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BARTHOLIN’S GLANDS (Disorders of)

The mucous secreting glands on either side of the vaginal opening are known as Bartholin’s glands.  They may become cystic, inflamed or abscessed, frequently as a result of venereal infection.

Underwriting Requirements

An APS (VA Form 29-8158) is required.

	Cause known
	RFC

	Others
	

	     Present
	25

	     After recovery
	0


BASILAR ARTERY (Insufficiency of)

Insufficiency of the basilar artery is characterized by transitory symptoms of numbness and poor use of one side of the body; sometimes it is associated with dysarthria (imperfect articulation), blurring of vision, and other symptoms.  The concept is developing that for some reason the blood flow through the basilar artery is inadequate.  Anticoagulants appear to relieve this condition but the prospect is complete occlusion where no treatment is adequate.  This condition was at one time also referred to as “cerebral vascular spasm”.

Underwriting Requirements 

An APS (VA Form 29-8158) is required if not adequately explained.

	Present, with paralysis
	400

	Without paralysis
	Rate as Cerebral Vascular Spasm


BELL’S PALSY

Bell’s Palsy is paralysis of facial nerves, usually benign with complete recovery.

Underwriting Requirements

An APS (VA Form 29-8158) is required.

	Recovered or improving or with slight residual paralysis
	0

	Others
	Rate for residuals


BENDS

The bends, caisson disease, and diver’s palsy describe a condition occurring among those exposed to increased atmospheric pressure, such as divers, caisson, and underwater tunnel workers.  Too rapid emergence from the increased pressure area is the cause.  Headaches, dizziness, severe pain in the abdomen or extremities, and paralysis either temporary or permanent, may result.

Underwriting Requirements

An APS (VA Form 29-8158) is required.

	After recovery and without residual impairments
	0

	After recovery, but with impairment
	Rate for impairment

	For paralysis
	Rate for Infantile Paralysis


BERIBERI

Beriberi is a nutritional disease due to deficiency of vitamin B1 (thiamine) and other vitamins.  It is marked by spasmodic rigidity of the lower limbs with muscular atrophy (wasting away), paralysis, anemia, and neuralgic pains.  Frequently, it is associated with organic disease and often exists with other nutritional deficiencies.

Underwriting Requirements

Risks are insurable after recovery, if living conditions are favorable and future dietary deficiencies seem improbable.  An APS (VA Form 29-8158) is required.

	Present – mild, responding to treatment, no complications
	30

	Others – Responding to treatment, no complications
	55

	Severe – Not responding to treatment and with heart involvement
	300

	Upon recovery – 1st year after recovery
	20

	After 1st year
	0


BLEBS AND BULLAE

Blebs are collections of air enclosed within the layers of pleura covering the lung surface.  Bullae are larger collections within the substance of the lung itself.  They may be congenital or associated with chronic obstructive pulmonary disease.  They are sometimes visible on chest x-ray.  Either may rupture, producing a pneumothorax.

Underwriting Requirements

An APS (VA Form 29-8158) is required.

	Asymptomatic
	0

	With rupture
	Rate as Pneumothorax


BLOOD PRESSURE

Blood pressure is expressed by two numbers separated by a diagonal line, such as 120/80.  The first (and higher) number represents the systolic pressure and the second (and lower) represents the diastolic pressure.  The systolic pressure is indicative of the dispensability of the arterial system as it receives the blood when the left ventricle contracts.  The diastolic pressure represents the constant load, which the arterial walls bear during asystole (relaxation of ventricles).  The difference between the systolic and diastolic pressure is called the pulse pressure.

Elevated blood pressure (hypertension, essential or primary) rarely exists before the age of 30 and almost never has an onset after age 50.  The onset is usually slow, but the rate of progress is extremely varied.  As the condition progresses, the blood pressure fixed at higher and higher levels.  Complications of the heart, brain and kidneys reduce life expectancy and are very common occurrences in poorly controlled cases.

