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Association Health Plans: 

An Update on NAR’s Plan of Action    

 

On June 19, 2018, the Department of Labor (DOL) issued a final rule to expand access to health coverage 
through Association Health Plans (AHPs) and, for the first time, allows independent contractors to join. 

For more than a decade, NAR has advocated for reform of the health insurance markets that provide 
coverage to the self-employed and small employers. This latest action by the Administration is an important 
step in expanding health coverage opportunities for real estate professionals. 
 
NAR is working diligently with existing providers, health care consultants, insurance experts, and 
legal analysts to examine comprehensive solutions to secure high-quality health insurance for all 
members and their families. These potential solutions include national and state plan options, in 
addition to exploring partnerships with other industry coalitions, in line with the regulation’s 
framework.  
 
Unfortunately, this process is not without hurdles. While NAR is examining potential nationwide options, 
there are also opportunities to create plans at the state and local level that may overcome some regulatory 
obstacles. In any case, NAR remains focused on providing the most comprehensive and quality insurance 
options possible because that is what members need and deserve.  
 
See below for more details on how AHPs can be designed, the potential barriers to AHPs, and NAR’s plan of 
action. 
 
Potential Nationwide and Statewide AHP Solutions 
 
The Department of Labor’s rule expands the definition of “employer” to include independent contractors 
(self-employed individuals with no employees) and alters the “commonality of interest” requirements 
outlining how employers and independent contractors can band together to form an AHP.  
 
Under the rule, employers and the self-employed may band together in an AHP if they either are:  

(1) in the same trade, industry, line of business, or profession; or  
(2) have a principal place of business within a region that does not exceed the boundaries of the same 

State or the same metropolitan area (even if the metropolitan area includes more than one State).  
 
What this means is that: 

 National trade associations may offer health insurance plans in multiple states, and  

 State and local trade associations comprised of “unrelated” employer groups (such as under 
a local Chamber of Commerce) located in the same State or metropolitan area may offer an 
AHP to those residing in that area.  
  

Therefore, there are several AHP options that NAR is considering:  
(1) NAR offers a single nationwide plan for REALTORS®; 
(2) State/local associations work within their state to offer a multi-industry AHP limited to those living in 

a single state or metro (tri-state) area; or  
(3) Some combination of the two.  

 
NAR is interested in finding the best option that benefits the most NAR members, even if it means that in 
some areas,  a state or local association can offer a plan to a larger group of businesses in multiple industries, 
not just real estate, and offer a more attractive or affordable plan than NAR can. 
 
  

https://www.dol.gov/sites/default/files/ebsa/temporary-postings/association-health-plans-final-rule.pdf
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Potential Barriers to Adoption of AHPs 
 
In order for NAR to successfully offer an AHP, there are a number of challenges that must be addressed, 

including: 

 State Regulatory Uncertainty  
AHPs are regulated in similar ways as large employer plans by federal law, and are subject to different rules 
than individual and small group insurance plans. While an AHP would no longer be subject to as many state 
small group and individual market requirements, there may be additional requirements, (i.e. “extra territorial” 
benefits) imposed on these plans by the states, which may legally jeopardize a national or multistate plan in 
those particular states.  
 
States have enacted such regulations to protect enrollees and protect sustainability of their existing insurance 
markets. As a result, a number of states are concerned that by expanding access to AHPs, those existing 
insurance markets will not only be disrupted, but citizens could be subject to “less comprehensive” plans than 
what are currently available in the state. Several states have already threatened to file lawsuits in response 
opposing the rule, which may delay implementation of any AHP option. NAR disagrees and is working as 
part of a broad multi-association coalition exploring legal options to counter these potential lawsuits.  
 
In addition, reports have indicated that some states could try to adopt new state laws or regulations to bar 
AHPs from offering coverage to state residents. If this is the case, NAR will need the help of state and local 
associations to head off these attempts to create barriers that would make a nationwide AHP impossible.  
 

 Regulatory Clarity and Acceptance  
While the final rule has been issued, there remain several outstanding issues as to how the rule will apply in all 
circumstances. For example, each state insurance commissioner may need to approve any nationwide plan 
offered by NAR, unless insurance commissioners agree to adopt widespread “best practices” to standardize 
plans and discourage issuance of “extra territorial” benefits. NAR will work with the multi-association 
coalition to overcome these barriers, which would benefit all industries considering AHP options.  
 
NAR may also need to seek a specific “Advisory Opinion” from DOL stating it complies with the regulation 
in order to give any insurance partner the compliance certainty needed to offer a plan. For example, clarity 
may be needed from DOL on aspects of the AHP such as the control factor (formal organization structure) 
and the bond fide group status (that the self-employed participants meet the eligibility requirements). 

 

 Insurer Apprehension 
After enactment of the Affordable Care Act, insurers were uncertain as to how to function and offer products 
in accordance with the new legal and regulatory requirements. This case is no different, and insurers are 
analyzing potential federal and state barriers to determine how they may provide health insurance through an 
AHP.  The potential legal challenges also make it difficult for insurers to jump into the AHP market 
immediately without a thorough assessment or settlement of any legal challenges. Further, as is the case with 
any insurance, the underwriting risks are significant and must also be considered as an insurer evaluates 
overall business operations. 
 
