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CREATING TRANSPARENCY – 
DEMYSTIFYING THE 
UNDERWRITING OF DIABETES
Techtalk issue 2, 2019 took a look at how we are trying 
to demystify the underwriting process by laying out our 
underwriting approach for mental illness, asthma and back 
pain. This month we turn our attention to diabetes, another top 
condition we see disclosed on protection applications, and one 
which can seem to be complex to find life insurance cover for. 

TYPES OF DIABETES
There are two main types of diabetes, Type 1 and Type 2 and although both share common features, there are also 
key differences which mean each requires special consideration when it comes to underwriting.

Diagnoses of diabetes are on the increase within the population. The number of people living with all types of 
diabetes has reached 4.7 million. By 2030 it is estimated that this figure will increase to 5.5 million. (Source: 
https://www.diabetes.org.uk/about_us/news/new-stats-people-living-with-diabetes) This upward trend is 
directly linked to increasing obesity rates caused by modern ‘Western’ diets and more sedentary lifestyles. 90% 
of diabetics have Type 2 and NHS research suggests that in the UK, one in ten people over the age of 40 now have 
Type 2 diabetes.

A diagnosis of diabetes means that the glucose in your bloodstream cannot be effectively processed. For Type 1, 
this is due to your pancreas not being able to make any insulin at all. For Type 2, this is because the insulin 
produced by your pancreas doesn’t work effectively. The resulting insulin deficiency means that glucose isn’t 
broken down to be absorbed into your cells and it begins to build up in your blood. 

TECHTALK This article originally appeared in ISSUE 3, 2019 edition of techtalk. Please visit www.scottishwidows.co.uk/techtalk for the latest issue.



DIABETIC COMPLICATIONS AND RISK 
FACTORS
If diabetes is not adequately treated, over a long period of time the high 
glucose levels in your blood causes damage to the blood vessels 
throughout the body. This, in turn can seriously damage your heart, 
your eyes, your feet and your kidneys. These are known as the 
complications of diabetes and when evident on a life insurance 
application they have a significant impact on an individual’s eligibility 
for cover, however with the right treatment and care, the risk of 
experiencing these complications can be lowered.

In addition to controlling blood sugar levels it is also important that 
cardiovascular factors (blood pressure, cholesterol and body weight) are 
well managed due to the already increased risk of damage to the blood 
vessels by the diabetes. Smoking is also to be avoided where possible. 
When combined with diabetes, poorly controlled cardiovascular factors 
also adversely affect an individual’s eligibility for cover.

TREATMENT AND CONTROL
For Type 1 diabetes, as the body produces no insulin at all, blood sugar 
levels need to be checked throughout the day via a finger-prick blood 
test and multiple insulin injections are required to normalise blood 
sugar levels. Failure to control blood sugar throughout the day can 
result in a hypoglycaemic attack caused by low blood sugar levels. 
Symptoms include trembling, sweating, feeling confused and having 
difficulty concentrating. If left unchecked, very high or very low blood 
sugar can lead to a diabetic coma. This is a life threatening emergency 
which requires urgent hospital care.

For Type 2 diabetes, a drug called Metformin, given in tablet form, is 
generally the medication prescribed. It works by lowering glucose 
production in the liver and improving your body’s sensitivity to insulin 
so that your body uses insulin more effectively. In some cases, if 
adequate control cannot be achieved with Metformin, Type 2 diabetics 
may be prescribed insulin injections as a second line treatment.

Diagnoses of diabetes are on the  
increase within the population.
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UNDERWRITING CONSIDERATIONS
Even when good control of the previously noted risk factors is achieved, diabetes is a condition which tends to gradually worsen over time 
and the inherent risk of blood vessel and organ damage increases with the duration of the condition. Because of this, diabetic customers 
are not offered life cover on ordinary premium rates and critical illness cover is only available for older applicants who have not had 
diabetes long-term. 

Life Cover 

• Scottish Widows offer more than 40% of diabetic customers underwriting decisions at point of sale. 

• A premium rating is built up in three stages:

1. A base rating is applied based on the customer’s age at the time of applying for cover and the length of time since they were 
diagnosed with diabetes. Base ratings for Type 1 diabetes are higher than for Type 2, but typically will vary from +50% for older 
applicants diagnosed with diabetes more recently, up to +300% for young applicants who have lived with diabetes for a long duration.

2. An additional rating adjustment is made based on the customer’s most recent HbA1c reading. Typical adjustments range from a 
-25% credit to a decline depending on how well the customer controls their diabetes.

HbA1c

Degree of control on treatment % mmol/mol

Good: 
Excellent compliance

<7.5 <59

Average: 
Satisfactory control with only minor criticism of compliance

7.5 – 8.9 59 – 74

Below average:  
Fluctuating control with doubts about compliance

9 – 10.9 75 – 96

Uncontrolled: 
Inadequate control and at risk for serious complications

>=11 >=97

3. A rating for any diabetic complications or cardiovascular risk factors is added. Serious complications or multiple minor 
complications noted at this stage will result in life cover being declined.

• Medical evidence will always be obtained when a total rating of >+150% is indicated.

REGULAR MONITORING OF HBA1C
Consistent, long-term control of blood glucose is key in both Type 1 
and Type 2 diabetes and this is monitored using a blood test called an 
HbA1c test. Unlike the finger-prick test, which is a snapshot of your 
blood sugar levels at a particular time, an HbA1c test measures the 
average blood sugar level over a two to three month period.

GPs will normally perform an HbA1c test every three to six months to 
assess a patient’s diabetic control. They use the result to adjust 
treatment levels if required. Because an HbA1c test is an indicator of 
long term diabetic control, the result is also used as a key factor in 
our underwriting assessment.

HbA1c results are expressed either as a percentage or as mmol/mol and 
the target for diabetics is to get a value of under 6.5% (48 mmol/mol).

Critical illness cover & TPD

Due to the inherent risk of blood vessel and organ disease associated 
with diabetes, critical illness cover is not typically available for 
diabetics. Type 1 diabetics are not eligible for critical illness however 
some Type 2 diabetics over the age of 50 can be covered. Where 
critical illness can be considered, GP medical evidence will always be 
obtained and if no other risk factors are noted, premium ratings 
starting from between +75% – +100% will apply. Total permanent 
disability (TPD) will always be declined.

Diabetes is a complex medical condition which can be difficult to 
control effectively and the associated adverse health implications 
can be serious. As a result the reality is that not all diabetics will be 
eligible for protection, but when control can be maintained long-term 
and the key risk factors are regularly monitored, life cover is available 
for diabetic customers.
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