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Entrada Minima de Datos

Calculadora de Precision

Tarificacion Tarificacion

Product
1aguco precisa redondeada

Informacion basica ©
Pais [ Region de conirato Base de precios

America Latina - Fumador / no fumador v

Informacion del Solicitante ©

Edad Hombre

|

Plazo

Necesario Necesario

Estado de fumador ¢, Hay diabetes mellitus? ;Existe una enfermedad cardiovascular (ECV)?

No Fumador - No - No -

Constitucion Corporal ©
Tipo (@) Altura/Peso () IMC

Altura pies - pulgadas



Entrada minima de datos

Resultados detallados

Constitucion
Producto 5
Corporal

MA

EG
Cancer
RENTA
EDP
ITP

CP

N Observaciones

o Informacion basica
+ Pais/Region de contrato

Historia
familiar de
Diabetes
Mellitus

Historia familiar de

g sangre
cardiopatia

Metabolismo
isquémicalinfario z de la glucosa
cerebral

Tarificacion

precisa

Tarificacion
redondeada




Calculadora de Precision

¢Por qué una calculadora de precision?



GUM

= A nivel global, las calculadoras estdn dentro de las 10 paginas
mds visitadas en los manuales (70%)



Calculadoras y Paginas Médicas

Calculadoras vs. Distribucion de Paginas mas Visitadas
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América — Principales 10 Consultas 2020

I

Constitucion* 57%
Diabetes Mellitus tipo 2* 9%
Presion Sanguinea* 6%
Trastornos Depresivos 5%
Marihuana 4%
Viajes al Extranjero 4%
Historia Familiar de Cancer 4%
Trastornos de Ansiedad y Estrés 4%
Lipidos* 3%

Dolor de Espalda 2%



¢Por qué una Calculadora de Precision?

= Las calculadoras en GUM se usan frecuentemente

= Herramientas que van en paralelo a la valoracion del riesgo clinico
= Puede hacer frente a multiples factores interactivos y contingentes
= Se eliminan las desventajas de la tarificacion fija

= Es cOmoda



QRISK®3-2018

— About you
Age (25-84).
Sex: ® Male O Female
Ethnicity: | White or not stated v |

UK postcode: leave blank if unknown

Postcode: |

https://www.qrisk.org/three/

— Clinical information

Smoking status: | non-smoker v |

Diabetes status:

Angina or heart attack in a 1st degree relative < 607 []

Chronic kidney disease (stage 3, 4 or 5)? [J
Atrial fibrillation? [

On blood pressure treatment?

Do you have migraines? [

Rheumatoid arthritis? [

Systemic lupus erythematosus (SLE)? [

Severe mental illness?
(this includes schizophrenia, bipolar disorder and ]
moderate/severe depression)

On atypical antipsychotic medication? ]
Are you on regular steroid tablets? ]

A diagnosis of or treatment for erectile disfunction? [

—Leave blank if unknown

Cholesterol/HDL ratio:
Systolic blood pressure (mmHg):

Standard deviation of at least two

most recent systolic blood pressure :

readings (mmHag):
Body mass index

Height (cm): {185

weight (kg)

Calculate risk




QRISK®3-2018

Your results

Your risk of having a heart attack or stroke within the next 10 years is:

In other words, in a crowd of 100 people with the same risk factors as you, 14 are likely to have a heart attack or stroke within the next 10 years.

LOLOLLOLOL)

LOLOLLLLOC)
LOLOLLLROC)

OLOLLLLLOL)
VLS
LLLLLOLLLES

Risk of
a heart attack or stroke

Your score has been calculated using estimated data, as some information was left blank. _

Your body mass index was calculated as 23.96 kg/m=.

How does your 10-year score compare?

Your score

Your 10-year QRISK®3 score 13.8%

The score of a healthy person with the same age, sex, and ethnicity” 15.7% POStCOde
Relative risk™ 0.9

Your QRISK®3 Healthy Heart Age™ 68

* This is the score of a healthy person of your age, sex and ethnic group. i.e. with no adverse clinical indicators and a cholestercl
ratio of 4.0, a stable systolic blood pressure of 125, and BMI of 25.

“Your relative risk is your risk divided by the healthy person's risk.

