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(1) 

OBAMACARE IMPLEMENTATION: WHO ARE 
THE NAVIGATORS? 

Monday, December 16, 2013 

HOUSE OF REPRESENTATIVES 
COMMITTEE ON OVERSIGHT AND GOVERNMENT REFORM 

WASHINGTON, D.C. 
The committee met, pursuant to call, at 1:30 p.m., in the 

Eisemann Center/Hill Performance Hall, 2351 Performance Drive, 
Richardson, Texas, Hon. Darrell E. Issa [chairman of the com-
mittee] presiding. 

Present: Representatives Issa and Farenthold. 
Also Present: Representatives Sessions, Burgess, Neugebauer, 

and Veasey. 
Staff Present: Brian Blase, Senior Professional Staff Member; 

Will L. Boyington, Press Assistant; Adam P. Fromm, Director of 
Member Services and Committee Operations; Emily Martin, Coun-
sel; Sarah Vance, Assistant Clerk. 

Chairman ISSA. Good afternoon. Before I begin, I want everyone 
to understand this is a hearing of the U.S. Congress. It is not a 
town hall meeting. And I say that because we are bound by rules 
of the House of Representatives, and we will adhere to those rules. 
The only exception that we do during field hearings is anyone who 
has any letters or other information that they want the committee 
to consider on this or other issues, our staff will take them back. 
Additionally, we will give you a card in order to contact us if you 
want to send additional information. But please understand that 
we are bound by the rules of the House for this hearing, and we 
will strictly adhere to them. 

With that, the hearing will come to order. 
The Oversight Committee’s mission statement simply is we exist 

to secure two fundamental principles. First, Americans have a 
right to know that the money Washington takes from them is well 
spent. And second, Americans deserve an efficient, effective govern-
ment that works for them. 

Our duty on the Oversight and Government Reform Committee 
is to protect these rights. Our solemn responsibility is to hold gov-
ernment accountable to taxpayers, because taxpayers have a right 
to know what they get from their government. It is our job to work 
tirelessly in partnership with citizen watchdogs to deliver the facts 
to the American people and bring genuine reform to the Federal 
bureaucracy. 

I now ask unanimous consent that the following individuals—the 
gentleman from Texas, Mr. Sessions; the gentleman from Texas, 
Mr. Burgess; the gentleman from Texas, Mr. Neugebauer; and the 
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gentleman from Texas, Mr. Veasey—be allowed to participate in to-
day’s hearing even though they are not members of the committee 
but are members in good standing of the U.S. House of Representa-
tives. 

Without objection, so ordered. 
I will now recognize myself for a short opening statement. 
We come to Dallas today, or more specifically to Richardson, 

Texas, to hold a field hearing on the Affordable Care Act, 
Obamacare Implementation: Who are the Navigators? 

Over the past several months, as we have begun to and now 
rolled out the President’s signature legislation, the law has faced 
one after another problem. First and most notably publicly, over 
$600 million was spent on a website that simply didn’t work. But 
that is but the tip of the iceberg. We now know there are funda-
mental unanswered questions, complications and, quite frankly, 
flaws in the Affordable Care Act that need to be addressed. 

The question of administering the website and patching the secu-
rity holes that existed on launch date and may still threaten the 
American people’s private information is, of course, paramount. But 
long after the website is fixed, we will still have the question of 
millions of people who have lost their health insurance even though 
the President promised if you like your healthcare, you can keep 
it; if you like your doctor, you can keep him, period. 

We know that that, in fact, is not going to happen. Many times 
more people have lost their healthcare than have gained an oppor-
tunity under the Affordable Care Act. That is not to mean that it 
isn’t the law of the land. It means we must fix it. 

A number of other areas have been explored by this committee, 
and today we are going to explore a major portion of the Affordable 
Care Act rollout. Today’s hearing focuses specifically on the admin-
istration’s Navigator program. The purpose of Navigators is to ex-
plain Obamacare to people and facilitate enrollment into coverage. 
This was approved in the law and is anticipated in every sense. 
However, what has not been anticipated is such failures as defined 
that somebody who has a history of identity fraud, healthcare 
fraud, or some other felony conviction might very well receive the 
job of being a Navigator. 

This and other areas we will hear about today represent areas 
in which government must do better. The expectation of the Amer-
ican people is that people who represent the power of a mandated 
law and a service that the taxpayers pay for will, in fact, receive 
a trained individual with an acceptably clean record and an expec-
tation of their privacy. 

