
















































































































































Adam, I won’t be able to attend the hearing ,but  I did want to comment  and give Commissioner Redmer my 
input as Past President  and Past State Legislative Chair of NAIFA MD. 
The cap 15% rate increase , while disturbing to clients , is reality since these products  were 
actuarially  underpriced. Unfortunately  as we are to understand these increases are to occur every year as the 
companies have asked for up to 115% increases. 
So, bottom line the state is doing the best to minimize the annual impact. 
  
I have found when approaching clients  on the increases we are revising the benefit structure to keep 
premiums in check as much as possible .It is about re-evaluating the clients risk. 
  
As stated above, my  feeling is that the key driver is the fact that no one ever expected people to live as long as 
they  are, go into nursing homes as late in life as they are, and then stay in nursing homes or assisted living 
facilities as long as they have. 
My personal experiences with assisted living facilities is that the rates haven’t escalated that much, but the 
other factors mentioned above have contributed to the premium increase. The other factor is the inflation 
riders….10 years later the benefit has closed to doubled…meaning the potential payout  for these carriers has 
gotten considerably  higher and not reserved for. 
  
In order to move  forward ,  the industry will need to do a better job on actuarially  sound rates and 
move  toward a hybrid model(although that may only  be for people with idle cash to invest in a contract). 
Posibly illustrating  the need  for lower insurance amounts an using SS for funding. In reality this is 
exactly  what happens. Or encouraging  companies to discount  for  not buying inflation riders , but encouraging 
the purchase of a bit higher benefit w/o  the inflation rider. That should stabilize future increases on that block 
of business. 
  
As evidenced by the increases we have seen, the older blocks of business are in danger of pricing  themselves 
out of the affordability range  when the clients probably  need it the most…..potential  for more complaints to 
the insurance community. 
  
This is a very difficult time in the LTC coverage offerings….and believe the future will be as the benefit 
supplementing SS and other assets in the payment of these costs. 
  
Pleas make  sure All gets this . 
Thank You 
Gary Melnick, CLU, ChFC 

 



Hi Adam,  I would be available to testify with a clever solution to all this.  Essentially, 
rather 
than spend several hundred $ per mo to get long term health insurance, many folks can 
access their life insurance policy for living benefits, or accelerated death benefits for 
paying 
LT health care costs.  If their current policy does not allow this, then they can 
upgrade, replace, 
or add a different policy from a carrier who does allow use of some or most of their 
death 
benefit for any medical costs related to critical illnesses, chronic illnesses, or terminal 
illnesses  
at no additional charge over their normal premium.  This is not just with permanent life 
insurance 
policies but also available from several carriers with their 20, 25, and 30 yr term policies 
at no  
additional charge over their basic monthly premium and still be very competitively priced 
regardless....problem solved, no out of pocket costs, no need for Medicaid. 
 
Medicaid as a solution (unfunded mandate alrady over accessed)  If the folks depended 
on using Medicaid they'd be forced to dissolve valuable life policies they've been paying 
all 
their lives right before they really might need the death benefit from that 
insurance.  Also, if 
they do use Medicaid for LTC costs or nursing home, Medicaid could use the 
'clawback'  
provision of the law to come back on the children to collect reimbursement for all that 
financial help given to their parent.   That could add up to several hundred thousand 
dollars. 
Also the senior becomes a ward of the state and Medicaid can put you anywhere they 
choose, 
in a non-private room somewhere far from the children. 
   Where am I going wrong?  Because most folks do not know about this possible 
solution. 
 
Curt Marts 
Licensed Insurance Advisor 
Life and Health authorities 
Health Markets 
301-831-9480 
301-363-9142 
cell:  906-440-0256 
 



Carole M. Klawansky 

10595 Route 108 

Columbia, MD 21044 

 

 

 

January 20, 2016 

 

Adam Zimmerman 

Actuarial Analyst 

Maryland Insurance Administration 

 

RE: 1/22/16 Public Hearing 

Long Term Care Insurance Issues 

 

Mr. Zimmerman, 

 

 I plan to attend this public hearing, weather permitting.  I am a retired agent who only 

wrote long-term care insurance for over 17 years.  Additionally I am a policyholder and have 

gone through the claims process with my own mother.  She had a policy.  I continue assisting my 

clients as they go through that process.  When there is a rate increase I provide information to 

them when they seek to maintain or lower their premiums.  My large book of business spans 6 

carriers.  

