HOWARD L. BENJAMIN
3210 HATTON RD
BALTIMORE, MD. 21208.
January 8" 2016.
ADAM ZIMMERMAN
Dear Mr. Zimmerman,

The attachment dated March 24™ 2015 was sent out to my legislative representatives,
and covers about 90% of the details | have to date. | welcome the opportunity to testify at the hearing
on January 22" and will provide you with any further points in advance of the hearing.

Sincerely,

H L BENJAMIN



March 24™ 2015.
Genworth Financial.

Genworth Financial, (Genworth) is a company that provides long-term care insurance (LTC). lam a
domicile of the state of Maryland, and a resident of Baltimore County. As a consumer, | purchased long
term care (LTC) policies for my wife and | in 2001. These policies were first offered in 1998 and were
closed in 2005. We were offered a choice of coverage, and opted for the most expensive, which was
lifetime coverage: $150 per day with a 5% inflation rider.

Unlike most types of insurance, which is for a fixed term, this involves paying premiums until death.

Individuals who purchase LTC policies are locked in to the policies and are at the mercy of the
regulators. The insurance companies have to show they are showing sufficient profits, and the
regulators decide whether an increase is warranted, and by how much.

The purpose of my letter is, as a matter of public policy, to challenge these constant requests for:
premium increases, by giving the ten thousand fellow Marylanders (2013 figures) in these older policies
notice, other than the premium notice a month before the due date on the policies. | believe the -
consumers have a right to be informed and state their case prior to the Maryland Insurance -
Administration (MIA) allowing premium increases based solely on the issues presented by one side. : -

So far, compound increases for my policies have been assessed as follows: 11% in 2009; 15%in 2011;
15% in 2013; and 15% in 2015. This equates to premium increases of 168% since the original policy was -
issued in 2001, with no positive change in the benefits to the policy holder which were agreed to at the
time of purchase.

Reasons given for the increases authorized by the MIA were as follows:

a) People are living longer.

b) A lower lapse rate than expected.

¢) Maedical costs are rising rapidly

d) Interest rates are at historically low levels.
e) Reserves for long-term care are inadequate.

Although the reasons articulated by Genworth and MIA on their face appear to be rational, they
warrant further scrutiny.

People are living longer:

a) This trend has been in place for over half a century. For any insurance company, when writing a
policy in the last twenty years, not to know this fact is incredible. In order to qualify for the
policy, the health of the individual is considered. The professional actuaries, working for the
industry cannot pretend to be caught off-guard.



Lower lapse rate:

b) This is suggesting that ideally for the insurers, some policyholders will pay premiums for a short
time, then just give up the policy. This idea is the hardest part to understand. Should this
happen, less premiums would be collected. Unless death occurs, if individuals take out this type
of policy, why would they contemplate dropping it?

c) As with most insurance, coverage has limits. If care costs rise quicker than the inflation rider, the
policyholder is liable for the difference. | understand that costs have risen about 4% a year for
the last five years. If costs rise quicker than coverage, there is no extra cost to the insurer.

d) VYes, they are. If this implies companies cannot make money with the premiums invested, this
would depend on their investment decisions. If indeed, the company anticipated interest rates
would rise in the near term it would be a business decision where to allocate funds. Where did
the money go? See the summary below.

e) The amounts to be set aside for reserves are not regulated by the MIA, but are determined by
Genworth. In my opinion, there has been a pattern of deception here. First on the investors and
second on the policyholders. For example, after the rate increase in 2013, the company CEO was

.. awarded a substantial bonus: larger than the CEO of Apple. A year later this company is showing
. aloss.

" SUMMARY

Whlle Genworth has been demonstrating its inability to show a profit on its polncues it has
\ managed to avond paying taxes by parking $1 6 billion overseas: this should be more than adequate to
" coverits obllgatlons *(1) gt

The structure of the policies suggest that Genworth had planned to lock in premiums; issuing
new policies while terminating access to older policies, then applying to State regulators for increased
premiums on the older policies. If no steps are taken to limit increases, the public is the big loser.

An ongoing “ concession’ by the company is premiums may remain the same in return for reduced
benefits. The problem is that even after this is accepted by the policyholder, it is not a one time loss of
benefit. Future requests for increases continue.

Typically, the consumer pays constant premiums for as long as the policy is open, then is hit with
increases sanctioned by State regulators without advance notice, and this typically occurs when the
consumer is no longer working and is on a reduced income.

During fourth quarter of 2014, the company suspended sales in Massachusetts and New Hampshire
because “we were unable to obtain satisfactory rates and rate increases on in-force policies.*(2)
Vermont was suspended at an earlier date.

It comes down to one important issue for the State regulators. Is it more important to listen to one
side of the argument for increases, or does the consumer have the right to contest?



1. Source: Parking A-lot Overseas Credit Suisse 3/17/2015.
2. Source: Genworth 2014 annual report.
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Adam Zimmerman -MDInsurance- <adam.zimmerman@maryland.gov>

AND.

Long term insurance hearing

Austin Heyman <llGTEENGGEGEGEGEGE - Tue, Jan 12, 2016 at 11:20 AM
To: adam.zimmerman@maryland.gov

For Adam Zimmerman:

| have had long term care insurance for many years for myself and my wife. | consider the 15% cap important in
that for some if the premiums are raised several years in a 5 yearperiod it may mean reduction in benefits as
one can not afford

large increases especially in retirement. For the insurance companies | realize they need to make a profit so
the State needs to balance keeping insurance companies in business thereby providing this important insurance
,but 1 do believe

the current cap is reasonable.

Our personal experience has been excellent...while we paid premiums for several decades my wife currently
needs the care of a nursing facility and the insurance has made it possible to afford the best care.

the key drivers must be that the payout to the insured begins to exceed the revenues from the policy holders.

key steps should be careful analysis by the insurance companies of the anticipated future demands by policy
holders vs. the premiums that they establish initially in order that the requirement for premium raises is
minimized.

The State has a key role in protecting the consumer and of course, protecting the companies from fraudulent
claims.

| believe that if there are not long term care insurance options there will be many thousands of seniors requiring
assistance through medicaid or placing demands on families that they can not meet.

