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This paper reflects the authors’ current perspective on an emerging topic, based on available information and expertise. These views
may evolve as additional clinical evidence, real-world experience, regulatory guidance, and insurer practices develop over time. This
paper does not address coverage of biomarker testing in health insurance or whether coverage should be expanded to individuals who

are cognitively unimpaired.

Executive summary

The recent availability of blood-based tests for amyloid plaque—a
biomarker associated with Alzheimer’s disease (AD)—could
make it easier to diagnose AD in earlier stages of the disease.
This could have important implications for life, disability, and
long-term care (LTC) insurance underwriting. Currently, AD
biomarker testing is generally limited to individuals with cognitive
impairment, but if testing were performed earlier in disease
progression, this could result in younger individuals receiving a
diagnosis of abnormal biomarkers before traditional AD
symptoms are apparent.

An AD biomarker-related diagnosis code could make testing and
abnormal results more visible in healthcare claims, physician
documentation, and other sources that are used in underwriting
practices. Over time, this information could be incorporated into
traditional underwriting reviews, accelerated underwriting
engines, and predictive risk models, thereby influencing
individuals’ ability to purchase life, disability, or LTC insurance.

The potential impact on underwriting practices associated with
early identification of AD biomarkers is expected to vary by
insurance product. The most pronounced effects are expected in
LTC insurance, with more measured and evolving impacts in life
and disability underwriting as clinical evidence and actuarial
experience continue to develop:

Life insurance: For life insurance, underwriting decisions are
primarily driven by near- to mid-term mortality risk, typically within
10 to 20 years of policy issuance. As a result, the presence of an

1. Bolduc, L. (May 27, 2026). Individual disability — results of 2025 U.S. market
survey. Gen Re. Retrieved June 26, 2026, from https://www.genre.com/us/
knowledge/publications/2024/may/surveylhidisum24-en.
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AD biomarker diagnosis code may have limited impact for
younger applicants if the perceived risk of near- to mid-term
death remains low. However, the same information could be
more influential in older or niche segments, such as senior life
insurance, where near-term impact on lifespan can be a stronger
consideration.

Disability insurance: Most disability policies are issued through
employer-sponsored group plans, which are not subject to
underwriting. For individual long-term disability insurance
(covering about 2% of the workforce),! the impact of AD
biomarkers on underwriting is expected to be nuanced. Because
disability coverage is tied to an individual’s ability to work during
their active career, the presence of a biomarker diagnosis alone
may not affect eligibility or pricing if symptom onset is expected
after retirement age. Insurers may instead respond with more-
tailored underwriting actions for individual policies, such as
benefit limitations or condition-specific exclusions.

LTC insurance: The presence of AD biomarkers is likely to have
a significant impact on LTC insurance. LTC underwriting focuses
on the probability that an individual will file a claim in the
foreseeable future, and AD and related cognitive impairments
account for a substantial share of LTC claims. A formal diagnosis
code for abnormal biomarkers would be viewed as highly
relevant risk information, potentially leading to more-restrictive
underwriting practices (including coverage denial), particularly
until insurers better understand the probability and timing of
progressing to AD.
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Background

AD is a progressive neurodegenerative disorder characterized by
a gradual decline in memory, cognition, and functional
independence.? Pathologically, the disease is defined by the
accumulation of two abnormal proteins in the brain: beta amyloid
and tau, which can disrupt neuronal communication, impair
synaptic function, and ultimately lead to neuronal loss and
cognitive decline.® These biomarkers can build for years before
cognitive impairment symptoms become noticeable.*

AD is now understood to follow a biological continuum ranging
from cognitively unimpaired through severe AD. Early stages
include the presence of abnormal biomarkers without noticeable
cognitive symptoms and mild cognitive impairment due to AD,
where measurable cognitive decline exists but does not yet
substantially interfere with daily functioning.5® Progression may
eventually lead to mild, moderate, and severe AD, with
increasing impairment in activities of daily living.”

Historically, AD has been underdiagnosed, due in part to the
inherent uncertainty in clinical diagnosis and lack of access

to providers skilled in available diagnostics such as PET scans
or cerebrospinal fluid (CSF) testing.2 Recent advances in testing
for AD biomarkers—such as the first blood-

based biomarker test to detect amyloid plaques cleared by the
Food and Drug Administration (FDA), in May 2025°—have the
potential to enable broader, earlier, and more-

accurate identification of individuals with biomarkers associated
with AD. The blood-based tests are currently available for people
who exhibit symptoms of cognitive impairment, but soon they
could be expanded to include cognitively unimpaired
individuals.'®'" Notably, these tests are already being used in
certain clinical trials to identify participants in these cognitively

2. Alzheimer’s Association. (2026). 2026 Alzheimer’s disease facts and figures.
Alzheimer’'s & Dementia, 22(4), e71345. Retrieved June 26, 2026, from
https://doi.org/10.1002/alz.71345.

