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The process of life insurance underwriting is a time consuming and expensive process. 
Swiss Re is dedicated to offering solutions that are accelerated, automated, more 
efficient, and less expensive. This study aims to help carriers increase the percentage  
of automated cases by identifying certain types of applicants that could be underwritten 
without referring to an underwriter or ordering additional requirements. Swiss Re 
partnered with a carrier, who provided underwriting insights from their 2019 accelerated 
program, roughly 6k application records1. We found that about 60 percent of those 
cases were referred to an underwriter for review. Applying a combination of underwriting 
subject matter expertise and a predictive model to group applicants according to risk 
groups, the model was then trained to determine which applicants did not need to be 
referred. The following highlights the unmistakable value of collaboration between data 
scientists and underwriting experts.

In conducting the study, we established a methodology that focused on four primary 
tenets: exploratory analysis, data preparation, model and testing and conclusions 
impact. Our exploratory analysis sought to understand the dataset to identify potential 
area(s) of opportunity. During the data preparation stage, we took the extract unstructured 
data, simplified the dataset to remove any noise, and generated applicant cohorts. 
Following, the model needed to be trained and have its performance evaluated.  
Lastly, we assessed the business impact and presented recommended steps for 
implementation.

The Predictive Path

With automation and acceleration as the primary objective of the study, it is necessary  
to reduce the number of referrals to the underwriter. This required finding the cause of 
the referrals.

Our analysis suggests that the carrier may be able to use predictive modeling to reduce 
referrals to an underwriter by 33%. Overall, the model predicted that 188 cases  
(85 approvals + 103 declines) should not be referred to an underwriter. This would 
reduce the number of referrals by 33% (188/577 cases) This prediction to not refer 
cases was correct for 95% of the cases (178/188 cases). When the model predicted  
that 85 cases should be approved, the recommendation was followed and therefore 
were not referred to an underwriter. This prediction was correct for 98% of these cases 
(84/85 cases). On the other side of the spectrum, the model predicted that 103 cases 
should be declined, and therefore not referred to an underwriter. This prediction was 
correct for 91% of these cases (94/103 cases).

1  Swiss Re takes data privacy very seriously and adheres to a strict data security program. We suggest 
consulting with your legal and data governance teams to ensure data privacy and compliance. 

By analyzing 
midsized life 
insurance carrier 
accelerated data, 
we identified several 
opportunities to 
minimize referrals 
and accelerate  
more applicants. 
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Exploring Referral Reasons
Referrals due to application part 2, MIB, and Rx generally represent medically-impaired 
risks which are harder to automate with simple rules, and therefore an ideal target for our 
analysis. However, a large number of cases are also referred due to application part 1, 
MVR, and  LexisNexis Risk Classifier, so it’s worthwhile to explore those areas  
as well.

The model numbers are not static and can be adjusted to suit the risk appetite. Model 
performance with 88% confidence in approval recommendations: 95% precision and 
45% recall. This model is more conservative in approving applicants in a preferred class. 
When 80% confidence is applied to the model, the approval recommendations drop  
to 93% with a 53% recall recommendation. The 80% confidence model directs more 
applicants to Standard and Rated classes.

What is Being Referred 

Our study identified that predictive modelling could help reduce referrals due to certain 
application part 2 disclosures. By analyzing referrals triggered by the question, “reason 
for your last visit to the Dr.?” We found there were 499 applicants with a version of  
the Application Part 2 comment: “Reason for last visit was not for a checkup or wellness 
exam.” Of those, 403 applicants were referred to an underwriter, and the rest were 
declined without a referral. With the aid of a predictive model, we were able to accurately 
identify 33% of applicants who could be approved without being referred. The model 
would have correctly approved 166 of the total 411 applications without the need for  
a referral. Referring the application didn’t provide any additional value because the final 
underwriting class was not worse than the initial underwriting decision.

There were 259 applicants with a version of the Application Part 2 comment: “Has not 
attempted suicide.” Of those, 56% were referred to an underwriter. When applying the 
model, we were able to correctly identify 30 applications that could be approved and  
45 applications to be declined.
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Part 1 Referral Reasons
There may be an opportunity to use automation to reduce referrals due to  
non-medically impaired risks (e.g., Application Part 1, MVR, LNRC, etc.).  
Here is an example looking at referrals due to application part 1 responses:
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There is also opportunity highlighted in the findings regarding underwriting rules.  
In cases where prescription reports which showed insulin or anti-coagulants, we 
gathered the following observations from the insulin population: No referral-Decline  
75 Applicants; Referral-Decline 51 Applicants; Offer extended to only 3 Applicants. In  
the anti-coagulant population: No referral-Decline 66 Applicants; Referral – Decline  
63 Applicants offer extended to only 9 Applicants. To simply not refer applicants with 
certain pharmacy red flags is an easy rule adjustment to make that would result in 
reduced cost and time.

MVR report analysis found similar results. There were 16 applications with a DUI offense. 
Of those, 10 were referred and 6 were decided without a referral. Ultimately, only 2 of 
the applications were offered coverage and the remainder were declined.  

The Case for a Quick Decline  

Use automation for non-medically risks (e.g., Application Part 1, MVR, LNRC, etc.)  
to reduce referrals and accelerate the process. 

To further mitigate unnecessary referrals, adjustments can be made to the application 
user interface. 115 applicants answered that they have received disability payments. 
82% of those applications were declined, and an offer was made on only 17%. Adding  
a follow-up question could help elicit more information and identify the cases where  
you would like to offer coverage and could negate the need for a referral.

The implementation of these finding can be applied to triage applicants on the front  
end of your existing underwriting process. The policy issue path is flexible and would  
be similar to today, but the post engine decision referral process would be dynamic to 
accommodate new underwriting rules and underwriting trends. The predictive model 
delivers implementation opportunities that generate high impact with little effort. 

The mortality impact on the price was found to be relatively small. There were 85 cases 
approved by the model with a single misclassified policy. The mortality cost as a percent 
of PV Death Benefit for misclassified policies is estimated to be 21% . The mortality cost 
for all approved policies (weighted by PV DB) was 0.45% 
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This research confirms what was earlier believed: accelerated underwriting is 
streamlining the applicant process to policy issue and continues to offer paths to greater 
efficiency and acceleration. Carriers should continue to assess their accelerated process 
by determining what requirements are being ordered and what can be gleaned from the 
information returned and how the Carrier can best utilize that data. This will be a critical 
element of the life of an accelerated underwriting program, especially as data sources 
evolve and new sources present themselves.

Carriers should make an effort to conduct, at a minimum, annual assessments of their 
accelerated requirement ordering processes, leading to greater savings through targeted 
requirement ordering, smarter UW rules and fewer underwriting touches. Swiss Re is 
well positioned and experienced in this analysis and consultation. Swiss Re is also on the 
cutting edge of smart ordering, predictive modeling and EHR normalization.

As an industry leader in the underwriting innovation space, Swiss Re and its team of 
subject matter experts continue to advance the UW capabilities. Through research and 
analytics, we aim to advance the capabilities of underwriting shops with speed and 
increased cost efficiencies. Swiss re can provide assistance to carriers and clients in 
developing and implementing these capabilities.

 

Let’s start a conversation. Contact us:

Nichole Myers 
Nichole_Myers@swissre.com 
Underwriting Propositions Lead

Dan McKinney 
Dan_mckinney@swissre.com  
Underwriting Transformation Manager
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