
 

 

January 12, 2015 
 
Marilyn Tavenner, 
Administrator, Centers for Medicare and Medicaid Services  
Department of Health and Human Services 
200 Independence Ave SW 
Washington, DC 20201 
 
Submitted via email: FFEcomments@cms.hhs.gov  
 
Re:   Comment on the Draft 2016 Letter to Issuers on the Federally-facilitated Marketplace 
 
Dear Ms. Tavenner: 
 
I am writing on behalf of the National Association of Health Underwriters (NAHU), a professional association 
representing more than 100,000 licensed health insurance agents, brokers, general agents, consultants and employee 
benefit specialists nationally.  We are pleased to have the opportunity to provide comments in response the “Draft 2016 
Letter to Issuers on the Federally-facilitated Marketplace.” 
 
The members of NAHU work on a daily basis to help millions of individuals and employers purchase, administer and 
utilize health insurance coverage.  Over the past few months they have helped millions of their clients purchase 
marketplace-based coverage and will continue to support those clients throughout the 2015 plan year.  As such, we 
have a critical interest in the continued development of the federally-facilitated marketplace (FFM) and feel that the 
decisions being made now that will impact its structure and functionality in the year ahead will be critical to its future 
success.  We have grouped our comments on the proposed letter by topic, as requested, and appreciate your 
consideration of our point of view. 
 
Certification Process for Qualified Health Plans 
NAHU has significant concerns about the compressed timeframe proposed for issuers to certify their qualified health 
plan (QHP) offering s for 2016.  Our association commented extensively in response to the proposed rule, Notice of 
Benefit and Payment Parameters for 2016, about the concerns we have with the proposed open enrollment dates of 
October 1 to December 15, 2015 for the 2016 plan year.   While we understand that this letter is not the place to rehash 
our views about the proposed date change for 2016, we do feel that this proposed change is intrinsically linked to the 
certification timeframe proposed in this issuer letter.  Therefore, we would like to share our reasoning as to why NAHU 
feels very strongly that compressing the open enrollment timeframe will place an unnecessary strain on agents and 
other assisters as well as issuers in 2016 and all future plan years.  NAHU members believe that consumers will suffer 
due to lack of availability of personalized service and may make poor decisions or decline the opportunity to truly review 
their plan choices each year due to time pressure and the deadline being linked with an extremely busy and hectic time 
of year. 
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With regard to the specific compressed timeframe for certification proposed in this guidance, NAHU is very concerned 
about how it will impact issuer product offerings for 2016, as well as the negative impact limited exchange product 
offerings or product offerings that have not had the benefit of a complete development process at the issuer level will 
have on the entire marketplace.  It is our understanding that the preparation and pricing of products to ready them for 
rate filings and the QHP certification process takes on average five months at the issuer level.  If issuers now have less 
than a year from the start of open enrollment and have to comply with the deadlines specified in this proposed 
guidance, they simply do not have enough time to develop products fully for a 2016 enrollment season to begin in 
October.  If issuers have less time to develop products and meet exchange deadlines, then we are concerned that they 
may limit product choices or refrain from offering products in certain service areas which will hurt all insurance 
consumers and the FFM generally. 
 
Network and Formulary Issues 
Health insurance agents and brokers nationwide are acutely aware of the need for health insurance consumers to have 
adequate information at the time of purchase about both health plan networks and also formularies.  Such information 
is critical if the consumer is to pick the health plan that best meets his or her needs and budget.  However, our 
membership also knows how important choice of health plan options is in the marketplace too.   
 
One tool that helps insurers and employers control costs continues to be the ability to offer coverage options with a 
variety of network and formulary designs for consumers and employees. By permitting variations in design, insurers and 
employers can offer a greater array of choices and better meet consumer needs, preferences, and financial abilities. 
Rather than making significant changes to your network and formulary adequacy review for QHPs for 2016, instead, we 
propose that you focus efforts for the 2016 marketplace on network and formulary transparency for consumers.  A 
simple and clear warning to plan consumers to view formularies and networks before purchase, as well just some simple 
information being listed by each plan on the FFM, such as number of in-network primary care physicians by zip code and 
the in-network hospitals closest to a zip code, we believe would result in far more informed consumers.  In addition, 
further embracing the health insurance agent and broker community during open enrollment 2016 would address many 
consumer network and formulary concerns, as agents and brokers routinely assess how well each aspect of each plan 
choice will serve their client’s specific needs in these respects as part of their client advisory role.   
 
