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312 North Ave E., Suite 5
Cranford, NJ 07016
908-789-0700
info@nabip-nj.org

11/12/25
The Honorable Justin Zimmerman
Commissioner
New Jersey Department of Banking and Insurance
20 West State Street
Trenton, NJ 08625

Re: Sudden Medicare Commission Changes — Request for Market-Conduct Guidance to Protect New Jersey Seniors
Commissioner Zimmerman:
On behalf of New Jersey’s licensed health insurance producers serving Medicare-eligible residents, we respectfully request targeted market-conduct guidance to ensure that abrupt, mid-cycle changes to broker compensation for Medicare Advantage and Medicare Part D plans do not impair consumer access to professional assistance during critical enrollment periods.
In recent weeks, certain national carriers have reduced or eliminated broker compensation with little notice—sometimes less than 24 hours—while plans were already being marketed. When compensation is withdrawn without reasonable notice, producers may have to cancel appointments, reduce staff capacity, or defer outreach already scheduled for seniors who rely on brokers for help evaluating benefits, formularies, provider networks, and total out-of-pocket costs.
What DOBI Can Do Within the Federal Framework
We recognize that CMS governs the design, benefits, and compensation parameters of Medicare Advantage and Part D plans. We are not asking the Department to set commission levels or alter federal rules. However, within New Jersey’s well-established authority over producer and carrier conduct, DOBI can take several meaningful steps to protect consumers and market integrity:
1. Set a clear notice expectation. Establish that reasonable advance notice is expected before carriers implement material compensation changes for Medicare products already filed and actively marketed in New Jersey.
2. Identify potential market-conduct concerns. Clarify that abrupt mid-cycle compensation actions that foreseeably reduce consumer access to licensed assistance may raise issues under New Jersey’s unfair-practice standards.
3. Reinforce disclosure and consumer-protection standards. Emphasize the importance of full and fair disclosure in the marketing of Medicare products, including clear communication to consumers regarding plan availability, benefits, and costs.
4. Reference enforcement authority. Highlight that the Commissioner may address non-compliance or market disruption—including requiring carriers to cease marketing practices that harm consumers or destabilize the marketplace—to ensure fairness and compliance with New Jersey law.
5. Ensure fair implementation of any regulatory changes. Confirm that new requirements will be applied prospectively and evaluated for their impact on existing contractual arrangements to avoid unnecessary disruption.
6. Encourage coordination with CMS. Urge carriers to confirm that any mid-cycle changes are implemented in a way that preserves consumer access and aligns with CMS marketing and enrollment protections.
7. Monitor and convene stakeholders. Use supervisory tools to gather data, meet with carriers and producer organizations, and evaluate whether New Jersey seniors—particularly those with limited digital literacy or language access—are being adversely affected.
Why This Matters
Independent brokers remain a critical source of education and enrollment support for New Jersey seniors. Abrupt, no-notice compensation changes—especially during Annual or Open Enrollment Periods—predictably disrupt scheduled consultations and reduce access to trusted assistance at the moment when seniors need it most. Establishing reasonable notice expectations is a narrow, practical step that promotes market stability without interfering in federal compensation structures.
Other States Are Acting
Insurance departments in Idaho[footnoteRef:1], Oklahoma[footnoteRef:2], North Dakota[footnoteRef:3], and New Hampshire[footnoteRef:4] have recently issued bulletins addressing Medicare marketing or producer-compensation practices that restrict consumer access or distort competition. These examples demonstrate that state-level guidance can complement CMS oversight while staying well within state jurisdiction over market conduct. [1:  https://www.idahoinsuranceagency.com/wp-content/uploads/2025/10/B25-06.pdf]  [2:  https://www.oid.ok.gov/bulletin-no-2025-12/]  [3:  https://www.insurance.nd.gov/news/north-dakota-seniors-could-feel-impact-unfair-medicare-sales-practices-department-warns]  [4:  https://www.insurance.nh.gov/news-and-media/new-hampshire-insurance-department-issues-bulletin-fair-marketing-and-compensation] 

Requested Action
We respectfully request that DOBI issue a concise market-conduct bulletin that:
· Establishes a reasonable advance-notice expectation for any mid-cycle compensation changes on actively marketed Medicare products;
· States that abrupt changes reducing access to licensed assistance may raise concerns under New Jersey’s unfair-practice standards;
· Emphasizes the importance of clear consumer disclosure;
· Reaffirms the Commissioner’s enforcement authority to act against market-disruptive conduct;
· Ensures any regulatory changes are applied prospectively and fairly;
· Encourages carrier–CMS coordination to protect consumer access; and
· Commits DOBI to ongoing monitoring and stakeholder engagement on this issue.
This approach remains firmly within New Jersey’s jurisdiction, protects seniors’ access to trusted assistance, and supports an orderly, transparent Medicare marketplace—without intruding on CMS’s authority over federal compensation parameters.
Respectfully,
James Lardiere
President
NJ-NABIP
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