
Insurance Collaboration to Save Lives
seek answers, save lives, mitigate loss

The FDA’s call for “all hands on deck”  for
the “catastrophic” decline in U.S. longevity

and how proactive insurance leaders can help



Disclaimer
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The Insurance Collaboration to Save Lives is a non-profit corporation, formed for public benefit to 
engage and empower global life and disability insurers to take proactive steps screen, test, and 
triage, to help policyholders improve health, and save lives. This presentation is intended for 
educational purposes only and does not replace the independent professional judgment of any 
licensed professional. Statements of fact and opinions are those of the participants and 
presenters individually and not of any employers, sponsors, partners, or other affiliates or the 
Insurance Collaboration to Save Lives. The Insurance Collaboration to Save Lives does not 
assume responsibility for the content, accuracy, or completeness of the information presented. 
This session may be recorded and published in various media, including print, audio, and video 
formats without further notice. 



Who is the Collaboration? Our volunteers include...

Josh Stirling, MBA, JD Founder of the Insurance 
Collaboration to Save Lives, attorney, advisor, former chief 
ins. officer, managing director & #1 ranked ins. equity analyst

Teresa R. Winer, F.S.A., M.A.A.A., L&H Actuary for the 
State of Georgia’s Commissioner of Insurance, ICSL 
treasurer and board member, former VP & two-term SOA 
board member
Kate Hendricks, MD, MPH TM., Medical advisory team at 
ICSL, former medical officer at the Centers for Disease Control 
and Prevention and Texas Department of State Health Services
Steve Cyboran, ASA, MAAA, FCA, CEBS, CEO @ 
Humaculture, Inc., actuary and behavioral health expert, ICSL 
product team leader

Mitch Bagley, MBA, Insurance Collaboration to Save Lives
board member and marketing leader, former insurance broker

3

Richard H. Watts, MS, Board member at Farmers Group, Inc.,
Apaly Health and Roost, advisor PE & VC backed ventures, and 
former President of Direct at Progressive Insurance.

https://www.linkedin.com/in/joshstirling/
https://www.linkedin.com/in/teresarusswiner/
https://www.linkedin.com/in/richard-watts-6326059/


Part I

The FDA’s call for “all-hands-on-deck”  for
the “catastrophic” decline in U.S. longevity

& what’s driving  this tragedy?
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The FDA has sounded an alarm on “catastrophic” mortality

Dr. Robert M. Califf is the Commissioner of the U.S. Food and Drug Administration
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Disability is running at all-time highs

Source: Bureau of Labor Statistics, via St. Louis fed FRED https://fred.stlouisfed.org/graph/?g=1xgQX and  https://fred.stlouisfed.org/graph/?g=1xgQS as of 01/17/2026

Since COVID ~6mm more reported disabled
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https://fred.stlouisfed.org/graph/?g=1xgQX
https://fred.stlouisfed.org/graph/?g=1xgQS


Civilian labor force disability has risen at a tragic rate

The rate among workers is up +42%

Source: Bureau of Labor Statistics, via St. Louis fed FRED https://fred.stlouisfed.org/graph/?g=1xgQX and  https://fred.stlouisfed.org/graph/?g=1xgQS as of 01/17/2026
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https://fred.stlouisfed.org/graph/?g=1xgQX
https://fred.stlouisfed.org/graph/?g=1xgQS


NIH SEER data shows U.S cancer incidence rates are rising
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Source: NIH - SEER Database

https://seer.cancer.gov/statistics/preliminary-estimates/preliminary.html


Our team analyzed mortality and found five troubling trends

Source: ICSL analysis of CDC Provisional Mortality Statistics, 2018 through Last Week Request (cdc.gov), considering underlying (UCD) and contributing (MCD) as of 7/4/2024

Cardiac & 
Circulatory

Neurological
& Nervous 

system

Metabolic
& Digestive Cancer External 

causes 

Rates for many cardiac 
& circulatory linked 
causes up 8-36%+

But mortality from 
trad’l coronary artery 
disease is down 7%

Rates for many key 
neuro/nervous

causes up 16-39%+

Including a shift 
younger for dementia
e.g. +22% for 65-74

Rates for many key 
metabolic & digestive
causes up 10-137%+

Nutrition too little, too 
much, can’t digest & 
higher co-morbidity

Rates for many key 
cancers have risen

by 10-50%+

Nearly all cancers 
rising except for 

lung, breast, colon

Rate of accidents, 
assault, OD’s up

11-30%+

Self harm is down 
among young, up 

among old
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https://wonder.cdc.gov/mcd-icd10-provisional.html


#1 Cardiac & Circulatory

Source: Analysis of CDC Wonder Provisional Data, downloaded 7/4/2024. 