Ibid.
Ibid.
Ibid.

U.S. Food and Drug Administration. (March 2024). Early Alzheimer’s disease:
Developing drugs for treatment—guidance for industry. Retrieved June 26, 2026,
from https://www.fda.gov/media/110903/download.
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Alzheimer’s Association, op. cit.
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. Alzheimer’s Association International Conference. (July 16, 2017).
Underutilization of brain amyloid scans drives cost and hurts Alzheimer’s disease
care. Retrieved June 26, 2026, from https://aaic.alz.org/releases_2017/AAIC17-
Sun-PET-Scan-Release.asp.

9. U.S. Food and Drug Administration. (May 16, 2025). FDA clears first blood test
used in diagnosing Alzheimer’s disease. Retrieved June 26, 2026, from
https://www.fda.gov/news-events/press-announcements/fda-clears-first-blood-
test-used-diagnosing-alzheimers-disease.

10. Roche Diagnostics. (October 13, 2025). Roche’s Elecsys® pTau181 becomes
the only FDA-cleared blood test for use in primary care to rule out Alzheimer’s-
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unimpaired stages of AD.'2"3 |f testing were more broadly
performed, this could result in a younger population without
apparent symptoms being diagnosed with the presence of AD
biomarkers.

This paper explores potential implications to underwriting
practices for life insurance, disability insurance, and LTC
insurance if an individual were diagnosed with abnormal
biomarkers associated with AD. Given this is an emerging topic,
the assessment of impact represented in this paper is based on
the authors’ expertise and opinions on the topic at the time of
writing.

Note that this paper does not examine impacts on health
insurance, as medical underwriting is generally not permitted due
to consumer legal protections—such as those established under
the Affordable Care Act—that limit the use of medical information
in eligibility and pricing decisions.'

Current underwriting practices

This section describes the current underwriting practices
associated with life, disability, and LTC insurance, including key
considerations, how they are underwritten, and information used
during the underwriting process.

LIFE INSURANCE

What are key considerations for life insurance? Life
insurance underwriting is designed to assess the likelihood of
mortality within a defined time horizon, typically focusing on near-
to mid-term risk, approximately 10 to 20 years following policy
issuance. Group policies, which are often offered through
employers, typically involve guaranteed/simplified issue with no
or limited underwriting, whereas individual policies
(approximately 51% of in-force policies)'® often require full

related amyloid pathology. Retrieved June 26, 2026, from
https://diagnostics.roche.com/us/en/news-listing/2025/fda-cleared-ptau181-
alzheimers-blood-test.html.

11. Yang, H.-S., et al. (2026). Plasma phosphorylated tau 217 and longitudinal
trajectories of AB, tau, and cognition in cognitively unimpaired older adults. Nature
Communications, 17, 3188. Retrieved June 26, 2026, from
https://doi.org/10.1038/s41467-026-71269-3.

12. Ibid.

13. GAP Innovations, PBC. (April 15, 2026). Development of a database to
investigate digital and blood-based biomarkers and their relationship to tau and
amyloid PET imaging in older participants who are cognitively normal (CN), have
mild cognitive impairment (MCI), or have mild-to-moderate AD dementia (Bio-
Hermes-002). ClinicalTrials.gov. Retrieved June 26, 2026, from
https://clinicaltrials.gov/study/NCT06584357.

14. U.S. Department of Health and Human Services. (May 30, 2025). Health
information privacy: Your rights under HIPAA. Retrieved June 26, 2026, from
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-
consumers/index.html.

15. American Council of Life Insurers. (November 17, 2025). 2025 life insurers fact
book: Chapter 7—life insurance. Retrieved June 26, 2026, from
https://www.acli.com/-/media/public/pdf/news-and-analysis/publications-and-
research/2025fb/7_life_insurance_acli_fact_book_2025.pdf.
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underwriting review and may include medical exams or
laboratory testing. Life insurance policies are most commonly
issued between age 30 and 55, thus typically focusing on
insurable working-age populations. There were approximately
134 million in-force individual policies in 2024.'®

How is it underwritten? Applicants are categorized into risk
classes that determine premium rates, with segmentation
commonly based on smoker status and tiers such as preferred,
standard, or substandard. Movement among risk classes can
result in premium increases of approximately 15% to 20% per
tier, while applicants deemed very high risk may be declined
coverage altogether.