Here are some observations: 

1. Policies written in the 1990s and early 2000s were generally ages 65 and older. 

2. That means rate hikes often hit those in late 80s and early 90s, when most likely to 

use. 

3. Few have cancelled these policies.  Stick rates have been consistently higher than the 

planned 90-92%. 

4. Older policies were not appropriately priced. 

5. Lifetime benefits were the norm, not the exception.  At least 50% of the policies I 

wrote were unlimited. 

6. At least 80% of my policy holders have 20 day elimination periods. 

7. At least 75% have 5% compound inflation riders. 

8. All are tax-qualified policies. 

9. Other types of insurance policies (health, auto, homeowners) typically have premium 

increases yearly. 

10.  While I support the current 15% cap in MD, I would prefer to see carriers be allowed 

much smaller increases on a yearly or semi-annual basis.   

11. When a thorough financial analysis is done for my clients, it is clear the increases are 

not as catastrophic as 15% seems. 

 

 The following are some of my concerns moving forward: 



1. Increasing frequency of rate increases. 
2. Carriers routinely offer choices that benefit the carriers, not the policy holders 

(reduce daily benefit, benefit period or inflation.) 
3. Reasons carriers increase premiums due to unrealistic actuarial assumptions (more 

would drop policies, living older, more claims filed.) 

4. Number of companies still writing new policies. 
5. Reductions in benefits offered (lifetime.) 
6. More restrictive underwriting. 
7. Notification on hearings such as these.  I got the information from a client that lives 

in a 55+ community.   
 

 I am concerned that we will continue to see fewer carriers offering more restrictive, 

more expensive policies.  As the Federal government offers no options to cover long term care 

costs, I remain troubled for the future of LTCi and how all the people without any coverage will 

receive care.  On the positive side, my experience with my clients’ claims experience has been 

positive in approximately 95% of the cases.  

 

 I look forward to speaking at the hearing. 

 

 

Respectfully, 

 

 

 

Carole M. Klawansky, LTCP, CLTC 
 



Maryland Long Term-Care Public Hearing, April 28, 2016 
 

Responses to Questions Raised by the Commissioner 
 

1. What are the pros and cons of Maryland’s 15% long-term care rate increase 
cap? 

From a consumer standpoint, the 15% cap has only pros.  Indeed, without the cap, 
we would have had to give up our long-term care insurance.  For our experience, 
please see our response to question 2. 
 

2. What is your personal experience with long-term care insurance? 
My wife and I purchased long-term care insurance policies from John Hancock in 
2001.  The annual premium was $1,146.86 for each of us.  At the time it stated that 
premiums could be raised but only for an entire policy series.  What that series was, 
was not stated.  In 2009 our premium was raised to $1,295.95.  On January 26, 2016, 
we both received letters saying it was necessary to increase premiums on certain 
policy series “to reflect the future claims expected on these policies….” The letter 
went on to say that based on an analysis of their business in 2010, a 71.33% 
increase was needed but that the Maryland Insurance Department (sic) only 
authorized a 15% increase “at this time” bringing the premium to $1,490.33.  The 
letter added that based on a 2013 analysis, a further increase of 39% in addition to 
the balance of the 71.33% increase would be needed.  Because of compounding, that 
would represent a total increase in premium of 138%, which would bring our 
annual premium to $3,086.29 each and that only covers the three years through 
2013.  I expect that they will do another business analysis this year (2016) and 
request even more premium increases.  We cannot each spend $3,086.29 or more a 
year for long-term care insurance.  For the moment, we have cut back significantly 
on our coverage.  At some point, we would have to cancel our policies. 
 