Low blood pressure is often associated with debilitating disease, i.e., cancer, chronic infection, anemia and certain heart impairments.  It is not considered significant unless it is associated with these diseases.

Factors to be considered in the Underwriting of Hypertension

Albuminuria (Proteinuria) – Album is found in the urine in any quantities increases mortality even if no specific renal disorder can be identified.

Apprehension (Emotional stress, etc.) – Apprehension rarely produces blood pressure over 150/90 in the normal adult.

Family History – Data now available indicates high blood pressure has a definite familial or genetic component.

Weight – Blood pressure tends to be elevated in overweight individuals.  Weight reduction alone often causes blood pressure to drop.

Treatment – The use of multiple anti-hypertensive medications usually indicates severe hypertension.

Underwriting Requirements

An APS (VA Form 29-8158) may be required if there is a history of genitourinary disorder, albuminuria or glycosuria.

Applications will be processed according to the procedures outlined below.

a. No history of hypertension within the last five years:

a. Single reading on the application. Obtain a debit rating from Blood Pressure Table.  If the debit rating exceeds 30, refer the case to the Section Chief.

b. Two readings on the application.  Obtain a debit rating for each reading from the Blood Pressure Table.

i. If either reading has a debit rating which exceeds 30, refer the case to the Section Chief.

(b) If the systolic readings do not differ more than 20 mm., the diastolic readings do not differ more than 10 mm., and both readings have a debit rating of 30 or less, accept the lowest reading.

(c) If the systolic readings differ more than 20 mm. and/or the diastolic readings differ more than 10 mm., and both readings have a debit rating of 30 or less, average the two readings.

b.
History of hypertension within the last five years:

Obtain a debit rating for the average blood pressure reading. The Section Chief may use his/her discretion to determine which readings should be included in the average.


c.  Technique for using Blood Pressure Table in determining correct rating.

(1) The table is divided into three age groups, 20-39, 40-59, and 60 and over.        The blood pressure readings are divided into pressure ranges within the age groups.


(2) The systolic pressures are shown across the top of the table and the diastolic pressures are shown on the left margin. The center part of the table shows the Numerical Rating Debits.

c. To determine the correct rating:

i. Refer to the age groupings in the upper left of the table. 

ii. After selecting the proper age group, move across the table to the systolic pressure range.

iii. Refer to the age groupings under the title Diastolic Pressure, select the proper age group and move down the table to the diastolic range.

iv. The point at which the systolic and diastolic ranges intersect is the correct debit rating.

Example 1:  Male age 45, Blood Pressure 156/94.



(a) Follow the age group 40-59 across to the systolic range 155-159.



(b) Follow the age group 40-59 down to the diastolic range 93-94.

(c) The systolic and diastolic ranges intersect at the number 70. This is the correct debit rating for this applicant's blood pressure.

Example 2:  Female age 40, Blood Pressure 135/90.

(a) Add 10 to the systolic pressure (135 + 10 = 145).

(b) Follow the age group 40-59 across to the systolic range 145-149.

1. Follow the age group 40-59 down to the diastolic range 90.

2. The systolic and diastolic ranges intersect at the number 15.  This is the correct debit rating for this applicant’s blood pressure.

BLOOD PRESSURE TABLE

MALES AND FEMALES

	Ages
	SYSTOLIC PRESSURE*

	20-39
	100-139
	140-144
	145-149
	150-154
	155-159
	160-164
	165-169
	170-174
	175-179
	180-184
	185-189
	190-194

	40-59
	100-144
	145-149
	150-154
	155-159
	160-164
	165-169
	170-174
	175-179
	180-184
	185-189
	190-194
	195-199

	60+
	100-149
	150-154
	155-159
	160-164
	165-196
	170-174
	175-179
	180-184
	185-189
	190-194
	195-199
	200-204

