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The Role of Health Insurance Agents, Brokers and Consultants in Any Health Insurance “Exchange”

Licensed health insurance agents, brokers and consultants design benefit plans, explain coordination issues of public and private benefits to individuals/employees, and solve problems that may occur once coverage is in place. They are also at the forefront of helping to design and implement cutting-edge health promotion and wellness programs for employers—a focus that everyone agrees is critical to combating increasing health care costs. We know that agents and brokers will be needed more than ever to serve as counselors and advocates for American consumers if an “exchange” is a component of federal health reform legislation.  

As an association representing more than 100,000 health insurance agents, brokers and benefit specialists from every state in the country, the National Association of Health Underwriters has the following thoughts about the role of our members in any health insurance exchange:
Access 

The standardized online format for presenting health insurance coverage options to consumers should include an option to contact a certified, state-licensed agent/broker for assistance. This function could be structured similarly to the Web-based portal for home sales www.realtor.com, which presents property listing information in a standardized format but also connects a potential homebuyer with the state-licensed property listing agent. In addition, it is key that the standardized online information format requirements should not preclude agents and brokers from presenting additional information to their clients when they connect with them on a personal level.

Certification 

Agent and brokers who would like to participate in selling and servicing products through the exchange should be required to complete an annual exam-based certification process that addresses both private coverage options and public assistance and subsidy-eligible options to ensure that they are familiar with all coverage choices available to consumers. Trained advisors would help increase access and overall coverage rates by helping individuals determine what options were available and best suited to their individual needs.  

NAHU will work in partnership with other appropriate parties to assume responsibility for developing a certification program – the Certified Health Care Access Advisor - for agents and brokers who market through an exchange, to ensure that they are thoroughly trained on all private and government health insurance options, as well as the principles of ethical behavior. The CHCAA training program would include both national and state-specific components, and NAHU would make available to the public a searchable database of insurance professionals who have been certified. 

Development of this educational program is already underway and will save millions of administrative and public outreach dollars, allowing the savings to be used in a better direction: toward providing lower-income individuals with the subsidies they need to purchase health care coverage.

Additional Marketing Requirements

Some have proposed requiring additional marketing requirements for agents and brokers selling products in an exchange similar to those utilized for producers who sell Medicare Advantage products. But the Medicare Advantage rules were designed to protect a very different, distinct and vulnerable population – Medicare beneficiaries – who are buying completely different insurance products than what will be offered through an exchange. 

If the rules governing Medicare Advantage producers were applied to the exchange marketplace, they would not provide appropriate, adequate or necessary consumer protections. An example of one of the many Medicare Advantage marketing rules that would not translate at all to the exchange marketplace is the ban on simultaneously cross-selling non-health insurance products. If that rule was applied to the exchange, it would mean that agents and brokers would not be able to discuss group life insurance products, dental insurance, long- and short-term disability and many other elements of a normal employee benefit package with an employer or employee at the same meeting. The agent would have to make an appointment to come back 48 hours later. Not only does this rule have no value in the under-65 health insurance marketplace, it would be extraordinarily problematic to virtually all American employers that might offer coverage through an exchange. 

NAHU believes that an exam-based certification process for health insurance agents and brokers selling in the exchange would be much more appropriate than the application of rules designed for an entirely different insurance marketplace under markedly different circumstances. In addition, it should be specified that all individuals and entities selling through any exchange should be subject to existing state-licensure and continuing-education requirements and all other applicable state-based regulations.  
Commissions

There has been some call for agents and brokers marketing products in the exchange to be subject to a regulated commission schedule, as is done with commissions paid for the sale of private Medicare Advantage and Medicare Prescription Drug Plans. The reason why the federal government opted to regulate how commissions were paid in the Medicare Advantage/PDP market was that this program is federally funded, which is not the case for private health insurance premiums. Another issue with Medicare Advantage/PDP commissions was that they were not initially level from year to year, but group health insurance commissions are already level almost universally. Individual market commissions are sometimes slightly higher in the first year to account for the increased costs of initiating a policy, but without the marked difference previously seen in the Medicare Advantage market. NAHU believes private health insurance commission payments, including commission amounts and how and when they should be paid, is something that should be determined by the private health insurance carriers as a function of normal health plan operations.  If there is a concern about commission setting for subsidized private policies and/or commissions for people assisting with any potential public plan enrollment, then we recommend that the Secretary of DHHS set those commissions on a per-head fee basis financially commensurate with the per-head fees already being paid by many carriers in the group health insurance market today.  

Other Means of Enrollment Assistance (Call Centers, Navigators, Enrollment in Public Places)

Discussions concerning national or state-based exchanges have also suggested that it may be appropriate to utilize other means of assistance to help people purchase coverage, such as call centers or community navigators. Allowing individuals to enroll in coverage at certain public places, such as schools and hospitals and public-assistance offices, has also been considered.

Though government-run call centers have a time and a place in providing basic information and service, they cannot replace the high level of personal service, policy knowledge and accountability that distinguishes professional agents, brokers and consultants. In contrast to the professional agent and broker experience, government-run help centers have a spotty record of service and dependability. Depriving Americans of the services of professionally licensed benefit specialists would not be in the best interests of consumers and patients.

Some have also proposed federal funding assistance for “navigators” to conduct public education activities, distribute information about enrollment and premium credits, and provide enrollment assistance. Health insurers or parties that receive financial support from insurers to assist with enrollment would be ineligible to serve as navigators. Entities eligible to become navigators could include trade, industry and professional organizations, unions and chambers of commerce, small-business development centers and others.  
NAHU is unclear on the purpose of health insurance navigators will serve and feels that their functionality is duplicative of some of the role licensed agents and brokers already serve in the marketplace. And many services provided by agents and brokers would never be able to be assumed by a navigator because navigators lack the expertise to perform those functions, so we question the wisdom of spending precious financial resources on such a new system. If navigators are used, they should be subject to the same rigorous licensing and continuing-education requirements that licensed agents and brokers are required to abide by. In addition, NAHU feels that navigators should be limited to entities with prior experience in this area, such as the SHIPs that provide seniors with assistance relative to the Medicare program.

Finally, regarding consumers being able to enroll in public places like schools and hospitals, we feel that consumers should be able to access information about health plans through the exchange’s Web-based portal in public locations, but any person assisting in enrollment must be licensed according to the rules of the state. Consumers enrolling in public locations will be the most vulnerable and in need of licensed and professional assistance.  
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