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A 60-year old male is looking for $600,000 of term
life insurance.  He has a family history of heart
disease, which lead to a heart attack and
angioplasty five years ago.  He  exercises and
takes a baby aspirin daily.  His electrocardiogram
showed the old scar.  The blood pressure, cho-
lesterol and build are normal.

Since coronary artery disease (CAD) is the num-
ber one cause of death, assessing its risk is a
complex matter for the underwriters and must be
done carefully.
The risk assess-
ment is dependent
upon not only the
number of the
heart’s arteries
that are clogged,
but also the loca-
tion in the arteries
where there is
blockage.  It takes
into account how
well the heart
muscle works as
a pump (the ejec-
tion fraction).  The underwriter must also consider
whether there has been heart muscle lost (a heart
attack) and whether there is apt to be more block-
age.  Future blockage depends on the presence
of coronary risk factors like high blood pressure,
high cholesterol, smoking, diabetes, bad genet-
ics (as in this case study), and other factors.

In underwriting this case, there are some bright
spots.  These are the credits, otherwise known
as the factors, that improve the risk of further ar-
tery closure and ultimately improve the survival.
These factors improve the mortality assessment
(rating) for CAD.

Credits include the following:
1. Exercise on a regular basis has been shown
to improve survival rates when there is known
CAD.  As little as 20 minutes a day of walking
has been shown to be associated with a reduc-
tion of mortality of 25 percent over those who have
CAD and do not exercise.

2. People with CAD can also improve their
chances of survival by taking a baby aspirin once
a day. This has been shown to improve mortality
30 percent over those with CAD who do not or
cannot take aspirin.

3. Benefit is found to occur with diets high in fish
oils (omega 3 fatty acids).  These oils can be
obtained by eating fish or taking capsules. The
overall improvement in mortality is 10 percent.

4. Benefit can be
derived from B vi-
tamins, antioxi-
dants (such as vi-
tamins E and C),
as well as light
alcohol intake.
These factors pro-
vide smaller im-
provements in
mortality.

5. There are pre-
scription drugs
that improve sur-

vival.  One prime example is a group of drugs
called the “statins” (like Lipitor, Zocor, others),
which improve mortality at least 25 percent in
those with CAD.  There are other drugs that are
also beneficial.  Good medical care is closely
attuned to the control of the coronary risk factors
mentioned above and can improve survival signifi-
cantly.

In the case study, the most likely risk assess-
ment is a table 2 (on a standard plus base).  The
positive family history for CAD indicates a ge-
netic tendency for more blockage.  The loss of
heart muscle with the heart attack indicates a
greater chance for the heart to ultimately reduce
its ability to function.  The exercise program and
the protection of aspirin provide improvement in
the overall outcome of CAD.
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Meet Art Gleason, director
of the Impaired Risk unit.  Art
comes to Banner from CNA
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paired risk underwriting con-
sultant.  Be sure to give Art
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