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In the ongoing battle to lower health care costs, employers 
are increasingly implementing wellness programs to encourage 
employees to live healthier lives. These programs typically 
include health risk assessments – or HRAs – that are 

completed by employees. 
 HRAs seek information about an employee’s health status, 
diet, exercise regimen, smoking status and a variety of other 
employee behaviors that impact health. Ideally, the results from 
the HRA will make employees more aware of their own personal 
health risks, encourage healthier lifestyle decisions, and thus 
improve overall employee health and lower overall claims costs.
 The Genetic Information Nondiscrimination Act (GINA), 
which was signed into law on May 21, 2008, directly impacts – 
and limits – the information sought by HRAs. The law prohibits 
discrimination based on genetic information in health insurance 
and in employer practices. GINA generally: (1) prohibits employers 
and health insurers from raising premiums or contribution amounts 
under group health plans on the basis of genetic information; 
(2) limits the ability of employers and health insurers to request 
or require an individual or a family member to undergo a genetic 
test; and (3) prohibits the collection of genetic information for 
underwriting purposes.
 Under GINA, “genetic information” includes an employee’s 
and his or her family members’ genetic tests and receipt of 
genetic services. Perhaps most significantly for HRAs, GINA’s 
broad definition of “genetic information” includes the medical 
history of an employee’s family members.

Workplace effects
 Employers that offer HRAs often provide financial incentives 
for completing the assessment, including premium discounts, 
deductible reductions or even outright cash payments. HRAs 
often ask questions about the employee’s family medical history 
to help point to an increased risk of certain diseases for the 
individual. However, GINA prohibits employers from collecting 
family medical history information for underwriting purposes 
and with respect to an individual’s enrollment in a health plan.
 “Underwriting purposes” include cost-sharing mechanisms 
in return for activities such as completing an HRA. Therefore, an 
employer is permitted to offer rewards for an employee’s completion 
of an HRA only if the HRA seeks no genetic information – including 
no family medical history. An employer may offer an incentive 
or reward to complete an HRA if the HRA instructs the individual 
to answer only for the individual and not for the individual’s 
family and does not ask about any genetic tests or genetic services 
the individual has received. However, if the HRA asks family 
medical history questions, completion of the HRA cannot be 
tied to any rewards.

Timing the HRA
 GINA also prohibits an employer 
from requiring an individual to complete 
an HRA prior to or in connection 
with enrollment if the HRA requests 
any genetic information – even if no 
incentive is offered to complete the 
HRA. Beginning January 1, 2010, for 
calendar year plans, an HRA provided 
to employees at the time of 
enrollment cannot contain any family 
medical history questions. Thus, an 
HRA that seeks family history should 
only be given after an employee’s 
initial effective date of coverage and 
should not be tied to any incentive 
for completing the HRA. 

What is still permitted?
 GINA does not completely limit a health plan from 
seeking genetic information. Employers are allowed to keep 
provisions in their health plans requiring evidence of an 
increased risk for a disease to receive plan benefits. For 
example, a plan that only covers mammograms before age 40 
if the individual has an increased risk for breast cancer may 
still require the participant to provide evidence of an increased 
risk before approving the benefit, including a genetic test. In 
addition, genetic information may still be sought by a health 
plan if the information is needed to demonstrate the 
effectiveness of a proposed treatment or prescription drug. 
 Employers should step back and review their HRAs. All 
questions seeking family medical history – and other genetic 
information – should be removed if any incentive is provided to 
complete the HRA. If an employer still wishes to collect family 
medical history, it should be done on a separate HRA that has 
no incentives and it should only be collected after enrollment 
in the health plan. Wellness programs and HRAs will continue 
to be weapons in the ongoing battle against increasing health 
costs, albeit with the refinements now required by GINA.
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