish Insurance Contracts Act (FAL), which generally requires insurers to offer personal insurance unless there are objectively justified reasons not to do so. Applications must be assessed individually and decisions must be based on relevant medical, scientific and actuarial evidence.
The Swedish framework is based on general consumer protection principles and individual risk assessments rather than disease-specific rights or fixed waiting periods. It seeks to ensure fair access through individual assessments, transparency and legal safeguards that apply equally to all consumers regardless of their medical history.
However, the Swedish model is not based solely on legislation. The insurance industry has also adopted a number of self-regulatory measures that strengthen transparency, consumer protection and accessibility in relation to personal insurance. One example is the requirement for insurers to provide clear information regarding the reasons for a decision when an application for personal insurance is wholly or partially declined (Recommendation regarding information when personal insurance is denied). This enables consumers to understand the basis of the decision, request a review where appropriate, or provide additional information.
The industry has also adopted recommendations regarding customer care and accessibility in connection with applications for personal insurance (Recommendation regarding customer care), as well as recommendations concerning the quality assurance of insurance medical risk assessments and insurance medical guidelines (Recommendation regarding quality assurance). Among other things, these recommendations promote individual assessments, accessibility and support for applicants throughout the application process, as well as high standards in insurance medical underwriting based on medical science, proven experience and regularly reviewed insurance medical guidelines. Together, these self-regulatory measures form a coherent framework that complements the statutory obligation to contract and contributes to a transparent, predictable and trusted framework.
Taken together, the combination of statutory consumer protection, individual risk assessment and industry self-regulation has created a well-functioning system that promotes fair access to personal insurance.
Against this background, there is no public debate in Sweden suggesting that cancer survivors face systemic difficulties in obtaining access to insurance or other financial services. Nor has the Swedish cancer organisation (Cancerfonden) identified or raised concerns regarding systemic barriers affecting cancer survivors’ access to insurance or other financial services. On the contrary, the absence of such concerns reflects the fact that the existing Swedish framework already provides effective safeguards and access mechanisms for consumers.
In Insurance Sweden’s view, the Swedish framework already achieves the policy objective underlying Right to be Forgotten (RTBF) initiatives through a different, but effective, legal and regulatory approach. For this reason, Insurance Sweden does not support the introduction of a mandatory or harmonised RTBF framework at European level.
A mandatory RTBF regime based on predetermined waiting periods would fundamentally differ from, and potentially conflict with, the Swedish model. Whereas the Swedish framework is based on individual assessments of the applicant’s circumstances, RTBF systems generally rely on standardised assumptions that prevent financial service providers from considering certain information after a predefined period. Such an approach risks replacing evidence-based individual assessments with regulatory presumptions.
It is therefore of fundamental importance that any future Commission guidance remains strictly non-binding in nature.
Any guidance should:
· remain voluntary for Member States and market participants;
· explicitly recognise that different national frameworks may achieve the same policy objective through different means;
· preserve Member States’ ability to rely on existing legal frameworks, including the Swedish obligation to contract in relation to personal insurance;
· fully respect national legislation and national consumer protection systems;
· explicitly allow for national derogations where national law already provides effective protection;
· avoid introducing harmonised waiting periods, underwriting requirements or other de facto binding standards; and
· be fully consistent with the principles of subsidiarity and proportionality.
The Commission’s objective should be to identify and share good practices across Member States, not to establish a single European model. Member States that already ensure fair access through national legislation, established consumer protection frameworks and complementary self-regulation should retain the flexibility to maintain their existing arrangements.

Insurance Sweden’s Responses to the Consultation Questions
Question 1
Do you consider that all EU Member States should have at national level a framework for a right to be forgotten for cancer survivors covering areas beyond the Consumer Credit Directive?
Answer: No.
Member States have different healthcare systems, legal frameworks and financial services markets. Sweden already achieves the underlying policy objective through the statutory obligation to contract, individual risk assessments and complementary industry self-regulation.
The focus should be on ensuring fair access to financial services rather than prescribing a specific regulatory model. Any future Commission guidance on RTBF should therefore remain non-binding and should not prejudice existing national frameworks that already function effectively.

Question 2
Do you agree that the priority areas in which a right to be forgotten for cancer survivors should be implemented are in relation to access to life insurance policies that guarantee the repayment of mortgage and professional loans?
Answer: No.
Insurance Sweden does not consider it necessary to identify specific insurance products or sectors as priority areas for the implementation of Right to be Forgotten frameworks. Member States differ significantly with respect to their insurance markets, lending practices and consumer protection frameworks.
In Sweden, life insurance products linked to mortgage or professional loans are generally not a prerequisite for obtaining credit. Furthermore, existing legal and regulatory arrangements already promote fair access to personal insurance through individual assessments and the statutory obligation to contract.
Future Commission guidance should therefore allow Member States to determine whether any particular products or sectors warrant specific attention within their national frameworks.