	Ages
	

	20-39
	40-59
	60+
	

	DIASTOLIC PRESSURE
	NUMERICAL RATING DEBIT



	60-84
	60-89
	60-90
	0
	5
	15
	30
	55
	70
	85
	105
	125
	160
	190
	R

	85-89
	90
	91-92
	0
	15
	30
	45
	65
	80
	95
	115
	135
	170
	200
	235

	90
	91-92
	93-94
	10
	30
	45
	60
	75
	90
	105
	125
	145
	180
	210
	245

	91-92
	93-94
	95-96
	25
	45
	55
	70
	85
	95
	115
	135
	155
	190
	220
	255

	94-94
	95-96
	97-98
	45
	55
	65
	80
	90
	105
	120
	145
	165
	200
	230
	265

	95-96
	97-98
	99-100
	60
	70
	80
	95
	105
	115
	135
	160
	180
	215
	245
	280

	97-98
	99-100
	101-102
	75
	85
	95
	105
	115
	130
	150
	185
	195
	225
	255
	295

	99-100
	101-102
	103-104
	85
	95
	105
	115
	130
	145
	165
	190
	210
	245
	275
	315

	101-102
	103-104
	105-106
	110
	120
	130
	140
	155
	170
	190
	210
	245
	270
	300
	340

	103-104
	105-106
	107-108
	135
	145
	155
	165
	180
	195
	215
	245
	270
	300
	340
	370

	105-106
	107-108
	109-110
	160
	170
	180
	190
	205
	225
	250
	265
	300
	340
	365
	400

	107-108
	109-110
	111-112
	180
	190
	200
	210
	225
	255
	280
	300
	330
	370
	410
	R


*Add 10 to the Systolic Pressure when rating females.
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BOILS

A boil, or furuncle, may be due to an infection caused by bacteria, which enters through the hair follicles or sweat glands. Recurrent boils sometimes accompany digestive disorders and diabetes; these conditions must be eliminated as the cause before the following ratings are used.

	Single occurrence, recovered
	0

	Recurrent
	0


BRAIN TUMORS

The brain and its covering membranes may be the site of either benign (not recurring, favorable for recovery) or of malignant (tend to go from bad to worse) tumors.  Any area of the brain may be involved and the effects usually vary with the location of the tumor.  The early symptoms of headaches, dizziness, and vomiting, or disturbed vision are due to intracranial pressure.  Symptoms of more advanced stages may include convulsions, epilepsy, paralysis, or other serious disturbance.  For basic rating, refer to Tumors under the appropriate type.

	Brain tumors
	See Tumor Rating Chart B


BREAST DISORDERS

Breast disorders are very common.  They include fibrocystic disease, infections and tumors, benign and malignant.  Fibrocystic disease of the breast occurs in roughly 50% of premenopausal women.  It is a poorly defined condition characterized by varying degrees of discomfort and irregularities in the breast.  Periodic examinations and mammography may be done to follow the condition.  Infections are not uncommon in lactating women and may result in abscess formulation.  

Underwriting Requirements

An APS (VA Form 29-8158) is required.

	Fibrocystic disease
	 

	     With negative biopsy, mammogram or sonogram
	0

	     Without biopsy or aspiration
	

	          Non-progressive, present over 1 year
	0

	          Progressive, increasing in size, number and symptoms or present less than 1 year
	

	               Ages 0-39
	0

	               Ages 40 and up
	R-55

Refer to Section Chief

	          With operation
	

	               Benign pathological report
	0

	               Otherwise
	See Tumor Rating Chart A – Adenoma, Breast

	
	

	Tumor
	

	     Present
	

	          Evidence of benign lesion by biopsy (adenoma, cystadenoma or fibroadenoma)
	0

	          Without biopsy but believed to be benign
	R-55

Refer to Section Chief

	          Others or believed to be malignant
	R

	     History
	

	          Removed by surgery and proven benign
	

	          Malignant
	See Tumor Rating Chart A – Carcinoma, Breast


Breast mass, cyst, lump, fibroadenoma

Breast lesions are very common.  Most are benign but cancer must be ruled out.

