UNDERWRITING.

FATTY LIVER DISEASE

74 on-Alcoholic Fatty

£ 28 | iver Disease (NAFLD),
while potentially serious, is
the diagnosis you hope to
receive when you learn that
your client has just been
declined for “Abnormal
Liver Enzymes”.

What is NAFLD?

A non-infectious condi-

tion caused by the accumula-
tion of fat in the liver of By Donald V. Victorson,

people who drink little or CLuU

no alcohol, that is unfortu-

nately becoming much more

common as a result of obesity, diabetes, or other

medical conditions.

NAFLD is an extremely common disorder affecting
it is estimated 20% of adults and 5% of children in this
country. In just the past 10 years, obesity in adults has
doubled and in children it has tripled. Could this help
explain the epidemic of NAFLD / NASH we are seeing?

What is NASH?

Approximately 25% of those with NAFLD progress
to the much more serious Non-Alcoholic Steatohepititis
(NASH). With NASH, fat accumulation is associated
with liver cell inflammation, scarring, and eventually
cirthosis. When the liver’s ability to function properly
is sufficiently impaired a liver transplant becomes
essential.

What causes NAFLD / NASH?

A metabolic syndrome aggravated by obesity, elevated
blood lipids including cholesterol and triglyceride, high
blood pressure, diabetes, or insulin resistance
(pre-diabetes).

Medications including: oral corticosteroids, synthetic
estrogens for menopause, heart arrhythmias, breast
cancer, and immune suppressing medications for
rheumatoid arthritis can all contribute as well.

Other less common conditions are implicated includ-
ing: Wilson’s disease, a hereditary condition, and Weber-
Christine disease, a congenital disorder affecting our
ability to metabolize fats.

The American Liver foundation estimates that NAFLD
occurs in 20 to 40 percent of middle-aged overweight
American non-alcoholics!

How is NAFLD / NASH Diagnosed?

Although NAFLD can be present with normal liver
test results, most commonly it is suspected by the physi-
cian in an obese person with elevated liver enzymes.

When liver enzymes are elevated Alcohol abuse, the
most common cause must be ruled out.

Hepatitis, another common contributor to fatty liver
must be ruled out. Hepatitis A will not usually cause
permanent damage. The more chronic Hepatitis B and
C, may however over time cause severe liver damage.

Since blood tests will rarely yield a definitive diagno-
sis, an Ultrasound of the Liver, approximately 90%
accurate is usually ordered by the physician. In more
ominous cases a CT scan will be ordered to look for
blockages that an Ultrasound may miss. Nevertheless,
currently the only true gold standard test to determine
whether NASH is present or simply Fatty Liver is to do
a Liver Needle Biopsy.

What are the symptoms of NAFLD / NASH?

Simple fatty liver (Steatosis) may exhibit no symptoms
at all.

Symptoms that may occur include: Fatigue, Malaise,
and possibly a dull ache in the upper abdomen, a possible
sign of an enlarged liver.

In more advanced cases many of the following may be
experienced:
» Lack of appetite
*  Weight loss
» Nausea
Small, red spider veins under the skin, easy brusing
*  Weakness or fatigue
* Jaundice including Yellowing of the skin and dark urine
* Bleeding from the esophagus or intestines
* Loss of interest in sex
¢ Fluid in the abdominal cavity (ascites)
» Itching of the hands and feet, or the entire body
* Swelling of the lower extremities from retained fluid
*  Mental confusion, forgetfulness, trouble concentrating
» Liver failure
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Underwriting Prognosis

Fatty Liver disease with Non-
elevated, or only slightly elevated
liver enzymes, providing that
alcoholism can be ruled out can
usually be offered on a Standard
basis.

 NASH, if suspected, or proven
by a liver biopsy will require a
rating.

Severely elevated liver enzymes
or where cirrhosis is established
will generally be declined by all
underwriters.

Conclusion:
Pray for Fatty Liver, not some-
thing worse. %

Victorson Associates
specializes in underwriting
Sub-Standard
difficult cases.

Underwriter
Defined as someone
sitting in an ivory tower 900
miles from here, trained to
say, “NO”.

Your job
To convince that
underwriter, with truthful -
information, presented
in as favorable a Iight
as possible that it is
" desirable, even possible

to say “YES”.

YOUR QUESTIONS ANSWERED

Overhead Expenses Don’t Stop
Just Because You're Disabled!

Rent, Taxes, Insurance, Payroll and other expenses still
have to be paid, even though you are not earning a dime.
Your Business and Professional clients need to = Waiver of Premium to eliminate the need to

protect their ability to earn during a period of pay premiums while disabled.

disability. In addition to Disa}bility Incp.me W Rehabilitation to help re-train them for
Insurance, they need a quality Disability another occupation if necessary.
Overhead Expense policy that includes the m Specific Loss benefits for loss of Sight,

following features: Hearing, Speech, or Dismemberment.
® Non-Cancelable to Age 65, Renewable for g gy pstityte Salary Rider to pay for the
Life thereafter if they are actively working full expense of hiring someone to substitute

time. - for them while they are totally disabled
W Partial Disability to help ease the transition and can't work at their own occupation

back to work. or profession.
Check us out at: www.zictorson.com
Let's talk about what we can do for you!

Call us at (631) 265-74586 or toll free at (877) 472-7456 * e-mail: vainc@victorson.com

The Professionals’ Source ® Underwriting Experts Since 1961
321 Middle Country Road

ICTORSON P.0. Box 863
Smithtown, NY 11787
A SSOCIATES.,INC | 631-265-7456 * Fax: 631-265-7054
www.victorson.com J

Donald V Victorson CLU, Chairman
" Victorson Associates, Inc.

Established 1961

321 Middle Country Road

Smithtown, NY 11787

516 265-7456

We do not walk on water,

but we can usually turn

rejections into commissions.
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