-

= vour QRISKS: Healthy Heart Age is the age at which a healthy person of your sex and ethnicity has your 10-year arisk®:
score.

https://www.qgrisk.org/three/index.php/




Framingham: Riesgo ECV 30 anos

Poblacién de interés

Individuos de 20 a 59 anos y sin ECV y cancer en el
examen basal « Enfermedad coronaria — ler evento
Indicadores prondstico

Enfermedad coronaria recurrente

 Diabetes mellitus

» Sexo masculino )
. Edad + Higado graso
« Presidn sanguinea sistdlica

. .. . . « Hipertensién
- Uso de tratamiento anti-hipertensivo (Si / No) P

» Tabaquismo « Claudicacion intermitente
« Diabetes mellitus
» Colesterol total « Apoplejia

» Colesterol HDL

- IMC reemplazando lipidos en un modelo simple « Apoplejia posterior a fibrilacién auricular

« Apoplejia o muete después de fibrilacion
auricular

https://framinghamheartstudy.org/fhs-risk-functions/cardiovascular-disease-30-year-risk



Evaluacion Sistematica del Riesgo Coronario (SCORE -

Systematic Coronary Risk Evoluotion)

Presién sanguinea sistélica (mmHg)

https://www.escardio.org/Education/Practice-Tools/CVD-prevention-toolbox/SCORE-

SC8RE
15% sl Svar
. il i
o Al VD
Mujeres 2T s Hombres
B -
No Fumador Fumador Aqe No Fumador Fumador
180 13 15 17 19 22 14 16 19 22 26 26 30 35 41 47
160 10 12 13 16 fl 13 15 16 Q18 21 25 29 34
140 1l 65 f 1313 15 17 20 24
120 2 2 10 12 14 17
18 21 24 28 33
12 14 17 20 24
40 2 2 2 60 10 12 14 17
120-2 2 2 10 12
180 12 13 16 19 22
160 1113 16
140 55 1
120
180
160
140 50 2 22
120 -z 2 2
180
160 2 z 2
140 40 2 2 1
120
Colesterol (mmol/L) p ¢
4 5 78 45678
150 200 250 300

magfdL

Riesgo de enfermedad CV a 10 aios en
Europa por sexo, edad, presion arterial
sistdlica, colesterol total y tabaquismo

« Basado en un amplio conjunto de datos

europeos

« Funciona con criterios reproducibles y

definitivos (muerte por enfermedad CV)

« Puede calibrarse con las estadisticas

nacionales de mortalidad de cada pais




Calculadora de Precision

Beneficios



Calculadora de Precision: Los beneficios
La calculadora de precision es una herramienta basada en la

investigacion y especifica para suscribir vida y salud

4 pilares que crean valor

—
) 2 S G
_ -
: BGSG.dO e.r/\ Comoda
investigacion

Regionalizada

Permite
interactuar

Consistente, al diq, Permite un amplio Tiene en cuenta las Tiene en cuenta la
basada en rango de entradas, diferencias interacciony la
evidenciq, todos los aspectos regionales de los relacion entre

tarificacion precisa de la diabetes factores de riesgo y patologias
del riesgo mellitus los patrones de las

enfermedades a



1. Basada en la investigacion
Beneficio

Consistente, al diqg,
basada en la
evidencia y
tarificacion precisa
del Riesgo

Capacidades

= Tarificacion precisa que se
puede redondear segun sea
necesario

= Paralela a la valoracion del
riesgo clinico

= Basada en la revision de la
literatura clinica mas reciente
asi como en nuestros datos
Internos



QRISK"3: Proporcién del riesgo por edad en hombres
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Julia Hippisley-Cox et al. BMJ 2017;357:bmj.j2099



2. CoOmoda
Beneficio Capacidades

Riesgo cardiovascular y diabético

Entradas de datos cotejadas; no hay
saltos en la tabla de tarificacion
multiple

Funciona igual si faltan valores no
obligatorios

Se requieren datos obligatorios
faltantes

Comentarios y advertencias para
alertar al suscriptor

E



3. Regionalizada
Beneficio

Tiene en cuenta las
@ diferencias
%& regionales en los
factores del riesgo

y los patrones de
las enfermedades

Capacidades

= Es paralelo con el “pricing”

= Tiene en cuenta las diferencias en la
distribucion de los factores de riesgo
de una region a otra, ej: IMC, PAS

= Se adapta y permite las diferencias
inter-regionales en los patrones de
las enfermedades



Proporcion del riesgo en el IMC: Variacion geografica

A Estudios Europeos

15 20 25
BMI (units)

— Best fitting fractional polynomial
----- 95% confidence interval

35

RR
24
1.5
14
8
T T T T T T
15 20 25 30 40 45
BMI (units)
Best fitting fractional polynomial
————— 95% confidence interval
C [ Estudios Australianos
RR 24

