
Overview: 
 

Hemochromatosis is an inherited disease of excessive iron accumulation in body tissues. It is most common among the 
white male population with an incidence rate as high as 1 in 400 individuals. The excessive accumulation of iron in im-
portant organs, such as the pancreas, liver, and the heart lead to premature mortality if left untreated. If discovered early, 
hemochromatosis is typically treated with the periodic removal of blood, a process referred to as phlebotomy or venesec-
tion. Men are affected at a rate ten times greater than that of women; the monthly automatic removal of blood through the 
menstrual cycle in women protects most of them from the development of the disease. 
 
Individuals with early hemochromatosis often have no symptoms and are unaware of their condition. In men, the devel-
opment of symptoms, such as diabetes, heart problems, liver cirrhosis, bronze skin color, and shrinkage of the testicles 
are not normally noticed until many years.  Initial diagnosis is often by blood testing that indicates excess iron and ferritin 
levels. Ferritin is a blood protein that serves as an indicator of the total amount of iron stored in body tissues. There are 
other conditions that can lead to high ferritin levels and thus a diagnosis of hemochromatosis is typically confirmed by 
liver biopsy. Recently, the less invasive method of CT or MRI scanning, perhaps in conjunction with HLA genotyping in 
males with a known family history of the condition, has been used to diagnose the condition instead of liver biopsy. 
 
Once diagnosed, the goal of disease management is to eliminate any further absorption of iron by any of the affected tis-
sues and therefore to reduce the total accumulated iron. Initially this is accomplished through an aggressive treatment of 
blood removal (phlebotomy), perhaps on a weekly basis.  Phlebotomy, is similar to donating blood and is normally re-
quired only once every three or four months once normal iron levels are established.   
 
Impact on Life Underwriting: 
 

Underwriting concerns for hemochromatosis have been drastically reduced in recent years with the documented success 
of regular blood removal programs. Key to underwriting and individual with hemochromatosis is the extent to which 
body tissues have been affected prior to implementation of the treatment program, as some individual may not have been 
diagnosed until after permanent organ damage has taken place. For obvious reasons, permanent damage to the pancreas 
(which can lead to the onset of diabetes mellitus), the liver (which can lead to cirrhosis can liver cancer), and heart 
(leading to cardiomyopathy) are most serious.  
 
Without permanent organ damage, if there is an established track record of good medical compliance, and if all lab. val-
ues obtained with the insurance exam come in within a normal range, standard rates are common.  Ratings for permanent 
organ damage depend on the level of damage identified and the amount test information available showing how little im-
pact there may be as a result (usually via biopsy or stress testing if the heart was involved).   Newly diagnosed individu-
als, perhaps those discovered as a result of abnormal lab. studies for an insurance company exam, are normally postponed 
until a regular treatment program can be established and its success can be documented. SB 04/19/2001 

 Likely Underwriting Action 

Newly diagnosed Postponed until treatment program is implemented and organ involvement 
can be established. 

Established treatment program with no organ in-
volvement and normal lab. values on  insurance exam.  

Standard is possible although table 2 to 4 ratings are likely. 

Abnormal liver function tests (LFTs) on insurance 
company exam. 

Table 8 and higher is typical, depending on the level of LFTs. 

Mild diabetes or cirrhosis of the liver. Rate for level of the disease. 

Cardiomyopathy, liver cancer, untreated disease. Declined. 

H E M O C H R O M A T O S I S  