The HHS training program for Navigators will only provide 5 to 
20 hours of training, and in some cases online-only training. The 
Navigators’ exams are conducted online and individuals may at-
tempt to take these exams an unlimited amount of times. As we 
all know, an online exam also can be taken by somebody else pre-
tending to be the Navigator. 

Despite these expected lack of experiences and lack of training, 
HHS officials testified that it would be logical for Navigators and 
Assisters to conduct outreach activities prior to completing their 
training. I repeat, even with the short amount of training, even 
with the training being online, even with the possibility that the 
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person taking the test one, two, 10 or 100 times, finally getting 
someone else to take the test for them, even though that low stand-
ard is there, HHS has said that it may be necessary or reasonable 
for them to go out in the field prior to this testing and training. 

One CMS whistleblower warned that because it is not possible to 
track every computer and hard drive used by Navigators to gather 
applicants’ personal identifiable information, the fact is sensitive 
information may be vulnerable to, among other things, viruses on 
their individual computers. 

Top HHS officials acknowledge concerns that con artists and 
identity thieves will pose as Navigators, and testified that the prob-
lems will only increase as the Affordable Care Act is fully imple-
mented. 

We are now 2-and-a-half months into the rollout. We certainly 
want to hear about things that were wrong at the launch. We, 
more importantly, want to know have they been fixed or are they 
to be fixed. 

In Dallas, Navigators have been caught on camera advising indi-
viduals to commit tax fraud by under-reporting income in order to 
gain higher subsidies. Our committee more than two years ago 
dealt with a similar situation with fraud in the housing market 
that helped contribute to people having homes they could not af-
ford. We cannot have a repeat of the Acorn-like activities that led 
to too many people believing that there was something for nothing 
and ultimately ending up with nothing when they started with 
something. 

Finally, this hearing is titled ‘‘Who are the Navigators?’’ We in-
vited Dr. Beverly Mitchell-Brooks, the CEO of the Dallas Urban 
League, to testify today. The Dallas Urban League received 
$376,800 in Federal taxpayer dollars to fund its Navigator pro-
gram. Unfortunately, despite repeated requests, Dr. Brooks would 
not make herself available to testify today. 

We are anticipating a Democratic member of the U.S. House 
being here, and I would like to publicly express that that is a good 
thing. We need to have a diversity of opinions. We need to have 
people who are working and believe that this program has suffi-
cient merit to go forward with, and hopefully would contribute posi-
tively to the dialogue of those items which can be fixed on a cooper-
ative basis. Notwithstanding that, we will go forward with the 
hearing and allow additional information, including Dr. Brooks’ 
testimony be placed in the record if she so wishes to submit one. 

I now with great pleasure recognize my colleague and fellow 
member of the committee, Subcommittee Chairman Farenthold. 
And I will give you the mic. 

Mr. FARENTHOLD. Thank you, Chairman Issa. It is an honor and 
a privilege to be here in Richardson, Texas to be a part of this very 
important hearing. My wife grew up in Richardson, so it is great 
to be back. 

Unfortunately, this area is also ground zero of some of the prob-
lems that are beginning to appear with the Navigators. We have 
the tape that the chairman referred to, and what we are doing here 
today as government watchdogs and in partnership with various 
outside organizations, we are looking to find ways to make the sys-
tem better. We are looking for ways to protect taxpayers. 
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Unfortunately, under the Affordable Care Act and the way it is 
being implemented, it really appears that folks’ private information 
is going to be in jeopardy, be it through problems with the website 
or be it through Navigators. Even the most conscientious Navigator 
may not have the tools necessary to keep the data private. 

So we have a real problem here that we need to look for a solu-
tion for and look for a way to protect folks’ information. Unfortu-
nately, we are losing trust in the government. We have had such 
a plethora of scandals in recent months that the American people 
are losing confidence in their government, and that is a bad thing. 
I mean, we can look to Fast and Furious. We can look to Benghazi. 
We can look to the IRS scandal. We can look to the broken prom-
ises of if you like your health insurance, you can keep it, period. 
And Americans are losing faith with their government. 

We have to make efforts to regain that faith, the faith of the 
American people, and we have to work towards good government 
and transparency. That is part of what this committee does, and 
it is my honor and privilege to be a part of it. 

And I will yield back the remainder of my time. 
Chairman ISSA. The gentleman yields back. Thank you. 
And we now go to the chairman of the Rules Committee of the 

U.S. House, and the reason that we are here today was an invita-
tion to hold this hearing in the Dallas/Fort Worth area, Mr. Ses-
sions. 