Austin Heyman

https://mail.google.com/mail/w/0/?ui=28&ik=d0ba283eb8&view=pt&search=drafts&msg=15236a36bf8c4fed&sim|=15236a36hbfBc4fed
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Adam Zimmerman -MDInsurance- <adam.zimmerman@maryland.gov>

LTC Seminar

Pauline Gibbs {|lIlGGGGG Mon, Jan 11, 2016 at 9:24 PM
To: adam.zimmerman@maryland.gov

| will attend the LTC seminar. | see the need for Long Term Care Insurance and the devastation people face

when using their retirement savings to pay for long term care or assets too high to qualify for Medicaid but not
enough money to afford long term care.

A lot of companies are no longer offering Long Term Care Insurance or the rates have already gone up. | work
for New York Life and we are one of the few companies that have not raised rates yet.

| look forward to meeting with you and please let me know if | can be of further assistance.

Sincerely,

Pauline Gibbs

https://mail.google.com/mail/w/0/?ui=28&ik=d0ba283eb8&view=pt&search=inbox&msg=15233a609acc9ee8&sim|=15233a60%accIee8 mn
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Adam Zimmerman -MDInsurance- <adam.zimmerman@maryland.gov>

LTC Seminar

Pauline <|IINENGEEEGN - Wed, Jan 13, 2016 at 7:16 AM
To: Adam Zimmerman -MDInsurance- <adam.zimmerman@maryland.gov>

Thank you | can do a testimony of what | experienced with my mom needing long term care but already sick so
didn't qualify for insurance. My Dad can't afford to pay someone to come in or nursing home but has too much
income to qualify for Medicaid. | will also explain that there are affordable options available. If anyone wants
more information they can follow-uo with me after meeting.

| think it's great you're doing this because | talk to people all the time that wanted information earlier but just
didn't know where to go to get help. The New York Life plan is also endorsed by AARP.

Thank you and | look forward to meeting you.

Pauline Gibbs

Sent on a Boost Samsung Galaxy S® 11}

[Quoted text hidden]

The information contained in this e-mail, and attachment(s) thereto, is intended for use by the named
addressee only, and may be confidential or legally privileged. If you have received this e-mail in error,
please notify the sender immediately by reply e-mail or by telephone at the number listed above and
permanently delete this e-mail message and any accompanying attachment(s). Please also be advised
that any dissemination, retention, distribution, copying or unauthorized review of this communication is’
strictly prohibited.

https://mail.google.com/mail/u/0/?ui=2&ik=d0ba283ebB&view=pt&search=inbox&msg=1523aead42302e0adsim|=1523aead42302e0a
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Adam Zimmerman -MDInsurance- <adam.zimmerman@maryland.gov>

Long Term Care Insurance

Edwin Schukraft <ESchukraft@vwbrown.com> Wed, Jan 13, 2016 at 10:24 AM

To: "adam.zimmerman@maryland.gov" <adam.zimmerman@maryland.gov>
Cc: Angela Ripley <ARipley@vwbrown.com>, Patrick Kokosko <WKokosko@vwbrown.com>

15% rate cap — Some insurers have asked for more than 15%, so it gives insureds protection and may enable
them to continue to afford their policies. Insurers who really need more than 15% may leave the business or be
faced with declining reserves.

Personal experience — | have seen it help a relative pay for LTC costs and preserve personal assets.

Key drivers for premium increases — My understanding is that 1.claims are longer than anticipated 2. Portfolio
returns are less than planned for 3. Policy persistency is higher than anticipated resulting in a high claims rate.

Insurers have been tightening the underwriting process and seem to be getting a better handle on the balance
between premiums and claims.

The older blocks of business for most carriers seem to be under pressure to increase premiums

Long-Term Care Insurance remains a viable option for funding the increasing need for care. Carriers who are
committed to the business appear to have found the right pricing.

Edwin Schukraft,CLU,CHFC
Account Executive

V.W. Brown Insurance Service
10380 Old Columbia Rd Suite 104
Columbia MD 21046

Phone 410-910-0217

eschukraft@vwbrown.com

https://mail.google.com/mail/u/0/?ui=28&ik=d0ba283eb8&view=pt&search=inbox&msg=1523b965ceale12c&simI=1523b965ceale12c
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Adam Zimmerman -MDInsurance- <adam.zimmerman@maryland.gov>

Héaring on Longterm Care

Mary A. Holt <IN - Wed, Jan 13, 2016 at 6:33 PM

To: adam.zimmerman@maryland.gov

My husband and I took out our Long term Care policies February 2000. I pay for both. The policies have
gone through several increases, all of them 15%, the amount has gone from$231.78 a month for both to
$352.54,

| am 60, my husband will be 65 next month.

| cannot imagine what will happen when we are on a fixed income.

MARY A. HOLT
A

https:/mail.google.com/mail/u/0/?ui=28&ik=d0ba283eb88view=pt&search=inbox&msg=1523d5697a3a928c&sim|=1523d5697a3a928c
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Adam Zimmerman -MDInsurance- <adam.zimmerman@maryland.gov>

Long Term Cae Public Hearing - responses to questions

prmschmier@aol.com <JINEENN > Wed, Jan 13, 2016 at 2:12 PM
To: adam.zimmerman@maryland.gov

Adam here is my responses to the questions being asked concerning long term care. | was in the long-term
care marketing/training world to agents for almost 15 years until it was time to retire.

Pros and Cons of Maryland's 15% long term increase cap? - pro it at least levels out the increase over the
years. The cons - no matter what, the carrier will continue to come back and seek

increases until they obtain the total increase seeking as an example 85%. The waiting period for requested
increases should be longer i.e. 5 years +. Many of the carriers have ceased writing traditional long-term care
insurance so basically there is no new business being put on the books. Consumers when they bought the
product may have known carriers have the right to raise the premiums as a class, but never aware when a
carrier will pull out of the market therefore no new business being put on the books so therefore the current
policyholders are holding the bag. Possible these carriers rate increases should not be allowed or greatly
curtailed. Basically rate increases will eventually force policyholders to cut back the benefits that they become
meaningless, as the cost of care continues to escalate, so that policy benefits will not cover a large percentage
of any claims or policyholder's will consider dropping the policies at some point when the premiums become
prohibitive when most likely the coverage may be needed in the future

Personal experience - yes my mother had a policy and she was able to utilize the policy until she past away,
but premiums where not waived and rate increases occurred. No | was not the agent and when she bought a
home health care policy only, at that time | didn't have any clue what a LTC policy covered. Yes my wife and |
have coverage and our experience to date have been rate increases. However we have a pool of money
allocated for LTC should we every need to use the policies.