Cardiac & Circulatory
UnderlyingCause of Death per CDC
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5yr change in rate All 25-54 65+

Hypertensive +36% +12-17% +30-38%

Rheumatic +25% +34-40% +13-30%

Liver +17% +10-59% +12-19%

Anemia +11% +24-127% -1 to+9%

Strokes +8% -6 to+14% +1-3%

Kidney +5% +8-43% -1-3%

Pulmonary +5% -6 to+1% -3 to+8%

Other heart +2% -7 to+3% -5 to+3%

Arteries -1% +24-34% -15 to 0%

Veins & Lymph -1% -7 to+15% -13 to+5%

Ischemic (CAD) -7% -7 to -8% -9 to -14%



#1 Cardiac & Circulatory

Cardiac & Circulatory
ContributingCause of Death per CDC
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5yr change in rate All 25-54 65+

Hypertensive +31% +20-29% +25-27%

Veins & Lymph +28% +14-39% +19-27%

Anemia +25% +33-38% +10-23%

Kidney +24% +33-47% +13-18%

Coagulation +23% +19-26% +11-20%

Pulmonary +23% +7-10% +14-28%

Other urinary +19% +20-32% +7-21%

Liver +18% +6-45% +14-29%

Strokes +13% -12 to+17% +6-10%

Other heart +8% +0 to 12% +2-3%

Arteries +6% -2 to +6% -1 to +4%

Ischemic (CAD) -1% -2 to+4% -2 to -6%

Source: Analysis of CDC Wonder Provisional Data, downloaded 7/4/2024. 



#2 Nervous & Neurological

Nervous & Neurological
UnderlyingCause of Death per CDC
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5yr change in rate All 25-54 65+

Episodic disorders +23% +7 to 22% +19 to 28%

Cerebal & paralysis +19% +11-36% +13 to 41%

Movement disorders +16% +9-34% +5-10%

Other degenerative +16% -15 to +17% +10-22%

Demylenating CNS +9% -12 to -20% -5 to +34%

Systemic CNS +5% -7 to +107% -12-1%

Other disorders +2% -11 to +12% -7 to +14%

Source: Analysis of CDC Wonder Provisional Data, downloaded 7/4/2024. 



#2 Nervous & Neurological

Nervous & Neurological
ContributingCause of Death per CDC
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5yr change in rate All 25-54 65+

Episodic disorders +39% +23-32% +27-46%

Movement disorders +17% +25% +5-11%

Other degenerative +15% +11% +9-19%

Other disorders +12% +2-19% +3-19%

Source: Analysis of CDC Wonder Provisional Data, downloaded 7/4/2024. 



#3 Metabolic & Digestive

Metabolic & Digestive
UnderlyingCause of Death per CDC
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5yr change in rate All 25-54 65+

Malnutrition +137% -59 
to+122%

+121-137%

Metabolic disorder +38% -53 to+40% +32-35%

Oesop, stomach etc +18% -17-19% +1-41%

Obesity +15% +18-29% +4-23%

Other intestines +11% -9 to+72% -2 to+11%

Diabetes mellitus +10% +8-38% +1-3%

Other digestive +3% -4 to+38% -10 to+7%

Source: Analysis of CDC Wonder Provisional Data, downloaded 7/4/2024. 



#3 Metabolic & Digestive

Metabolic & Digestive
ContributingCause of Death per CDC
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5yr change in rate All 25-54 65+

Malnutrition +86% +34-60% +75-90%

Metabolic disorder +46% -5 to+39% +39-40%

Obesity +35% +28-31% +27-74%

Thyroid +22% +7-33% +9-32%

Diabetes mellitus +18% +11-29% +7-16%

Digestive system +17% +26-43% +4-21%

Source: Analysis of CDC Wonder Provisional Data, downloaded 7/4/2024. 



#4 Cancer

Cancer selected
UnderlyingCause of Death per CDC
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5yr change in rate All 25-54 65+
Lower lobe lung +63% 9% +37-100%
Upper lobe lung +49% -6% +33-65%
Oropharynx +48% +20% +38-59%

Dig. Sys. ill defined. +31% +23-71% +20-27%
Multiple sites, prim. +25% +27-178% +16-18%
Lymphoma +24% +21-173% +5-24%
Endom/uterine +23% +13-131% +15-22%

Rectum +18% -15 to+21% +4-14% 
Unspecified site +8% -7 to+4% +2-4%
Pancreas, prim. +6% -1-4% -1 to+1%
Breast, primary -4% -5-12% -10-13%

Colon, primary -8% -10 to+2% -12-20%
Lung, primary -11% -30 to+4% -11-17%

Source: Analysis of CDC Wonder Provisional Data, downloaded 7/4/2024. 