Mr. SESSIONS. Mr. Chairman, thank you very much, and good 
afternoon. And I do want to begin by thanking you, Chairman Dar-
rell Issa, the chairman of the Government Reform and Oversight 
Committee. 

This is one of a series of field hearings held across the country 
that Chairman Issa and other members of Congress have partici-
pated in which lead the investigative shortcomings of what is 
known as the Affordable Care Act or Obamacare. And I appreciate 
your leadership on this and so many issues that are important to 
the American people. 

I would also like to thank today the City of Richardson, Mayor 
Laura Maczka, the City Council members, as well as the people 
here at the Eisemann Center in Richardson who have made this 
not only a great place to be but their hard work that was included 
also. 

Additionally, I would like to thank my fellow members of Con-
gress who are in attendance today: as you have heard, Congress-
man Blake Farenthold from Corpus Christi, who is a member of 
this Government Reform Committee, here to lend his expertise and 
ideas to this hearing; Congressman Michael Burgess, a member of 
the Energy and Commerce Committee and the Rules Committee. I 
also want to thank the gentleman Randy Neugebauer from Lub-
bock, Texas who is here, who has graciously agreed to be here as 
part of this panel. We also recognize that Congressman Marc 
Veasey, a brand new member of Congress who responded that he 
would be here today, and I fully expect that he will in a few min-
utes. 

I would also like to thank our witnesses who are in attendance 
today. We have the gentleman, Mr. Kevin Brady, Deputy Chief of 
Staff of the Department of Insurance for the State of Texas; Dr. 
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Randy Farris, my friend from Centers for Medicare and Medicaid 
Services; and Carolyn Goodwin, President-Elect of the Texas Asso-
ciation of Health Underwriters. 

Signing up for healthcare is one of the most important and 
daunting tasks that Americans do today. Unfortunately, over the 
last few months, what is known as Obamacare has made an al-
ready difficult process even more confusing and daunting for Amer-
ica’s families. 

Initially, President Obama promised that if you liked your 
healthcare plan, you could keep it. Since then, millions of Ameri-
cans have received cancellation letters informing them that they 
can no longer keep their preferred health insurance plan. 

President Obama also promised the American people that if they 
liked their own doctor, they could keep their own doctor. In reality, 
many people all across America are losing access to their existing 
and preferred doctor under Obamacare. 

But the confusion does not end with the administration’s broken 
promises. As Americans are forced to choose new healthcare plans, 
they are facing higher premiums, as I do as a member of Congress 
for my healthcare. Exactly as I had it before is doubling in price, 
and I have a new $2,000 deductible, higher out-of-pocket costs, and 
changing networks. The American people are frustrated with these 
changes, and it is simply adding to the confusion surrounding their 
healthcare. 

And then we heard this, and I would have you look at the screen. 
[Video shown.] 
Mr. SESSIONS. Mr. Chairman, after learning that Navigators here 

in North Texas were actively encouraging applicants to lie on their 
applications, I asked you to hold a field hearing of the Government 
Reform and Oversight Committee to help us to better understand 
who are these Navigators and what is their role. 

I look forward to the testimony that we hear today to help us not 
only to better understand this program but to hold accountable the 
people who are hired with Federal money and who really represent 
the American people. 

Mr. Chairman, I yield back my time. 
Chairman ISSA. I thank the gentleman. 
We now go to the gentleman from Texas, Mr. Burgess. 
Mr. BURGESS. I want to thank the chairman of the Oversight and 

Government Reform Committee, the chairman of the Rules Com-
mittee for calling this important hearing and allowing the com-
mittee to hear how the Affordable Care Act is specifically affecting 
Texas. 

I have heard from a lot of constituents about how the Affordable 
Care Act is having employers drop health coverage for their em-
ployees, raising premiums and preventing individuals from keeping 
their doctor and their health plan. 

The President promised if you like your plan, you can keep it; if 
you like your doctor, you can keep your doctor; and that the law 
would cut annual health insurance costs for a family by $2,500. We 
now all know that that was not true. 

In the midst of these broken promises, even more concerning is 
the issue that Federal officials have assigned much of the responsi-
bility for education and outreach to Federally funded Navigators. 
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Sixty-seven million dollars, $13 million more than originally budg-
eted, has been given out to Navigators across the nation, all at tax-
payers’ expense. So it begs the question: Who are the Navigators? 

And as your representative for the people in Denton County, I 
am responsible to ensure that my constituents are protected and 
that their money is well spent. I am concerned that the Navigators 
are not properly vetted or trained. The Federal requirements to be-
come a Navigator are inconsistent, opening individuals up to pos-
sible abuse of personal information. 

