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Underwriting Obesity

A 60-year old man is looking for $500,000 of term life
insurance. He has good medical history. The exam
showed his height to be 5 feet 5 inches and his weight
to be 250 pounds. Blood pressure is 120/70, waist is
44 inches and cholesterol level is 190 with a ratio of
4.0. He takes a baby aspirin daily.

Obesity is a mortality risk that has been well shown
by actuarial studies. Since obesity is an increas-
ing problem, it is more and more often encoun-
tered in underwriting. Obesity is defined as a body
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the cells and the way they are distributed
throughout the body can have a diverse effect on
health. Forinstance, fat that is distributed mostly
around the waist is a greater risk factor than fat
that is distributed in the hips and thighs. Agood
waist measurement is a credit.

Genetics play a big role in a person’s likelihood
of becoming obese and the affect of obesity. If
the parents were obese, most likely the children
would be obese and have similar health conditions.
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that cause disruption in the normal balance of
tissues. 1) Increased fat cells often cause the
cholesterol and triglyceride levels torise. 2) The
blood vessels can respond by constricting,
causing hypertension. 3) The normal cells can
have more trouble using insulin; a state of
diabetes or insulin resistance can exist (also
called glucose intolerance). 4) There can be
thickening of the heart muscle, called LVH. 5)
There can be arise in certain proteins in the blood
that promote clot formation, such as fibrinogen.
All of these conditions are coronary artery disease
risk factors. Consequently, the main concerns
with obesity are heart attacks and strokes.

Not all people with the same height and weight
have the same propensity to develop these
problems. The number of fat cells, the size of

ence of large numbers of people with the same
build. Underwriting splits the tables into those
with better and those with worse risk. Of course
those with obesity-related health conditions must
receive debits.

The underwriter also considers the improvements
in mortality from medications (such as baby
aspirin, statins and others) and regular exercise
programs. These can be credits as well.

The case study would be classified as standard
plus. This individual is 110 pounds overweight
which would be Table 4 according to the build
table, but the waist measurement, blood
pressure, cholesterol level and aspirin use lowers
the risk. The best-case scenario is that four table
credits can be applied.
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