Key Drivers of significant premium _increases? From the carriers standpoint most likely claims experience,
low yields on fixed income investments therefore not able to cover the compound inflation option. But this
artificial low interest rate environment was created by the federal government supposedly to stimulate the
economy starting in 2008 or 2009. This was not the fault of the carriers or policyholder but who bore the blunt of
this "stimuli" which helped in causing rate increases and putting the burden on the consumer. In addition the
long-term care product was first introduced around 1965 so for many years the inexperience of the industry led to
actuarial guessing when pricing the product as well as persistency. Here Actuary's looking for lapsing of policies
but the industry guessed wrong until maybe 5 to 10 years ago.

Key steps to prevent or mitigate LTC premium increases? Well to me that's the $1 million question.
Problem is as | said previously many carriers pulled out of the market so now there is no new business coming

in house and no new dollars being added to reserves other then from fixed investments or current
policyholders,creating rate increases. Carriers in this market may need options for other investments to help
reserves grow and keep pace with potential future claims. The other issue is we have so few carriers writing
traditional long term care. Today many carriers are now offering and writing linked products - life and annuities -
with long-term care riders and the funny part is the rider cost are guaranteed, which makes the linked products in
the eyes of the consumer as well as their agent a better buy. From the millions of folks who have bought a
traditional long-term care policy and now unfortunately have a claim the policy is doing what it is suppose to do,
provide the dollars to help provide the needed care. The industry along with State and Federal Governments
have to find ways to eliminate or greatly curtail rate increases or more policyholders will drop the coverage, fewer
will buy and the strain will be felt on public programs such as Medicaid.

Key steps to improve LTC consumer protection and claims? As far as | remember the last 5 to 8 years of
actively working in this market | did not see have issues concerning claims being handled improperly and

consumers being taken advantage of. Carriers when it came to claims, from what | saw, assisted those folks
greatly in helping getting them or claim in accordance with the policy proviso ions i.e. 2 out of 6 ADL's or
cognitive impairment.

https://mail.google.com/mail/w/0/?ui=28&ik=d0ba283eb8&view=pt&search=inbox&msg=1523c66e8e2534e48sim|=1523c66e862534e4 172
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Current State of older LTC block of business? the older blocks have to be shrinking either by policyholders
canceling policies because of the rate increases getting out of hand or older folks passing away. Most likely
those that have maintained the policies have utilized the policies and are on claim.

Future of LTC insurance option funding LTC? Carries have taken that step with the "Linked" products - life
and annuity. [n addition many carriers today are offering by rider long-term care or critical illness to their

traditional life insurance portfolios. Future of LTC funding needs to be a joint effort as noted previously between:

Federal Government, State Governments and the insurance industry to come up with a solution. As a side note
many states now offer Partnership LTC Plans but still many folks not buying. A reflections of consumer
education, premium cost and potential rate increase down the road. My wife and | have a long-term care policy
bought way before Partnership Plans were available. It made no financial sense to buy a new policy but yet we
don't get the advantage of protecting assets should we every have to tumn to Medicaid (which | doubt but it is an
incentive to consider when buying a policy in protecting the hard earned assets we were able to accrue over our
working lifetime)

As | previously mentioned my wife and | have long-term care policies and we have gone through two rate
increases in about 18 months. | had to modify the coverage taking the compound inflation and switch to simple
in order to keep the premiums payable reasonable. Even though | was in the insurance industry as consumers
we were not happy campers with the rate increases. No one is! Not sure | can make hearing (maybe to short
of notice) as | have another commitment that day but would have liked to attend.

Thanks for allowing me the opportunity to express my thoughts.

Ray Schmier, JD, CLU, ChFC

https://mail.google.com/mail/u/0/?ui=28&ik=d0ba283eb8&view=pt&search=inbox&msg=1523c66e862534e48sim|=1523c66e8c2534e4
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Charles Kauffman
Attorney at Law
5101 River Road
Bethesda MD 20816
301 467 9336 charleskauffman7@gmail.com

January 14™ 2016

Adam Zimmerman

200 St. Paul Place #2700
Baltimore MD 21202
Adam.zimmerman@maryland.gov

Sir:

Disclaimer. This letter is submitted by the writer as an individual, not on behalf of any
organization, public or private, in which he has membership or affiliation.

The insurance industry has dismally failed to address the unfulfilled demand for Long
Term Care insurance policies. A huge market exists for this critical coverage, a market
created by: (i) a growing demand to provide long term care services to a rapidly aging
population; and, (ii) a need to relieve Federal and State governments of this significant
financial burden. The doomed prospect of the CLASS Act should have encouraged
insurance industry giants to exploit this lucrative unmet market with “new” modifications
adjusting highly profitable life insurance policies. Approximately 60% of individuals over
the age of 65 will need long term care during their lifetimes, but most will not be able to
afford it nor pass the physical requirement needed to obtain it. Consequently, most seniors
will turn to Medicaid for government assistance.

Insurance giants such as Genworth, Prudential and MetLife and AARP did not respond
creatively to the lack of appeal of stand-alone Long Term Care products. A few hybrid
Long Term Care policies that do exist are based on an “annuity” template which requires
large allocations from personal savings and investments. However, these hybrids have
limited appeal due to stringent life and long term care insurance requirements which
exclude eligibility because of preexisting conditions. This, in turn, narrows the market to a
very few affluent, physically eligible seniors. Another sales inhibitor that limits current
market appeal is the fact that premiums already paid for stand-alone Long Term Care
insurance policies are “lost’ if not used. '

The potential exists for privatization and making the long term care insurance industry
profitable through a simple policy innovation and creative marketing to expand the
insurance pool to include a large base of younger families.

SIMPLE MARKETING STRATEGY FOR “TOTAL LIFE CARE INSURANCE
(TLCIL)”




Charles Kauffman
Attorney at Law
5101 River Road
Bethesda MD 20816
301 467 9336 charleskauffman7@gmail.com

1. ADD A “NEW” BENEFIT AT MINIMAL COST. Merely adding a clause to
conventional Term, Universal or Whole Life policies allowing prepayments for expenses
needed for in-home or institutional Long Term Care. Lifetime advances would be deducted
from the final death benefit. The risk to the insurer is minimized since most seniors regard
institutional care as a desperate last resort. Statistically the average stay in a nursing home
is 18 months at an estimated cost of $60,000 exclusive of medical payments. These factors
and the “death benefit” cap reduce an insurer’s risk, resulting in a minimal increase in
premiums for he additional coverage. Extending life through long term care might even
prolong premium payments.