In attempting to justify this increase, the company stated that “[o]ur decision to 
increase premiums on certain policies is solely related to the future claims 
anticipated on these policies and not to the recent recession, interest rate 
environment, or any other investment-related reason.”  This claim is simply not 
credible.  Either their actuarial staff is grossly incompetent, or they are not telling 
the truth.   An article in the March 4, 2016 Wall St. Journal, “Negative Rates and 
Insurers: Be Afraid” by Paul J. Davies, noted that the extended period of near zero 
interest rates is causing serious problems for a number of the large international 
insurance companies.  Money is fungible, and if John Hancock is losing money on the 
investments it makes, it will try to do whatever it can to improve its earnings by 
other means.  With regard to insurance products with fixed premium payments – 
such as whole life policies – it will cut dividends.  I took out some whole life policies 
with John Hancock in the 1960s and 70s.  After 20 years, the dividends were 
sufficient to cover more than the premium.  Now after 40 years, that is no longer the 
case, and I have to make some premium payments to keep my life insurance in force.  
In the case of insurance products with no fixed premiums – such as long-term care 
insurance – the company will seek to improve its overall financial position by 



raising premiums as much as they can.  They will take advantage of the fact that 
states rather than the federal government regulate insurance products, and the 
company will manipulate premiums on various policy series to take advantage of 
differences in state regulations. 
 

3. What are the key drivers for long-term care insurers’ significant premium 
increases? 

John Hancock maintains that it is only due to the expected claims on the policies.  As 
explained above, that is simply not credible.  While claims experience could be one 
factor, the overwhelming factor, in our opinion is the recession, the extended period 
of near zero interest rates and fluctuations in the stock markets all of which hurt the 
company’s bottom line. 
 

4. What are the key steps to prevent or lessen the impact of long-term care 
insurance premium increases? 

The Maryland Insurance Administration has taken a key step by imposing a 15% 
annual cap on long-term care rates increases.  John Hancock is a huge international 
insurance company that manipulates differences in insurance regulation among 
states.  John Hancock is also the underwriter of the U.S. government-sponsored 
long-term care insurance program.  It may try to manipulate expected losses in that 
program by raising premiums on private Maryland policies. Perhaps the Maryland 
Insurance Administration can work together with the federal government and 
insurance administrations in other states to improve its negotiating position vis a 
vis the insurance companies. 
 

5. What are the key steps to improve long-term care insurance consumer 
protections and claims practices? 

The long-term objective for John Hancock, at least, may be to force consumers either 
to drop their policies entirely or at least to cut back significantly on policy benefits.  
The company wins in both cases:  If the consumers pay the outrageous increases, it 
improves the company’s bottom line; if they drop their policies or cut back on 
benefits, the company reduces future claims against it.  The real question is, what 
happens if, because of the 15% cap on premium increases, the company says it is 
cancelling its Maryland policies.  In such a circumstance, what consumer protections 
are there?  Would the company be forced to compensate us?  If so, what formula 
would be used? 
 

6. What is the current state of the older long-term care insurance blocks of 
business? 

I am not generally qualified to respond to this question; however, I suspect these 
“older long-term care insurance blocks” are a factor driving John Hancock’s effort to 
effect massive premium increases. 
 

7. What is the future of long-term care insurance as an option in funding long-
term care? 



This is an ominous question.  If the answer is long-term care insurance will not be 
an option in future funding of long-term care, what does that mean?  As I asked in 
question 5 above, will the policies on which we have paid many thousands of dollars 
be cancelled?  If so, will we be compensated by the company or by the state of 
Maryland?  Will the Maryland Insurance Administration abandon the 15% per 
annum cap on premium increases and leave consumers at the complete mercy of the 
companies?  As consumers and citizens and taxpayers of Maryland, we deserve 
answers. 
 
Clarke N. Ellis 
4920 Sentinel Drive 
Apt. 204 
Bethesda, MD 20816 

 
 
 
 
 

 
 

 
 
 
 
 
 
 
  
 
 
 
 
 
 



 

 

Dear Sir: 

 

My long-term care insurance company, UNUM, sent a letter announcing a 15% premium increase based on its 

inability to predict how long policy holders will live, how many claims they will receive and how long policy 

holders will stay on claims. I thought that was the definition of the insurance business. Because they have 

managed their business poorly, they threaten me with future increases of 114%. My policy dates from 

6/28/1999, and using their own letter's 2.3% CPI yearly increase, I am already paying more than that 

compounded. With the 15% increase for this year, I am paying much more than the compounded CPI rate. 

 

Please do not allow these insurance companies to run over long time policy holders. I am 72 years old, living 

on a fixed income plus withdrawals from my IRA. Why should I pay more to cover their underwriters' errors? 

 

If your hearing was in Frederick, I would attend and testify. I have Skype. Please protect me and others like me 

from this unrestrained profiteering.  

 

Sincerely, 

Cyril Jardine 






















































































































































































































