#4 Cancer

Cancer selected
ContributingCause of Death per CDC
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5yr change in rate All 25-54 65+
Retroper., 2ndary +60% +6-58% +48-51%
Lymph, primary +59% +0-43% +43-86%

Digestive, 2ndary +57% +50-86% +37-84%
Adrenal, 2ndary +40% -24 to+28% +27-47%
Bone, 2ndary +30% +6-23% +20-35%
Endo/uterine, prim. +25% +0-50% +16-25%

Liver, 2ndary +23% +17-34% +13-25% 
Multiple sites, prim. +23% +20-128% +15-16% 
Brain & CNS, 2ndary +13% +3-30% +6-17%
Pancreas, prim. +7% -11 to+7% -1 to+2%

Breast, primary +2% -3-10% -8 to+5%
Colon, primary -6% -7 to+2% -10-17%
Lung, primary -9% -4-28% -7-15%

Source: Analysis of CDC Wonder Provisional Data, downloaded 7/4/2024. 



#5 External Causes

External selected
UnderlyingCause of Death per CDC
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5yr change in rate All <25 25-54 65+
Seq. of ext. cause +82% 141% +38-

102%
+80-

100%
Disorders due to 
psycho. Drugs

+37% -58% +25-
73%

+11-
51%

Other external 
(largely overdoses)

+36% +19-
32%

+27-
56%

+12-
38%

Assault +18% -27 to 
+125%

+11-
26%

-33 to 
+14%

Transport 
accidents

+11% -6% 
+17%

+7 to 
23%

-0 to 
+10%

Intentional self 
harm

-1% -8 
-26%

-5 to 
+5%

-5 to 
+12%

Undetermined 
event

-12% -11 to
+92%

-4
-28%

-38% 
to+12%

Source: Analysis of CDC Wonder Provisional Data, downloaded 7/4/2024. 



$66.5

$13.8

$46.6

$55.3

$7.8

$12.9

$72.4

$19.8

$53.4

$69.2

$7.6

$14.5

Cardiac &
Circulatory

Nervous &
Neurological

Metabolic &
Digestive

Cancer External Non-specific

Medical claims increasing in areas driving mortality
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Professional and Facility
Total 2024 Claims

Including ‘Other’

Other

Cardiac & Circulatory

Nervous & Neurological

Metabolic & Digestive

Cancer

External

Non-specific

2023 2024

p16.5%
Other

Cardiac &
Circulatory

Nervous & 
Neurological

Metabolic & 
Digestive

Cancer External Non-specific

p 8.8% p 43.7% p 14.6% p 25.1% q 3.1% p 12.1%
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Lost Days / 1,000

Pandemic Related MSK Other Pandemic Related Average MSK Average Other Average

STD Lost Days Related to Pandemic Conditions is 
Elevated

142% Increase
31% Increase

33% Decrease

Pre-COVID Post-COVID

MSK is up 29% and Pandemic-Related is up 142%.
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ICD Group Categories and Percentage Increase in Days / 1,000 
2020 to 2024 compared to 2015 to 2019

MSK Other
Mental/Substance 473%
Tumors 42%
Neurological 85%
Circulatory Disease -7%
Gastrointestinal 287%
Infectious Disease 193%
Respiratory Disease 646%
Blood Disorder N.M.
Eye Disease 1,143%

Musculoskeletal 0%
Fractures/Sprains 52%
Back/Spine 46%

Pandemic Related
Pregnancy -29%

Symptoms -64%
Genitourinary -61%
Endocrine 29%
Skin Diseases -23%
Trauma -88%
Oral Disease 18%
Breast Disease -35%
Congenital Abnormalities N.M.
Ear Disorders N.M.
Factors Influencing Health N.M.
Toxic Exposure None
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ICD Group Categories are ordered based on total lost days per 1,000 over past decade.
N.M. = Not Measurable, because you can’t divide by 0



Part II

…insurers are here to help.
22

At time of crisis…



The solution? Insurers can

Screen, Test, & Triage

to save money and save lives.
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Proactive, targeted loss mitigation can be powerful