	Breast lesion with biopsy, excision or FNA
	

	     With diagnosis of cancer
	See Tumor Rating Chart A

	     Biopsy or excision negative for cancer 
	0

	     With FNA aspirate negative for malignancy and mass collapses after aspiration
	0

	     Other
	Refer to Section Chief

	Breast lesion without biopsy, excision or FNA
	

	     Stable or smaller in size after one or more years observation
	0

	     Others – growing, not stable after one or more years
	R


Mastitis

Inflammation of the breast, characterized by tenderness, pain and cyst formation that gives a nodular feeling to the organ.

Underwriting Requirements

An APS (VA Form 29-8158) is required.

	Present 
	

	     Acute, simple
	50

	     After recovery
	0

	Chronic
	

	     Cystic, mild, unoperated, present over 2 years, negative biopsy
	0

	     More severe, or no biopsy
	100

	Progressive in size, age 40 and over, no biopsy
	300

	Operated – after recovery
	

	     Within 2 years
	30

	     After 2 years
	0


BRONCHIECTASIS

This is a process of dilatation of the bronchi with resultant difficulty clearing secretions, productive cough and recurrent pulmonary infections.  Some localized cases are cured by surgery.  Others may be controlled by judicious use of antibiotics and postural therapy.

Underwriting Requirements

An APS (VA Form 29-8158) may be needed if not adequately described.
	Present
	

	     Mild, stable, may be using prophylactic antibiotics, not more than one infection per year
	55

	     Moderate, persistent cough and sputum production, infections requiring therapy
	80

	     More severe, i.e., symptoms greater than above
	125

	History, cured by surgery
	0


BRONCHITIS, ACUTE
Acute bronchitis is a self-limited inflammation of the bronchial tree usually caused by viral or bacterial infection.  It is important to differentiate acute from chronic bronchitis.

Underwriting Requirements

An APS (VA Form 29-8158) is required.

	After recovery, less than 2 weeks duration
	0

	Otherwise
	0


BRONCHITIS, CHRONIC

Chronic bronchitis is chronic inflammation of the airways which may progress to significant chronic obstructive lung disease.  

Underwriting Requirements

	Chronic Bronchitis
	Rate as Chronic Obstructive Pulmonary Disease (COPD)


BUBO

Bubo is an inflammatory swelling of the lymphatic glands, particularly in the armpit or groin.  The infection is due to a bacteria frequently originating from another infection elsewhere in the body and often occurs after gonorrhea or syphilis.

Underwriting Requirements

An APS (VA Form 29-8158) is required.

	Due to venereal infection
	RFC

	Others – after recovery
	0


BUILD

The overweight condition is common and is associated with increased mortality from disorders such as diabetes, cardiovascular disease and cancer.  Even though common, it is complicated and difficult to treat, as demonstrated by the wide variety of methods uses: diet, exercise, medication, behavior modification and a variety of surgical procedures in the most intractable cases.  Initial success is common with any treatment but long term change is difficult to achieve.

Being significantly underweight is not as common.  It may be a normal condition or it can be a manifestation of an eating disorder or an acute or chronic illness.  More important, perhaps, is an unexplained recent gain or loss of weight, which requires careful investigation.

In applying the build tables, the weight used should be that obtained by accurate scales with the applicant in ordinary house or business clothes.  Height should be measured in ordinary street shoes.  Fractions of less than one-half inch in height are to be dropped when entering this table; fractions of one-half inch or larger are taken to the next higher integral inch for entering the table.

The build tables allow a liberal range of weights within which no underwriting debit is required.  Above this range, overweight debits are provided beginning with +10.  
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Change 4 Erratum

Treatment by Diet

Where an applicant has completed a weight loss program and the weight has been stable for at least a year, full credit may be given.  Where the weight has been stable for less than 6 months, credit for ½ of the loss may be given.  Where the applicant is still on a weight loss program (not maintenance) no credit should be given.

