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Marshall Fritz Testimony at MIA Hearing on Genworth LTC Rate Increases May 2021 

As a long-term LTC Genworth policy holder, I am testifying in 2021 as I had in 2016 and 2017 hearings.  
Much of the reasons for my concerns remained unresolved, as they go beyond the costs of claims that 
exceed premiums collected.  However, my concerns are exacerbated that Genworth is providing 
arbitrary rate justification figures when they submit a notice in December 2020 that they are seeking a 
160% premium increase, and then turn around this spring only weeks ago and then rescind it 
retroactively by a minimum 315% increase.  There was nothing provided to customers to explain this 
exorbitant difference.  Whether a clerical error or not, it suggests that Genworth’s accounting is 
completely out of control.  Worse, even the 160% increase is far and away exceedingly higher 
than the Genworth claims of 2016 and 2017 that they justified 48% and 75% increases, 
respectively.   This is runaway scalping without any medical need reason why this is happening.  
Worse, even the 160% increase is far and away exceedingly higher than the Genworth claims of 2016 
and 2017 that they justified 48% and 75% increases, respectively.   
There is nothing in the hands of consumers to connect the dots as to why this acceleration is now 
occurring or whether it would/would not be expected to continue to accelerate further in future.  There 
is little reason to trust any of the Genworth figures, perhaps at any time in the past to projecting the 
future, when they so flippantly can say that they really can be off by a factor of two in shortfall, just a 
factor of two, as if it were just a minor discrepancy.  Such a discrepancy is extraordinary and should be 
cause of MIA rejecting the application outright, especially coming from a history of unsupportable 
figures such as lapse rate projections.  And, it raises questions as to how MIA has allowed such 
figures to be even considered as evidence of bona fide financial shortfalls by Genworth. 

In the submission accompanying the testimony, I have aggregated several sets of communications I have 
submitted or received earlier.  I testified in 2016 and 2017.  I submitted a complaint to MIA in 2017, but 
received a response from Genworth that overgeneralized responses pertaining to pool of policy holders 
and Genworth operations.  Details sought such as asset growth, reserves, administrative expenses, and 
exactly how the increased premiums were calculated beyond claims experiences were totally lacking.  I 
submitted comments about proposed 2017 regulations.  I have checked off important paragraphs of 
these materials, indicating that many of the points I raised back then have yet to be fully explained or 
documented for consumers and remain as background concerns impacting all current and future rate 
increase reviews. 

Thus, the acceleration of rate increases sought is so fast and furious that the implications for the future 
are extraordinary.  And, annual increases of 15%, which will never catch up with these extraordinary 
Genworth rate increase claims, will in themselves lead long term to extraordinary premium levels or 
extraordinary converted policies that mean that almost no one could pay these premiums and almost no 
one will benefit much at all from the reduced values of the policies.  Others may find that in future years 
they have paid so much in premiums that they could never recoup those amounts from future claims – 
that is not insurance and they might as well lapse their policies while increasing the rate of premium 
acceleration for everyone else.    

And all this is happening without any clear substantiation to the consumer that MIA is in control over 
the true justification for these gigantic rate increase requests.  There is more than mere claims payouts 
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and premiums collected that need to be evaluated to determine whether or not Genworth are cooking 
the books in other ways to make the picture favorable to them.   

If I were to live to 100 as my mother did before needing LTC in a nursing home, about the age of her 
admission to a nursing home, my premium could be about $400,000 a year if compounded 15% 
increases were approved every year.  If exceptional premium rate increases were approved at the 315% 
justification rate for the current year, with acceleration into the future in like manner without any 
amelioration or flattening, my annual premium could well be in the millions of dollars.  Perhaps even 
many millions of dollars.  Such an acceleration is almost exponential, rising about 250% in 4 years, and 
will likely be worse with a shrinking non-institutionalized aging pool where administrative expenses will 
swamp claim benefits.  And, I would have paid out millions of dollars in premiums, in all likelihood more 
than I could recoup through a claim.   

