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Are	life	and	health	insurance	aligned?

Who	sets	standards	of	health	for	life	insurance	companies?

Are	they	based	on	health	or	insurance	goals?



• As	costs	go	up	– profits	go	up
• An	incentive	for	promoting	poor	health
• At	odds	with	the	life	insurance	goals

Misaligned	Incentives



16%	to	60%



Living	to	100	grants	a	person	20	extra	years	of	longevity.
Significantly	– they	experience	30	years	of		extra	“healthspan.”

when	compared	to	those	who	die	at	80	(or	younger).

Natgeo	May	2013



American
Conundrum

Higher	cost	=	shorter	life

OECD	Data	2020



Life	Insurance	Goal:	Clients	live	to	100

Health	Insurance	Goal:	Patients	live	to	80



Fundamental	OBJECTIVE	measurements	are	flawed



When	biomarker	ranges	of	normal	are	incorrect,	populations	become	less	healthy



Evidence-Based
Biomarkers	Normal	Ranges



MI,	algorithms,	&	protocols	developed	by	scientists	and	practicing	doctors



“Unlike	acute	inflammation,	which	benefits	health	by	promoting	healing	and	
recovery,	chronic	inflammation	is	characterized	by	persistent	increases	in	
inflammatory	proteins	all	throughout	the	body	and	can	damage	health	and	promote	
several	major	diseases,”	says	George	Slavic,	associate	professor	of	psychiatry	and	
biobehavioral	sciences	at	UCLA.





This	established	a	roadmap	to	prioritization.



Systems	Approach:
1.	Solve	most	impactful	
dependent	variable	first.

2.	Solve	independent	variables	
ascribed	to	each	dependent	
variable.

Cost	usually	increases and	
effectiveness	decreases at	lower-
level	dependent	variables.



Chronic	Disease	&	
Early	Mortality	Risk

Health	– Disease	Barometer	– Easily	Understood	Representation

Very
Unhealthy

Optimal
Health



Breakdown	into	categories	of	risk

Mechanisms	and	
categories	of	risk	are	not	
the	same.

A	mechanism	may	
increase	risks	in	several	
categories.

However,	these	categories	
are	based	on	objective	
biomarker	measurement	
and	provide	a	foundation	
for	understanding	the	
cause/effect	relationship	
between	mechanisms	and	
outcomes.



The	breakdown	into	biomarker	specificity	for	diseases
6.5



What	is	Your	Risk	of	Sudden	or	Premature	Death?

7.5

7.5 3.5 4.0



Needs	Analysis

No	one	escapes	the	model!



Top	Health	Official	Dies	Suddenly	at	Age	60



Other	Prominent	People	Who	Died	Suddenly
Died	Suddenly:

Unexpected	Heart	Attack:
Jimmy	Lee Tim	Russert Dave	Goldberg James	Cantalupo

John	Warner Bob	Harper



Biomarkers	– “Objective	Data”

But	reference	ranges	do.



Chronic	Risk	Markers:	Ranking	Specificity

1. Search	“marker”	&	“diseases”	– PubMed

2. Determine	%	association	to	specific	diseases

3. Search	“allintitle”	marker	&	disease	– determine	the	connection

4. Search	for	specific	and	all-cause	mortality

5. Tertiles,	quartiles,	quintiles,	deciles

6. Fit	to	“log-linear”	relationship

7. Compare	biomarker	risks	with	hazard	ratios	for	mortality

8. Evaluate	cost-to-value	relationship



White	
Blood	Cells	
Fight	

Infection

CDT	Markers:	6.	WHITE	BLOOD	CELLS



CDT	Markers:	WHITE	BLOOD	CELLS	– Early	Mortality

Women	with	more	than	6.7 billion	white	cells	
per	liter	of	blood	had	more	than	double	the	risk	
of	fatal	heart	disease than	women	with	4.7
billion	cells	per	liter	or	A	count	of	6.7	is	
considered	to	be	normal,	so	what	is	"normal"	
may	have	to	be	redefined.”	

Standard-of-Care	“Normal”	3.5	- 10.8	

Ideal	Value
4.0	– 5.7

Std	of	Care
3.5	– 10.8



CDT	Markers:	WHITE	BLOOD	CELLS	– Early	Mortality

Ideal	Value
4.0	– 5.7

Std	of	Care
3.5	– 10.8

32%	increase	in	Cancer	mortality



CDT	Markers:	WHITE	BLOOD	CELLS	– Early	Mortality
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Standard-of-Care	
“Normal”	3.5	- 10.8	

White	Blood	Cell	Counts

Ideal	Value
4.0	– 5.7

Std	of	Care
3.4	– 10.8



CDT	Markers:	WHITE	BLOOD	CELLS	– Early	Mortality

Std	of	Care
3.5	– 10.8

Low	Mortality
Range
4.0	– 5.7

J	Curve



CDT	Markers:	20.	TOTAL	CHOLESTEROL	– Early	Mortality

Very	little	attention	is	paid	to	LOW	cholesterol

Ideal	Value
200	- 250

Std	of	Care
100	- 199



CDT	Markers:	20.	TOTAL	CHOLESTEROL	– Early	Mortality

Total	Cholesterol	Levels
vs

Mortality	Data
from

164	Countries

Ideal	Value
180	- 250

Std	of	Care
100	- 199



CDT	Markers:	20.	TOTAL	CHOLESTEROL	– Early	Mortality



CDT	Markers:	LDL	– Low	Density	Lipoprotein

• People	who	had	an	LDL	of	50	to	69	had	a	65	percent	
higher	risk	of	hemorrhagic	stroke.	

• For	people	with	an	LDL	below	50,	the	risk	nearly	tripled.

Ideal	Value
120	- 170

Std	of	Care
0	- 99



Change	from	2010-11	
to	2015-16	in	the	rate	
per	100,000	people

Cardiovascular
Death	RATE
U.S.	total
up	4.3%





CDT	Markers:	Predicting	Cancer	Risk	- 1



Take-home	lesson:

1. Biomarkers	measure
2. Reversing	risks	solve



Silent	pre-existing	processes	determine	outcomes



Iatrogenic	Death	– 3rd on	typical	lists



Our	“MI”	– Driven	Solutions	Platform





Prevention	
Care:	10	%	of	

Costs

Correction	
Care:	30	%	
of	Costs

Crucial	Care:
40	%	of	Costs



Solution

61%	of	Low	Spenders	Suddenly	Become	HIGH Spenders
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MI,	algorithms,	&	protocols	developed	by	scientists	and	practicing	doctors