What information is used when underwriting? Underwriting
decisions are informed by application responses and supporting
medical information. Traditional underwriting assigns debits and
credits based on medical history and personal characteristics;
this can include detailed applications, laboratory testing, and
physician statements. Accelerated underwriting—an increasingly
common approach— incorporates consent-based access to
prescription drug histories and medical exam data through tools
such as Milliman’s IntelliScript™ and predictive modeling to
reach underwriting decisions without medical exams or lab
testing. Healthcare claims data have become more available in
recent years and may include diagnosis codes, procedures, and
prescription histories. Electronic health record (EHR) integration
is emerging but is not yet standard practice in life insurance
underwriting.

What life insurance considerations apply to older adults?
Life insurance also has a senior market, with typical issue age of
60 to 70 and lower face amounts than typical life insurance
(average death benefit of approximately $15,000 per policy) that
are designed to provide coverage to assist with final expenses.
This market is currently growing in part due to the increased
demographic in the Baby Boomer generation.'” Underwriting in
this category is mostly simplified issue (less robust than the
previous underwriting discussed), which has more of a focus on
near-term mortality risk in the first five to 10 years. AD is a
common condition to screen for in the senior market.

Life insurance insight: Life insurance underwriting primarily
focuses on assessing near- to mid-term mortality risk, typically
within 10 to 20 years following policy issuance. Thus,

16. Ibid.

17. Pardeshi, M. (April 24, 2026). Global life insurance for seniors market size,
growth & revenue 2025-2033. HTF Market Intelligence. Retrieved June 26, 2026,
from https://www.htfmarketinsights.com/report/4368385-life-insurance-for-seniors-
market.

18. Peterson International Underwriters. (n.d.). State of the disability insurance
market in the United States: Trends, growth, and outlook. Retrieved June 26,
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underwriting decisions center on factors that materially affect
expected mortality within the near- to mid-term time horizon.

DISABILITY INSURANCE

What are key considerations for disability insurance?
Disability insurance claim eligibility is based on an individual’s
inability to perform the material duties of their occupation. About
60% of long-term disability policies are provided through
employer-sponsored group plans, covering about 35% of the
labor force.'®'® Employer-sponsored plans do not have
underwriting; these disability policies are issued regardless of
health history. Individual disability policies are less common, with
about 3.0 million in force long-term disability insurance policies
(covering about 2% of the workforce).?? These policies typically
require underwriting, are mostly commonly issued between age
30 and 60, and generally terminate at retirement age.

How is it underwritten? Individual disability policies may require
underwriting similar to life insurance, including medical history
reviews and laboratory testing. Underwriters assess whether
existing or progressive medical conditions could impair future
work capacity during an individual’s working years, typically
before age 65 or 67. Long-term disability claims are relatively
infrequent, but certain conditions—such as psychiatric
disorders—are associated with higher costs. Policies vary widely
in benefit structure, with options that may exclude specific
conditions or limit the duration of benefits to manage risk and
cost.

What information is used when underwriting? Disability
underwriters rely on a combination of applicant disclosures and
third-party data. Traditional underwriting is more common in this
market, and access to claims data is more limited compared with
life insurance. Disability underwriters often rely more heavily on
application responses and physician statements.

Disability insurance insight: Disability insurance underwriting
focuses on whether a condition is likely to impair an individual’s
ability to perform the material duties of their occupation during
their working years (typically through age 65 to 67).

LONG-TERM CARE INSURANCE

What are key considerations for LTC insurance? Standalone
LTC insurance and combined life + LTC insurance products are
offered on the market today; as of 2024, about 5.8 million

2026, from https://www.piu.org/communicators/state-of-the-disability-insurance-
market-in-the-united-states-trends-growth-and-outlook.

19. Bureau of Labor Statistics. (September 19, 2024). Employee benefits in the
United States — March 2024. Retrieved June 26, 2026, from
https://www.bls.gov/news.release/archives/ebs2_09192024.pdf.

20. Bolduc, L., op. cit.
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individuals (7% of individuals age 60 and older) in the United
States had standalone LTC insurance.?! Underwriting for LTC
benefits places significant emphasis on the probability of a future
claim during the insured’s lifetime, noting that an insurance
applicant’s health is likely to evolve over time. Premiums vary by
risk tier, and underwriting serves to assign applicants to the risk
tiers based on their health conditions identified during the
application process. Cognitive impairments are of particular
concern. Given that more than 30% of LTC claims are associated
with AD or related cognitive conditions,?? applicants who disclose
an existing AD diagnosis are typically denied coverage under
current underwriting standards.?