In other words, there is nothing to stop the premium level from exceeding what the vast majority of my 
age cohorts could recoup in benefits, let alone the MILLIONS of dollars already spent on premiums to 
date.  Under such an event not prohibited by current legislation or MIA purview, there would be NO 
consumer protection.  Maryland does allow for extraordinary premium increases when the 
extraordinary need is justified under simplistic formulae that can belie true justification from behind-
the-scenes insurer financial manipulations outside of claims benefits. 

Testimony from MIA and Genworth in 2016 talked about the increases back then constituting rate 
stabilization’.  I termed it in my testimony as RATE DESTABILIZATION.  What we are seeing now makes 
that rate stabilization term a sick joke.  My rates have more than doubled, with forecasts of upcoming 
tripling justified on the road to potential annual increases of 15%, OR HIGHER, forevermore into the 
‘future. 

We all know that lapse rates were grossly underestimated in the 1990s by Genworth, basing them on 
different products with different consumer values for lifetime holdings.  But, no thorough study has 
been reported to consumers that I am aware of, whether by independent actuaries, MIA, or national 
organizations that thoroughly examines other significant parameters as to whether policy holders have 
been wronged by unfair tabulations that ignore conditions of Genworth business outside of claims 
processing of benefits.   Reading of the NAIC and Genworth publications over the years point to other 
critical aspects that should be fully reckoned with in rate increase justifications.  These include: 

• In 1997, NAIC reported underpricing of policies by 1/3-1/2.  But, now going forward, premiums 
have more than doubled and Genworth is already seeking more than sextupling of the 
premiums in its latest notifications.  Isn’t something wrong here that premiums and pricing are 
already out of control, with forecast of further accelerated exponential premium requests, even 
before most baby boomers who took out such policies have any need to make LTC claims? 

• Has Genworth already recouped from current premium levels the premium shortfall envisioned 
by NAIC in 1997? 

• How Genworth overall assets have fared over a decade when equities have soared.  Surely, 
Genworth corporation owns significant equities beyond fixed income holdings of premiums and 
reserves.  These equity asset increases should be made to offset any claims losses.  Note Bene: 
The Fidelity Investments Monitor & Insight analysis publication shows that over the last year the 
Select Insurance Portfolio increased in value by 57.5% and by 12.3% overall for the past 10 
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years.  Did Genworth values not follow this trend, let alone its external investments they have 
which earn capital gains and dividends which might be booked separately? 

• How Genworth spreads equity increases and reserves among the various insurance divisions, 
and whether funds have been moved away purposefully, and disproportionately, away from LTC 
to make it appear that LTC losses are intolerable to Genworth. 

• Whether Genworth has provided distributions to shareholders that otherwise should have been 
used to bolster LTC insurance reserves or stave off excessive premium rate increases. 

• The extent to which Genworth has followed normal business practices for covering losses in one 
Division by profits in another Division, and, if not, why not. Has Genworth engaged in contrary 
practices just because it knows that States will reward it for such non-customary business 
practices? 

• Whether Genworth has reallocated its assets properly in a business model of supporting and 
shoring up Divisions that need additional support, drawing upon other Divisions doing well 

• How administrative costs, staff, and resources have been allocated to LTC within the company.  
Have administrative cost centers been added to LTC unnecessarily from other Divisions to prime 
the pump of unacceptable Loss Ratios?  Why have LTC admin costs gone up disproportionately 
over the years compared to claims?  What MIA purview review procedure prevents excessive 
overpadding of administrative expenses to pump the prime of Loss Ratios in generating 
increasingly high ‘justified’ premium increases?  There is no apparent regulation of 
administrative staffing and expenses that I can see from recent hearing experiences. 

• Has Genworth made bad choices of mergers from other LTC insurance companies, to the 
detriment of those taking out Genworth policies decades ago?  And, are the original Genworth 
customers suffering in their policy premiums and services from the financial impacts of even 
more poorly-managed merged policies coming into the Genworth fold?  Is this a proper business 
practice to merge other policies in the pricings, even beyond claims benefits? 

