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Characteristics

We are frequently reminded of the continuing obesity
epidemic, which affects more than one third of adults
in the United States. Obesity is commonly measured
by the body mass index (BMI), which is weight

in kilograms divided by height in meters squared.
Obesity is defined as a BMI of at least 30 kilograms
per square meter. One is considered to be overweight
if the BMI is at least 25 but less than 30.

Obesity is associated with increased mortality and
with the development of many conditions, some of
which include hypertension, cardiovascular disease,
cerebrovascular disease, dyslipidemia, obstructive
sleep apnea, type 2 diabetes, several types of cancer,
and nonalcoholic fatty liver disease.

Obese applicants without other vascular risk factors,
who are sometimes referred to as the metabolically
healthy obese, will be discussed in a subsequent
issue.

Underlying contributors to obesity can include genetic,
behavioral, environmental, and metabolic factors,

use of some medications (such as corticosteroids,
some diabetes medications, and some psychiatric
medications), and some underlying medical conditions
(such as hypothyroidism).
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Treatment

Treatment modalities for obesity include lifestyle
modification, medications, and surgery. Weight

loss surgery, which is also known as bariatric
surgery, results in greater weight loss than the other
modalities. The most commonly performed bariatric
surgical procedures in this country are laparoscopic
adjustable gastric banding, sleeve gastrectomy, and
Roux-en-Y gastric bypass.

Laparoscopic adjustable gastric banding, which

has become less popular over time, is a reversible
procedure which uses an inflatable band to reduce
the effective size of the stomach. Sleeve gastrectomy
removes a large part of the stomach. Roux-en-Y
gastric bypass both reduces the effective size of the
stomach and allows food to bypass some of the small
intestine. Of the three procedures, gastric banding
tends to produce the least amount of weight loss and
Roux-en-Y gastric bypass the most.

Weight loss can result in improvement of many of
the impairments associated with obesity. In general
there tends to be gradual regain of lost weight over
time, which is why you might see half of recently lost
weight added back during the underwriting process.
Over time, people who have had bariatric surgery
tend to gain back less of the weight lost than those
who use other modalities. Pregnant applicants are
assessed based upon their pre-pregnancy weight.
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Applicant 1 is a 65 year old applicant with a history of obesity, type 2
diabetes and obstructive sleep apnea who underwent Roux-en-Y gastric
bypass three years ago. The current build is Preferred Plus, glucose and
HbA1C levels have normalized since the surgery, and a recent sleep
study showed mild sleep apnea.

This applicant could qualify for Standard Plus.

Applicant 2 is a 40 year old applicant with a history of obesity who lost
fiftty pounds with exercise and diet and whose weight has been stable
for just over one year. There are no other medical issues and the current
build is two tables.

This applicant would qualify for Two Tables.

Applicant 3 is a 30 year old applicant whose build is eight
tables, who experiences excessive fatigue, and who has recently
fallen asleep while driving. The doctor has recommended a
sleep study, but the applicant does not believe it is necessary.
This applicant would be declined.
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Underwriter About...

STANDARD PLUS POWER

Most carriers price table-rated cases

on their Standard class rate. Legal &
General America bases premiums for
table-rated cases on Standard Plus rates
giving us a price advantage over the
competition!

GET MORE

Legal & General America is now
offering increased coverage to
proposed insureds who have been
identified by the underwriter as eligible
for larger face amounts.

APPCELERATE AUTOMATED
UNDERWRITING

When using Legal & General America’s
AppAssist tele-application program,
eligible clients may qualify for
lightning-fast, lab-free underwriting.
Applicants who do not qualify will
continue seamlessly through traditional
underwriting, with the same great
product and pricing.

Authored by Legal & General America’s
medical and underwriting specialists.
Published for like minded agency
professionals.

Legal & General America life insurance products are
underwritten and issued by Banner Life Insurance
Company, Urbana, MD and William Penn Life Insurance
Company of New York, Valley Stream, NY. Banner
products are distributed in 49 states and in DC. William
Penn products are available exclusively in New York;
Banner does not solicit business there. The Legal &
General America companies are part of the worldwide
Legal & General Group. APPcelerate Underwriting
Program is not available in Alaska, Connecticut and Hawaii.
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