[image: image1.jpg]National Association
of Health Underwriters

America’s Benefits Specialists





December 7, 2009
Submitted through the Federal eRulemaking Portal

Charlene M. Frizzera, Acting Administrator

Centers for Medicare and Medicaid Services
Department of Health and Human Services

7500 Security Boulevard

Baltimore, MD 21244

Attention: CMS 4085-P

Dear Ms. Frizzera:

On behalf of the National Association of Health Underwriters (NAHU), a professional association representing more than 100,000 health insurance agents, brokers and consultants nationally, we are pleased to submit this response to the request for comments on the proposed rule for the Medicare Program on Policy and Technical Changes to The Medicare Advantage and Medicare Prescription Drug Programs published in the Federal Register on October 22, 2009.   

NAHU members help millions of Americans obtain appropriate health insurance coverage each year, and thousands of our members specialize in the sale of “senior products.” These senior product agents and brokers help their clients understand complex benefit issues, thereby enabling them to use their coverage effectively and making sure they get the right coverage at the most affordable price.
As you know, our country’s Medicare beneficiaries often find it difficult to understand the wide array of health, long-term care or disability benefits available to them, and the many complex possible interactions of Medicare with other sources of coverage. Millions of seniors already rely on professional health insurance agents and brokers to guide them in arriving at the best choices and in getting problems solved quickly and efficiently. 
As such, we, as the leading professional organization for health insurance agents, brokers and other benefit professionals, are extremely concerned about the proposed regulation’s solicitation for comments about ways to potentially limit the activities of professionally licensed health insurance agents and brokers relative to the sale of private Medicare products in the future.

NAHU understands that the primary CMS concern with agents and broker activities revolves around the “financial incentives independent agents and brokers have when selling Medicare products.” NAHU also recognizes that, initially, there were a number of “bad apples” in the agent community who acted in highly unethical ways concerning Medicare Advantage (MA) private fee-for-service product sales. However, Congress and CMS have taken strong steps to level agent commissions in this market and the Medicare Prescription Drug Plan (PDP) market and improve professional development and training among agents and brokers. These are all actions NAHU supported from the get-go. Consequently, we believe that these significant changes to this market should be allowed take full effect and receive their due evaluation before any steps or discussion about further limiting agent and broker actions should be made. It is our belief that these market changes have all but eliminated the bad actors from our industry. Even at the height of complaints about dishonest agents, the last published CMS data (from the first year of such sales) shows that less than one percent of all Medicare beneficiaries submitted agent-related complaints. The actions of a dishonest few should not be interpreted as representative of our entire industry.

Relative to your concern about agents and brokers receiving commissions, all professional individuals who help Medicare beneficiaries with their health plan choices, whether they be CMS employees, those who work for State Health Insurance Assistance Programs (SHIPs), direct employees of health insurance carriers, or independent agents and brokers, receive financial compensation in some shape or form for their efforts. We firmly believe that since independent agents and brokers receive a commission, not a salary, for helping seniors, this payment structure actually gives them the most incentive of all professionals to provide their clients with the best possible service, assistance and advice. Brokers and agents earn their commissions, all at their own financial risk, by presenting professional, responsible and useful guidance, education and service. These commissions are only paid in the event that MA or Part D plans are put into place; for any hours an agent or broker spends and no sale is made, there is no compensation.  

NAHU was one of the first organizations to call for level commissions in this market. Since Congress and CMS have made the adjustments to level commissions in the past year, our members report that they receive an average of $30 a month per beneficiary in the first year of a MA sale and $15 per month per beneficiary in the following years. For PDP plans, the average compensation is four dollars per beneficiary per month initially and two dollars a month in years two through six. For this compensation, our members spend approximately three weeks a year in professional training classes, an average of two hours for an initial meeting with each potential beneficiary client (regardless if a sale is made), and countless of hours of follow-up meetings and service with those beneficiaries who become clients. Brokers and agents serve these clients by answering questions and helping with claims, appeals and more during the course of the year, all without further compensation.    

Clearly and rightly, the get-rich-quick incentive in this market is gone, and the only way for agents or brokers to build their business is by providing excellent service to clients who remain customers over a long period of time. It would be a disservice to the thousands of high-caliber health insurance producers out there, and their millions of happily insured senior clients, if access to licensed health insurance producers was in any way limited.