NAR must find an insurance partner willing to offer coverage to an NAR AHP or facilitate state plans. To 
this end, the association is working with its existing REALTOR® Insurance Marketplace (RIM) partners and 
other consultants to explore interest among insurance carriers to determine the best insurance options 
available. 
 

 Plan Attractiveness and Sustainability 
A number of state REALTOR® associations have offered health insurance to members in the past, and many 
were unsuccessful as the rising costs of claims and administration exceeded premium revenues. If a plan 
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offered by NAR is more expensive than what is currently available, then enrollment will be low and 
administration costs will be high. Therefore, NAR must ensure that any plan offered must be attractive and 
competitive with existing plans so that financial viability is not a concern. 
 
This is complicated by several factors. First, REALTORS® as a group skew older, where the median age of 
the NAR membership is 54 years (i.e., half are younger than 54 and half are older than 54). Since health status 
varies with age and older individuals tend to have greater health needs, even with 1.3 million members, the 
actuaries who set premiums have indicated a “risk pool” including 600,000 individuals who are older are 
statistically more likely to make more than the average number of claims. Of the 600,000 younger members 
below age 54 who could help balance out that risk, the overwhelming majority (65 percent) are between 40-53 
years old – still an older demographic that the actuaries consider more risky.   
 
A second factor is the structure of the real estate sales industry. A group of 1.3 million independent 
contractors are treated differently by insurers than a group of 1.3 million employees. As independent 
contractors, NAR’s members have the ability to choose when they enroll in a health plan, when they exit, and 
even to decide to drop coverage in the middle of a year. Employees in an employer group plan do not have 
that flexibility and are required to stay enrolled throughout a given year. And, since their premiums are 
deducted from their paychecks, there is an effective means of policing enrollment. 
 
A real estate professional is also unlike an employee who has an incentive to enroll since their employer 
covers an often significant portion of their premiums, which reduces the cost for employees. Added to the 
equation is that fact that as self-employed individuals, REALTORS® also experience ups and downs in 
incomes that may force them to reduce expenses and potentially drop their insurance more often than an 
employee would. 
 
In any case, the end result is that real estate agents are more price-sensitive, have traditionally moved in and 
out of insurance markets, and do not have employer subsidies that serve as incentives to sign up, especially 
for the young and healthy, and may not see a need for coverage but who are important to creating a “good” 
risk pool.   
 
These factors – an older group with expected higher than average claims and members who can move freely 
in and out of insurance markets based on their perceived needs – are taken into consideration when actuaries 
establish premiums for an insurance plan. This also means that the rates that are estimated to be financially 
sound for a group like this typically will trend up over time. This happens when younger individuals find 
more affordable coverage and drop out. As the group is composed of more and more people who are older 
or with health needs that require coverage, premiums continue to rise sharply.   
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NAR AHP Plan of Action Timeline 

 
Phase I – Research and Outreach 
 
1. Secure Partnerships with Key Insurance Experts and Legal Consultants. 

NAR has long been advocating for AHPs and since the potential for a regulatory solution was 
announced, NAR has collaborated with insurance consultants and legal experts to figure out the 
potential options for NAR members and their families. In addition to these ongoing relationships, new 
partnerships are being created, such as through a new coalition of trade associations uniting to 
advocate and overcome some of the outlined barriers. 

Status: Ongoing. 
2. Research and Data Collection. 

While NAR already has substantial data on the health insurance needs of members and their families, 
including plans, costs, and health care priorities, more is needed. NAR has employed outside 
consultants to help gather additional data needed by insurance companies to paint a more thorough 
picture. This research will also help to determine what type of coverages need to be offered to attract 
enough members to be competitive. The data collection includes several steps: 
 
Survey of a Random Sample of NAR Members: 
The survey instrument is currently in design and will be placed into the field sometime in early July. 
Once the survey closes and results are analyzed, NAR will use this new data, in combination with 
existing comprehensive research, to provide to insurance partners with a full picture of the health 
insurance needs for NAR’s membership.  
 

Status: July 2018 
Focus Groups: 
Following and in conjunction with the survey, a number of focus groups will be held in multiple 
locations across the country that will include a random sample of REALTORS® to identify member 
insurance needs and concerns. The dates and locations of these focus groups are still being 
determined.  
 

Status: July-August 2018 
Advisory Task Force: 
In addition to a new work group devised of members from the Insurance Committee, a number of 
members and association staff will serve as an Advisory Task Force to provide important feedback on 
potential AHP options and raise questions of insurers and consultants to ensure any options are in the 
best interests of members. 

Status: July-September 2018 
3. Recommendation and Decision 

Based on this outreach, research, and analysis, a recommendation will be made to the Leadership and 
Executive teams on whether NAR should pursue an AHP and the sustainability for such a plan. The 
changing circumstances surrounding the legal barriers will also have an impact in this decision for 
members. 

Status: September 2018 

Phase II – Design and Implementation 
Should a decision be made to implement an AHP, a number of steps will need to occur including program 
development, market analysis, and legal compliance, in addition to selecting insurance partners, 
administrators, and technology vendors for eligibility assessment, access, and plan administration.  

 

 