Fig J. IMC y mortalidad por todas las causas, nunca fumadores, por geografia

Estudios en Norteamérica

15 20 25 30
BMI (units)

Best fitting fractional polynomial
————— 95% confidence interval

Estudios Asidticos

Revision sistematica y meta-analisis
no lineal dosis-respuesta de 230
estudios de cohortes con 3,74
millones de muertes entre 30,3
millones de participantes

25 30
BMI (units)

Best fitting fractional polynomial
—====- 95% confidence interval

Reference: Aune D et al., BMI and all cause mortality: systematic review and

non-linear dose-response meta-analysis of 230 cohort studies with 3.74
million deaths among 30.3 million participants BMJ 2016, 353
E




Enfermedades Graves

Individuo de 45 anos, no fumador, en el Reino Unido:
¢;,Cual es el porcentaje de siniestros por cancer?

Hombre Mujer
» 30% = 30%
= 50% = 50%
- 70% '

= 90%

= 90%



Infarto/Bypass coronario como proporcidn de las 3
Enfermedades Graves mayores

60%

50%
[0)
40% Atencidn a
su
30% importancia
20% T

0% -
20 25 30 35 40 45 50 55 60 65 70 75 80
— IM/CABG - HK Hombres  — IM/CABG - RU Hombres

— IM/CABG — HK Mujeres IM/CABG - RU Mujeres




4. \VValoracion global del riesgo

Beneficio Capacidades

L = Muchas variables no son
@ Permite interactuar independientes, ej: constitucion
(Pm] corporal y tension arterial,
colesterol HDL y triglicéridos

= Seguimiento del riesgo durante la
vigencia de la poliza

= Los créditos internos y la
compensacion estan cuantificados
y basados en la investigacion

= Créditos externos en circunstancias
limitadas



Calculadora de Precision

Cambios Importantes



Cambios importantes

= Sobreprimas exactas redondeadas al +25 mdas cercano
= Variacion regional

= Se tiene en cuenta la duracién

= SOlo presion arterial sistolica

= Método de medicidon de la presion arterial

= Registro de la hipertension

= Criterios oficiales para diabetes mellitus y garantias complementarias

a



SOlo presidon arterial sistdlica

Systolic pressure is all that matters

Bryes Williams, Liws H Lindbolm, Peter Soy

Blood pressure is us pressed as two compa
nents—diastolic and  systolic  pressures,  Systolic
hypertension is much more common than dasstolic
hypertension, and systolic blood pressure contributes

mione of the huge global disease buirden anmbaesble 1o
In.'p-rnmsmn- 1han dt:n:-i ::Iu-ﬂ-ﬂu: pﬂ-.sm'rt" Hl:ﬂ-'-:ﬂ-'arr

mierits of ia ::m'n]l.: VETEAS -|:L1.uﬂ:|l.|-r 'I:|-I|:|-|:|-|:|.
pressure, which I:.u led bo poor recogrition in the wider
medical community of the importance of systolic
prossurne.

We propose a simplified view of hypertensson for most
affected patients—ie, those aged over 50 years—whereby
the thresholds for the diagnosis and trestment of
hypenension can be expressed in one dimenzion: systolic
pressure. Distlling the risk imparted by high blood
pressure inte 2 single number will greaily assist in both
the communication of an importamt  public-health
message 1o patients apd policy makers and in the
simplificxtson of trestment sarpets and thresholds for the
phyvsician. The minds of drug innovators will also be
focused o develop better ways 1o treat high systolic
pressure. At the moment, high blood pressure in most
affected people remains insdequately treated and modern

pressure with age, accompanied by a fall in disstolic
pressure and a widening in pulse pressure. Increased
pulse pressure is therefore indicative of Large artery
disrase and is also aszociated with increased
cardiovascular risk, Hewever, sssessment of systolic
pressure is sufficient to capture this companent of risk,
gince there i3 hardly ever a siaaton in which pulse
pressure is increased in the context of 3 normal sysbolic
pressure. Importantly, these large amery stroctural
changes could be irreversible and render the continuing
rise in systolic pressuse more difficult to comtrol,
Textbooks of physiclogy emphasise the constant
diasiolic lead to which the vascular walls are subjected,
and histerically this focus on dlastolic pressure has
determined the use of this measuse for thesapeutic
decision making and also as a criterson for inclusion in
randomised tnials of weatments 1o lower blood pressure.
Simltanecusly, systolic pressure was largely ignored’
and considered to be a part of the natural ageing process,
as exemiplified by the popular mantra that a systelic bleod
pressure of 100 phis an individual's age was o be
eipected. Ilustrative of the eminence of disstolic
pressure, as recently as the Late 19905, the first and only
major ypertension sl designed to define the optimum
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Indicadores:

o Sexo

o Edad

o Tensioén arterial sistdlica

o Tratamiento antihipertensivo

(si/no)