NAHU has great concern about the suggestion that CMS-provided tools and customer service support, as well as an expansion of the state SHIP programs, could counteract a decreased role for professionally licensed agents and brokers. While CMS’s online tools are helpful for some, many seniors do not and never will use IT resources. Furthermore, many seniors relying on the online resources to make their purchasing decisions may be driven solely by the price generated by CMS’ online cost analysis tool.  While this tool can provide seniors and licensed agents and brokers and other counselors  with valuable information, price is only one part of the benefits equation.  Oftentimes there are other plans (in the same price range) that actually fit the beneficiary’s needs more appropriately but are only apparent after a more detailed analysis.   Print and online resources can only go so far in helping beneficiaries make informed choices.  They can never replicate the personal touch.  
Relative to CMS-provided personal customer service in this area, a 2008 Senate Special Aging Committee’s investigation revealed continued numerous problems with the service given to Medicare beneficiaries through 1-800-MEDICARE, with incorrect data being provided, at great personal cost to beneficiaries, up to 90% of the time. Blatant shortcomings identified by the three-and-a-half- year-long investigation include:

· confusing interactive voice response (IVR) menu options 

· unacceptably long wait times, up to one hour during peak call periods 

· disconnected calls

· technical and infrastructure failures

· inappropriate referrals to SHIPs and other entities

· jargon-filled and error-ridden scripts that are used by customer service representatives to respond to caller inquiries

· oversight inadequacies


· training deficiencies

· incorrect information routinely being dispensed by customer service representatives. 

While the SHIPs do provide enrollees with valuable assistance, these programs and state and federal budgets for them are extremely limited. Also, unlike professionally licensed and trained agents and brokers, the SHIP counselors do not make “house calls” and primarily provide assistance to beneficiaries over the phone, or in rarer cases limited in-person when the senior is available to travel to the SHIP location, if there is one available in their state.  Many seniors have difficulty comprehending the complexities of Medicare and their choices over the phone and require multiple in-person meetings to adequately discuss their benefit options.  Professional agents and brokers routinely conduct face-to-face meetings for their clients, oftentimes at the client’s home, at the client’s request.  In any case, for CMS or SHIPs to train, license and replace independent brokers and agents, it would require the hiring of thousands of new employees at the state and federal levels who would not have the incentive to provide follow-up client services as independent agents and brokers do now.
NAHU also opposes the suggestion of limiting the use of independent agents and brokers by MA organizations to certain times of the year, specifically the open enrollment period (OEP) and annual enrollment period (AEP), or to selected groups of beneficiaries. The idea that agent or broker activity should be limited to either the AEP and/or OEP would actually be extremely harmful to consumers. Dedicated agents and brokers make their living by providing excellent customer service and advice to their clients year-round, and assisting with claims, appeals and other services during the course of the year, not just at the point of sale or during an annual review of benefits. This is particularly true of the highly vulnerable senior population, which has very intense year-round customer service needs. Limiting beneficiary access to agents and brokers to certain times of the years would just lead to highly dissatisfied clients and fewer beneficiaries becoming educated properly about their health plan choices since these timeframes are so short.   
As for the suggestion that access to agents and brokers should be limited to a restricted group of beneficiaries, we believe that idea is unfeasible and would  deprive millions of happily insured seniors their right to chose to seek out an agent or broker for assistance. The fact that health plans continue to use and seek out the services of independent agents and brokers is evidence that the penetration of the Medicare beneficiary market could not be accomplished without them.
NAHU commends your leadership in seeking to educate Medicare consumers about their enrollment options, but we also think it is crucial that all Americans have the ability to use licensed health insurance professionals to help them choose the health plan products that best meet their specific needs. The vast majority of licensed producers who sell MA and PDP plans to seniors specialize in this unique market. These professionals spend countless hours advising their clients, answering questions and helping to select the best possible plan options based on their clients’ budgets and personal preferences. Selling and servicing any Medicare-related product, if done correctly, is a very labor-intensive process that requires great patience, compassion, specialized training and knowledge of the many facets of the Medicare program. Professional senior-product agents and brokers look forward to continuing their service as champions of consumers.  
We appreciate this opportunity to provide comments and would be happy to further discuss our thoughts and concerns with you. If you have any questions, or if we can be of any additional assistance, please do not hesitate to contact me at jtrautwein@nahu.org or 703-276-3806 or our senior vice president of government affairs, Jessica Waltman, at 703-276-3817 or jwaltman@nahu.org.

Sincerely,
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Janet Trautwein

Executive Vice President and CEO
National Association of Health Underwriters · 2000 N. 14th Street, Suite 450 · Arlington, VA · 22201 · (703) 276-0220 · www.nahu.org

