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NABIP TEAM





is being 
new, 
naïve,
and willing to 
challenge the 
status quo.



•“There are still many causes worth sacrificing 
for, so much history yet to be made.” 

•—Michelle Obama



NABIP UPDATE:
Greetings & A New Vision



YESTERDAY



My vision for NABIP: 
Going from being RELEVANT

to being ESSENTIAL.



PEOPLE & SKILLS PROCESSES & TOOLS VALUE PROP & MEMBERSHIP



TODAY



• Our members serve individual 
clients and employers of all sizes 
and backgrounds in every area 
of the country, but the 
consultant is not always seen as 
an ally. 
• We need to change that 

viewpoint  and ensure everyone 
knows the value that members 
bring. 
• We must be willing to be 

disruptive enough and futuristic 
enough to take that risk. 

Transforming Our Reputation in 
the Marketplace



WSJ : https://www.wsj.com/health/healthcare/health-insurance-cost-increase-5b35ead7

“Large employers cannot continue to be the piggy bank 
for a broken system that is unwilling to meet the needs 
of its customers.” 
– Elizabeth Mitchell, CEO, PBGH

EMPLOYERS BRACE FOR 2024

https://www.wsj.com/health/healthcare/health-insurance-cost-increase-5b35ead7


By embracing transparency, creating a culture of accountability, and owning our 
narrative.

1. RESTORE TRUST

2. EMPOWER EVERY VOICE

3. DEMONSTRATE VALUE
In 2024, it will be very clear to every member that we are their organization, and there is 
value for them to be a part of us and engaged in what we are doing at the national 
level, as well as at the local level. 

DEI is not just a buzzword—it is a foundational commitment of NABIP. True empowerment 
means embracing all perspectives.



PREAMBLE
WE, THE PEOPLE OF THE UNITED STATES, RECOGNIZING THE IMPORTANCE OF 

ACCESS TO AFFORDABLE HIGH-QUALITY HEALTHCARE, HEREBY ESTABLISH THIS 
AMERICAN HEALTHCARE CONSUMER BILL OF RIGHTS. IT IS OUR FUNDAMENTAL 

BELIEF THAT EVERY INDIVIDUAL DESERVES THE RIGHT TO OBTAIN HEALTHCARE 
THAT IS COMPREHENSIVE, EQUITABLE, AND COMPASSIONATE. THIS BILL SERVES 

TO PROTECT AND UPHOLD THESE RIGHTS FOR ALL AMERICANS.

THE CHARGE FOR CHANGE!
BEGINS WITH

HEALTHCARE CONSUMER 
BILL OF RIGHTS

FOUNDATIONAL PRINCIPLES FOR NABIP TO STAND 
UPON! 

NABIP



Right to Access Affordable 
Healthcare 

1. Every American shall have 
the right to access affordable 

healthcare that meets the 
Consumer’s needs, regardless of  

age, gender, race, ethnicity, 
socioeconomic status, or pre-

existing conditions.
2. The healthcare sector shall 
strive to ensure that essential 
healthcare services, including 

preventive care, medical 
treatments, medications, and 
mental health and substance 
abuse disorder services, are 

accessible and affordable for all 
individuals.

ARTICLE 1
Right to Privacy and 

Confidentiality 
1. Every American shall 
have the right to privacy 
and confidentiality in all 

healthcare-related 
matters. 

2. Healthcare providers 
and institutions shall 

protect the privacy and 
confidentiality of  
patients' medical 

information, adhering to 
strict standards and 

regulations.

ARTICLE 
3Right to Quality Care 

1. When accessing 
healthcare, every 

American shall expect to 
receive quality healthcare 

services that meet or 
exceed established 

standards of  care that are 
transparent and clinically 

appropriate. 
2. Healthcare providers 
and institutions shall be 

held accountable for 
maintaining the highest 
levels of  quality, safety, 

and efficacy in their 
practices.

ARTICLE 2
Right to Individual 

Autonomy 
1. Every American shall 
have the right to make 

informed decisions 
regarding their healthcare, 
including the right to refuse 

or consent to medical 
treatment. 

2. Healthcare providers 
shall respect and honor the 

autonomy of  patients, 
providing them with all 
relevant information to 

make informed decisions 
about their health.

ARTICLE 
4

NABIP



Right to Health Equity 
1. Every American shall have 
the right to healthcare that is 
equitable, just, and free from 

discrimination. 
2. The healthcare sector shall 

take necessary measures to 
address and eliminate health 

disparities, ensuring that 
underserved populations have 

equal access to healthcare 
resources and services.

