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4. Regarding credits for family history, if the applicant is 

substandard for any reason, but has parents and/or siblings 

with extremely good health and longevity, can one assume 

that the individual inherited the ‘good’ genes that the other 

members of the family have? Perhaps he/she was unlucky 

in inheriting the ‘bad’ genes present in even the healthiest 

parents. 

5. Is there experience-based justification for the magnitude 

of credits given?

6. Are the credits being given to reduce a clearly 

substandard risk and put that risk into the standard risk 

pool? If so, is this program essentially another form of table 

shaving?  Is this with the knowledge and understanding 

of the pricing actuaries at the direct and reinsurance 

companies?

7. Are the credits applied for similar and/or dissimilar 

conditions? If so, does that make sense?

HOW MUCH LAND DOES A MAN NEED?

by J. Carl Holowaty, M.D.

The title of this article comes from a well-known story written 
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Although some specific tests have been discussed in this 

article, it is worth reiterating that the same considerations 

should be given to any new test or requirement that is 

proposed to assist in underwriting.  Regardless of the merit 

of the test procedure, the real question is not truly if the 

test has value, but what value does it provide beyond those 

screens that are already in place?  Screening procedures 

are generally not meant to provide complete accuracy in 

diagnosis or risk assessment, but to be relatively blunt tools 

to identify many, but not all, of those at highest risk from 

a variety of common mortality-related diseases such as 

CAD, renal disease or diabetes. They are also meant to be 

cost-effective and as unobtrusive as possible, so that they 

do not significantly impede the sale of life products. While 

additional screens should always be reviewed, it is important 

to consider the full impact of any additional tests. 

To paraphrase Tolstoy: How much information does an 

underwriter need?

Routine screening for HgbA1c is likely to much more 

accurately identify those with impaired glucose intolerance 

than other commonly used insurance tests. The next 

question is, what to do with this additional information? 

Presumably the ‘hit rate’ for older adults undergoing this 

test will be quite high, since glucose intolerance incidence 

is high in older adults, and increases with age. Within a 

population that is otherwise standard, what should be done 

with those who are glucose-intolerant but not necessarily 

ratably so? Those who pass this testing hurdle are likely to 

represent a better risk than those that are glucose-impaired. 

Presumably, the individual might even be a preferred risk, 

at least in terms of diabetic considerations. If this additional 

test information is used to take an applicant out of the 

standard risk pool, what will happen to the morof the merit 