Serious heart 
& blood

Long COVID 
& spike
Cardio 

metabolic 
disease

Insureds 
take 
short 

survey

Screen Test

Insureds 
provided 
results & 

guided 
to care 

Interventions

Healthy

Engage

Insurers 
offer 

screening

Insureds 
take 

panel of 
tests

Path 1

Path 2

Path 3

Path 4

Classify & Triage

Path n

Life & 
health 

insurers

Offer voluntary screening to members

Proactive engagement to triage to care or lifestyle change can unlock value
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Screening ICSL members identified five conditions to target

Vitamin 
addressable 
cardiac risk

Biomarkers 
suggestive of 
long-COVID, 

etc. 

Vitamin 
addressable 
immune risk

28% had elevated 
Homocysteine, a 
heart attack risk 
factor

Typically caused by vitamin 
deficiency (B6, B12, folic 
acid) and genetic factors

Homocysteine is toxic and 
significant contributor to 
heart attacks/stroke risk.

Identify those who need 
to take Vitamin B 
supplement.

Medically 
addressable 
cardiac risks

28% had extremely 
high C19 antibodies 

34% had elevated 
monocytes 

Elevated monocytes & 
high ABs may suggest 
continuing C19 effect.

Evaluate to as screening 
& therapeutic guide for 
long COVID & related.

14% had 3+ markers 
cardiac or 
circulatory inflamm. 
or injury

This includes hs CRP, d-
dimer, troponin, ntprobnp.

This data is consistent 
with CDC data suggestive 
of widespread cardiac & 
circulatory issues

Identify those at high 
risk & suggest medical 
diagnosis & care.

24% were Vitamin D 
deficient and 69% 
were below optimal

Low levels of Vit. D 
worsen many immune, 
heart & other issues.

Most in U.S. need Vitamin 
D, some races, regions, 
seasons especially.

Identify those who need 
to take Vitamin D 
supplement. 

Lifestyle 
addressable 

metabolic 
disease

17% had 3+ markers 
of lifestyle disease

This includes markers of 
metabolic issues like 
TG/HDL, A1C, glucose 

Lifestyle diseases need 
lifestyle solutions, diet, 
exercise, fasting, etc.

Provide coaching & apps 
for diet & lifestyle 
change.

NT probnp elevated 
acm = ~67%1

Homocysteine 
acm = ~22%2

Vitamin D deficient 
acm = ~17%3

A1C elevated 
acm = ~20%3

C19 factors elevated 
acm = unknown

All Cause Mortality Hazard Ratios = 1. Echouffo-Tcheugui, et, al. Journal of the American Heart Association  2023;12:e029110   2. Wang, et. al. N Engl J Med. 2006 D’21 355(25):2631-9 3. Yang et al. Journal of Transl. Med. (2023) 21:471. For 15 studies see  8/2023 
presentation to the SOA. 
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Breakeven analysis for screening is compelling

Test impact = Lives saved per 
test

Net savings sensitivity for $200k term policy and $200 test panel 
cost

0.001 0.01 0.10 0.0001

Net 
Cost &
Benefit

Breakeven
1 life per

1000 tests

10x ROI
10 lives per 
1000 tests

Net Test
Cost

100x ROI 
100 lives per 
1000 tests

Modest cost
0.1 lives per
1000 tests

Net 
Mortality
Savings

Sensitivity analysis shows low breakeven and large upside Pilot data confirms 
the opportunity

Our pilot found 14% were 
at high risk as measured 

by having 3 or more 
elevated cardiac & 

circulatory markers.

If only 10% of the 14%
can be helped to make 

changes to avoid a 
cardiac event…

…then through testing 
1000 insureds, insurers 

can save 14 lives and 
$2.8m of death benefit, 
while paying only $0.2m 

for tests = a 14x ROI
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The opportunity to improve health through insurance is 
vast

Life & 
disability

Primary 
insurers

Health 
&tech

Health

P&C 

Employers 
& payors

Reinsurers 
& stop loss

Reduce 
preventable 

deaths & 
disability 

Reduce costly 
health events like 

heart attacks

Reduce casualty 
losses caused by 

health events

Opportunities in all lines And for every step

For insureds 
and families

For in-force 
or new 

business 
insureds

For in force, 
closed blocks,  

and flow

And to achieve three key 
goals

Growth

Profit

Social

Traditional and digital solutions providers as enablers for this transition

Save lives

Save money

New products 
to drive growth
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Proactive efforts will drive substantial non-loss value