Question 3
Do you believe there are any other areas where the right to be forgotten for cancer survivors should be implemented?
Answer: No.
The Swedish framework already provides broad consumer protection through diagnosis-neutral rules. Introducing disease-specific rules for selected products may create inconsistencies and undermine the coherence of existing national systems.

Question 4
When considering a right to be forgotten for life insurance policies that guarantee the repayment of mortgage and professional loans, do you think that certain aspects may be specific for individual Member States, for instance insured amount limitations, age limitations or other aspects?
Answer: Yes.
National circumstances are highly relevant.
Healthcare outcomes, insurance markets, social protection systems, legal frameworks and financial products differ considerably between Member States. Any guidance should therefore allow for national adaptation and explicitly recognise that Member States may achieve the same objectives through different mechanisms.

Question 5
Do you consider that a right to be forgotten framework should follow an evidence-based approach whereby medical advancements in oncology, as proven by medical, scientific, and actuarial evidence, are taken into account as they emerge?
Answer: Yes.
Any framework addressing cancer survivorship should be evidence-based and capable of adapting to scientific progress.
Medical developments continue to improve long-term outcomes for many cancer diagnoses. Any assessment framework should therefore be regularly reviewed and updated in light of new evidence.

Question 6
Do you consider that waiting periods set at national level are a useful tool to achieve fair access for cancer survivors?
Answer: No.
Different cancers, treatment pathways and long-term outcomes vary significantly. Fixed waiting periods risk producing arbitrary outcomes and may not accurately reflect individual circumstances. Individual and evidence-based assessments remain the preferable approach.

Question 7
Do you consider that reference grids established at national level are a useful tool to achieve fair access for cancer survivors, where such grids reflect appropriate evidence-based waiting periods according to specific conditions, such as cancer type, stage, age or therapeutic treatment?
Answer: Yes, provided they remain flexible.
While such tools are not necessary within the Swedish framework, reference grids may be useful for Member States that choose to implement RTBF frameworks, provided they are evidence-based, regularly updated and sufficiently flexible.
However, such tools should support rather than replace individual assessments.

Question 8
Do you consider that national right to be forgotten frameworks should include a combination of waiting periods and reference grids?
Answer: Yes, if a Member State chooses to implement an RTBF framework.
If a Member State chooses to implement an RTBF framework, a combination of waiting periods and reference grids may provide greater flexibility than a single uniform waiting period.
Any such framework should remain nationally determined and be based on current medical and scientific evidence.



Question 9
Do you agree that for paediatric cancers diagnosed before age 21, a maximum 5-year waiting period post-treatment would be beneficial across all Member States?
Answer: No.
Childhood cancers encompass a wide range of diagnoses with different prognoses and long-term outcomes. A single waiting period cannot adequately reflect these differences.
Any approach should remain evidence-based and proportionate.

Question 10
For the purpose of designing or updating the waiting periods and/or national reference grids, do you consider that establishing national governance structures is relevant?
Answer: No.
Existing supervisory structures are generally sufficient for the design, review and updating of waiting periods and national reference grids. Where governance mechanisms are considered necessary, they should build on existing national arrangements and involve medical experts, insurers, reinsurers and competent authorities.

Question 11
What potential consequences of the application of a right to be forgotten (access by cancer survivors to life insurance policies that guarantee the repayment of mortgage and professional loans, impact on prices of the relevant insurance products or overall access to insurance) would you consider necessary to monitor?
Answer:
Monitoring should focus on outcomes rather than formal compliance. Relevant indicators include:
· access to financial services for cancer survivors;
· insurance availability and affordability;
· premium developments;
· product design and coverage levels;
· impacts on risk pools and claims experience;
· consistency with current medical and scientific evidence; and
· any unintended consequences for consumers or providers.

Question 12
Do you consider that a right to be forgotten monitoring mechanism should be in place?
Answer: Yes, but only where proportionate.
Where monitoring is considered necessary, it should be proportionate, rely as far as possible on existing national structures and data sources, and should not create unnecessary administrative burdens.
Question 13
Should monitoring mechanisms involve participation of: the national competent authorities for insurance; the relevant medical organisations; cancer patients’ organisations; insurance companies; other stakeholders?
Answer:
Monitoring should involve:
· competent national authorities;
· medical experts and medical organisations;
· insurance undertakings; and
· reinsurance undertakings.
Patient organisations can provide important perspectives regarding consumer experiences and access-related issues. However, the assessment of medical outcomes, risk implications and market effects should primarily be based on medical, actuarial, supervisory and market expertise.
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