2. TARGET A YOUNGER MARKET. Stop using the term “Long Term Care.” Young
family members simply do not contemplate Long Term Care as an inevitable or foreseeable
future need. They see Long Term Care insurance as something for older people. What
appeals to them is robust protection for life — for their families — and this added
enhancement for only a slightly higher premium. The affordability of significantly more
lifetime protection is an attractive selling point. Use “branding” to create customer loyalty.

3. INSTILL LIFETIME LOYALTY. Facilitate premium payments using a simplified
IRA payroll deduction plan, starting with every employment, like disability or FICA
payments, which roll-over with job changes and retain permanence with a COBRA type
plan in the event of unemployment. Stability is achieved by maintaining the rates
established at the inception of the policy at an early age.

The insurance industry should wake up and realiize that providing this much needed
long term coverage is highly profitable, widely popular with consumers and beneficial to
the national economy.

Respectfully submitted,

CHARLES KAUFFMAN
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MD Insurance Administration - Jan 22, 2016 Hearing

John McLaughltin <[ G Fri, Jan 15, 2016 at 1:30 PM
To: adam.zimmerman@maryland.gov

Dear Mr. Zimmerman,

Thank you for your invitation to attend Mr. Al Redmer’s public hearing on long term care insurance. | plan on
attending.

In response to your request for written comments | have outlined the most important issues that | have as a
policyholder.

Background:

My wife and | have owned policies with Genworth Financial (originally GE Capital) since 2002. Genworth (as
GE) started writing LT Care Policies in 1974. Genworth proudly touted that they had 28 years of experience
without ever increasing a premium.

In fairmess they always pointed out that it was possible that premiums could rise.

In 2008, they applied for and were granted an 11% increase, followed by increases of 15% in 2011, 2013, and
2015 for a total of 56% before compounding.

Issues:

1. Why should policyholders of a publicly traded corporation pay any premium increases due to poor investment
decisions made by a corporation?

After 28 years of zero increases and 28 years of gaining experience and pricing knowledge, Genworth's financial
footing was severely damaged due to poor investment choices and their failure to maintain necessary returns on
their invested capital.

In 2009, they reported losses of $1.4 billion on investments. However, in 2008, in their press release of
September 18, they stated "Genworth has continued to actively manage exposures in its investment portfolio to
reduce risk, and has provided market transparency to its manageable positions in Fannie Mae, Freddie Mac,
Lehman Bros., and AlG." It is hard to imagine how any position in any of these four firms could be considered
"manageable".

Their investment losses coincide with the start of their claims for necessary premium increases. | do not know
how knowledgeable the MD Insurance Commission was of the losses and whether they were accepted as a
factor for the increases granted. During the same time period Michael Frazier's (CEO and Pres) total
compensation went from $3.698million in 2008 to $6.932 million in 2010.

So, the question is how much of the requested increases was due to poor investment decisions by Genworth
and why should policyholders bear the burden?

2. When an insurance company offers alternatives to policyholders at the time of rate increases are the
alternatives approved by the Insurance Administration?

When Genworth has increased premiums they have given policyholders several options to lower their premiums
by reducing the benefits.

One of the options that Genworth offers | find completely unfair: the "Limited Benefit with No Further Premium
Requirement" or "Optional Limited Benefit". You no longer pay premiums and the amount that you have paid to
date (less any benefits paid) is frozen and is the amount you can claim in the future. They hold your premiums
and offer zero interest. So, in my case, the $40,000 that my wife and | have paid so far would not grow at all
over the next estimated 15 to 25 years even though Genworth has the use of the funds. How can that be fair?
| suggest that the Insurance Administration protect the policyholders by requiring the insurance companies to
provide a reasonable growth. They should also require the insurance companies to offer to cancel policies and
return the premiums paid. That would still be a win for the insurance companies.

Also, please note that even though Genworth offers zero interest on the funds held under the "Optional Limited
Benefit" if you pay your premiums over 12 months they charge 8% interest.

https://mail.google.com/mail/w/0/?ui=2&ik=d0ba283eb8&view=pt&search=inbox&msg=152468d3b2d564 1d&sim|=152468d3h2d5641d
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3. My greatest concern is that Genworth will go bankrupt.

| have researched the Maryland Life and Health Insurance Guaranty Corporation but it is not clear what benefits
would be provided and on what basis.

Thank you and the Insurance Administration for holding the hearing.
If any of the above needs clarification please let me know.
John McLaughlin

7809 Cadbury Ave
Potomac, MD 20854

https://mail.google.com/mail/w0/?ui=28&ik=d0ba283eb8&view=pt&search=inbox&msg=152468d3b2d5641d&sim|=152468d3b2d5641d
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Adam Zimmerman -MDInsurance- <adam.zimmerman@maryland.gov>

Long Term Care Insurance Public Hearing

Greg Fox <IIIENNNGEGEGNGNN Fri, Jan 15, 2016 at 1:52 PM

To: adam.zimmerman@maryland.gov

I am unable to attend the scheduled public hearing on the state of long term care insurance and would like to
submit the below written comments for your consideration. | am interested in the outcome of the proceedings
and would like to know if a summary of comments or a transcript will be able after the hearing.

Greg Fox
2711 Clayton Rd
Joppa, MD 21085

My wife and | purchased long term care policies about 5 years ago and were subjected to a 15% premium
increase a year ago.

Insurance exists to manage risk. Long term care insurance is fundamentally different from automobile and
medical insurance. In those policies, premiums are reset every year to balance the realized risks of the
previous year. The policy holders have no “equity” in the policy and are free to shop without penalty for a new
supplier if they are unhappy with renewal terms. Long term care insurance is more similar to whole life
insurance. In the latter there is explicit policy holder equity (cash value). In long term care insurance there is an
implicit equity in that premiums are based on age; starting or switching at an older age incurs higher premiums.
After holding a policy a number of years there is substantial financial penalty associated with changing suppliers
due to the advance in age.

Insurance companies have publicly stated that one of the reasons for premium increases for long term care
policies is a lower rate of policy surrender than expected. This confirms implicit policy holder equity as the
companies clearly plan to use the accumulated value of surrendered policies to subsidize rates on other
policies. | find it unfair that this actuarial error on the part of the insurance company can increase the rates on
existing policy holders, since they are captive customers in that there is a financial penalty associated with
going to another supplier at advanced age. | feel insurance companies, not existing policy holders, should bear
the risk associated with incorrect actuarial assumptions. Certainly it is fair to increase policy cost for new
customers as new underwriting assumptions are made. Note that by spreading increased costs over somewhat
defenseless current customers, lower rates can be offered to new customers, increasing future sales. So the
insurance company has an incentive to increase costs for current customers. Also note that substantial cost
increases to current customers will have the effect of increasing surrender rates as the policies become
unaffordable. This is another incentive for the insurance company.