In an effort to address this issue further, several members of the 
Texas delegation—in fact, I think most of the Republican members 
of the Texas delegation—wrote a letter to Governor Perry, encour-
aging that the governor use his authority to ensure that the Navi-
gators that operate in Texas are properly vetted, trained and cer-
tified. 

So I certainly welcome our witnesses today. 
Dr. Farris, it is always good to be with you. We have had an op-

portunity to visit several times over the past 11 years, and I al-
ways enjoy the time that we get to spend together. 

But I welcome our witnesses to Richardson, and I will yield back 
my time. 

Chairman ISSA. Thank you. 
We now go to Mr. Neugebauer. 
By the way, my chief of staff is Neugebauer, and I apologize. I 

have been doing that to you for a decade. Thanks, Randy. 
Mr. NEUGEBAUER. Thank you, Chairman Issa. 
It is good to be here in Richardson, Texas, and also in the home 

district of my good friend, Pete Sessions. I appreciate the Chairman 
taking these hearings out to the American people. There is prob-
ably no greater responsibility that members of Congress have, and 
that is to do oversight, making sure that the government is doing 
what it is supposed to be doing, and doing it in a way that is effec-
tive, and doing it in a way that is in the benefit of our country. 

You know, we have had a lot of hearings, a lot of discussions in 
a number of our committees about the Affordable Care Act, or 
Obamacare, as it is referred to. I just recently am on the Science 
Committee as well, and we had a hearing about the website. As 
you know, the website has had a number of problems, obviously 
people still having a difficult time getting into the website. 

But I think one of the more troubling things to me was to learn 
that this website may be vulnerable to attacks, cyber attacks. And 
why is that important to you and the American people and families 
all across the country? Because some very sensitive information is 
being put into this system. So basically, if people can hack into 
these systems, then they can get access to personal information on 
families and basically possibly have their identities stolen. 

The other thing that is going on and that won’t be a part of this 
hearing today is the discussion that we are hearing from hundreds 
of letters that I know I am getting in my office and I think other 
members are, too, and that is that we are learning that all of the 
promises that were made about Obamacare aren’t coming true. 

We are hearing stories about families losing access to the health 
insurance policy, for example, that has been taking care of their lit-
tle girl that has cancer. 
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We are learning that the premiums that were affordable to some 
families in the past now are not going to be affordable in the fu-
ture. 

We are also hearing, unfortunately, about families that are going 
to lose access to maybe a family physician that has been serving 
that family for 20 or 30 years and now that physician will no 
longer be a part of their plan. 

These are very unfortunate things, and affecting a very sensitive 
and a very important part of American families, and that is their 
healthcare. So I think this is an appropriate hearing today. 

One of the things that concerns me about the Navigators—and 
we want to learn more about this program today—is that basically 
we have people that aren’t being really vetted that are going to be 
accessing very sensitive information about families, about their So-
cial Security number, about their income. So what happens when 
they have access to this information? If they wanted to use it in 
an inappropriate way, they could basically steal someone’s identity, 
basically impacting their credit and their future. 

So I think it is important that we know what is going on, what 
is being done. I want to applaud the governor and the state legisla-
ture for the things and the steps that they have taken to make 
sure that people that are doing this basically have some standard. 

What we are also, I think, going to hear today is that, you know, 
the people as a profession that advise people on healthcare have to 
have a tremendous—a lot more training than these Navigators are. 
And why is that important? Because this is a very important deci-
sion, and one of the things we want to make sure is that families 
have the information necessary to make the very best decision on 
their behalf. 

I thought it was interesting when some of the people in my dis-
trict began to learn that their identity could be stolen, and one of 
my constituents wrote me a letter and said, ‘‘You mean this is 
going to be another promise, if you like your identity, you can keep 
it?’’ Well, let’s hope that the President, this is a promise that he 
can keep, because that is a very important part. 

So, Chairman Issa, I want to commend you for the oversight that 
you and your committee have done, as well as some of the other 
committees, because the American people deserve this kind of over-
sight. This is in their best interest. 

And with that, I yield back. 
Chairman ISSA. I thank you for your kind comments. 
The gentleman yields back. 
We now go to the gentleman from Texas, Mr. Veasey. 
Mr. VEASEY. Thank you, Mr. Chairman, members and witnesses. 

I also want to extend a warm welcome to the members of the com-
mittee, particularly from out of town, for coming all the way to 
Texas for this very important field hearing. 

