
 
 
 
      December 15, 2008 
 
Kerry M. Weems, Acting Administrator 
Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
Attention: CMS-4138-IFC2 
Mail Stop C4-26-05 
7500 Security Boulevard 
Baltimore, MD 21244-1850 
 
Dear Mr. Weems: 
 
The National Association of Health Underwriters (NAHU) appreciates the opportunity to 
provide comment on the interim final rule Revisions to the Medicare Advantage and 
Prescription Drug Benefit Programs: Clarification of Compensation Plans. NAHU’s 
members are 20,000 health insurance agents and brokers who help millions of Americans 
obtain appropriate health insurance coverage each year, and thousands of our members 
specialize in the sale of “senior products.” NAHU is extremely concerned about ethical 
sales practices concerning all Medicare-related insurance products, and commend the 
Centers for Medicare and Medicaid Services for acting on this important issue. 
 
With regard to the interim final rule, NAHU would like to address §§422.2274 and 
423.2274, which concern the commissions paid to health insurance agents and brokers for 
their role in private Medicare-product sales. NAHU has long called for stable 
commissions in the private Medicare product market, and NAHU supports CMS’s goal of 
removing incentives for making a quick sale and/or making recommendations to change 
policies on an annual basis without regard to consumers’ health care needs.  However, we 
also believe that the vast majority of agents and brokers selling private Medicare products 
have only consumers’ best interest at heart and put in countless hours servicing the needs 
of their clients. Agents and brokers should be fairly compensated for both the work they 
do at the point of sale and also the significant follow-up work they do with their clients 
for years after the initial sale of a product. 
 
Each year plans change what they cost and what they cover, and calling 1-800 
MEDICARE just isn’t sufficient for many seniors. Millions of seniors rely on 
professional health insurance agents and brokers to guide them in selecting the best 
Medicare option for their individual needs and in assisting them in getting problems 
solved quickly and efficiently. NAHU members who work with seniors spend countless 
hours explaining how coverage works and helping them when problems arise. 
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As such, NAHU is calling for fair and level commissions structured in a slightly different 
way than what is proposed by CMS in this version of the rule.   
 
In its request for comments, CMS calls for information as to how interested parties 
believe that commission rates in future plan years should be structured. Under the current 
rule, commissions for stand-alone prescription drug plans (PDP) and Medicare 
Advantage and Medicare Advantage prescription drug plans (MA/MA-PD) are treated 
similarly.  However, NAHU believes that CMS should consider allowing a different 
commission structure between the MA/MA-PD plans and the stand-alone PDP plans. A 
single commission payment for the PDP plans may be appropriate because the 
commissions are very low to begin with, as the service needs on a simple stand-alone 
drug benefit are much less than the service required on a comprehensive MA/MA-PD 
benefit plan. When enrolling a client in a PDP plan, agents generally spend a great deal of 
time on the initial enrollment to ensure that the PDP is appropriate for their clients’ 
specific prescription drug needs. Following enrollment, because of the limited nature of 
the benefits, there are generally few service issues. We do not want to discourage any 
agents from marketing PDP products because their compensation is deferred to only a 
few dollars a month.   
 
However, since people’s prescription drug needs change on a regular basis, and because 
PDP plan formularies can change on an annual basis, it is very important that each year 
each Medicare beneficiary review their benefits with their agent or broker to make sure 
that the product in which they are enrolled still meets their prescription drug needs. This 
is a process responsible and dedicated senior market agents conduct with their clients as a 
matter of course, and we do not want to discourage any agent or broker from conducting 
and annual review of benefits. Changing a prescription drug plan, even if the benefits are 
similar and CMS would consider it to be a “like plan,” still involves a great deal of work 
on the part of the agent. As such, NAHU proposes that agents and brokers be 
compensated with a one-time fee for both initial PDP sales and for changes to new PDP 
plans. However, we believe that such a compensation structure should come with a 
stipulation that, in order to qualify for a fee on subsequent product sales, the agent has to 
demonstrate that the change was necessitated by either a new prescription drug need on 
the part of the beneficiary or a change in the plan’s benefits from the previous year.   
 
As for MA/MA-PD plan commissions, this health plan product is a comprehensive 
benefit and beneficiaries have regular service needs from their agents and brokers long 
after the initial sale of a policy. For these policies, NAHU supports fair and level 
commissions paid out over the life of the policy with a somewhat higher level 
commission in the initial year, reflecting the extra efforts to initiate a policy. However, as 
with PDP plans, NAHU objects to the CMS determination that an initial year commission 
will only apply if the beneficiary changes to a substantially different product. We 
disagree with the requirement that like product changes, even if the new policy is issued 
by a different carrier, should only qualify for a renewal level commission.   
 
Although we must guard that higher initial commissions do not result in churning, the 
vast majority of agents will only suggest changing to a new plan if it is more appropriate 
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in the client's situation. Since a quality agents or brokers build their business on clients 
who remain customers over a long period of time, it is not in their best interest to make 
disruptive changes to coverage unless they are warranted. MA plans can substantially 
change benefits from year to year; thus, an annual change of plan does not always 
represent greed on the part of the agent, but instead is often requested by consumers to 
better meet ongoing needs. And since even a change to a product with similar benefits 
requires a substantial amount of new work on the part of the agent or broker, we do not 
want to inadvertently create a policy that would possibly limit agents and brokers from 
conducting an annual review of benefits with their customers. Therefore, as with PDP 
plan commissions, NAHU calls for agents to be compensated at the initial plan year level 
each time they help a beneficiary with a product switch, even if it is for a switch to a 
product with similar benefits. However, to ensure that such product switches are done 
only based on client need and not compensation amounts, NAHU feels that CMS should 
only authorize the initial plan year payment provided that the agent can demonstrate that 
the change was necessitated by either a new health care need on the part of the 
beneficiary or a change in the plan’s benefits from the previous year.   
 
Thank you again for the opportunity to comment on the interim final rule. If you have 
any questions, or would like any additional information from NAHU, please do not 
hesitate to contact me at either (703) 276-3806 or jtrautwein@nahu.org. 
 
Sincerely, 

 
Janet Stokes Trautwein 
Executive Vice President and CEO 
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