The aforesaid does not mean | am completely opposed to policy cost increases for current policy holders.
Increased administrative cost due to inflation is fair reason for cost increase. In the recent low inflation history,
that should amount to no more than a couple percent per year.

Customers purchase long term care policies with the good faith understanding they are insuring risk in an
affordable manner. An environment where policy cost increases for existing customers precipitates increased
policy surrender seems to me a violation of that good faith. Offers by companies to avoid surrender by
decreasing the policy benefits provides some relief but also seem unfair, as the policy holder is suffering for
actuarial errors on the part of the insurance company.

hitps:/imail .google.com/mail/w0/?ui=28&k=d0ba283eb8&view=pt&search=inbox&msg=15246a19653dec8a&sim|=15246a19653dec8a 17
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Thomas W. Scott

405 Shellbark Ct.
Forest Hill, MD 21050
tho929mas@hotmail.com

January 16, 2016

Mr. Al Redmer, Jr

Maryland Insurance Commissioner
200 St. Paul Place, Suite 2700
Baltimore, MD 21202

Dear Mr. Redmer

Thank you for the opportunity to respond to recent changes in the Long Term Care
Insurance market and my experience as a consumer of this product. The following
questions are areas that | can respond.

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

PRO: The increase of 60% for my policy spread out over four (4) years due to the cap is
beneficial to me in allowing time to plan for a significant budget change.

CON: | do not know how a 15% cap is related to the approved 60% rate request hike.
The premium has gone up 15% for two(2) years on a compounded basis. If that
compounding were for go four (4) years, the overall increase would be 75% not 60%. Is
the carrier going to adjust the last year increase to effect only the approved 60% hike?

What is your personal experience with the long term care insurance?

Simply stated, | am a LTCi consumer with a policy written in 2002 with Lifetime benefit
period, Inflation protection, 100 day elimination period, original benefit of $130/day (now
about $250/day). The premium of $1,632 issued a age 55 remained constant for 11
years (2013). In 2014, the carrier increased the premium to $1,950.98 and in 2015 to
$2,243.63 which is 15% compounded. | contacted the carrier for ways to reduce the
cost and received quotes reducing benefits by 40% and reducing premiums by 10%.

| contacted the MIA and requested information on the rate hikes for justification and the
decision by MIA to grant the hikes. | received a copy of the rate hike request from the
carrier with the justification largely redacted such that it rendered any analysis useless. |
did NOT receive any decision by MIA granting the rate hikes.

| did receive the notice of public hearing for which | thank your office.

Other Questions That | Have:

Do carriers have to request MIA for premium reductions?




If so, what has been the experience in MIA both for receiving these rate reduction
requests and approvals?

| very much appreciate your office and the staff in MIA working to keep the insurance
carriers product and rate requests viable and affordable. | plan on attending the public
hearing on Friday 1/22 and look forward to your answers and information.

Sincerely yours,

Thomas W. Scott
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Ann Mon, Jan 18, 2016 at 4:08 PM
Reply-To: Ann <

To: "adam.zimmerman@maryland.gov" <adam.zimmerman@maryland.gov>
Cc: "EMCA@ellicottmeadows.com”" <EMCA@ellicottmeadows.com>, Ralph Conlin <ralphconlin@verizon.net>

Hello,

Mr. Zimmerman, | am submitting my comments on the state of long term care insurance. |
depend on you to include them in the discussion at the hearing on January 22, 2016.

| have recently retired from 30+ years in health care as an RN. | worked for 5 years for an
HMO doing concurrent review, case management, and pre-certification in Maryland--in the
early days of the IPA model. | have also worked in discharge planning and home visitation. |
also have direct and retail sales experience.. Personally | have experience as a home care
patient.

| have been waiting for this topic to come up for serious review and discussion.

After reading of the glaring failure of CalPERS and other long term care insurance schemes,
| am struck by the absence of data related to case management. We are lead to believe
that insurance conglomerates could not forecast the demand for services and then blamed
the failing market returns...If there is one area of knowledge in which insurance companies
should excel, itis the gamut of investment vehicles. They sell all manner of same.

From Kiplinger: 'In setting their premiums years ago, insurers underestimated the number of
people who would file expensive claims. Low returns on the insurers' investments have
made it tough to make up for pricing mistakes.'

From the CalPERS LTC lawsuit web site is this: 'Actuaries were very critical of the way
CalPERS had set up its program and provided several warnings that eventually came to
fruition. In the report, the actuaries warn that CalPER's decision to invest a large percentage
of the Long Term Care Fund in equities was highly unusual within the insurance industry.
Unlike most insurance companies that invest almost all premiums in bonds and other low
risk investments, CalPERS decided to invest 65% of the long term care fund in the stock
market. The actuaries expressly warned CalPERS that this was highly unusual and would
most certainly cause rate increases down the road. The report also noted that CalPERS
was compounding the problem by failing to incorporate reserves into its pricing structure. As
such, any errors in the assumptions used to set premiums (even small errors), would lead to
rate increases. The report concluded that these two actions would likely lead to “criticism
that [CalPERS] had ‘low-balled’ premiums to attract sales, with the intent—or at least
willingness—to make future increases.” ' The game afoot.

From Kiplinger regarding sales tactics: ' Someone who only occasionally sells long-term
care insurance might be unfamiliar with new features, such as shared-care policies, which
allow married couples to save money by pooling their benefits." What qualifications does
Maryland require of agents who sell LTC insurance?

In the past few years, several major long-term-care companies stopped selling new policies.
MetLife left the market in 2010, and Prudential announced its exit from the individual
business in March 2012. Plus, most major insurers raised rates for current policyholders at
least once over the past few years. In late 2010, John Hancock announced it would ask
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state regulators for permission to increase rates for most policyholders by an average of
40% -- and some as high as 90%. Then Genworth asked for an 18% rate hike for one-fourth
of its policyholders. Thus, in 21013 the 'let's get in on this thing' and ask for our increase
excellerated...