Agent and Broker Issues 
NAHU is concerned about the language used in chapter four, section four, part six that states “Because passive re-
enrollments assume that agents and brokers are not providing assistance to consumers…”.  NAHU recognizes and 
appreciates the goal of CMS to ensure that the agent of record stays on a case in the situation of a passive re-enrollment 
and the policy of allowing an agent to continue to receive compensation if offered by the QHP in the case of a passive re-
enrollment even if the agent no longer is certified to sell and service other FFM products.  However, numerous NAHU 
members objected to the “assume…not providing assistance “ phrasing, since in many cases the passive enrollment is a 
conscious choice made by both the consumer and the agent after a complete review of the individual’s situation 
indicates that staying in the current plan and a passive re-enrollment is the best choice for the client.  In the final letter, 
we request that you consider different phrasing.  An alternative might be “Since in a passive re-enrollment situation, 
there is no direct contact with the FFM, agents and brokers would not need to have a current registration…”   
 



 

 

Further in chapter four, section five CMS “strongly suggests that agents and brokers not use “Marketplace” or 
“Exchange” in the name of their businesses or websites.”   NAHU does not in any way support websites operated by 
brokers or any others which are intentionally misleading to consumers and attempt to confuse them relative to the 
federal marketplace.  In addition, we support the required disclaimer to note that the entity or website is not the federal 
exchange and requirement to include a link to healthcare.gov.   However, we also note that the words “exchange” and 
“marketplace” are common and have been part of the names (and also web addresses) of many long-standing 
insurance-related businesses established well before the federal marketplace was ever even envisioned.  Just as one 
example, a NAHU-member company, The Insurance Exchange, has been operating as one of the largest general 
insurance agencies in Texas, for decades.  Businesses like this should be able to continue to operate and market online 
as they have for years without fear of federal reprisal.    We request that the final letter to issuers acknowledge that 
there are entities that have used these words in their name for years prior to the creation of the FFM, that these entities 
are in now way trying to confuse consumers by maintaining their longstanding corporate identities and that CMS does 
not expect for these businesses to change names, websites, trademarks, etc. that have long been part of their business 
identity.   
  
SHOP and Group Size Transition 
NAHU appreciates that in this issuer letter with regard to the SHOP exchange CMS acknowledges and provides some 
information about the shift in the size of the small employer group market, which is slated to expand to 1-100 qualified 
employees on January 1, 2016.  However, we are very concerned about the lack of detail about the proposed transition 
for the SHOP exchange, as well as the complete lack of regulatory guidance to-date about how this transition will work 
in the traditional small group marketplace. 
 
Right now, only one state’s small group market includes employer group plans with up to 100 employees, and that state 
(New Hampshire) had a small group market definition of 1-100 for many years prior to the passage of the PPACA.  All 
other states and the District of Columbia have retained the size of their small employer group marketplace at 1-50 
employees since the passage of the PPACA, despite the option for them to increase the size of their small employer 
group marketplace earlier.  For each of these states and the District of Columbia, as well as all issuers, agents and most 
importantly employers offering health insurance coverage in these jurisdictions, the increase in the size of the small 
employer group marketplace will represent a profound change.  Preparations need to be made in terms of product 
development and filings by issuers right now.  Employers in this market segment also need to begin making significant 
preparations regarding cost and plan options on an immediate basis, at the outset of 2015.   
 
Given the lack of regulatory guidance from CMS on the planned transition so far, which is needed immediately for 
issuers, employers and agents alike, NAHU very strongly urges CMS to consider a delay of the group size increase 
requirement until at least 2017 for both SHOP and the traditional small group marketplace.  Further, we urge CMS to 
issue guidance as soon as possible in 2015 regarding a delay or potential transition to give agents, employers, states and 
issuers enough time to effectively plan for this significant shift in the health insurance marketplace serving the bulk of 
American health insurance consumers.    
 
 
 



 

 

Consumer Support and Related Issues 
While NAHU recognizes that this guidance is intended to address customer support and related issues for health 

insurance issuers, we feel that we must continue to stress to you that the FFM is sorely lacking in efficient means for 

certified health insurance agents and brokers to help their clients with customer support issues.  NAHU has long called 

for the FFM to create a dedicated customer-support line for agents and brokers.   Alternatively, better direct support 

could be provided through the regional CMS offices or by providing certified agents with a specific means of escalating 

and then tracking cases through the current toll free number for all consumers.  People often turn to an agent for help 

when their case turns tricky and problems can occur long before plan selection and the involvement of an issuer. As 

licensed and trained professionals, agents also often spot problems before consumers operating on their own would. If 

brokers had easy access to enhanced customer-service support, they would be better able to help their clients and help 

the marketplace and issuers flag and prevent problems from occurring. This type of dedicated customer service is 

standard with state-based exchanges and we hope it will soon be added to the federally facilitated marketplace.  

Earlier this year, CMS alerted us to a pilot program for select navigators and certified application counselors in 

Pennsylvania, North Carolina, and Louisiana to have access to a dedicated call-center line.  As expressed above, agents 

and brokers need a way to ensure that the millions of their clients purchasing coverage through the FFM have the 

customer support they need beyond the general toll-free number.  Agents and brokers also need a means of tracking 

their client’s cases and ensuring follow-through and resolution.  We would like to request that agents and brokers be 

included in all specialized customer service support pilot programs and that for 2016 the FFM develop a specific means 

for providing certified agents with more client support as well as a method for them to track problem cases and their 

resolution for their clients. 

NAHU sincerely appreciates the opportunity to provide comments on this letter and we look forward to working with 
you in the year ahead. If you have any questions, or if NAHU can be of further assistance to you, please feel free to 
contact me at 202-595-3676 or jwaltman@nahu.org.  
 
 
Sincerely, 

 
Jessica F. Waltman 
Senior Vice President of Government Affairs 
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