
Swiss Re CURE forum 2026

Using Coronary Artery Calcium (CAC) 
scoring in underwriting to reduce hidden 
CAD risk

Dr David Lu
Chief Medical Officer Asia Pacific

Swiss Re



Coronary artery calcium 
(CAC) scoring helps insurers 
reduce information gaps that 
are inherent in conventional 
underwriting. 
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Current Risk-Factor 
Based CAD Risk 
Assessment 
Approach
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Risk-factor based 

Coronary Heart 

Disease risk 

assessment tool

https://www.mdcalc.com/calc/38/framingham-risk-score-hard-coronary-
heart-disease
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Other risk-factor based CAD 
risk assessment tools
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• These models estimate an individual’s 
probability of experiencing a cardiovascular 
event or death over a defined time horizon 
relative to others with similar risk-factor 
profiles. 

• However, they do not directly assess the 
presence or burden of coronary atherosclerosis 
in a specific individual.
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• Real-world data (Mount Sinai West/Morningside, NY)

• 465 myocardial infarction patients (≤65 years), no known CAD at baseline

• CAD risk assessment using risk factor–based models 

• Simulated 2 days before the first myocardial infarction
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45–61% 

low to 
borderline 
risk
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Coronary Artery 
Calcium (CAC) Score
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Coronary calcium scan 
 
    Cost in Asia US$ 30-550

Source: Mayo Clinic

Source: https://www.radiologyinfo.org/en/info/ct_calscoring
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Coronary artery calcium scoring

P Kumar, et al. Coronary Artery Calcium Data and Reporting System (CAC-DRS): A Primer. J Cardiovasc Imaging. 2023 Jan;31(1):1-17
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CAC > 0 vs. CAC = 0

Major adverse cardiac events (MACE)
Relative risk 5.71

All-cause mortality and nonfatal MI 
Relative risk 3.64

Mallory S. LKS, et al. Prognostic value of coronary artery calcium score in symptomatic individuals: A meta-analysis of 34,000 subjects. 
International Journal of Cardiology 299 (2020) 56–62.
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Survival by 
CAC score

Asymptomatic individuals 
(mean age 56.6) with no 
known CVD and ≤1 risk factor

R. Nakanishi et al. The relationship between coronary 
artery calcium score and the long-term mortality among 
patients with minimal or absent coronary artery risk 
factors. International Journal of Cardiology 185 (2015) 
275–281
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Combining CAC 
with traditional 
risk model 
improves 
prediction

Asymptomatic individuals 
(mean age 57) referred for 
clinical CAC scoring

Blaha et al. Comparing Risk Scores in the Prediction of 
Coronary and Cardiovascular Deaths. Coronary Artery 
Calcium Consortium. JACC: CARDIOVASCULAR 
IMAGING, VOL. 14, NO. 2, 2021

10-year ASCVD Risk Estimator (the Pooled Cohort Equations [PCE]

10 years risk

Prediction 
accuracy 

high

low
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Blumenthal RS, et al. 2026 ACC/AHA/Multisociety 

Guideline on the Management of Dyslipidemia. Journal 

of the American College of Cardiology (JACC). 

Published online 13 March 2026.

2026 Guidance

CAC does not 
replace traditional 
risk factor–based 
assessment but 
enhances it by 
resolving 
uncertainty at the 
individual level
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Limitation

CAC cannot identify 
non-calcified (soft) plaque
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CAC 0 does 
not exclude 
high-risk CAD 
in younger 
symptomatic 
patients

Symptomatic patients, 
CT angiography (CTA) 
confirmed obstructive CAD 
(stenosis ≥ 50%)

Martin BM, et al. Association of Age With the 
Diagnostic Value of Coronary Artery Calcium Score for 
Ruling Out Coronary Stenosis in Symptomatic Patients. 
JAMA Cardiol. 2022;7(1):36-44.

57%

34%

18%

9%
5%

14%
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CAC = 0 does NOT rule out treatment

Do NOT defer therapy if ANY high-risk features present:

• Familial hypercholesterolaemia (FH)

• LDL-C >190 mg/dL

• Diabetes (age >40)

• Current smoking

• Strong family history of premature ASCVD

Blumenthal RS, et al. 2026 ACC/AHA/Multi-society Guideline on the Management of Dyslipidemia. 

Journal of the American College of Cardiology (JACC). Published online 13 March 2026.
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CAC = 0 does 
not exclude MI 
risk: up to 20% 
are non-
atherosclerotic
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Why CAC Matters 
for Insurance Risk 
Management?
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CAD remains a key driver of mortality and morbidity claims

Combining CAC with traditional risk factors may:

• Improves risk stratification

• Reveals hidden coronary risk

CAC is most valuable in high-impact segments, where:

• Claim amounts are high

• Risk concentration is greater (e.g. high sum assured segments)
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Legal notice

©2026 Swiss Re. All rights reserved. You may use this presentation for private or internal purposes but note that any 
copyright or other proprietary notices must not be removed. You are not permitted to create any modifications or 
derivative works of this presentation, or to use it for commercial or other public purposes, without the prior written 
permission of Swiss Re.

The information and opinions contained in the presentation are provided as at the date of the presentation and may 
change. Although the information used was taken from reliable sources, Swiss Re does not accept any responsibility 
for its accuracy or comprehensiveness or its updating. All liability for the accuracy and completeness of the 
information or for any damage or loss resulting from its use is expressly excluded. 
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