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February 1, 2011 

 
The Honorable Mitch McConnell          
Minority Leader            
United States Senate          
Washington, D.C. 20510           
 
Dear Senator McConnell: 
 
On behalf of the National Association of Health Underwriters (NAHU), which represents more 
than 100,000 health insurance agents, brokers and employee benefit specialists nationally involved 
on a daily basis in the sale and service of health insurance, I am writing in support of H.R. 2, 
legislation to repeal the Patient Protection and Affordable Care Act (PPACA) and put in place more 
meaningful and sustainable health reform initiatives. 
 
NAHU shares your commitment toward ensuring that all Americans have access to a health care 
system that delivers the highest quality medical care and financial security. We also share your grave 
concerns about PPACA and how little it does to control the rising costs of medical treatments, 
imposes significant new tax burdens on many Americans and fails to embrace private market-based 
mechanisms to guarantee access to affordable coverage for all.  
 
Our independent state-licensed counselors and advocates are on the ground every day helping 
millions of Americans find the right health care plan and navigate the health care system. They 
advocate on consumers’ behalf when problems arise, identify cost-saving opportunities, assist in 
compliance with dozens of laws and regulations, and keep consumers informed of new products 
and changes to the industry that may impact them. Our members are also grappling with the 
many problems and frustrations that individuals and employers are encountering due to the new 
health reform law. Our significant concerns include: 

• Unworkable Medical Loss Ratio (MLR) Standards: Unfortunately, mandated administrative caps 
on health plans through MLRs do not provide consumers with meaningful measurements on 
their health plans’ quality. As stated by U.C. Berkeley professor James Robinson, “the 
medical loss ratio is an accounting monstrosity that enthralls the unsophisticated observer 
and distorts the policy discourse.” But even beyond the question of whether the government 
should impose arbitrary administrative caps on private health care stakeholders, PPACA’s 
MLR provisions and ensuing regulations fail to accommodate the vital role of professional 
agents and brokers, by classifying their services and compensation as typical “administrative” 
expenses to be ratcheted down. The National Association of Insurance Commissioners 
(NAIC) shares this concern that MLR standards are likely to diminish the ability of insurance 
agents and brokers to continue assisting health insurance consumers at a time of rapid 
changes that makes their role even more essential. The MLR provisions of the law should be 
repealed, or at the very least Congress should ensure consumers and employers have access 
to regulated professional benefit specialists by removing their compensatory stream of 
revenue from the MLR calculation. Doing so would help preserve existing cost-saving 
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