John Ryan is a consultant in Greenwood Village, Colo., who helps fee-only financial
planners find suitable coverage for their clients. Ryan says the major long-term-care
insurance companies include Genworth, John Hancock, Mutual of Omaha, MassMutual,
New York Life and Northwestern Mutual. "Make sure you give your agent as much of your
medical history upfront, so the agent can match your risk with the company that can make
the best offer," Ryan says.Even with these cost-saving moves, Ryan says policyholders
should be prepared for a premium increase of up to 20% every five years. To cap future
premiums, one can buy a "ten pay" policy.lt costs more each year, but premiums end after
ten years. The key is make sure that the insurer won't impose new charges after ten years.
Note: Get that bit in writing.

There is a new law which allows you to transfer as much as you want tax-free to a long-
term-care policy. The law also applies to transfers from tax-deferred annuities to a long-
term-care policy.

To get the tax break, money is transferred directly from one insurance product to the other --
a process known as a 1035 exchange. If two different companies are involved, the recipient
of the money should be asked-- in this case, the long-term-care insurance company -- for
help with the transfer. The insurer that is losing the assets may erect some hurdles, but the
long-term-care insurer will help ease the way. Note: The losing insurer may erect hurdles.

Addressing your bullet points in the notice regarding this hearing:

Firstly--You do not invite discussion on a key point. The insurance companies have made
bad investments and big mistakes in their pricing to begin with. What is Maryland's position
on that? Yes, water under a bridge, but it is their responsibility to get out the mop. Why just
stick a 'class' with the bill?

Has Maryland demanded cost accounting--20 years worth at least--from each insurer? Do
we have a year by year itemization of costs submitted to as well as payments actually made
by the company? Date by date? By age group? By service? By facility type? By profession?
By zip code? By disease/health problem? Were the costs really theirs to pay? What
coordination is there with health insurance policies? Who pays and when? Who manages
that part of it? Are they 100% reviewed? What about those folks on disability? How is that
coordinated and documented as there can be shared triggers?

What is Maryland's stance on cracking down on insurance companies that have
mismanaged investments, or who would 'erect hurdles' ?

What cost containment measures are mandated for Maryland underwriters in their LTC
policies?

Is case management and especially concurrent review mandated? It is absurd to do retro-
review to determine compliance!

Both my husband and | have LTC policies. We, of course, are in the 'class' that will be hit
with premium increases. What is Maryland's definition of 'class' as it relates to LTC
policies? | certainly hope the Insurance Administration has vetted this information. Note: |
attempted to get this information from your office some years back and met the wall.

A key driver for premium increases is the documented incompetence of the insurers to
properly and conservatively manage assets in the first place. Also, given the predilections
of the American health care consumer, which parallel their retail consumerism, the
companies should know or should have known what they were dealing with. The health care
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consumer is a wily animal who feels deserving, wants the deal, and feels that since they
'paid for it', they are owed. They do not take lightly to being restrained by 'small print'. Many
will game the system at every turn. The companies did not do enough due diligence on their
target population. 1 truly wonder at this! Overpaid actuaries should be held
accountable.Thus the need for concurrent review; ideally before the fact. If claims are out of
control, then pre-control is in order. Pre-certification mitigates cost overruns. | would also
posit, that just like with Medicare fraud, these companies have set their claim review
threshold too high.

Thus, key steps to mitigate impact of the premium increases --I note here that you state this
like it is a done deal--should also include eliminating 'hurdles' as mentioned above.
Insurance companies need their collective toes held to the fire. Lawful strategies available to
the consumer should not be obstructed. The Insurance Administration should be on board to
support creative types of policies like the 'ten-pay' and 1035 exchange.

The policies should be written in very clear language in regards to the clock starting for
coverage. Are Maryland physicians required to follow a set protocol for certification of the
necessary triggers? Are they required to meet professional qualifications to certify need?
Such as CEU's, and having seen the patient regularly for at least 5 years? Or can the local
Urgent Care center complete the paperwork? Or the podiatrist?

As to the future of LTC insurance, Kiplinger mentions financial plans that include Longevity
Insurance as a way to have income for LTC needs. Does Maryland allow the 1035
exchange? Hybrid policies?

LTC insurance, | believe, is a good investment to hedge against the enormous costs of care
for those who meet the qualifiers. (Another topic for another conversation, why those costs
are what they are). The inflation percentages built into these policies are a key variable to
getting the most of the policies as they are. Are benefit pools being protected in Maryland?

| would hope that Maryland will be pro-consumer in its deliberations. Many times the
perception is that the guys with the money always get their way.

| look forward to reading the transcription or minutes from this much-needed hearing.

Thank you.

Ann Conlin
Ellicott City, MD

DO NOT SELL, SHARE OR RENT ANY OF MY INFORMATION OR PUT ME ON ANY
EMAILS LISTS.
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Public Hearing on the State of Long term Care Insurance in Maryland
Catonsville, MD
January 22, 2016

First, I would like to thank Commissioner Redmer of the Maryland Insurance Administration
(MIA) for holding this public informational hearing on the state of long term care (LTC)
insurance in Maryland. As a policy holder, I have become concerned about the recent increases in
preminms and whether LTC insurance is still a viable option for me. I will start with my personal
experience with LTC insurance and then address some of the questions listed in the invitation to
this hearing.

Personal Experience:

My wife and T purchased LTC policies in June 2000 from GE Capital Assurance (now
Genworth Financial). These policies were first issued in Maryland in1998 and discontinued in
2005. The policies bave both daily and lifetime payment maximums with 5 percent annual
inflation increases.

My experience with this insurance has been both positive and negative. On the positive side,
Genworth approved home care for my wife when she became terminally ill in 2012 and
promptly paid all claims associated with her care. She certainly didn’t contribute to
Genworth’s financial woes as her claims were less than 6 percent of what she paid in
premiums.

My chief complaint with this insurance is the increases in premiums. We were told at the time
we bought the policies that the rate could rise but we were also told that the company had
been in the LTC insurance business for many years and had never increased the premiums.
The premium increases that have occurred are shown in the table below. What is even more
disturbing is Genworth intends to continue raising premiums 15 percent annually for the
foreseeable firture - most likely until at least 2020. In an Actuarial Memorandum dated
October 2014, Genworth indicates that in 2012 they requested premium increases of 81
percent for policies with lifetime benefit periods and 66 percent for policies with limited
benefit periods. They later amended the request to 15 percent on all policies. The
Memorandum also states that “. . . the company intends to pursue rate increase requests until
the full, actuarial equivalent of our nationwide 2012 rate increase request has been approved
in your state.” This means my initial premium could more than triple by 2020. "

YEAR | INCREASE
2009 11 Percent
2011 15 Percent
2014 15 Percent
2015 15 Percent




Cause of Premium Increases.

