
 

Overview:  
B L O O D   I N   T H E   U R I N E     ( H E M A T U R I A )   

 
Hematuria is a condition in which red blood cells are found in the urine.  Hematuria can be caused by blood entering the 
urine at any point along the urinary tract, from the areas of urine formation in the kidneys all the way to the urethral opening. 
Thus, almost any disorder of the urinary tract can lead to the finding of blood in the urine, and the presence of blood does not 
by itself indicate any cause.  
 
A variety of infections, such as cystitis, urethritis, and pyelonephritis (inflammation of the kidney), are common causes for 
findings of blood in the urine.  Inflammation of the prostate, or protstatitis, often causes hematuria in men.  Cysts, tumors, or 
stones of either the kidney or bladder can also lead to findings of blood in the urine. Glomerulonephritis, in which the 
glomeruli (filtering units of the kidney) become inflamed, can also lead to hematuria. Certain bleeding disorders are also re- 
sponsible for this symptom.  
 
As minute traces of blood in the urine are not normally visible to the unaided eye, many proposed insureds are surprised to 
be advised of a finding of blood in their urine.  It is not uncommon that a first discovery is made during a urine study re- 
quested for an insurance exam.  The blood is typically detected via microscopic study or with use of a dip stick.  
 
If the level of blood in the urine is clinically significant in amount or duration, it may become necessary to undergo various 
procedures to determine the cause for the condition, given the wide variety of possible causes. It may be necessary to obtain 
images of the urinary tract by ultrasound scanning, CT scanning, or via intravenous pyelography. These tests often detect 
conditions such as cysts, stones, or tumors. If bladder disease is thought to be the cause of the hematuria, a cystoscopy proce- 
dure is often performed.  This is a direct examination of the bladder through a viewing tube passed all the way from the ure- 
thral opening to the bladder.  If a kidney tumor cannot be ruled out, an angiography may be performed to study the blood 
vessels of the kidneys.  
 
Impact on Life Underwriting:  
 
The urine of healthy individuals does not normally contain any blood.  However, very small amounts of blood may indicate a  
mild temporary inflammation of the urinary tract.  In the absence of known disease, minute traces of blood in the urine are 
typically disregarded.  A positive finding above certain minute trace levels, typically more than 10 red blood cells per high 
power field, will generate requests for two additional urine specimen taken on different days.  Should both these additional 
specimen come back without any additional findings of blood in the urine, underwriting offers can be preferred.  This is es- 
pecially true for females where menstrual contamination may have been the culprit behind the initial finding.  
 
Should one or both of the subsequent tests show the continued presence of blood, especially larger amounts with more than 
10 red blood cells per high power field, underwriters are likely to make a rated offer or even postpone an offer pending fur- 
ther investigation as to the cause of these findings. The course of underwriting action following a finding of blood in the 
urine depends on many variables, including related laboratory studies routinely performed as part of an insurance company 
exam. Abnormal kidney function tests (KFTs)  and especially evidence of protein in the urine, a condition referred to as pro- 
teinuria, will lead to concern about possible kidney disease. In the presence of such findings, or for individuals with diag- 
nosed disease, underwriters will rate for cause, meaning they will base their underwriting decision on the morbidity and mor- 
tality experience related to the specific condition identified in the proposed insured.  In the absence of any further findings or 
abnormal  studies, the table below will give some indication of likely ratings for findings of hematuria.   SB 04/25/2001  

 

Average number of red blood cells found per High Power 
Field: 
1 - 10  

11 - 30  

31 - 50  

51 +  
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Approximate underwriting guidelines: 
 

Standard  

Standard to Table 2  

Table 2 to Table 3  

Table 3 to Uninsurable  
 
 

Nationwide:  800.453.5693  
Phone:            801.532.6660  
Fax:                800.798.5010  

Phone: 1-888-227-3131 Ext. 600 
Fax: 215-233-3683 

Email: LIFE@ABSgo.com



B L O O D   I N   T H E   U R I N E   ( H E M A T U R I A )   Q U E S T I O N N A I R E   

Agent:                                                                                            Phone:                                                      Fax:                               

Proposed Insured Name:  ___________________________________     M      F              Date of Birth: ______________________    
Face Amount: _____________________  Max. Premium: $__________/year      UL     WL     Term      Survivorship     
Do you currently smoke cigarettes?    Y    N      If no, did you ever smoke:    Never  Quit (Date): ________________________  
Do you currently use any other tobacco products (e.g. cigars, pipe, snuff, nicotine patch, Nicorette gum...):    Y    N    
If Yes, please provide details: ____________________________________________________________________________________  
When did you last use any form of tobacco: _____ (Month)  _____ (Year)  Type used last: ____________________________________  
 

Note: In order to assess the possibility of obtaining life insurance with the presence of kidney disease, it is helpful to obtain results to 
many of the test related questions below. A quick call by the proposed insured to their health care provider may indicate many of the 
test results requested.   Alternatively, perhaps the health care provider may be willing to fax the latest lab findings, avoiding the delays 
of waiting for a formal APS. If this initial investigation indicates only minor abnormalities, and offers of insurance are likely, a full 
APS, as well as current lab studies, will be requested by the insurance company during the formal application process.  
 
(1) Please provide date of first diagnosis with kidney disease: ___________________________________________________________  
 
(2) Please indicate the specific name of the kidney disorder diagnosed by your physician: ____________________________________  
 
(3) Please provide approximate dates and readings of known blood pressure measurements: 

 
Approximate date(s): 

 
Systolic/Diastolic reading(s): 

 
Approximate date(s): 

 
Systolic/Diastolic reading(s): 

 
 
 
 
 

(4) Please advise of the following laboratory findings, if previously (and recently) done by your physician?  
 

Laboratory findings of: 

Protein in the urine (proteinuria):  

Blood in the urine (hematuria):  

Blood urea nitrogen (BUN) level:  

Creatinine level:  

 

Date of most recent test: 
 

Level of findings: 
 

Normal reference range: 

(5)  Does the proposed insured take any medications? If yes, please list:    
 

Name of Medication (Prescription or Otherwise) Dates used 

 
 
 

Quantity Taken Frequency Taken 
 
 
 
 
(6) Is there any known family history relating to kidney/cardiovascular disease? If yes, please describe: 

 
Age  Age  Cause of death,  History of kidney History of heart disease 

 
 
 
 
 
 
History of stroke? 

 
 
Mother 

Father 

Sister(s) 

Brother 

 (if living) (at death)  if deceased: disease? 
 

 Yes    No  

 Yes    No  

 Yes    No  

 Yes    No  

or circulatory disorder? 
 

 Yes    No  

 Yes    No  

 Yes    No  

 Yes    No  

 
 

 Yes    No  

 Yes    No  

 Yes    No  

 Yes    No  
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