3. Create awareness of  social 
determinants of  health, 

including economic stability, 
education access and quality, 
neighborhood and physical 
infrastructure, social and 

community context. 

ARTICLE 
5

ARTICLE 
7

Right to Health 
Education 

1. Every American shall 
have the right to access 
comprehensive health 

education and 
information to promote 
personal well-being and 
prevention of  diseases. 

2. The healthcare sector 
shall prioritize health 
education programs, 

including public health 
campaigns, to empower 

individuals with the 
knowledge to make 

informed decisions about 
their health. 

ARTICLE 
6

Right to Affordable 
Medications 

1. Every American shall 
have the right to access 
affordable medications 

necessary for their health 
and well-being.

2. The healthcare sector 
shall implement policies to 

ensure the affordability 
and availability of  essential 
medications, including the 
oversight and transparency 

of  drug prices and the 
promotion of  

generic/biosimilar 
alternatives.

ARTICLE 8
Right to Emergency 

Care 
1. Every American shall 

have the right to 
emergency medical care 
without fear of  financial 

hardship. 
2. Healthcare providers 

shall be obligated to 
provide emergency care 
to all individuals in need, 
regardless of  their ability 
to pay, ensuring that no 
one is denied life-saving 

treatment due to 
financial constraints.

NABIP



Right to Healthcare 
Advocacy 

1. Every American shall have 
the right to an effective and 

accessible healthcare 
advocacy system. 

2. Every American shall have 
the right to complain, refer 
concerns, grievances and 

pursue expedited appeal of  
coverage determinations. 
3. The government shall 
establish mechanisms for 

individuals to seek assistance 
and resolve grievances related 
to their healthcare, ensuring 
that their rights are protected 

and upheld.

ARTICLE 
10

ARTICLE 9
States Rights 

1. Consumers access 
healthcare and insurance 

markets locally. 
2. Each state regulates the 
healthcare and insurance 

markets and is charged with 
protecting the consumer. 

3. States will embody these 
principles of  consumer 

protection and be permitted 
to have oversight within the 

healthcare eco-system within 
its state borders, except to 
compete directly with the 
private healthcare market.

NABIP
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TOMMORROW



• My goal is to streamline our professional 
development into an entire Benefits 
Workforce Institute that incorporates the 
skilling up and development of the future 
workforce.

• As well as ensuring we are equipped to aid 
all of you in growing and strengthen your 
impact.   

• A strong workforce and innovation 
strategy, and how we provide professional 
development and increase competency is 
the key to our future.

NABIP Empowerment 
Institute

The NABIP Empowerment 
Institute is dedicated to 
equipping individuals with 
the knowledge, skills, and 
resources they need to 
achieve their full potential, 
fostering personal and 
professional growth within 
NABIP and the broader 
community.



Chapter Resources



NABIP New Chapter Tools in Process

Beta Feature NABIP 
Membership Integration 

(NABIP App)

Alpha Agent Finder 2.0 



A.I. Training, Digitization Process Reviews & 1-1 Meetings



f

6. Board Reports

4. Focus -KPI -Value Assignments

1. Work –
Career Culture 
onboarding

2. Real-time 
database of 

metrics from 
employees

3. In-person meetings 
with leadership to 
unpack answers

7. Organizational 
App

Database 
+ AI

5. Applications / 
Project / Metric 

Assignments

NABIP App  & A.I. Agents



Chapter Tools & Support

Input System

Thanksgiving notice to 
members of NABIP AZ
A time of reflection as we 
help companies and families 
navigate our healthcare 
system
Our members valuable 
dedication to not only your 
clients but also to your 
peers within NABIP AZ helps 
us all become better

Social Media

Press and Contacts

Publications

Member 
Request

NABIP APP
AI



How do we make 
NABIP 
ESSENTIAL to all 
Americans?

• “We [NABIP members] are uniquely positioned to lead the 
transformation of healthcare quality, access, and delivery as 
well as the future of affordability. “ - Jessica Brooks Woods

"To make NABIP essential to all Americans, we must 
interweave our services into the very fabric of their lives, 
ensuring that we are not just a choice for healthcare support, 
but the cornerstone of it. We endeavor to become a beacon of 
trust, innovation, and advocacy in healthcare, not just 
because we can, but because we must. It’s about evolving 
from a resource into a necessity—by aligning with every 
American’s hope for a healthier tomorrow."
Jessica Brooks Woods, CEO of NABIP



Future of the NABIP Foundation:
Beginning at the Community 
Level

• Healthcare inclusion and doing no more harm are 
core principles of mine, and I believe they align 
with the core principles of NABIP. 