According to Jesse Slome, Executive Director of the American Association of LTC
Insurance, there are three reasons for the rate hikes: (1) insurers overestimated policy lapse
rates; (2) costs of LTC have risen faster than inflation; and (3) historically low interest rates
have limited investment returns. Genworth credits the increases to the fact that claims are
significantly higher than originally anticipated. The attached chart suggests that Genworth
overestimated lapse rates which can make a huge difference in what insurers pay out in
claims. The top panel shows what Genworth actually collected in premiums versus what they
expected to collect from 1997 to 2012. The bottom panel shows the actual versus expected
claims over the same time period. The data are from Exhibit V in a Genworth Actuarial
Memorandum dated October 2013 and were provided to me by MIA. Note in the top panel
that Genworth has been collecting more in premiums than anticipated from 2002 on and the
decline in premium revenue is not neatly as steep as expected. This is consistent with lower
policy lapse rates than originally projected. The bottom panel indicates much higher claims
cost than originally anticipated which is also consistent with lower lapse rates. Why claims
seem to be increasing much more rapidly after 2007 is not clear. However, the most
disturbing picture this chart displays is that Genworth knew early on that their projection
models were not accurate. By 2003, they were collecting more in premiums than expected
and their claims were almost twice what was predicted. Yet they waited until 2009 to start
double digit increases in premiums. Small increases of 4-5 percent early on would have been
much more tolerable.

Maryland’s Cap on LTC Premium Increases.

The Maryland Code of Maryland Regulations prohibits an insurer from raising premiums
more than 15 percent annually unless the use of benefits is greatly in excess of the expected
rate. From a policy holder perspective, a cap is essential to protect consumers from a large
rate increase. From the insurers perspective, a cap prevents the insurer from quickly
recouping losses on policies that were originally underpriced. For example, without the cap,
Genworth would have increased premiums by as much as 81 percent in one year - an increase
that likely would have caused more policy holders to either cancel their policy or take a
reduced benefit option.

I believe the 15 percent cap should be lowered to at least 10 percent if not lower on all new
policies. This would provide more incentive for insurers to start increasing premiums by
more modest amounts early rather than holding rates steady for years and hitting policy
holders with huge increases. However, I believe the 15 percent cap should remain for
existing policies that were underpriced. Insurers are bleeding money on these older policies
(Genworth reported an $815 million net operating loss on its LTC products in 2014) and need
to at least break even as quickly as possible on these policies. Otherwise, insurers will
withdraw from the LTC market. Genworth has already suspended sales of LTC insurance in
at least three states because rate increases were not approved.




Steps to Mitigate the Impact of Premium Increases.

Maryland currently has a one-time income tax credit up to $500 for Maryland residents that
purchase L'TC insurance and were not covered by L'TC insurance prior to July 1, 2000. A tax
credit could be used to help mitigate the impact of premium increases. Ideally I would like to
see a credit up to a certain amount available each year to any resident paying LTC insurance
premiums, However, a credit could be available just to cover either some or the entire
premium increase.

The Future of Long Term Care Insurance.

The cost of LTC insurance is already beyond the reach of many, if not most, middle income
families. In order to keep policies affordable, insurers will need to model LTC insurance
more like health insurance than life insurance. Policies with lifetime benefits and inflation
protection will be things of the past. Future policies will most likely have much shorter term
periods and lower daily benefits. Much tougher underwriting procedures are likely including
physical exams with blood and lab work as well as mental/cognitive tests. Still, I believe
LTC insurance will remain a better option than spending down all your assets until you
qualify for Medicaid. At some point, although not likely in my lifetime, LTC insurance could
be offered through State exchanges as health insurance is today.
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Hearing of status of long term care

armelehman@comcast.net |55z Fri, Jan 15, 2016 at 4:20 PM

To: adam.zimmerman@maryland.gov

Adam, | am a proponent of long term care. We have had it since year 2000. For the last 2 years it has gone up
15% a year and we have had to make adjustments as we are on FIXED incomes. First opinion. | believe that
when the insurance company initially sets an annual fee with expert input, they should be obliged to conform to
that rate through the expiration of the contract. Second opinion, giving latitude....yearly cost increases should
be limited to a "cost of living index." | know experts do make mistakes in projections but WHO should pay for
their errors?....the aged who initiates the contract or the company that makes the miscalculation? We have a
growing elderly population and they need to be carefully considered in all future regulations and policies. Hope to
see you at the hearing. Should be interesting... Sincerely Alvin R. Lehman, tel. eh
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Testimony re: long term care insurance.

Elaine Rose <G Tue, Jan 19, 2016 at 11:06 PM

To: adam.zimmerman@maryland.gov

Hello Adam,
Here is my testimony regarding my experience with long term care insurance. | hope it is not too late.

| own and have received benefits of a long term care insurance policy. | have a personal story that supports that
this product is the simplest, most dependable way to cope with a care emergency. My husband suffered for 10
years with an early onset form of dementia. For 5 years of his illness, he lived in a residential facility. Our policy
provided nearly $300,000 in benefits for his care. In the end, we were paying $12,000 a month for his care.

The policy gave us a financial leg up, of course. But is was also a critical emotional benefit. What a comfort to
know we could get my husband the care he needed without hesitation. | didn’t think twice when he needed
residential care. | could relinquish very difficult tasks of his care and concentrate on caring about him rather than
for him. By the time he moved to the facility, | was having chest pains and serious depression issues. That
insurance was a life preserver for me,

| co-facilitate support groups for people whose loved ones have dementia. | encounter countless families who
have no financial safety net. They suffer inmeasurably. They worry about money, their health, their children, and
watch helplessly as their resources drain away. Or they go it alone, without help, and experience serious health
issues. They have no options and no hope, as if watching a loved one decline weren’t bad enough. They ALL
wish they could turn back the clock and buy long term care insurance.

I am also an agent who sells this insurance. My experience with a family member who needed care informs my
clients’ decision to get insurance. Again, it is a simple approach to the dilemma of paying for care. But so many
are afraid of it, sure it is too expensive or that they wouldn’t qualify. Or they don’t understand how it works and
so avoid it. We need to dedicate resources to public information about how a care event can devastate a family
and help them understand how to prepare for that.

This is a quiet devastation. Ca)’egivers are at risk as are their families. The statistics are grim. The rising cost
of care and the advent of longer lives is a perfect storm. We should fix it.

