Texas Department of Insurance
Long-Term Care Insurance Rate Guide Survey
September 2015
Notices
Email Addresses
Under most circumstances, individual email addresses are protected by the Texas Public Information Act. Sharing this information for purposes of processing your information does not waive these confidentiality protections, but you may affirmatively consent to release of your e-mail address in response to a public information request or inquiry. If you would like more information about the public or confidential nature of information maintained by TDI, please consult our Open Records Policy and our Website Privacy Policy. This form is encrypted to meet privacy requirements.
NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES
With few exceptions, you are entitled to be informed about the information that TDI collects about you.  Under sections 552.021 and 552.023 of the Texas Government Code, you have a right to review or receive copies of information about yourself, including private information. However, TDI may withhold information for reasons other than to protect your right to privacy.  Under section 559.004 of the Texas Government Code, you are entitled to request that TDI correct information TDI has about you that is incorrect. For more information about the procedure and costs for obtaining information from TDI or about the procedure for correcting information kept by TDI, please contact the Office of Agency Counsel in the Legal Section of the General Counsel Division at [image: image1.png]


AgencyCounsel@tdi.texas.gov or visit the Corrections Procedure section of TDI's web page at www.tdi.texas.gov.



· Refer to TDI’s email for your password and additional instructions. 

· Please use the data collection worksheet to gather all your data before you begin entering it in the web application. 

· The web application has three data entry screens. Each screen will remain active for 20 minutes. Please complete your data entry for each screen within 20 minutes. 

* Required Field 
	Texas Licensed Company Name
	

	TDI Number 
	

	 
	

	*Consumer Information 
   Telephone Number (no dashes)
	Area Code:  [image: image2.wmf]

Number: [image: image3.wmf]



	IMPORTANT: This is the telephone number that TDI will publish in the rate guide to allow consumers in Texas to call for a rate quote.  Please verify the accuracy of the number!

	 
	

	*Company website 
	[image: image4.wmf]




 

	IMPORTANT: Before completing this form, carefully review the following.
By completing this form, I attest to the following on behalf of the company identified above:

To the best of my knowledge, all information submitted to fulfill this data request is true and accurate as of the date of completion of this form.


 

	*Your Full Name 
	

	*Your Title 
	

	*Your Direct Telephone Number 
	

	*Your Email Address 
	


 You are responsible for the accuracy of the data submitted. 
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This survey has two sections. Section 1 principally requests rate information for certain sample policies.  Section 2 requests information about your most popular product.

Section 1 – Sample Policies

Instructions: 

· Complete the three sample policy sections.  The sample premiums are only for policies that offer a two-year, five-year, or ten-year benefit period. If a benefit period is not offered, do not complete that section. 

· Partnership Policies - Premiums for Partnership policies must include 5 percent compound inflation. 

· Payment Disbursement Method - Select expense incurred or indemnity. 

· Elimination Period - Enter the lowest elimination period offered on the policy in days. 

· Pre-Ex Waiting - Enter the waiting period for preexisting conditions to be covered in months. 

· Premium - Enter the premium as whole dollars only, without decimals. Do not include a $ or commas. For example, enter 1000, not $1,000.00. 

· Policy Form Number - Enter the specific policy form number that the rates apply to. If more than one policy number applies to the rate, enter each policy number and separate them with a comma. 

· Answer the question on the availability of non-tax-qualified policies. 

· Answer the question on lifetime benefit policies. 



	Company Name:   



	

	Individual Nursing Home and Home Health Care Policy
Daily Benefit: $100 Nursing Home/$50 Home Health Care

0 - 100 Day Elimination Period

Two-Year Benefit Period

 

Purchase Age and Annual Premium

 

Nonpartnership or Partnership
Payment 
Disbursement
Method

Elimination 
Period
(in days)

Pre-Ex
Waiting
(in months)

40

45

50

55

60

65

70

75

80

Policy
Form
Number
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Non-Tax


Nonpartnership
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--Select One--
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Tax


Partnership
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Individual Nursing Home and Home Health Care Policy
Daily Benefit: $100 Nursing Home/$50 Home Health Care

0 - 100 Day Elimination Period

Five-Year Benefit Period

 

Purchase Age and Annual Premium

 

Nonpartnership or Partnership
Payment 
Disbursement
Method

Elimination 
Period
(in days)

Pre-Ex
Waiting
(in months)

40

45

50

55

60

65

70

75

80

Policy
Form
Number
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Non-Tax


Nonpartnership
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Individual Nursing Home and Home Health Care Policy
Daily Benefit: $100 Nursing Home/$50 Home Health Care

0 - 100 Day Elimination Period

10-Year Benefit Period

 

Purchase Age and Annual Premium

 

Nonpartnership or Partnership
Payment 
Disbursement
Method

Elimination 
Period
(in days)

Pre-Ex
Waiting
(in months)

40

45

50

55

60

65

70

75

80

Policy
Form
Number
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Does your company currently offer any non-tax-qualified long-term care policies?     [image: image89.wmf]

--Select One--


Do you offer a comprehensive (Nursing Home and Home Health Care) policy with a lifetime benefit? [image: image90.wmf]

--Select One--
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Section 2 – Most Popular Product

Instructions: 

Enter the specific benefits and features of the company’s most popular individual, tax-qualified comprehensive (nursing home and home health) long-term care insurance policy in Texas. 



	Company Name:
	

	TDI Number:
	

	Policy Form Number:
	[image: image91.wmf]



	Type of Policy:
	[image: image92.wmf]

--Select One--



	Partnership or 
Nonpartnership:
	[image: image93.wmf]

--Select One--



	Payment Method:
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--Select One--



	Preexisting Condition Wait: 
(Number of months) 
	[image: image95.wmf]



	Elimination Period:
(Number of days)
	[image: image96.wmf]



	Benefit Period:
	[image: image97.wmf]



	Benefit Eligibility Trigger:
	[image: image98.wmf]

--Select One--



	Daily Benefits ($ amount/day):
	

	
	Nursing Home
	[image: image99.wmf]



	
	Home Health Care
	[image: image100.wmf]



	Discounts available:
	[image: image101.wmf]

--Hold "CTRL" to Select All That Apply--



Spousal (one policy only)



Spousal (each policy)



Group



Other:



	If "Other" Selected 
enter other discounts:
	[image: image102.wmf]




	Other and Optional Benefits

	Other Benefits Included in Base Policy 
(Hold "CTRL" for multiple selection.)
	Optional Benefits for an Additional Premium 
(Hold "CTRL" for multiple selection.)

	[image: image103.wmf]

--Select All That Apply--



Adult day care



Alternate plan of care



Assisted living facility care



Bed reservation



Care coordinator



Caregiver training



Emergency response system



Home health care rider (for nursing home policies)



Hospice service



Inflation protection



Nonforfeiture



Nursing home rider (for home health care policies)



Respite care



Restoration of benefits



Waiver of premium
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--Select All That Apply--



Adult day care



Alternate plan of care



Assisted living facility care



Bed reservation



Care coordinator



Caregiver training



Emergency response system



Home health care rider (for nursing home policies)



Hospice service



Inflation protection



Nonforfeiture



Nursing home rider (for home health care policies)



Respite care



Restoration of benefits



Waiver of premium



	Other: [image: image105.wmf]
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	Purchase Age Annual Premium (excluding riders and discounts)

	40
	45
	50
	55
	60
	65
	70
	75
	80
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You are responsible for the accuracy of the data submitted.  
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