• How have the assets of lapsed policies been calculated into the cost projections, inasmuch as 
risk to Genworth on future claims can solely come from the value of premiums already paid and 
sitting in fixed income accounts earning interest? 

• How have the significant future savings from policy conversions been factored into the 
projections, inasmuch as the customer loses premium-increase buying power compared to base 
policy increases every time customer converts?  Genworth gains more than the customer does 
with these conversions, especially repeated downgrade conversions.  This has been pointed out 
in hearings and the literature.  Furthermore, isn’t it possible under the Genworth policy 
conversion pricing policies of factoring in justified increased costs (even several hundred percent 
increases) for a customer to find that downgrading actually costs more than keeping the policy 
as is with limited annual 15% increases?   

• There is no clear reporting as to what demographic and economic population statistics were 
used by Genworth over time and in projections into the future.  Without being able to certify 
that official US statistics were used, it is impossible to validate their models. 

After the 2017 Hearings, the Maryland Legislature showed their concern over the accelerating premiums 
by putting pressure on MIA to work with the insurance companies to lower their costs.  Based on the 
current justification rates pursued by Genworth, supposedly-justifiable increases of over 300% in four 
years does not reflect any lowering of internal costs.  In fact, being so much higher than claims could 
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have risen so fast, it likely reflects acceleration of administrative costs out of control or cooking of the 
books.  Exactly what has MIA done to exert pressure to lower costs.  If nothing, or inconsequential 
pressure on companies, then MIA has violated the spirit of the legislation and cannot be a fair arbiter of 
consumer protection in setting premium rates. 

Medical costs and medical inflation have remained low in recent years; that cannot be the reason for 
accelerating cost benefit justification.  This should well offset the low interest rates possible in fixed 
income accounts of premiums paid in. 

Covid deaths in nursing homes removed many policy holders from active or future claims short of any 
projections.  This, and the lowering of life expectancy, should have had a downward impact on last year 
claims or projections of 2020/21 cost tabulations for upcoming rate reviews.  To what extent has the 
accelerated 315% premium rate justification incorporated such mortality, morbidity, and life expectancy 
already or will in the next year? 

It is clear that MIA failed to properly review all the underlying assumptions in the rate structure.  They, 
as well as Genworth, should be held accountable for the failures which are now costing consumers many 
thousands of dollars a year more than they could have expected in their wildest nightmares to 
encounter from the possibility of minor adjustments in rates down the road.  Neither undertook due 
diligence in their actions, starting with initial premium rate setting.  There is no evidence that an 
independent actuary thoroughly reviewed ALL of the cost, benefit, projections, and Genworth 
background financial status when premium rates were initially set.   Nor was this evident at the 2016 
and 2017 hearings.  Both parties should be held accountable for their failures.  MIA has a conflict of 
interest in reviewing any of these rates given their own consumer protection failures in the 1990s that 
left consumers holding the bag for either exorbitant cost increases or policies that need to be 
downgraded to the point where they no longer protect individuals from financial ruin upon need for 
extensive and expensive daily LTC. 

 