Elaine Rose

"Learn more about Early Onset Dementias. Visit www.theaftd.org."
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LINE OF COMMENTS BY
IRVING P. COHEN

Background Information:

Why am | here today? Because this Agency is charged with protecting consumers by assuring
fair treatment of consumers and assuring that insurance is available at fair prices. | have serious
questions as to whether or not long term care insurance issued by my carrier meets these
standards. Hence, through this process | am calling your attention to matters | believe require
your attention.

| am appearing on behalf of myself and not on behalf of any third party. The views | am
expressing are my own and the result of my own analysis, experience and interest in long term
care. | do not hold myself out to be an expert financial analyst or actuary. If you will, | am justa
prudent individual who has relied on my LTC policy to provide contracted for benefits as a part
of a long term relationship and at a fair and reasonable price.

As described below, that expectation is now in the process of being thrown aside by the carrier;
hence, | am asking this Agency to undertake those reasonable regulatory steps that are
appropriate to fully discharge its mission of “fair treatment of consumers” with insurance
available at a “fair price” all as set forth on the Agency’s website.

Who am |

Resident of Maryland since 1968 — now residing at 4832 Flower Valley Dr., Rockville, MD 20853
Active on the Board of Governors of the Charles E. Smith Life Communities in Rockville and
served as President in 2001-2003; served as President of the Jewish Social Service Agency in
Rockville 1982-1984; served as Chair of Montgomery County Partnership Board for Victims of
Hate/Violence 1993.

My Experience with MetLife Long term Care Insurance Program :

Acquired policies for self and spouse October 1997 with aggregate premiums of $3,063 for
$200/ day coverage, 20 day elimination period, and life-time benefit. Cost of living benefit
inflator riders were included and exercised each year until renewal in 2015.

Renewal premiums are now $14,407 with a daily benefit of $455.

No claims have ever been made under either policy.

Concerns regarding Policy Design and Allocation of Risk Sharing:

Current carrier, Met Life, is not the original insurance company; it is the third or fourth company




Outline of Comments of Irving P. Cohen
January 22, 2016

to have acquired this book of business.

o Initial policy and premium structure was approved by this Maryland regulatory agency.
Accordingly, there is an implied understanding that the policy design and premium structure
was fair, reasonable and all relevant underwriting, investment and cost risks were appropriately
allocated among the carrier and the consumer.

e Sinceitis reasonable the initial design should have assumed that claims would be few and far
between during the initial years of the policy, some protection for the consumer as claims
experience changed over the years is a reasonable expectation by the consumer. That is, some
required reserve for future claims would be assumed to be an integral part of the policy design.

Specific Areas of Concern and Questions Regarding the Carrier’s Filing

e Whatis the cost and actuarial structure supporting the existing policies over all those years since
1997? Who is bearing the risks and rewards of performance with respect to the various
elements of the policy structure?

e Thatis, once the analysis of the causes of differentials from the underwriting assumptions are
understood, in exercising its powers and goals regarding reasonable premiums and fair
treatment of the consumer -- how does this Agency determine who is to reap the reward of
those differentials and who is to pay the cost of adverse performance of each of the elements?

¢ From my discussions with staff it seems that the current “loss ratio” is the only significant
element under consideration. However, certainly common sense suggests there are other
important factors that need consideration if one is to apportion the risk in a reasonable fashion.

o Forexample: To what extent is the timing of full or partial terminations due to the insurance
carrier increasing rates to be considered?

¢  What use was made of the premiums paid that were not used to payout claims or pay
reasonable administrative costs?

e To what extent was there an “investment risk” or other strictly business risk that should not in
all fairness be passed on to the current policy holders?

e Since it appears that the premiums are actually deposits for payment of claims, is it good public
policy to have the premium tax on those premiums added to the general funds of the State? Is
this not de facto an additional state sales tax on medical costs of the consumer?

o To what extent should this Agency take into account the potential economic incentive for the
carrier to have policies terminated once the claims ratio exceeds current premium income?
That is, once the carrier has extracted the economic benefit in the early years, is it fair to not
take this into account as a factor in arriving at any adjustments to the current premium. If you
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will, to what extent is the “profit” from the early years being accounted for in analyzing the
carrier’s request for premium increases? |s there an actuarial windfall due to termination/lapse
of policies by otherwise healthy insureds? If there is, how is this accounted for under the
current model?

e With this book of business having changed hands, is the level of administrative expenses inflated
due to muitiple business transactions? Should not the full cost of all such transactions in fairness
be borne solely by the carrier? Similarly, is the cost of acquiring the book of business a cost to
be borne by the consumer?

e To what extent is this Agency by approving multiple rate increases over the years having the
effect of holding the carrier harmless from bad business decisions, while at the same time
guaranteeing a profit?

e Query: Is this a proper role for a regulatory agency with a mission to ensure fair and reasonable
insurance costs to the consumer?

e To what extent has this Agency analyzed alternative reasonable assumptions and models
different from those proffered by the carrier’s actuarial firm? Small changes in assumptions can
generate very significant results, which then demand different conclusions. From my review of
the file made available to me | am concerned that the Agency may not have taken a pro-active
role in challenging the data presented by the carrier. If you will, there does not seem to be any
evidence in the file that the Agency explored the utilization of other models with different
assumptions -- or that it engaged in sensitivity testing to ascertain the implications of different
approaches to premium increases.

e Asan aside, there seems to have been some written communication initiated by the Agency and
the carrier’s consultant with respect to the carrier’s filing. However, the file made available to
me pursuant to my request does not contain a copy of any of the Agency’s correspondence with
the carrier’s consultant. Staff was unable to provide any explanation and was unable to provide
me with a copy of what seems to been the only correspondence initiated by the Agency and the
carrier’s consultant.

e | cannot help but note that other carriers have not had any increases in premiums; or if they
have had increases there have been sliding scales based upon the age of the insured and/or the
acquisition date of the policy. { do not see any reference to any of those possible approaches in
the materials made available to me.

Consequences To This Family of Ever Increasing Insurance Costs

e As we approach our mid- 70’s and as retirees living on a limited fixed income from our savings
and our social security we do not have the flexibility of a 55 year old who is actively employed.
We need to be very conservative in our approach to spending and investing our funds. In our
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planning for LTC insurance it played a key component in our retirement to protect us from a
medical disaster that would destroy our asset base. Accordingly, it has the important role of
helping preserve assets that we will not outlive, Even though we no longer take up the cost of
living increased benefits for our LTC policies, we are facing the real probability that LTC costs in
conjunction with Medicare part B and part D health insurance premium