
 

 

July 28, 2014 
 
Marilyn Tavenner 
Administrator, Centers for Medicare & Medicaid Services  
Department of Health and Human Services  
Room 445-G, Hubert H. Humphrey Building  
200 Independence Avenue, SW  
Washington, DC 20201  
 
Submitted via the Federal Rulemaking Portal www.regulations.gov   
 
RE:  CMS-9941-P 
 
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 provide comment on 45 CFR Parts 155 and 156 
entitled “Patient Protection and Affordable Care Act (PPACA): Annual Eligibility Redeterminations for Exchange 
Participation and Insurance Affordability Programs; Health Insurance Issuer Standards Under the Affordable 
Care Act, Including Standards Related to Exchanges" that was published in Volume 79, No. 126 of the Federal 
Register on  July 1, 2014. 
 
The members of NAHU work on a daily basis to help millions of individuals and employers purchase, 
administer, and utilize health insurance coverage.  Of significance, the majority of our members are also the 
owners of their own independent small businesses.  A representative group of health insurance agents and 
brokers helped to develop these comments, which have been organized by topic, so please note that they 
reflect the views of experts who fully understand the needs and interests of private health insurance 
consumers who purchase coverage via individual exchanges.   
 
Redeterminations by Mail  
The proposed rule includes changes to part 155.330 that would allow an exchange to eliminate the 
requirement that an exchange allow individuals to complete the redetermination process via mail.  NAHU 
understands and appreciates the desire for more efficient re-enrollment process which CMS indicates is the 
reason for this proposed change.  Similarly, we share CMS’s concern that information submitted by an 
enrollee acting alone very often requires in-person follow-up by an the exchange, particularly given the 
dynamic nature of the enrollment process and the distinct possibility that an individual’s financial or life 
circumstances may have changed over the year.  However, given that we represent individuals who provided 
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in-person assistance to millions of exchange enrollees over the past year, we must note that the reason why 
many consumers want to submit information to the exchange via paper mail is the past difficulties they have 
had submitting information to the exchange via the call center and/or exchange websites.  Many consumers 
and agents and brokers have indicated they prefer paper mail because that way they can confirm the 
information was indeed delivered.  For health insurance agents and brokers, the submission of a paper 
application is further the only way they can confirm that their NPN number was successfully transmitted to 
the exchange, which is essential not only for the agent to be paid for their work, but also so that the agent’s 
errors and omissions insurance policy covers the advice they give to clients on an exchange-based case.  Given 
the federal exchange’s lack of ability to edit records so that broker identifying information can be added to a 
case if it was for some reason not transmitted correctly via the web site or call center (which happened quite 
frequently during the 2014 open enrollment season), the concerns many agents have with using the website 
or call center to conduct client re-enrollment changes is understandable.   
 
While we realize that extreme effort has gone into improve the FFE website and call center operations for the 
open enrollment season ahead, there still is no broker portal for a certified agent to manage their cases and 
submit their own NPN data, and exchange beneficiaries still cannot edit their records to add broker 
information to a case should it not be transmitted correctly.  For these reasons, we suggest that CMS consider 
implementing either or both of these recommendations for open enrollment 2015: (1) Allowing individuals 
who work through a certified health insurance agent or broker or other certified assister to always have the 
option to submit reenrollment and redetermination information by mail, given that these individuals will have 
already worked with a trained person who know to ask them the critical questions needed to ensure accuracy 
and less or no follow-up will be necessary; and/or (2) having a dedicated call-center line for agents and 
brokers and other certified assisters to conduct reenrollments and redeterminations on behalf of clients and 
provide training to these call center operators about the recording of NPNs and other assister identifiers. 
 
Re-Enrollment Process 
NAHU understands CMS’s desire in advancing the three strategies an exchange may use to effectively reenroll 
individuals in exchange-based polices should they not make their own decision in a timely fashion.  However, 
we are very concerned that the reenrollment process as described may yield inaccurate subsidy 
determinations for individual consumers that could have significant financial consequences.  In particular we 
are very worried that individuals who may actually have access to minimum value affordable employer 
coverage may receive inappropriate subsidy determinations due to accidental misreporting of the status of 
their employer coverage. We are also concerned that when employer coverage offers increase late in 2014 
and in 2015 due to the imposition of the employer shared-responsibility penalties, individuals who did not 
have access to affordable and minimum value employer coverage in 2014 but do in 2015 might be reenrolled 
in exchange-based subsidized coverage .   
 



 

 

Based on the employee questions our members encounter on a daily basis, we believe that many individuals 
cannot answer accurately marketplace subsidy eligibility questions about the status of their employer 
coverage. The terms “affordable” and “minimum value” are vague and foreign to consumers so, regardless of 
the questions asked on state exchange and federal marketplace subsidy redetermination assessments, NAHU 
members are concerned that individuals may unintentionally misreport information about their group plan 
options, particularly with regard to coverage and affordability for dependents.   Unfortunately, we believe that 
this problem may be compounded by the fact that the notices individuals are slated to receive this fall relative 
to exchange coverage may be confusing and will not contain accurate information about their current 
employer coverage offerings or new coverage offerings they may receive from their employer during 2015.    
Given the lack of a comprehensive source of employer coverage data at HHS, we believe there is a very high 
likelihood that people who make errors when self-reporting information about the affordability of their 
employer-sponsored coverage will be given incorrect subsidy eligibility redetermination from the marketplace. 
Our members are very concerned that many low-income individuals could ultimately face significant tax and 
coverage consequences for honest mistakes. We urge you to place apriority on income and employment 
status verification throughout the 2015 enrollment season, particularly on reenrollment cases, so as to lower 
overall consumer liability for potential subsidy errors.  In particular we urge CMS to work with the IRS on 
utilizing employer reporting data on a prospective basis to minimize subsidy errors and also for CMS to, at 
minimum, randomly sample employers for coverage verification information.   
 