How is it underwritten? Similar to life or disability insurance,
individually sold LTC underwriting includes the insurer’s review of
medical records and existing health conditions. Most insureds
issued an individual LTC or combination life + LTC product are
age 55 to 70. Some insurers rely on simplified issue underwriting
to sell LTC insurance to a working-age population through
employer groups. Simplified issue underwriting may include a
brief health questionnaire in addition to reviewing (through an
accelerated process) certain health data.

What information is used when underwriting? Most LTC
underwriting includes review by an underwriter, or through an
algorithm, of prescription drug and medical diagnosis information.
Underwriters rely on this data in addition to applicant disclosures
and other third-party data. LTC underwriters often rely heavily on
application responses and physician statements. Tools such as
Milliman’s IntelliScript provide LTC risk scores based on
predictive modeling to help an insurer understand LTC-specific
risks at the time of underwriting.

LTC insurance insight: LTC insurance underwriting places
significant emphasis on the probability of a future claim during
the insured’s lifetime, with premiums (and issuance) heavily
influenced by preexisting health conditions. Cognitive impairment
is a critical existing underwriting factor given its strong
association with LTC utilization and its central role in claim
incidence.

Potential impact on underwriting

An application for International Classification of Diseases, Tenth
Revision, Clinical Modification (ICD-10-CM) AD biomarker
diagnosis codes currently is pending with the U.S. Centers for

21. Smetek, S., Gunnlaugsson, A., Giese, C., & Clemens, Q. (December 31, 2025).
The long-term care insurance industry through 2024: Summary statistics and
observations from the Experience Reporting Forms. Milliman. Retrieved June 26,
2026, from https://www.milliman.com/en/insight/Itci-2024-statistics-experience-
reporting-forms.

22. Milliman. (n.d.). Health solutions: Long-term care. Retrieved June 26, 2026, from
https://www.milliman.com/en/health/long-term-care.
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Disease Control and Prevention (CDC).?* The impact of a
diagnosis code for abnormal AD biomarkers would likely vary by
insurance line and applicant age.

Younger applicants may experience limited adverse impact,
particularly in life insurance, where underwriting emphasizes
near- to mid-term mortality risk. If the likelihood of developing AD
in the near- to mid-term is perceived to be low, life insurers may
view the presence of biomarkers as less material to pricing or
eligibility decisions. In the senior life insurance market, a
diagnosis of biomarkers associated with AD may have an impact
on underwriting. Before longer-term data are available to link
observed biomarker levels to subsequent claims, underwriting
practices in this market are likely to be more restrictive, including
potentially declining applicants who previously may have been
accepted. As noted previously, these policies typically have lower
face values, intending to cover final expenses.

Disability insurers may take a cautious approach, potentially
adapting applications to include biomarker-related questions,
though the impact on premiums or coverage may be limited given
the rarity of symptom onset before retirement age. In contrast,
LTC insurers would likely view AD biomarkers as highly valuable
risk indicators due to the strong association between cognitive
impairment and LTC claims. Applicants with positive biomarker
results could be assessed as high risk and may face denial of
coverage, while negative results could potentially be viewed as a
favorable underwriting attribute.

Figure 1 presents a summary of the authors’ views on the
potential impact to life, disability, and LTC insurance underwriting
and policy issuance.

ANALOGOUS RISK FACTORS AND PRECEDENTS

Insurers already assess precursors and risk factors for future
disease across all three lines of insurance. For life insurance,
these include indicators such as high cholesterol, hypertension,
prediabetes, and family history of conditions associated with
premature mortality. Disability insurers prioritize whether medical
conditions could impair job performance rather than the mere
presence of a diagnosis. LTC underwriting focuses heavily on
functional capacity and cognitive health, evaluating an applicant’s
ability to perform activities of daily living and screening for
conditions associated with future dependency.

23. Alzheimer’s Association. (n.d.). Insurance. Retrieved June 26, 2026, from
https://www.alz.org/help-support/caregiving/financial-legal-
planning/insurance#long.

24. Centers for Disease Control and Prevention. (2026). ICD-10 coordination and
maintenance committee meeting (March 17-18, 2026), ICD-10-CM diagnosis
agenda. Retrieved June 26, 2026, from https://www.cdc.gov/nchs/datalicd/topic-
packet-March-2026.pdf.
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Genetic testing presents an important regulatory consideration.
While federal protections, such as the Genetic Information
Nondiscrimination Act (GINA), restrict the use of genetic
information in health insurance, these protections generally do
not apply to life, disability, or LTC insurance.?® As a result, the
treatment of genetic and biomarker information varies by state,
and physician-ordered testing documented in claims data may be
permissible for underwriting in certain jurisdictions.