I am glad to be here today because I would like to tell you a little 
bit about how the Affordable Care Act is helping constituents in 
the district that I represent, the 33rd Congressional District of 
Texas. 

I represent the congressional district that has the highest num-
ber of uninsured in the entire country, or the highest rate of unin-
sured in the entire country. Some of the insurance companies have 
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discriminated against them because they had preexisting condi-
tions. They have been allowed to charge women more than men in 
many cases, and they have been allowed to sell junk policies that 
collect premiums up-front but then don’t pay for individuals’ hos-
pital bills when they get sick. 

But now that the Affordable Care Act is the law of the land, it 
has already begun helping them in many ways, and it will help 
them even more in the weeks and months and years to come. Here 
in Texas and all across the country, millions of adults now have 
health insurance on their parents’ plans. They can stay on it until 
they are 26. Millions of children with preexisting conditions will no 
longer be denied coverage. Tens of millions of seniors have already 
received free preventive services, including new annual wellness 
visits, and consumers have received rebates from their insurance 
companies which are now required to spend at least 80 percent of 
premiums on healthcare. 

I understand that today’s topic is specifically about the Navigator 
program, and I know that the purpose of this program is simple. 
It is to educate and enroll citizens in health insurance. Reducing 
healthcare costs requires that everyone be covered and that every-
one be in the insurance pools. So Navigators help people get 
healthcare coverage, some of them for the very first time in their 
lives, and that helps them to lower healthcare costs for everyone 
in the country. The model for this enrollment effort is well estab-
lished. 

A very similar model was used here more than two decades ago 
to implement the state’s Children’s Health Insurance Program. The 
Texas Navigators are trusted. They are community organizations 
and non-profits such as the United Way and the Council on the 
Aging. They are also the churches in our neighborhoods and the 
Chambers of Commerce. 

Last month, when CMS was made aware that some employees 
of the Urban League of Greater Dallas encouraged applicants to 
provide false information on applications, they immediately decerti-
fied the two individuals from participating in the Navigator pro-
gram. Of course, everyone here agrees that no one should ever tell 
applicants to lie on their forms, and that is why I was encouraged 
that the Urban League and CMS took swift action in firing those 
who engaged in that activity. They give this program a bad name. 
But make no mistake, they are the exception. They are not the 
rule. 

So while I am happy that the committee came to Texas today to 
talk about these individuals, now that you are here, I hope that we 
can talk about a much more significant problem, and that is why 
our governor, Rick Perry, is refusing to expand the state’s Medicaid 
program. 

[Applause.] 
Mr. VEASEY. We desperately need Medicaid expansion in this 

state. The governor is refusing to accept billions of dollars in Fed-
eral assistance that we so desperately need, and why he is doing 
that, I can only imagine that it is for purely political reasons. Gov-
ernor Perry has denied those constituents that I talked about ear-
lier, where I have the highest rate in the entire country. He has 
denied them coverage. Under the Affordable Care Act, the Federal 
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Government would pay states 100 percent of the cost of this expan-
sion the first three years and 90 percent after that, and yet the 
governor would rather leave $9 billion on the table for our 
healthcare that our state desperately needs. 

So, Mr. Chairman, thank you for coming all the way to Richard-
son, Texas to hold this hearing about a handful of people that we 
agree absolutely have no place in this program, but it is high time 
we started talking about the millions of people right here in this 
state who absolutely have no insurance at all and they are being 
denied coverage under the Affordable Care Act. 

Thank you. 
[Applause.] 
Chairman ISSA. Thank you. 
I would caution the audience that neither positive nor negative 

is encouraged during an official hearing. 
Members may have seven days to submit additional opening 

statements and extraneous material for the record. 
We now recognize our first panel of witnesses. 
Mr. Kevin Brady is the Deputy Chief of Staff at the Texas De-

partment of Insurance. Welcome. 
Dr. Randy Farris is the Regional Administrator for the Centers 

for Medicare and Medicaid Services. Thank you again for being 
here. 

And Ms. Carolyn Goodwin is the President-Elect of the Texas As-
sociation of Health Underwriters. Thank you also. 

And if you would all, pursuant to the rules, please rise to take 
the oath and raise your right hands. 

Do you solemnly swear or affirm that the testimony you are 
about to give will be the truth, the whole truth, and nothing but 
the truth? 