Another concern NAHU members have expressed about the proposed re-enrollment processes is timing for 
consumers.  While we recognize that there needs to be an easy way for individuals who do not want to change 
their coverage options for the year ahead and have not experienced life changes or other financial 
circumstance changes that would result in significant subsidy eligibility adjustments to renew their existing 
coverage, we also know that many consumers will benefit from making plan changes.  Furthermore, we 
believe that all consumers, even if they are happy with their current plan offerings should review their 
coverage annually with regard to price and to see if there are perhaps other new options in the marketplace 
that might serve them just as well or better than their current policy.  NAHU agrees that there should be a 
process that allows for automatic re-enrollment for those that do not otherwise take the step to change their 
coverage options, however, we believe that priority should be given to ensuring that individuals have the 
maximum amount of time available to make their own plan changes and shop for new options before they are 
reenrolled in the same or similar policy for the year ahead. 
 
A final concern that NAHU members share with the proposed reenrollment strategy is the cost for consumers.  
Many consumers last year bought exchange-based policies with minimal personal assistance utilizing the call-
center and website as their primary means of information and support.  Premium price was a significant factor 
for these individuals, and many may have been unaware about how they could have potentially benefitted 
overall financially from cost-sharing assistance had they selected a silver-level plan instead of an initially 
lower-cost bronze plan option.  Furthermore, many carriers filed exchange policies last year not knowing how 



 

 

the market would respond or what their true costs might be.  Accordingly, some priced policies artificially low 
to attract volume.   A recent study by Avalere Health showed that carriers have responded differently with this 
year’s rate filings and that many policies will see significant rate increases for 2015.  NAHU member have 
significant concerns that millions of exchange consumers will be reenrolled into plans that are significantly 
more expensive, which will cause then to ultimately drop coverage.   We would like to see a priority placed on 
ensuring that consumers have enough time and ample opportunity to seek in-person enrollment assistance 
from a certified and licensed agent or other assister or both to review their premium and plan options for the 
year ahead.     
 
CMS specifically asked for feed-back as to whether or not priority should be given to an individual’s previous 
metal level selection or keeping premium costs similar when conducting an automatic re-enrollment of a 
consumer.  Our members have noted for decades that cost is the most significant barrier to entry when it 
comes to health insurance coverage.  Accordingly, we believe that CMS should prioritize keeping costs for the 
enrolled consumer as level as possible when conducting an automatic reenrollment.  With regard to potential 
metal plan changes in a reenrollment scenario, we believe CMS should include as part of an automatic 
reenrollment process a review of the individual’s metal level plan selection and potential eligibility for cost 
sharing assistance.  If the selection of a silver plan and qualification for cost-sharing assistance would yield an 
overall more preferable financial result for the consumer, that consideration should be factored into the 
reenrollment. 
 
Marketplace Notices  
With regard to the consumer notices individuals will receive regarding reenrollment, NAHU recommends that 
CMS enhance these notices to clearly contain the following key pieces of information for consumers: (1) a 
clear explanation of how a new offer of employer coverage can change an individual’s subsidy eligibility and 
that such offers can come at any time during the plan year.  All employed individuals should be encourage to 
seek in-person assistance regarding their potential eligibility for exchange coverage subsidies, the potential 
financial repercussions of subsidy repayment requirements should be explained and individuals should be 
warned that if they received a new offer of employer coverage at any point during the year they should 
contact the exchange immediately, with clear instructions about how to do so; (2) individuals should be urged 
to seek in-person assistance before allowing an automatic reenrollment or redetermination to move forward 
and information should be provided as to how to find all kinds of certified assisters, including certified agents 
and brokers; (3) marketplace notices should be required to contain information about key deadlines, 
premiums for the plan in which their coverage would be renewed (at least for the 2015 plan year and beyond), 
and the financial help they are eligible to receive (including the income used for such a determination). Such 
income-based notices should also include special messages as needed for enrollees with incomes below 250 of 
FPL not enrolled in silver plans or to guide likely-Medicaid eligible populations to update their information. 
Again, it is imperative that all notices emphasize the necessity of and benefits related to the requirement of 
reporting changes as well as the consequences of failing to do so. 



 

 

 
Resources and Coordination for Those Providing In-Person Assistance 
Finally, NAHU encourages CMS when finalizing this rule and carrying it out to recognize that the timely 
provision of information, guidance and assistance to its certified assistance personal, including certified health 
insurance agents and brokers will be critical to the success of open enrollment 2015 and open enrollment in all 
future years ahead. This includes disseminating detailed information about the timing of different steps in the 
renewal process, such as the deadline for when consumers need to update their account information before 
marketplace renewal notices are generated. Agents and brokers, as well as other certified assisters need to 
make timely, informed decisions when it is time to renew or change coverage. As such, both the policy and the 
technological processes for reenrollment and redeterminations should be finalized by September, and agents 
and brokers and other assisters should have the opportunity to review and test the technology so that we can 
adequately help clients moving forward. Priority also needs to be given to providing agents and brokers with 
dedicated resources to help them best serve exchange clients, like call-center priority status of client 
redeterminations and a process to flag potentially problem cases with the exchanges.    
 
NAHU sincerely appreciates the opportunity to provide these comments on the proposed rule, and we look 
forward to working with you as implementation of PPACA continues to move forward. If you have any 
questions, or if we can be of further assistance to you, please feel free to contact me at 202-595-3676 or 
jwaltman@nahu.org.  
 
Sincerely, 

 
 
Jessica Fulginiti Waltman 
Senior Vice President of Government Affairs 
National Association of Health Underwriters 
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