
           
 

December 11, 2009 
 
The Honorable Harry Reid     The Honorable Mitch McConnell 
Majority Leader       Minority Leader 
United States Senate      United States Senate 
Washington, DC  20510      Washington, DC  20510 
 
 
Dear Majority Leader Reid and Republican Leader McConnell: 
 
We, the undersigned organizations, representing more than 500,000 professional health insurance advisors, 
agents, brokers, consultants and employee benefit specialists, congratulate you on your leadership and 
commitment to enacting comprehensive health care reform legislation this year. 
 
Our industry continues to believe that fundamental health reform is essential, but it must be done right. During the 
current challenging economic period and in the future, the nation needs a more affordable and sustainable health 
care system that reduces costs, improves quality and access and ensures that Americans are able to choose the 
health insurance that best fits their needs. 
 
Although the Patient Protection and Affordable Care Act addresses several important priorities of the 
professional agent and broker community, we believe that significant improvements are needed to protect and 
preserve the health coverage of more than 200 million Americans, and to ensure that states are equipped to 
implement and effectively update their existing models to conform to new federal regulations. 

 
Our members believe that properly designed state health insurance Exchanges can help consumers shop, compare 
and enroll in coverage while simultaneously improving competition. Although we are pleased the Senate bill 
would rely on state-based Exchanges, it proposes a highly regulatory Exchange structure that will be 
unnecessarily complex and costly to administer. We strongly recommend a state-based insurance Exchange 
approach that permits states the flexibility they need to address unique market conditions, build on existing state 
capacities and minimize the need for new resources and administrative costs. The legislation originally reported 
by the Senate Finance Committee followed this model, and we urge that language be restored. At a minimum, the 
current waiver process in the Senate bill for innovative state programs should be available for Exchanges in 2014 
so that states have flexibility to develop alternative models. 
 
Regulation of Professional Benefit Specialists 
 
The current version of the Senate health care reform bill includes a provision that permits a state to allow 
insurance agents and brokers to assist individuals in enrolling in individual and small group coverage available 
through the state’s Health Benefits Exchange, but also allows the Secretary of Health and Human Services to 
establish the rates that plans in the Exchanges can pay for broker commissions. 
 
The provision to regulate broker commissions is unique in allowing the federal government to engage in price 
setting, and we believe the provision is misguided. States already have the authority to oversee agent and broker 
compensation, and notwithstanding new rules for the very unique Medicare Advantage and Medicare prescription 
drug plan markets, regulators have not encountered significant commission-related problems in non-senior 
markets. Agents and brokers perform a wide and valuable range of services in connection with plan selection and 
enrollment, and compete with one another to provide these services. Agent and broker commissions are, 
accordingly, established in the marketplace with state oversight―through negotiations between agents/brokers, 
and those for whom they provide services, based on the particular services involved and the competitive 



environment. It would be unprecedented for the government to set prices that private companies pay to private 
contractors for non-government subsidized products.  
 
Agent/broker commission rates could still be examined as part of the government’s ability to review what it 
deems to be unreasonable premium rate increases. Our members have concerns about the establishment of a 
system of government price controls in place of a functioning, balanced competitive marketplace, such as that for 
agent/broker commissions. As such, we recommend amending Subtitle D, Part II, Section 1312(e) of the bill so as 
to delete the language “Such procedures may include the establishment of rate schedules for broker commissions 
paid by health benefits plans offered through an Exchange.” 
 
Consumer Enrollment, Information and Protection 
 
The legislation currently grants authority and resources for the federal government to contract with individuals or 
entities in the Exchange or a public plan to provide consumers enrollment assistance, information and other 
services. As a general matter, where there are state licensure or qualification requirements for an individual or 
entity to provide a particular service, those licensure or qualification requirements should be incorporated into the 
eligibility criteria for Exchange and public plan contractors. Therefore, the bill should clearly specify that among 
the necessary criteria for being eligible to contract with an Exchange or the public plan, contracting entities must 
possess any licensure or other qualification required by the state in question. 
 
In addition, in the establishment of Insurance Exchanges and criteria for a Patient Navigator program (Section 
1311(i)(4)), the bill currently provides that a navigator shall not―(i) be a health insurance issuer; or (ii) receive 
any consideration directly or indirectly from any health insurance issuer in connection with the enrollment of any 
qualified individuals or employees of a qualified employer in a qualified health plan. 
 
Our members are very concerned that the language, as written, may be disruptive to existing independent 
agent/broker contractual arrangements with insurance carriers and may prevent independent health insurance 
agents and brokers from continuing to be compensated by the issuers for their sales and service work. The 
legislation clearly establishes a role for agents and brokers, and includes the expectation that agents and brokers 
will continue to be compensated on a commission basis by health insurance issuers. It warrants consideration to 
state clearly that subparagraph (ii) does not apply to commission payments made to licensed health insurance 
agents and brokers. 
 
In addition to these important issues, our members maintain that for health reform to succeed, it must slow the 
growth of underlying medical costs and ensure that premiums are affordable for all consumers and that people are 
able to keep the private coverage they like. Toward these ends, we believe additional steps are required to build an 
effective and enforceable universal participation requirement, to remove additional taxes and fees on health care 
providers and stakeholders that will be passed on to consumers and to more permanently reduce health spending 
growth. 
 
Thank you again for your tireless work in crafting comprehensive national health reform legislation. We look 
forward to playing an integral part of building a stronger health care delivery system. We appreciate your 
attention to these important issues and ideas for improvement, which we believe would help better serve 
Americans as our profession is being asked to play an increasing role in containing costs, improving quality and 
implementing insurance reforms, insurance Exchanges, and public program expansions. 

 
 

Sincerely, 
 

The Council of Insurance Agents & Brokers (CIAB)             AHIA – NAIFA Health & Employee Benefits (AHIA) 
 
National Association of Health Underwriters (NAHU)         Independent Insurance Agents & Brokers of America (IIABA) 
 
                                       National Association of Insurance and Financial Advisors (NAIFA) 
 
 

cc:  Senate Members 