Tabaquismo

Diabetes mellitus

Colesterol total

Colesterol HDL

IMC sustituyendo a los lipidos
en un modelo mas sencillo

0 O O O O



Datos del seguro

JOURMAL OF INSURAMCE MEDICINE
Copyright © 2015 Journal of Insurance Medicine
J Insur Med 2015;45:28-33

MORTALITY

Changing the ““Normal Range” for Blood Pressure
from 140/90 to 130/Any Improves Risk Assessment

Michael Fulks, MD: Robert L. Stout, PhD; Vera F. Dolan, MSPH

Objective.—~Redefine the “normal”™ reference range for blood
pressure from <140/90 to one that more effectively identifies
individuals with increased mortality risk,

Method. —Data from the recently published 2014 CRL blood
pressure study was used. It includes 2472706 life insurance
applicants tested by Clinical Reference Laboratory from 1993 to
2007 with follow-up for vital status using the September 2011 Social
Security Death Master File. Various upper limits of blood pressure
(BI" in mm Hg) were evaluated to determine if any was superior to
the current, commonly used limit of 140/90 in identifying
individuals with increased mortality risk.

Results.—An alternative reference range using a systolic BPY
(SBP) <130 with any diastelic BP (DBP) included 84% of life
insurance applicants. It had a lower mortality rate and narrower
range of relative risk than <140/%, including 89% as many
applicants but only 658% as many deaths. This pattern of lives and
deaths was consistent across age and sex.

Conclusion~5witching to a “normal™ reference range of SBI
<130 offers superior risk assessment relative to using BP <140/90
while still including a sufficient percentage of the population.

Address for Correspondence:
Clinical Reference Laboratory, 454
Beltrami Dinve, Ukiah, California
95482; ph: 707-463-3200; fax: 707-
4633208
dolanvp@consultancy.com

Correspondent: Vera F. Dolan,
MSI'H.

Key words: Blood pressure,
hypertension, laboratory tests, life
insurance, mortality.

Received: July 3, 2014
Accepled: October 5, 2014

“El cambio a un rango de referencia “normal” de
la PAS <130 mmHg ofrece una valoracion del
riesgo superior en relacion al uso de la PA
<140/90 mmHg, al tiempo que incluye un
porcentaje suficiente de la poblacion”




Recomendaciones del National Institute for Health and Care Excellence
(NICE) sobre la medicion de la presion arterial

https://www.nice.org.uk/guidance/ng136/chapter/recommendations

1.2.2;

= Sila presién arterial medida en un consultorio médico es de 140/90 mmHg o superior:
— Tomar una segunda medicion durante la consulta

— Si la segunda medicion es sustancialmente diferente de la primera, tome una tercera
medicion

— Registre la menor de las dos Ultimas mediciones como la presion arterial clinica [2019]

1.2.3:

= Sila presién arterial clinica estd entre 140/90 mmHg y 180/120 mmHg, se debe ofrecer el
monitoreo ambulatorio de la presion arterial (MAPA) para confirmar el diagndstico de
hipertensién; ver la seccidn 1.5 para individuos con una presiéon arterial clinica de
180/120 mmHg o superior [2019

a



¢Qué hay acerca de la duracion de la pdliza?

EG & RI: El impacto varia durante el transcurso de la
poliza (jlos actuarios lo saben!)

Vida: Depende del factor, por ejemplo, la constitucion
menos que la presidn sanguinea

Diferencias inter-regionales y entre paises

E



faccases@rgare.com

'©2023 RGA. All right ved.
. No part of this publieation may be reproduced in
“any form without t ior permission of RGA.
The information immicotion is for the
exclusive, internal use of the recipient and may not
s berelied upon by any other party other than the
© recipient and its affiliates, or published, quoted or

disseminated to any party other than the recipient
without the prior written consent of RGA.



Trusted partner.
Proven results.

©2023 RGA. All rights reserved.

No part of this publication may be reproduced in any form without the prior permission of RGA.

The information in this publication is for the exclusive, internal use of the recipient and may not be relied upon by any other party other than the
recipient and its affiliates, or published, quoted or disseminated to any party other than the recipient without the prior written consent of RGA.
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