CONCLUSION: GENWORTH’S AMBIGUOUS AND UNDERDOCUMENTED FINANCIAL STATUS 
INFORMATION AND JUSTIFICATIONS FOR EXTRAORDINARY PREMIUM INCREASES DO NOT MERIT 
CONTINUING AWARDS OF PREMIUM INCREASES BECAUSE THERE IS NO CERTAINTY FROM HIDDEN 
FIGURES THAT THESE PREMIUM INCREASES ARE ACTUALLY JUSTIFIED YEAR-AFTER-YEAR.  MIA HAS NOT 
EXTENDED DUE DILIGENCE FROM THE 1990S FORWARD IN EXPOSING THESE AMBIGUITIES.  
CONSUMERS NEED MORE EFFECTIVE CONSUMER PROTECTION THAN MERE ALLOWANCE FOR 
CONVERSION DOWNGRADES THAT MAY NOT HELP FINANCIALLY-SCRAPPED CONSUMERS IN THE LONG 
RUN AND MAY ACTUALLY LEAD TO HIGHER PREMIUMS THAN NOT CONVERTING, BASED ON THE 
MANNER THAT GENWORTH HAS PRICED CONVERSIONS.  CONTROL OVER THE ENTIRE PREMIUM 
RATE REVIEW PROCESS SHOULD BE TURNED OVER THE ATTORNEY GENERAL CONSUMER 
PROTECTION DIVISION.  FURTHERMORE, INVESTIGATION OF ANY ETHICS VIOLATIONS 
FAVORING INSURANCE COMPANIES SHOULD BE EXAMINED BY THAT DIVISION AS TO 
HOW/WHY THIS IS ALL HAPPENING IN THE MANNER RECENTLY UNFOLDING, LET ALONE SINCE 
THE GROSSLY-FAULTY RATES WERE APPROVED DECADES AGO. 
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Marshall Fritz 
Wheaton, MD 
Genworth LTC Policy Holder 

 

 





















































































       2810 Beechland Avenue 
       Baltimore, Maryland 21214 
 
       May 15, 2021 
 
Ms. Kathleen Birrane 
Insurance Commissioner 
The Maryland Insurance Administration 
200 St. Paul Place, Ste. 2700 
Baltimore, Maryland 21202 
 
Dear Commissioner Birrane: 
 
I am writing to object to the LTC rate increase requested by Genworth.  I am 74 
and retired.  I purchased a policy in 2003 when my financial advisor indicated that 
many companies were offering new products that far exceed the original “nursing 
home” type of coverage. These policies were truly for long term care and offered 
financial support beyond in-patient care. Although these policies were expensive, I 
decided that such coverage was then worth the cost.  We selected a policy now 
traded as Genworth.  In recent years the premiums have risen sharply. 

Genworth advised policy holders that their end goal was to increase premiums by 
150%.  Genworth offered alternatives with drastic reductions in benefits at high 
prices.  One offering would terminate the present policy and establish a cash 
deposit that could be accessed upon a qualifying event. Another alternative would 
be to surrender the present policy and substitute a lesser one at current rates while 
indicating nothing about the stability of those rates.  A third proposal would be to 
accept greatly reduced coverage for the present premium which would remain 
fixed for ten years. No mention of what would happen at the end of that period.  It 
seems that their end game is to force policy holders who purchased coverage for 
peace of mind and as security against the possible infirmities of old age to 
relinquish their coverage or drastically reduce it. 

My financial advisor now considers the strategies of the various players innovating 
in the long-term care market to have been aggressively trying to capture market 
share. 

 



I would assert to the Maryland Insurance Administration the following points: 

• It is not the policy holders’ fault that Genworth underpriced its policies, and 
this should not be made their responsibility. 

• It is not the policy holders’ fault that Genworth unwisely underpriced its 
policies to buy market share. 

• Genworth should bear responsibility for poor business practices and not be 
allowed to make its policy holders responsible for something that is not their 
fault. 

• Genworth is a diversified company and should be made to take profits from 
other lines of business to support their LTC business. 

• Genworth should not be allowed to constantly raise premiums to encourage 
policy lapses to secure their corporate profits.  

• I have been paying the premiums for many years and have done all I could 
to manage prior increases in premiums.  It is not right that after nearly two 
decades these premiums have not secured a policy that I can keep for the rest 
of my life.   

The Maryland Insurance Administration should stand up for Maryland policy 
holders many of whom, by Genworth’s own admission, are retired, on fixed 
incomes, and elderly.  The Insurance Administration should state clearly that the 
goal to increase premiums by 75% through the next six years is unacceptable as the 
table they submitted of previous rate revisions indicates a cumulative increase of 
101%.  Genworth has had enough of these premium increases. 

