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Case #1 
• 33 yo F NS applies for $1M of 5 year term coverage; 

beneficiary is her mom 

• Self-reported build, BP normal  

• Disclosed history includes routine medical care and treatment 
with sertraline (Zoloft) for “depression and anxiety, doing well” 

• Database scan confirms Zoloft 50 mg daily for several years 

• MVR reveals one accident 6 months ago; no citation issued 

• Financial and criminal checks all clear 

• No labs needed per automatic underwriting algorithm 

• Case issued and premiums paid 
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Case #1 
• Death claim received 28 months after policy delivery 

• Cause of death = Motor Vehicle Accident 

• Death benefit paid to mother 

 

• Question: Accident? or Suicide? 

 

• What additional information would you like to have 
known at the time of underwriting? 
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Case #1 
• Suicide accounts for >40,000 deaths annually 

(similar to breast cancer) 

• ~12/100,000 in the general population 

• Estimated 15% of the population has had suicidal 
ideation 

• Over 1,000,000 suicide attempts annually 

• But only 1 death for every 25 attempts (4%) 

• And approximately 50% of suicides never had a 
prior attempt 
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Case #1 
• Difficult to identify those at risk: 

– Suicidal ideation 

– Suicidal ideation with a plan 

– Suicidal ideation with a plan and preparation 

– Prior attempt 

 

• But remember: Approximately 50% of suicides 
never had a prior attempt! 

5 



Case #1 
• Psychiatric history is not a good predictor: 

– 90% of suicide patients have a psychiatric history 

– But 95%+ of those with a psychiatric history do not die of 
suicide 

 

• Some methods of suicide are more lethal: 
– Firearms are highly lethal, especially in rural areas 

– Overdose is less lethal, especially in urban areas (access to 
hospital) 
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Case #1 
• Favorable Factors: 

–Connectedness to individuals, family, 
community, social institutions 

–Effective mental health care 
–Problem solving and coping skills 
–Negative beliefs about suicide 
–Reasons for living; a sense of purpose 
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Case #1 
References: 

 American Foundation for Suicide Prevention 

  https://afsp.org/ 

 American Association of Suicidology 

  http://www.suicidology.org/ 

 Centers for Disease Control and Prevention 

 http://www.cdc.gov/ViolencePrevention/suicide/index.html 
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Case #2 
• 48 yo M NS applies for $5M of 20 year term 

coverage 

 

• He admits to a history of hepatitis C, treated with 
ledipasvir/sofosbuvir (Harvoni), completing therapy 
in September 2015 

 

• APS shows recent normal LFTS, AFP, and abdominal 
ultrasound, as well as HCV antibody (+) and HCV 
quantitative RNA undetectable   
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Case #2 

• Underwriting Questions: 
–What are your underwriting concerns? 
–Do you want additional information? 
–What if no additional information is 
available? 

–Does Harvoni cure hepatitis C? 
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Case #2 
• Novel Direct Acting Antiviral Medications and Combination 

Therapies: 
– Who is the ideal candidate? 

• No prior treatment 

• No cirrhosis 

– How effective is treatment? 
• Sustained viral response is 95% after 12 weeks of therapy 

• >99% remain HCV RNA negative, up to 5 years 

• Relapse usually within 12 weeks of completing therapy 

• Watch for reinfection (risk factors?), especially if LFTs rise 

 

11 



Case #2 
References: 

 National Library of Medicine/National Institutes of Health 

  https://www.nlm.nih.gov/medlineplus/hepatitisc.html 

 Centers for Disease Control and Prevention 

  www.cdc.gov/hepatitis/hcv/patienteduhcv.htm 

 American Liver Foundation 

  http://hepc.liverfoundation.org 

 Food and Drug Administration 

  www.fda.gov/forpatients/illness/hepatitisbc/ucm408658.htm 
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Case #3 
• 21 yo M tobacco chewer applies for $1.5M of 10 

year term coverage 

• Build, BP, blood and urine all normal except for urine 
(+) cotinine 

• APS indicates a diagnosis of ALL (acute 
lymphoblastic leukemia) at age 3.  Treatment 
included chemotherapy and eventually a bone 
marrow transplant at age 7, presumably because of 
a recurrence of the ALL 

• He has been in remission since age 7.  Medical 
history since then has been only routine illnesses 
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Case #3 
• What are the long term complications of childhood 

cancer and subsequent treatment? 
– Recurrence and progression of the primary tumor 

– Development of a secondary neoplasm 

– Other health complications 
• Cardiac 

• Pulmonary 

• Central Nervous System 

• Thyroid 
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Case #3 
Childhood Cancer Survivor Study (St Jude Children’s 

Research Hospital) [Armstrong, et al. NEJM 2016; 374:833-842] 

 

• 34,033 patients with cancer diagnosed before age 21 

• Survived at least 5 years after cancer diagnosis 

• Treated between 1970-1999 

• Recurrence/progression of the original cancer and external 
causes were  excluded from detailed analysis 

• Included late effects of cancer therapy (chemotherapy and 
radiation). 
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Case #3 
Deaths in the CCSS = 3958 (11.6% of all patients) 

 

• 2002 deaths (51% of all deaths) due to recurrence 
or progression of the primary cancer 

• 1618 deaths (41% of all deaths) due to health 
related causes such as secondary neoplasm (746), 
cardiac (241), Pulmonary (137), and other (494) 

• 338 deaths (8.5% of all deaths) from external 
causes 
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Case #3 
15 years from diagnosis 
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1970’s 1980’s 1990’s 

Any Cause 10.7% 7.9% 5.8% 

Recurrence/Progression 7.1% 4.9% 3.4% 

Health Causes 3.1% 2.4% 1.9% 



Case #3 
Greatest late effects improvement due to changes in 

therapy: 

 ALL – decreased cranial radiation 

 Wilms Tumor – decreased abdominal radiation 

 Hodgkin’s Lymphoma – decreased chest radiation 

 

However, neuroblastoma has had increased late 
mortality! 

 Increased therapeutic intensity has improved 5 year 
survival, but increased late effects. 

18 



Case #3 
“The overall decrease in all-cause mortality is 

attributable to a reduction in the rate of death from 
recurrence or progression of primary cancers…5-
year survivors in more recent eras have more 
durable remissions or a more favorable response to 
therapy for relapse or recurrence of their primary 
cancers.” 

 

This is good news for patients and their families, but 
is this good news for life underwriting? 
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Case #3 
Summary: 

 There is a risk of recurrence or progression of the 
primary cancer. 

 Ongoing surveillance is needed to detect 
recurrence/progression, and the development of 
health related effects, especially cardiac and 
pulmonary. 

 30 years after the initial cancer diagnosis, the 
mortality impact of health related effects is greater 
than the mortality impact of the late effects of the 
primary cancer 
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Case #3 
References: 

 Childhood Cancer Survivor Study 

  https://ccss.stjude.org 

 Children’s Oncology Group 

  www.childrensoncologygroup.org 
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