
 

Overview:  
H E A R T   D I S E A S E — M I T R A L   V A L V E   P R O L A P S E   

 
Mitral valve prolapse (MVP) is a very common condition in which one or both mitral valve leaflets (cusps) are deformed. 
This defect can produce some leakage as the heart pumps, leading to less efficient pumping activity.  This condition is 
referred to as mitral regurgitation or insufficiency.  Mitral valve prolapse is also known as click murmur syndrome, floppy 
valve syndrome, or Barlow’s syndrome.    
 
MVP is perhaps the most common valve disorder; it affects up to 5% of the population. Unless the condition becomes se- 
vere, it is typically asymptomatic.  MVP is often detected during a routine physical examination when the physician de- 
tects the condition’s characteristic murmur.   (A murmur is the medical term used to describe the noise characteristic of 
heart valve abnormalities generated by the resulting turbulent blood flow).  
 
There is normally no known cause for MVP and most cases are considered to be an inherited condition. Occasionally 
MVP may be the result of rheumatic fever or is may be the result of certain heart disease diseases.  
 
MVP does not normally cause any symptoms and therefore requires no treatment.  In more moderate and severe cases, 
symptoms may develop and treatment may be indicated.  Symptoms include mitral insufficiency, mitral regurgitation, en- 
docarditis (infection of the valve), thromboembolism (clot formation), and certain forms of irregular heart beat, primarily 
premature ventricular contractions (PVCs) and premature atrial contractions (PACs). Mild and moderate symptoms are 
often treated with medical therapy; extreme cases may require heart valve repair or replacement.   
 
Impact on Life Underwriting:  
 
Most individuals with mild and stable MVP can be issued at preferred or standard rates.   The condition is likely consid- 
ered inherited and not degenerative.  
 
For those individuals with moderate or severe MVP, underwriting is based on the severity of abnormal mitral valve func- 
tioning, the age of the proposed insured at diagnosis and currently, the rate of valvular degeneration, if any, the cause of 
the condition, as well as the likely long term prognosis.  This kind of information is usually derived from stress echocar- 
diographic studies over several years.    
 
In general, even moderate cases of MVP, especially if due to congenital defects that are unlikely to worsen the condition, 
standard rates are still possible.  
 
Severe cases of MVP, as well as those that are degenerative (i.e. are likely to get worse) will lead to ratings.  A rating will 
depend on the rate of valvular deterioration documented over several years, as well as the likelihood and timing of valvu- 
lar repair or replacement, if and when necessary.  Best case scenarios are around a Table 4; Table 6 to 8 offers are com- 
mon; cases where valvular surgery is in the very near future are postponed until after successful surgery and recovery.  
 
Mitral valve prolapse caused by significant heart disease, such as cardiomyopathy, will be rated or postponed based on 
the underlying condition.  
 
As with all cardiovascular underwriting, documentation of  positive information can lead to substantial underwriting im- 
provements, often leading to a reduction of several tables.  Sending in an application “to see what happens” without 
proper case preparation does not normally lead to the best possible underwriting outcomes.  In order to minimize any rat- 
ings for your cardiovascular risk, please be sure to complete our “Mitral Valve Prolapse” and “Search for Underwriting 
Credits” questionnaires as much as possible.  SB 04/23/2001  
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H E A R T   D I S E A S E — M I T R A L   V A L V E   P R O L A P S E   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: ____________________________________  

 

(1) Date of diagnosis: _________________________________________________________________________________________ 

(2) Have you been diagnosed or have you experienced any of the following:  

   Light headedness         Breathlessness     Blackouts                          Mitral regurgitation       Mitral stenosis  
 Rheumatoid arthritis     Syphilis               Ankylosig spondylitis        Barlow’s syndrome     Edema  
 Elevated Cholesterol - most recent known levels: Date: _______   LDL ________   HDL ________  Triglycerides ________  
 High blood pressure - most recent reading(s): _______________________________________________________________  
    Diabetes - age of onset: ___________     Recent A1C test result: _______     (please ask us for our Diabetes Questionnaire)  
    Family history of heart disease. If yes, who and at what age(s) diagnosed: _________________________________________  

     Other: ______________________________________________________________________________________________  
 
(3) Provide dates if any of the following tests or procedures (a) have been done or (b) have been recommended to be done? 

    Resting EKG: ___________________________________  Stress EKG: _____________________________________  
  Thallium Stress EKG: _____________________________  Echocardiogram: _________________________________  
  Coronary Catheterization: ________________________        Stress Echocardiogram: ____________________________ 

    Valve replacement surgery - which valves? __________________________________________________________________  
  Angioplasty - what specific type? (e.g. balloon...) _____________________________________________________________  

    Bypass Surgery: ________________________________    Number of vessels involved: _____________________________  
    Other: _______________________________________________________________________________________________  
 
(4) Does the proposed insured take any current medications, including aspirin?    No    Yes Details:   
 
 

Name of Medication (Prescription or Otherwise) 

 
 

Dates Used 

 
 

Quantity Taken 

 
 

Frequency Taken 
 
 
 
 
 
 
 
 
(5) Does the proposed insured follow a specific diet (e.g. vegetarian) or take dietary supplements (vitamins, folic acid, etc.)?   

 No    Yes Details: _______________________________________________________________________________   
 
(6) Does the proposed insured engage in any regular exercise or sporting activity? 

 No    Yes Details: _______________________________________________________________________________   
 
(7) Are there any other conditions that may impact life underwriting? If yes, please describe: ______________________________  
 
      _______________________________________________________________________________________________________  
 
      _______________________________________________________________________________________________________  
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