Please be seated. 
Let the record reflect that all witnesses answered in the affirma-

tive. 
In order to allow time, we have given you the universal red, yel-

low and green that we all drive by. Green, of course, means go. Yel-
low means go even faster. And red means you didn’t make it 
through the light. So if you would try to stay within that 5 min-
utes, we would appreciate it. It would leave more time for answers. 
I won’t cut anyone off mid-sentence, but bear in mind that your en-
tire opening statements will be placed in the record whether you 
stick to those or not. 

So, with that, I will recognize ladies first, Ms. Carolyn Goodwin. 

WITNESS STATEMENTS 

STATEMENT OF CAROLYN GOODWIN 

Ms. GOODWIN. Thank you very much, Mr. Chairman. I appreciate 
the honor of being ladies first. And I need to correct your record. 
I am not the President-Elect of the Texas Association. I have al-
ready been there, done that. I am the President-Elect of the —— 

Chairman ISSA. Of the national —— 
Ms. GOODWIN.—Dallas chapter. 
Chairman ISSA. The record is hereby corrected. 
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Ms. GOODWIN. You have my written testimony, and I don’t want 
to take the time to read it, but I do want to add some additional 
comments to that testimony for those in the audience. 

I have been in the insurance business for slightly over 20 years, 
and my job is to help small groups and individuals uncover the 
maladies and the benefits of health insurance, and help them meet 
their objectives. 

There are a couple of things that I would like to talk about with 
regard to what is the difference between a Navigator and an agent 
and broker, which is what I am. A Navigator is hired by one of the 
agencies. They are an employee who has a job. They work with peo-
ple either on the phone or help guide them through the website. 

Agents and brokers do the very same thing. We do it in the pri-
vate marketplace, except that there are 70,000 agents who are now 
certified to work on the marketplace itself. 

Now, the difference between me and a Navigator, I have to have 
40 hours of education. That is to get my license. And then I have 
to take 30 hours of continuing education every two years, including 
professional ethics, to keep my license, and I must promise the car-
riers that I will be forever honest and true. I also have to carry a 
professional liability policy that is probably $1 million in face 
value, and if I do something dishonestly, I don’t lose my job, I lose 
my livelihood. I lose my license. I can’t do what I do today. 

If I disclose PHI—that is the protected health information—and 
I do it for profit, I can go to jail. If one of my client employers does 
the same thing, they too could go to jail. So there is a significant 
amount of risk to us to act the way we do. 

Now, do we just sell insurance? No. Much happens after the sale 
of the policy, and I am going to give you an example of what hap-
pened to me last week. I have a very dear friend who has an indi-
vidual policy, and for some reason the systems in that policy said 
she had no prescription coverage. She was on hold with the carrier 
for over two hours without result. She came to me. I called the 
company. I got it corrected, and she had her prescriptions within 
30 minutes. That is what agents do on a daily basis. 

I don’t think Navigators have that ability. They can’t talk to the 
carrier. They can’t solve the problem that the insured has. 

If I could make one political statement, the Affordable Care Act 
is not the promised healthcare reform. It is health insurance re-
form. The cost of care and the increasing mandates, both at state 
and Federal levels, continue to drive the cost of insurance, and 
until those items are addressed, we are going to have those esca-
lated premiums over and over and over again. 

Nothing has been done to control the cost of care. Everything has 
been done to tell insurance companies how to run their business. 

I think I am done. 
[Prepared statement of Ms. Goodwin follows:] 
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Chairman ISSA. I thank you. 
We now go to Dr. Farris. 

STATEMENT OF RANDY FARRIS, M.D. 

Dr. FARRIS. Thank you, Mr. Chairman, and good afternoon, Mr. 
Chairman and members of the Texas delegation. Thank you for the 
opportunity to discuss CMS Affordable Care Act outreach efforts, 
including the Navigator program. The Dallas Regional Office plays 
an important role in working with community and consumer 
groups, providers and other stakeholders throughout the region to 
ensure that people understand the Affordable Care Act and their 
new coverage options. 

Over my 15 years at CMS, I have very much appreciated the op-
portunities to work closely with many of you, as well as your staff, 
on critical public health issues like emergency preparedness, nurs-
ing home safety, quality improvement and Part D enrollment and 
outreach efforts. During the Medicare Part D rollout, we worked 
extensively with bipartisan congressional offices to help seniors un-
derstand their new options and sign up for prescription drug cov-
erage. These efforts included participating in congressional town 
halls, meeting with medical societies and editorial boards, and 
helping with constituent casework issues. 