Treatment by Surgery

A wide variety of surgical procedures have been attempted to treat obesity, none of which has been entirely satisfactory.  These include insertion of balloons into the stomach, intestinal and gastric bypass procedures, and procedures which restrict the amount of food which can be ingested, such as gastric stapling.

	Weight stabilized for 6 months
	Apply debits for build

	Weight not stabilized 
	Apply debits for current build

	Combinations of overweight and other factors
	Sum debits
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	BUILD CHART

(For women deduct 2 inches from height)

	Height
	Under Average
	Avg. Weight
	Over Average
	Height

	5’
	74
	79
	84
	89
	94
	99
	129
	139
	144
	159
	154
	159
	164
	169
	174
	179
	184
	189
	195
	205
	216
	237
	255
	5’

	5-1
	76
	81
	86
	91
	96
	101
	131
	141
	146
	151
	156
	161
	166
	171
	176
	181
	186
	191
	205
	219
	234
	248
	262
	5-1

	5-2
	78
	83
	88
	93
	98
	103
	133
	143
	148
	153
	158
	163
	168
	173
	178
	183
	188
	193
	207
	222
	237
	251
	266
	5-2

	5-3
	81
	86
	91
	96
	101
	106
	136
	146
	151
	156
	161
	166
	171
	176
	181
	186
	191
	196
	211
	227
	242
	258
	273
	5-3

	5-4
	85
	90
	95
	100
	105
	110
	140
	150
	155
	160
	165
	170
	175
	180
	185
	190
	195
	200
	216
	232
	248
	265
	281
	5-4

	5-5
	89
	94
	99
	104
	109
	114
	144
	154
	159
	164
	169
	174
	179
	184
	189
	194
	199
	204
	220
	237
	254
	270
	287
	5-5

	5-6
	93
	98
	103
	108
	113
	118
	148
	158
	163
	168
	173
	178
	183
	188
	193
	198
	203
	208
	225
	242
	259
	277
	294
	5-6

	5-7
	97
	102
	107
	112
	117
	122
	152
	162
	167
	172
	177
	182
	187
	192
	197
	202
	207
	212
	229
	247
	265
	283
	301
	5-7

	5-8
	102
	107
	112
	117
	122
	127
	157
	167
	172
	177
	182
	187
	192
	197
	202
	207
	212
	217
	235
	253
	272
	290
	308
	5-8

	5-9
	107
	112
	117
	122
	127
	132
	162
	172
	177
	182
	187
	192
	197
	202
	207
	212
	217
	222
	241
	260
	279
	298
	317
	5-9

	5-10
	112
	117
	122
	127
	132
	137
	167
	177
	182
	187
	192
	197
	202
	207
	212
	217
	222
	227
	246
	266
	286
	305
	325
	5-10

	5-11
	117
	122
	127
	132
	137
	142
	172
	182
	187
	192
	197
	202
	207
	212
	217
	222
	227
	232
	252
	272
	293
	313
	333
	5-11

	6’
	123
	128
	133
	138
	143
	148
	178
	188
	193
	198
	203
	208
	213
	218
	223
	228
	233
	238
	258
	279
	299
	320
	340
	6’

	6-1
	129
	134
	139
	144
	149
	154
	184
	194
	199
	204
	209
	214
	219
	224
	229
	234
	239
	244
	265
	286
	307
	328
	349
	6-1

	6-2
	136
	141
	146
	151
	156
	161
	191
	201
	206
	211
	216
	221
	226
	231
	236
	241
	246
	251
	272
	293
	315
	336
	357
	6-2

	6-3
	142
	147
	152
	157
	162
	167
	197
	207
	212
	217
	222
	227
	232
	237
	242
	247
	252
	257
	278
	300
	322
	344
	366
	6-3

	6-4
	184
	153
	158
	163
	168
	173
	203
	213
	218
	223
	228
	233
	238
	243
	248
	253
	258
	263
	285
	307
	330
	352
	374
	6-4