Thanking you for your attention in this matter, I am 

 

Sincerely yours, 

 John E. Roach                                                                 



Adam Zimmerman -MDInsurance- <adam.zimmerman@maryland.gov>

Fwd: Genworth Financial - 8-K (Current report filing) SEC Filing 
1 message

1996nyy <jtmcl98@gmail.com> Sat, May 1, 2021 at 8:23 AM
To: Kathy Schott -MDInsurance- <kathy.schott@maryland.gov>, Adam Zimmerman -MDInsurance-
<adam.zimmerman@maryland.gov>

Good morning Ms. Schott,
Please forward or bring this to the attention of the Commissioner.    I was not able to find his or her name on the website.   
  
Attached please find Genworth's latest  8-K.
It is clear from the report that the tragedy of COVID 19 is having a significant positive impact on Genworth's LTC
business.
Their quarterly earnings of $95 million for the first quarter compares with $1 million from the prior year.

"Likely the result of COVID 19 pandemic"     "Company has assumed that COVID 19 pandemic has accelerated its
mortality experiences on the most vulnerable claimants"

Adam, I believe when Genworth was requesting the latest rate increases they were asked about the impact of COVID and
did not give a clear answer or withheld information.  It is not possible given the size and sophistication of their research
that they did not know that it would have a significant impact on their business.  Of course they did not want to share that
with the Maryland Insurance Administration.  

I would think that given the data upon which the increases were granted has dramatically changed the Maryland
Insurance Administration has the right and obligation to freeze the increases and require a resubmission with the
accurate data.    

Thank you both for your attention to this matter.

Best regards,   John McLaughlin 

 

---------- Forwarded message --------- 
From: <GenworthInvestors@q4websystems.com> 
Date: Thu, Apr 29, 2021 at 5:01 PM 
Subject: Genworth Financial - 8-K (Current report filing) SEC Filing 
To: <jtmcl98@gmail.com> 

Genworth Financial has added a new SEC filing to its web site. For full details please visit the Genworth Financial web
site at: 

8-K (Current report filing) 

Click here for a complete listing of Genworth Financial SEC filings. 

------------------- 
To unsubscribe from this list please visit the email alert section of the Genworth Financial site. 
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Kim Baker 
 

Mon, May 17, 4:47 PM (13 
hours ago) 

 

Rep
ly 

 

to me 

 
 

I apologize that I have missed the May 13th date for submission.  I hope this brief email might still be 
reviewed by you.  I attended a meeting on LTC in 2020.  Thank you for inviting the public. 

 

To avoid increased payments, I had to relinquish some of my LTC benefits in 2015 and did not 
understand that this could take place with an insurance policy.  Also my understanding is that the 
person is not able to get their LTC investment back if they decide to cash it in because they can no 
longer afford the premiums. 

 

I remain concerned that LTC costs are being increased or benefits decreased for people with LTC policies 
over 65 years of age.  The LTC benefit is what will help residents age in place and, many seniors are 
unable to afford other options for support in their senior years.  

 

In fairness to the insurance providers, I would recommend that they be able to increase policies or make 
policy changes for individuals with ages under 64.   Those clients 65 and > already planned to make 
efforts financially to care for themselves while they aged, and the options and cost should not be 
negotiable at this time in their life.   

 

Thank you for reading,  Kim Baker, Annapolis, Maryland.    

 



longtermcare mia -MDInsurance- <longtermcare.mia@maryland.gov>

Long term care update 
1 message

Bill Phebus <bill@metrobobcat.com> Tue, Apr 20, 2021 at 9:49 AM
To: longtermcare.mia@maryland.gov

Attention: Nancy Muehlberger,

I would like to express my opposition to any increase at the moment to Long Term Rates, as

seeing this effects mostly older Maryland residents, who for the most part have had their Covid

Shoots. Secondly at this time in our country it does not seem right to raise premiums when

families are suffering enough already because of the Covid situation which has affected nearly

everyone.

Please, do not allow cost increases to seniors concerning long term health care at this time, as

it seems we had an increase not long ago and we cannot afford another now.

Thank you,

William & Helen Phebus

Woodbine, MD

Phone: 410-489-7774

bill@metrobobcat.com  