The Affordable Care Act requires similar types of outreach. CMS 
is pursuing a variety of ways to provide outreach, education, and 
enrollment assistance to the uninsured and others seeking coverage 
through the marketplace. The Navigator program enables qualified 
and well-trained individuals and organizations to help consumers 
find and enroll in healthcare coverage while adhering to standards 
and requirements designed to ensure that taxpayer money is used 
appropriately on these programs. 

Navigators are helping consumers prepare electronic and paper 
applications to establish eligibility, to find out if they are eligible 
for affordability programs like premium tax credits, cost-sharing 
reductions and Medicaid, and enroll in coverage through the mar-
ketplace. Navigators also provide outreach and education to con-
sumers to raise awareness about the marketplace. 

As Texas has one of the highest numbers of eligible uninsured 
residents in the country, eight grantees received nearly $10.9 mil-
lion in Federal Navigator grants for work in the state. These grant-
ees are groups and organizations with a proven ability to reach out 
to likely marketplace consumers in their local communities, many 
of which are located in the Dallas-Fort Worth area. 

For example, the United Way of Metropolitan Tarrant County 
has served the people in the Fort Worth and Arlington areas of 
Texas for over 90 years and is working across the state to promote 
enrollment in the marketplace. The Navigator grant program, its 
application process, its terms and conditions and program oversight 
are informed by the Department of Health and Human Services ex-
perience with grants management. 

Navigators are trained on providing consumers with fair, accu-
rate, and impartial information, along with training on standards 
to keep consumers’ personal information private and secure. Mar-
ketplace Navigators have regular refresher opportunities where 
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they can share updates, receive information, and address issues as 
they are in the process of helping people in their communities. 

CMS takes allegations of suspicious activity and fraud seriously 
and actively monitors complaints about potential wrongdoing. Last 
month, CMS was made aware of incidents in which employees of 
one Navigator grantee, the Urban League of Greater Dallas, in-
structed consumers to falsify information on their marketplace ap-
plications. CMS took immediate action to officially decertify the 
Navigators identified in the videos and to inform the National 
Urban League and its sub-grantee in Dallas that they were non- 
compliant with Navigator regulations. CMS issued a detailed cor-
rective action plan outlining the remedial actions that the National 
Urban League must take to continue as a Federal Navigator grant-
ee. 

The National Urban League responded by suspending the em-
ployees involved and has fully complied with the new require-
ments. CMS also quickly issued a corrective action plan to Hous-
ton-based Navigator Change Happens when a second incident of 
improper conduct by an individual Navigator was brought to our 
attention. CMS has alerted all Navigators operating in the Feder-
ally-facilitated marketplace to emphasize that encouraging con-
sumers to provide inaccurate information is against the rules of 
their agreements and could potentially subject the Navigator and 
consumer to prosecution. 

CMS will continue to vigorously monitor Navigator grantees and 
the Federally-facilitated marketplace to ensure that funding goes to 
the applicants who are most qualified to serve their communities 
in this capacity and to ensure that they are well-trained in meeting 
objectives and using grant funding appropriately. 

Thank you for the opportunity to speak today on this important 
topic, and I will be happy to answer any questions that you have. 

[Prepared statement of Dr. Farris follows:] 
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Chairman ISSA. Thank you, Dr. Farris. 
We now to go to Mr. Kevin Brady. 

STATEMENT OF KEVIN BRADY 
Mr. BRADY. Chairman Issa, members of the Committee and 

members of the Texas Delegation, my name is Kevin Brady and I 
am here today on behalf of the Texas Department of Insurance. 
Commissioner Julia Rathgeber wanted to be here today but unfor-
tunately she had a prior engagement. She sends her apologies and 
included a letter to each of you, which is included in the packet of 
information that we provided. 

I would like to thank you for this opportunity to be here today 
to talk about some proposed rules that my agency has published 
for public comment on Navigators. 

I would like to take just a moment to talk about TDI by way of 
background. The Texas Department of Insurance is known as the 
acronym TDI. We are charged with being the primary regulator of 
the Texas insurance market. We are charged with insuring fair 
competition, and we are charged by law with protecting consumers. 

In 2012, Texas consumers and businesses bought over $121 bil-
lion in insurance premiums. We believe that makes Texas the 12th 
largest insurance market in the world. To help put that into con-
text, it is about the same size as the entire Canadian market. 

We have over 1,900 insurance companies licensed in Texas. That 
number increases to over 2,200 when all insurers with any type of 
eligibility are included. The market also includes over 400,000 
agents and other licensed entities. 

During the 83rd Texas legislative session, lawmakers passed and 
Governor Perry signed Senate Bill 1795, which requires the Com-
missioner of Insurance to set standards ensuring that Navigators 
can perform their required duties if the Federal standards are 
deemed to be insufficient. 