• As an association we need to create a pathway 
forward and connect with communities that are 
in partnership with our members.

• By focusing on health equity and population 
health, NABIP can showcase a material value and 
become a household name. 

•



2024 Capitol Conference – Federal Priorities

• Our 2024 Federal Priorities are the 
talking points you bring to meetings 
with lawmakers; vital to speak with one 
voice!

• Talking points are not meant to be an 
exhaustive list of policy positions – meant 
to be a narrow focus on issues currently 
being addressed in Congress.

• Access on NABIP.org/Capitol-Conference



2024 Capitol Conference – Federal Priorities

• The 2024 talking points for NABIP members focus on several key areas:
 

• advocating for relief from burdensome ACA reporting requirements
• supporting the preservation of ERISA
• promoting site-neutral payment reforms to reduce healthcare costs
• advocating for the permanent expansion of telehealth flexibilities
• opposing restrictions on seniors' access to agents and brokers,
• opposing proposed changes to the Medicare agent and FMO 

compensation model

• Employer reporting, telehealth expansion, site-neutral… all pending in 
Congress. NABIP members can help them finally cross the finish line.



2024 Kentucky Bills to Watch

HB 317: prior auth bill

Requires insurers or private review 
agents to register with the department 
before providing or performing 
utilization reviews. 



2024 Watch Your Neighbors
Indiana: IN SB 3: Requires that insurers may only impose prior 
authorization requirements on less than 1% of any given 
specialty or healthcare service and 1% of healthcare providers 
overall. Prohibits prior authorization for certain healthcare 
services.

IN HB 1377: Requires that the price that a health plan, third 
party administrator, or PBM sets for a prescription drug must 
be equal to or less than the amount directly or indirectly paid 
by the plan, third party administrator, or PBM.



Jessica Brooks-Woods
MPM, PHR
CEO NABIP
Founder Earn Staffing, Rise Health Equity
Carnegie Mellon University, Speaker



Washington Update



New Year, Same 
Congress
• Congressional leaders have reached a 

top-line spending deal to fund the 
federal government for the rest of 
fiscal year 2024.

• The first step to avoid a partial 
government shutdown in less than a 
week; the first batch of funding 
expiring on Jan. 19 and the rest 
expiring on Feb. 2.



Legislative Strategy

• Before we get into specifics… how does advocacy work?

• Direct lobbying: What NABIP’s John Greene and 
Michael Andel do on a regular basis (and what you 
do at Cap Con!)

• Coalition lobbying: NABIP is a member of several 
coalitions with stakeholders like ourselves across 
all issue areas (i.e. Partnership for Employer-
Sponsored Coverage.)

• Grassroots lobbying: Operation Shout! The voices 
of you and your clients.



Regulatory Strategy

• Regulatory advocacy is just as important as legislative advocacy!

• When federal agencies release a proposed rule relevant to our 
members, NABIP submits high-level comment letters to CMS, 
HHS, DOL, IRS, and/or Treasury Department – depending on the 
issue.

• You can access our comment letters under the “Advocacy” 
section of our website

• Like Congressional testimony, NABIP staff works with the 
pertinent legislative working groups to craft comments. 



ERISA Lawsuit Shakes Industry

• A proposed class action lawsuit was filed against 
Johnson & Johnson, accusing the company of 
failing to negotiate lower prices for prescription 
drugs for its employee health plans.

• Specifically alleges that J&J agreed to “unreasonable 
prices” for prescription drugs and allowing the PBM 
to profit at the expense of the plan participants.

• The lawsuit seeks unspecified damages and statutory 
penalties under ERISA because – if the case’s 
allegations are accurate – J&J did not uphold its 
responsibility to fiduciaries. 



Record-Breaking Open Enrollment Period

• A record-breaking 20.3 million Americans 
signed up for coverage during the 2024 
OEP.

• This year's enrollment figures are not just 
numbers; they represent countless hours of 
hard work, expertise, and unwavering 
commitment from our members.

• CCIIO Director Jeff Grant will announce % 
of enrollments facilitated by agents 
during Capitol Conference.



