
MIB 
 
Occasionally a broker asks about a client with a health impairment and then mentions that he/she 
is very concerned about his or her client and whether there will be an involvement with the MIB 
(Medical Information Bureau).  The MIB was founded in 1902 by 15 insurance companies who 
had encountered situations where significant information was given to one company and 
subsequently withheld from another company.  MIB now has more than 500 member companies 
(life, health, disability and LTC) in North America.  Its purpose now, as it was when founded, is 
to detect and/or deter fraud at time of underwriting such insurance.  All member companies 
follow strict rules in a structured organization that utilizes a system of flagging significant health 
conditions and tests, encountered in underwriting insurance applications. 
 
By MIB rules (and MIB audits member companies on a regular basis): 
 
• No underwriter or company can take any action based on MIB codes. 
• There are no “medical records” in the MIB codes. 
• MIB does not tell a company which company reported the codes it shows. 
• MIB does not know and therefore couldn’t possibly tell a company what action was taken by 

a previous company. 
• All records are purged seven years after being reported. 
 
An MIB code is a “flag” that says there may be a problem.  No action may be taken on an MIB 
code so a company must investigate.  An APS is one of the tools for investigation.  If your client 
has admitted the history, the information on the app is part of the investigation and may explain 
the MIB code. 
 
So what does MIB do?  If a client applies for life insurance and signs the authorization to contact 
The Medical Information Bureau, a request is made by the company to MIB for “look up”.  The 
client’s name, date of birth, place of birth, and occupation are given to MIB.  MIB searches their 
database for a possible match.  If none is found the records says so.  Fewer than 20% of 
applicants have records on file with MIB. 
 
Say a client has a history of elevated blood pressure and a code is located.  The requesting 
company will get a message saying that there is a match and a code that could like this: 
 
 123xyz – not a real code but the real format. 
 
The three number code stands for the impairment (elevated blood pressure in our example).  The 
letter modifiers could indicate treated or not (x), the source of the information, as in Attending 
Physician, or an application (y) and a time letter that indicates various time frames relating to the 
date of the application.  No identification of the company that reported the code and no 
information as to what action that company took is included. 
 
If a client wants to know if he or she has a record with MIB all they have to do is ask.  Before the 
completion of an application, the applicant is expected to receive a Pre-Notice that confirms that 
individual’s right to request MIB to arrange disclosure in accordance with the Fair Credit 
Reporting Act.  MIB can also be contacted at www.mib.com.  
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