	6-5
	154
	159
	164
	169
	174
	179
	209
	219
	224
	229
	234
	239
	244
	249
	254
	259
	264
	269
	291
	314
	337
	360
	383
	6-5

	6-6
	160
	165
	170
	175
	180
	185
	215
	225
	230
	235
	240
	245
	250
	255
	260
	265
	270
	275
	298
	321
	345
	368
	391
	6-6

	Age
	
	
	Build Ratings
	Age

	20-35
	125
	120
	115
	110
	105
	100
	100
	100
	105
	110
	115
	120
	125
	130
	135
	140
	145
	150
	160
	175
	200
	250
	300
	20-35

	36-49
	110
	105
	100
	100
	100
	100
	100
	100
	100
	105
	110
	115
	120
	125
	130
	135
	140
	145
	160
	175
	200
	250
	300
	36-49

	50 up
	105
	100
	100
	100
	100
	100
	100
	100
	100
	105
	110
	115
	120
	125
	130
	135
	140
	145
	160
	175
	200
	250
	300
	50 up

	Apply 10 additional debits if the weight is below the lowest weight shown for the appropriate height.

Apply 10 additional debits if the weight is above the highest weight shown for the appropriate height.

If applicant’s weight is not shown in BUILD CHART and there is no history of treatment for glandular condition, debit is assigned by interpolation , i.e., height 4’11, 1st column 72, 2nd column 77, 3rd column 82, etc., Height 6’7” 1st column 166, 2nd column 171, etc.

For information regarding credits for build and other pertinent data, see BUILD.
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Next page is B-16

BULIMIA NERVOSA

Bulimia nervosa occurs primarily in females and consists of binge eating or purging with laxatives.  The prognosis is similar to anorexia nervosa.  Many patients have additional psychiatric problems or a history or substance abuse.

Underwriting Requirements

An APS (VA Form 29-8158) is required.

	No complication, eating disorder only
	0 

	Others
	Rate as Anorexia Nervosa


BURNS

The severity of a burn may vary from redness (1st degree) through blistering (2nd   degree) to destruction of skin tissue (3rd degree). Extensive scar formation produces contractures, which may impair the function of the parts involved.

Burns resulting from x-ray or radium therapy may vary from slight redness without ultimate scarring to severe burns with resultant scar formation seriously impairing the function of the parts involved. A more severe burn may result with treatment by x-ray or radium for a deep-seated growth. Thus it is of utmost importance to know the reason for the treatment to properly evaluate significance of the burn.

Underwriting Requirements

Heat, chemical, or electric burns of minor significance may be disregarded; more severe or extensive, or other type burns will require an APS (VA Form 29-8158) if not adequately covered in the application for insurance.

	Heat, Chemical, or Electric Burns
	

	     Of minor significance, after recovery
	0

	     More extensive, with contractures, deformities, disfigurements, unless serious permanent disability is involved, after recovery
	0

	     Where permanent disability is involved
	0

	X-ray or Radioactivated Burns
	

	     Slight, localized, as in treatment of acne, psoriasis, fungus infections, etc., one month after recovery, even with slight residual dermatitis resulting from treatment
	0

	     Moderate – first 3 months after recovery
	30

	     After 3 months
	0

	     Extensive – first 12 months after recovery
	200

	     After 12 months
	0


BURSITIS

A bursa is a sac or saclike cavity filled with a thick fluid and so situated in the tissues as to relieve friction that would otherwise occur in the movement of the body parts.  Any inflammation of a bursa is described as bursitis.  It may occur following a strain, infection, or injury.

Bursitis may be either acute or chronic and is usually accompanied by pain.  Pus formation may appear, or the inflammatory process may result in calcification requiring surgical treatment.

Underwriting Requirements

An APS (VA Form 29-8158) is required.

	Present – mild pain-diagnosed as bursitis, not incapacitating, no treatment within past year
	0

	Others
	10

	History – recovered
	0
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