Extending insurers’ consumer-
focused initiatives to include 
voluntary in-force blood-testing can:

• Boost consumer engagement 

• Strengthen trust and loyalty

• Create personalized value 

• Expand value by improving health 

• Meet customers at their need

• Help customers age gracefully

• Provide agents & employers a 
caring & compelling consumer-
focused sale

• All these benefits are in addition to 
the benefit of reducing the very 
high cost of poor health
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ICSL Test Panels



Test panels available on ICSL website

Link: https://www.insurancecollaborationtosavelives.org 30



ICSL ForwardLiving Hub - Powered by 
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There is broad momentum behind this industry effort

For links to these and others, please see: 
https://www.insurancecollaborationtosavelives.org/media

January 2026

February 2025

May 2024
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December 2023



To learn more, reach out to any of the Collaboration’s leaders

Directors & Officers
Richard H. Watts, Board member at Farmers Group, Inc., Apaly Health and 
Roost, advisor to numerous PE & VC backed ventures, and former President of 
Direct Group at Progressive Insurance. 

Michael Grasher, EVP & CFO at The Fortegra Group, specialty multi-line 
insurer, former CFO at publicly traded work comp company, previously a 
Managing Director and multi-line insurance analyst at Piper Jaffray. 

Bret Swanson, Chairman of the Indiana Public Retirement System (INPRS),
President of Entropy Economics, LLC, and non-resident senior fellow at the 
American Enterprise Institute.

Teresa R. Winer, F.S.A., M.A.A.A. L&H Actuary for the State of Georgia’s 
Commissioner of Insurance, member of AAA’s NGE Working Group, former 
VP & two-term SOA board member and GSU RMF board

Noelle H. Sproul, Esq. ICSL Corp Secretary, investment lawyer, former 
Managing Director in the legal department of a large insurance company, and 
previously, an attorney at Moore & Van Allen.

Josh Stirling, Founder of the Insurance Collaboration to Save Lives, 
Insurtech advisor/director & chief insurance & partnerships officer, former 
managing director and Institutional Investor #1 ranked Wall Street insurance 
analyst

Mitch Bagley, ICSL Board Member, marketing and communications team 
lead, former P&C commercial broker

Team Leaders

Medical & Product

• Steve Cyboran, ASA, FCA 

• Edward Loniewski, DO, 
FACOS, FAOAO 

• Tom Lewis, Ph.D. 

• Kate Hendricks, M.D. M.P.H.

• Steven Dunlap, MD

Analytics & Research

• Mary Pat Campbell, FSA

• Valerie Chezem, ASA

• Patrick Dooley, analyst

• JR Reyling, MBA, E.E. 

• Greg Henke, FSA, MBA

• Robert Wright, PhD.

Marketing & Comm

• Marci Sheeran, CLTC, 
LUTCF

• Rebecca Richey, agent

• Bryan Barber, technology

International

• Adam Chambers, Esq.
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https://www.linkedin.com/in/richard-watts-6326059/
https://www.linkedin.com/in/michael-grasher-27a09b12/
https://www.linkedin.com/in/bret-swanson-9641831/
https://www.linkedin.com/in/teresarusswiner/
https://www.linkedin.com/in/noelle-h-sproul-3a09556/
https://www.linkedin.com/in/joshstirling/
https://www.linkedin.com/in/stevecyboran/
https://www.linkedin.com/in/edward-loniewski-97654412/
https://www.linkedin.com/in/healthrevivalpartners/
https://www.linkedin.com/in/kate-hendricks-md-mph-tm-b764656/
https://www.linkedin.com/in/steven-dunlap-9158b4197/
https://www.linkedin.com/in/marypatcampbell/
https://www.linkedin.com/in/patrick-dooley-39b07530/
https://www.linkedin.com/in/jr-reyling-0212b6/
https://www.linkedin.com/in/robertewright/
https://www.linkedin.com/in/marci-sheeran-cltc-lutcf-b73821/
https://www.linkedin.com/in/rebecca-richey-6a1b6b15/
https://www.linkedin.com/in/bryan-barber-82352789/


A final thought

Insurers who lead, 
can save money, 
and will save lives.  
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Join us on this journey.

Learn more
Reach out
Help us save lives.

Find us
youtube.com/@InsuranceCollaboration
LinkedIn/Insurance Collaboration to Save Lives
www.insurancecollaboration.org

Reach out 
Mitch Bagley 

Board Member 
mitch@insurancecollaboration.org

(804) 380-4774
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