Legislative Outlook

• Congress has passed a stopgap funding bill to avert 
a partial government shutdown. The bill funds the 
government through early March, with deadlines 
on March 1 and March 8 for different agencies.

• The timing on these discussions could not be 
better – healthcare items could make it into the 
March vehicles, right as our members are in DC for 
Capitol Conference!



Site-Neutral Payment 
Reform Passes House

• H.R. 5378 (The Lower Costs, More Transparency Act): Reps. 
Cathy McMorris Rodgers (R-WA) and Frank Pallone (D-NJ). 
PASSED!

• Currently, providers that own multiple facilities can 
charge different amounts for the same care depending 
on where care was received. (For example, the price of 
the same X-ray or MRI could vary whether it is at a 
physician’s office or hospital setting.)

• This issue impacts all markets, but enacting site-neutral 
payment reform in just the Medicare market alone 
would help lower costs (because Medicare prices serve 
as a benchmark for private markets).

• The bill passed the House and must be passed by the 
Senate to become law.



Employer Reporting Relief Introduced in 
Senate

• Senators Mark Warner (D-VA), Todd Young 
(R-IN), John Thune (R-SD) and Catherine 
Cortez Masto (D-NV) introduced the 
Employer Reporting Improvement Act (S. 
3204) and the Paperwork Burden 
Reduction Act (S. 3227).

• The House already passed both bills in June; 
if these vital pieces of legislation are passed 
by the Senate, the landmark bills will be 
sent to the president's desk and signed into 
law!

• Over 2,000 messages sent to Congress!



Major Medicare Compliance Concerns

• CMS is proposing to redefine agent and broker compensation by 
eliminating “administrative fees” and capping the maximum 
compensation for enrollment to $642. The proposed rule would reduce 
administrative payments to $31 per year.

• In addition to altering the compensation structure, the proposed rule 
would generally prohibit contract terms between MA organizations 
and field marketing organizations (FMOs) – which CMS claims result 
in volume-based bonuses for enrollment into certain plans.



Major Medicare Compliance Concerns, NABIP Response

• We voiced strong concern over the dramatic reductions in administrative 
payments to FMOs and the redefinition of compensation for agents. The 
letter also educated CMS on aspects of the market that would be 
inadvertently impacted if the regulation is finalized as written.

• Without licensed and certified agents assisting in enrollments, Medicare 
beneficiaries will have few choices in finding accurate enrollment 
assistance and will be led directly to the bad actors that the federal 
government seeks to protect them from. 

• Without FMOs to provide necessary services to agents, carriers will need 
create the infrastructure to provide those services – something that would 
likely increase MLRs and premiums.



Major Medicare Compliance Concerns, Advocacy Timeline
• November 10, 2023: CMS Releases Proposed Rule

• NABIP begins analysis to plan a course of action.

• November 15, 2023: NABIP's First Strategic Communication 
• NABIP sends a critical letter to congressional leaders and CMS Administrator.

• November 17 - December 31, 2023: Comment Preparation Period and Direct 
Lobbying
• NABIP consults with the Medicare Advisory Group and FMO Council to craft 

comments.
• GR staff meet with lawmakers to educate them on the issue and advocate for 

the agent and beneficiary.

• January 5, 2024: Final Submission to CMS 
• NABIP submits the formal comment letter to CMS.



Gag Clause 
Attestation

• NABIP identified a fundamental reporting issue 
with the Gag Clause Prohibition Compliance 
Attestation that all plan sponsors must file.

• Many self-insured plan sponsors are submitting 
gag clause attestations that attest to the absence 
of gag clause in “downstream” contracts (like a 
contract with a provider). 

• However, many contracts between plan 
sponsors and TPAs and PBMs – among any other 
network agreements that the plan sponsor is not 
privy to – contain gag clauses that are not 
included in the attestation.



Gag Clause Attestation

• After meeting with CMS and DOL staff, 
NABIP determined that plan sponsors 
should retain all documentation related 
to network agreements that may include 
a gag clause that is not being attested to.

• Agencies will not be looking to penalize all 
self-insured plan sponsors that 
inadvertently failed to comply; they were 
sympathetic to the perspective of the 
employer in this scenario.



State-Level Advocacy Work



State-by-State Information

• Access informational charts, 
including details on:

• Stop-loss requirements
• Reinsurance programs
• Malpractice damage caps
• Mini-COBRA laws (Coming 

Soon!)