EVOLVING RISK ASSESSMENT

As predicting risks associated with AD through biomarker testing
evolves, risk assessment and underwriting processes themselves
may also change. Changes in an individual’s health status do not
affect their premiums or coverage once it has become effective.
However, changes in a person’s risk profile, including a new
diagnosis of biomarkers for AD, may limit their ability to purchase
additional coverage or modify the terms of their existing
coverage. Likewise, new technologies or therapies can influence
the overall underwriting landscape for a particular disease state,
but the process tends to be slow. It can take years to accumulate
new evidence from a new treatment that captures the rate of
increased lifespan, decreased risk of disability, and/or decreased
institutional risk.

More specifically, for those with AD, if treatments were available
to mitigate cognitive decline such that people reached a stage of
severe cognitive impairment more slowly, this could change LTC
claims patterns and the actuary’s assessment of LTC morbidity
risks. However, LTC insurers are more likely to wait to observe
demonstrated effectiveness—and the resulting estimated impact
in LTC claims—before significantly adjusting their underwriting
process. Across all three insurance markets, long-term evidence
is required for insurers to have enough data to confidently reflect
a change into underwriting and pricing considerations.

Conclusion

A diagnosis for abnormal AD biomarkers is likely to introduce a
risk signal that life, disability, and LTC insurers may interpret
differently depending on product design, claim triggers, applicant
age, and other factors. The most pronounced effects are
expected in LTC insurance, while life and disability insurance
impacts are likely to be lower and more nuanced. Regardless,
the impact of broad AD biomarker testing and a diagnosis code
for abnormal AD biomarkers will evolve over time as actuarial
understanding of the associated risk matures.

FIGURE 1: DIAGNOSIS OF BIOMARKERS ASSOCIATED WITH AD — KEY CONSIDERATIONS FOR LIFE, DISABILITY, AND LTC INSURANCE UNDERWRITING AND

PROCESSES

Long-term care insurance

(Individual policies)

Life insurance Disability insurance
(Individual policies) (Individual policies)

Assessment: Low impact
Policies in force: 134 million?®

Age factor: The underwriting risk associated
with a recorded diagnosis for AD biomarkers
would largely depend on the patient's age.
Younger applicants are less likely to be affected
negatively.*

Risk assessment: Probability of death is the
key risk assessed during underwriting. If the
timing of AD-onset (and higher mortality risk) is
perceived to be beyond 10 to 20 years, the
impact on underwriting may be minimal.

Predictive models: Use of models would
incorporate the new diagnosis code into their
assessments, potentially influencing the
underwriting decision assigned to the patient.

Assessment: Moderate impact
Policies in force: 3.0 million?’

Learning curve: Insurers would need to be
educated on possible implications of AD
biomarkers. Understanding the disease
progression and the timing of onset will help
disability insurers make a more informed risk
assessment.

Implications: Until more information is
available, insurers may use more cautious
underwriting decisions for individual policies if
an AD biomarker is present. Employer-
sponsored policies are unlikely to be impacted.

Coverage: Potential exists for substandard
underwriting actions (e.g., an exclusion for AD
or an additional premium) for individual
disability policies, but an AD biomarker may not
prohibit a person from being issued a policy.

Assessment: High impact
Policies in force: 5.8 million?®

Risk: AD and other cognitive impairments
account for more than 30% of LTC claims. An
applicant who presents with an AD biomarker
would likely be assessed as a high risk.

Impact on rates: Because of significant risk
factors for LTC claims, having a biomarker for
AD could result in denial of coverage. A
negative test for AD biomarkers could be a
positive (credit) attribute.

Claims in LTC: AD is a significant concern for
LTC insurers, as it represents a large portion of
future LTC claims (including longer-than-
average claims). Identifying individuals who
have biomarkers associated with AD would be
very valuable information to LTC insurers.

*The senior life insurance market would likely be highly impacted, but these policies typically have lower coverage amounts, intended to assist with final expenses.

25. U.S. Equal Employment Opportunity Commission. (May 21, 2008). Genetic

26. American Council of Life Insurers, op. cit.

Information Nondiscrimination Act of 2008. Retrieved June 26, 2026, from
https://www.eeoc.gov/statutes/genetic-information-nondiscrimination-act-2008.
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27. Boldug, L., op. cit.
28. Smetek, S., Gunnlaugsson, A., Giese, C., & Clemens, Q., op. cit.
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