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Health Insurance Brokers

Health insurance brokers help consumers and health plan sponsors, such as employers and
unions, navigate the increasingly complex and expensive private health insurance market.
Generally, this assistance takes the form of generating pricing quotes from different insurers,
comparing coverage options, and, for sponsors, providing strategic guidance on plan design.
However, brokers often present themselves as independent while accepting commissions and
bonuses from Big Medicine insurers that drive up costs for consumers, sponsors, and employees.
As ProPublica reported in 2019, these payments “can’t help but influence which plans brokers
highlight for employers” and represent “a classic conflict of interest” in which brokers are
incentivized to steer clients to the most lucrative plan, rather than the one that is best suited to the
client’s needs. These conflicts have multiplied as the U.S. insurance brokerage market has grown
more consolidated in recent years. Today, the four largest firms — Marsh McLennan, Aon, Willis
Towers Watson, and Arthur J. Gallagher & Co. — account for 21% of premium dollars.

Key Facts

e When enrolling an employer in a particular plan, a broker usually earns 3% to 6% of the
total premium, which “could be about $50,000 a year on the premiums of a company
with 100 people, payable for as long as the plan is in place,” according to the same
ProPublica report. Commissions can be much higher — up to 50% — for supplemental
plans covering dental services, for example.

e The Centers for Medicare and Medicaid Services (CMS) finalized a rule in April 2024
that capped broker compensation for enrolling consumers in Medicare Advantage and
Part D prescription drug plans. However, the rule, which was set to take effect in October
2024, has been held up by private litigation, in which industry groups claim that CMS
does not have the authority to regulate such payments.

e The Justice Department sued three large insurers (CVS Health’s Aetna, Elevance Health’s
Anthem, and Humana) and three large brokers (eHealth, GoHealth, and SelectQuote) in
May 2025, alleging that the insurers had paid hundreds of millions of dollars in illegal
kickbacks to the brokers in exchange for enrolling consumers in the insurers’ Medicare
Advantage plans. The complaint also claims that Aetna and Humana conspired with the
brokers to discriminate against Medicare enrollees with disabilities “by threatening to
withhold kickbacks to pressure brokers to enroll fewer disabled [individuals] in their
plans.”



https://www.propublica.org/article/lavish-bonus-luxury-trip-health-benefits-brokers-will-have-to-disclose-what-they-receive-from-the-insurance-industry#:~:text=%E2%80%9CFrankly%2C%20it's%20big%20money.,for%20a%20single%20employer%20group.
https://www.oliverwyman.com/our-expertise/insights/2023/jun/integrated-businesses-next-wave-of-growth-for-insurance-brokers.html
https://www.commonwealthfund.org/blog/2025/new-rule-protect-medicare-beneficiaries-against-inappropriate-sales-tactics-stuck-courts
https://www.justice.gov/opa/pr/united-states-files-false-claims-act-complaint-against-three-national-health-insurance

Policy Solutions

CMS should initiate rulemaking prohibiting private Medicare Advantage and Part D
insurers from using brokers and other agents.

Congress should pass legislation codifying both the above ban and CMS’ 2024 rule
capping broker compensation. Congress should also increase funding for CMS’
Navigator grant program, created by the 2010 Affordable Care Act to provide consumers
with_“fair, accurate. and impartial information” related to marketplace coverage. Unlike
brokers, navigators are not affiliated with and cannot accept payment from private

insurers.
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