STROKE(CVA)/MINI STROKE(TIA)

Overview:
The term “stroke” refers to the death of brain tissue due lack of oxygenated blood reaching a particular area of the brain.
Strokes are typically the result of a blocked or ruptured blood vessel in the brain. Strokes classified as either a full stroke
(also Cerebrovascular Accident (CVA)) or “mini stroke” (also Transient Ischemic Attack (TIA)).
TIAs refers to a temporary neurologic deficit that resolves itself without permanent damage to the brain. Most TIAs are due
to a small temporary blockage of a cerebral or carotid artery that impairs neurological activity for a short period of time.
Symptoms reported include temporary numbness, weakness, dizziness, vision defects, speech abnormalities and fainting.
Duration of those symptoms can be from a few minutes to several hours. The classification of a mini stroke or TIA is applied
when symptoms lasted less than 24 hours and left no permanent damage. Due to the temporary nature of the condition, most
TIAs are recorded in APS data primarily from patient reports of symptoms, rather than a firm diagnosis.
A full stroke (CVA) occurs when one or more blood vessels in the brain are blocked or rupture. Strokes due to blockages
tend to occur in individuals with disease of the blood vessels, particularly if it affects the neck and head area. High blood
pressure is a major risk factor. A rupture may also be caused by an injury (blow to) the head, or perhaps by an existing aneurysm that finally breaks. Strokes in progress are sometimes treatable with anti-clot medications or angioplasty procedures,
similar to what has become common place for heart attack victims. The symptoms of a full stroke are similar in many ways
to those of a TIA, but they last more than 24 hours are more severe. Strokes often manifest themselves with partial or total
loss of vision, paralysis or numbness of limbs, slurred speech, and coma. Death is possible with severe strokes; approximately 15% of individuals who suffer a stroke do not survive. For survivors, symptoms often last weeks and months and
may be permanent.
Impact on Life Underwriting:
Strokes and TIAs have a tendency to recur and thus underwriting is postponed. If there are no further incidents, underwriting
improves as time from the reported incident increases. The table below provides an idea as to what to expect in life underwriting.
As with all cardiovascular risk factors, good medical follow up, the cessation of any tobacco use, a regular exercise program,
the use of preventative medications and establishment of good dietary habits all help in reducing the risk for further cardiovascular complications and lead to more favorable underwriting. Please help us put your client’s specific circumstances in
the best possible light by providing us with information requested on our Search for Underwriting Questionnaire. This kind
of information can often help us negotiate reduced rates of several tables on your customer’s behalf. SB 04/19/2001
Time elapsed since
Mini Stroke (TIA) or Stroke (CVA)

Mini Stroke
(Transient Ischemic Attack – TIA)

Stroke
(Cerebrovascular Accident – CVA)

0 – 6 Months

Postponed

Postponed

6 – 12 Months

Possible low to moderate table with flat
extra for up to five years following TIA.

Postponed

1 – 5 Years with no neurological deficit,

Low table

Moderate table rating with a flat extra for
up to five years following stroke.

1 – 5 Years WITH neurological deficit and/or
other symptoms or risk factors.

Low table

Individual consideration, possible further

6 Years or more with no neurological deficit, symptoms or additional risk factors.

Standard

symptoms, or special risk factors.

6 Years or more WITH neurological deficit
and/or symptoms or additional risk factors.

postponement
Standard or low table.

Standard or rated for other risk factors.

Individual consideration, beginning with

low table ratings.
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STROKE(CVA)/MINI STROKE(TIA) QUESTIONNAIRE
Agent:

Phone:

Proposed Insured Name: ___________________________________

Fax:
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(s) of Strokes (CVAs) or Mini Strokes (TIAs): ________________________________________________________________
(2) What follow up studies were done following the reported Stroke (CVA) or Mini Stroke (TIA) (please check all that apply)?
CT Scan

MRI Scan

Echocardiogram

Other: ________________________________________________________

Carotid ultrasound

(3) Is the proposed insured taking any medications? If yes:

Name of Medication (Prescription or Otherwise)

Dates used

Quantity Taken

Frequency Taken

(4) Has the proposed insured been diagnosed with any of the following conditions:
Hypertension? What is the most current reading? ______________________________________________________________
Elevated Cholesterol? What is the most recent reading? _________________________________________________________
Heart Attack (MI)? Date(s): _______________________________________________________________________________

Diabetes? Date of diagnosis: _________ How controlled? ___________________________ Most recent A1C test result: ____
Coronary Artery Disease (CAD)? Date of diagnosis & details: ____________________________________________________
Peripheral Vascular Disease? Date of diagnosis & details: _______________________________________________________
Valve Disorders? Date of diagnosis & details: _________________________________________________________________
Cardiomyopathy? Date of diagnosis & details: ________________________________________________________________
Atrial Fibrillation? Date of diagnosis & details: ________________________________________________________________
(5) Describe any symptoms experienced at the time of the Stroke (CVA) or Mini Stroke (TIA): _____________________________
_________________________________________________________________________________________________________
(6) Describe any residual neurologic deficits or other residual effects from the Stroke (CVA): _____________________________
_________________________________________________________________________________________________________
(7) Does the proposed insured have any other medical conditions? If yes, please describe:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Phone: 1-888-227-3131 Ext. 600
Fax: 215-233-3683
Email: LIFE@ABSgo.com