TDI has worked diligently to ensure a deliberate and transparent 
process throughout the implementation of this bill. We held an ini-
tial stakeholders meeting in September. We followed that with nu-
merous teleconferences with Navigator groups, consumer groups, 
healthcare providers, and also the Department of Health and 
Human Services. We also posted a proposed outline of potential so-
lutions on our website for potential insufficiencies that were identi-
fied by agency staff. The resulting rule proposal was published in 
the Texas Register on December 6th. 

The proposed TDI rules are necessary to provide a state solution 
to help and protect Texas consumers by ensuring the security of 
their private information and ensuring that they are able to find 
health coverage from the Federally-facilitated exchanges with the 
assistance of qualified Navigators. Under the proposed rules, enti-
ties and individuals providing enrollment services in the exchange 
would be required to register with TDI. 

The requirement for registration would include proof of U.S. citi-
zenship or other legal status to gain employment in the U.S.; docu-
mentation of compliance with educational requirements, including 
privacy and ethics training; fingerprinting and background checks; 
and evidence of financial responsibility to protect individuals from 
wrongful acts. 
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Navigators would be prohibited from certain functions, including 
charging consumers for providing information about health cov-
erage; selling, soliciting, or negotiating health insurance coverage; 
or recommending a specific health benefit plan. 

While in the course of performing Navigator duties, they would 
be prohibited from electioneering activities or otherwise supporting 
the candidacy of an individual for government office. 

Additionally, Texas insurance code provisions related to privacy 
and the protection of personal information would apply to Naviga-
tors. 

TDI is going to hold two public hearings to receive public com-
ment. The first public hearing will be Friday of this week, Decem-
ber 20th at 9:00 a.m. in Austin. A second public hearing will be on 
January 6th. That coincides with the closing of the public comment 
period. We would invite all parties to submit comment either at the 
hearing or in writing to TDI, and the proposals can change as a 
result of the comment received. 

Mr. Chairman, I am going to close with that but would note that 
we have additional information in the packages of information that 
we have provided, including instructions for providing public com-
ment and the actual substantive requirements of our proposed 
rules. 

Mr. Chairman, thank you again for this opportunity to testify on 
our efforts of both the state and the Texas Department of Insur-
ance that we are taking to protect consumers. I would be happy to 
answer any questions. 

[Prepared statement of Mr. Brady follows:] 
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Chairman ISSA. Thank you. 
On September 18th, this committee issued a preliminary staff re-

port entitled ‘‘Risk of Fraud and Misinformation with Obamacare 
Outreach Campaign: How Navigators and Assisters Program Mis-
management Endangers Consumers.’’ I now ask unanimous con-
sent that the update of the staff report released today be included 
in the record and used for comment during this hearing. 

Without objection, so ordered. 
Chairman ISSA. Mr. Brady, I am a Californian and an Ohioan by 

birth, so if I miss one of these in the insurance questions, feel free 
to shame me as much as you want. But you oversee car insurance 
in this state? 

Mr. BRADY. Yes, sir. 
Chairman ISSA. The Federal Government tell you that you have 

to have unlimited coverage on car insurance? 
Mr. BRADY. No, sir. 
Chairman ISSA. Do they provide people to sign up car insurance 

at Federal expense? 
Mr. BRADY. No, sir. 
Chairman ISSA. Do you have worker’s comp insurance in this 

state? 
Mr. BRADY. Yes, sir. 
Chairman ISSA. Does it provide healthcare benefits for people in-

jured at work, in addition to lost wages? 
Mr. BRADY. Yes, sir. 
Chairman ISSA. Do they have Federal Navigators to make sure 

that people know about this and get all the benefits? 
Mr. BRADY. No, sir. 
Chairman ISSA. Do you have title insurance, renters insurance, 

home insurance? As a matter of fact, do you have D&O insurance 
for public companies doing business in the State of Texas? 

Mr. BRADY. Yes to all those questions. 
Chairman ISSA. Are there Navigators for any of these? Is there 

Federal funding for any of these, or are there mandates as to what 
these all have to be under Federal law? 

Mr. BRADY. Not to my knowledge. 
Chairman ISSA. So Obamacare is the only time, to your knowl-

edge, that the Federal Government has come in and mandated 
with incredible detail what you must have and how you must have 
it for insurance in this state. Is that correct? 

Mr. BRADY. Certainly on that scale. Yes, sir. 
Chairman ISSA. But you still get to be responsible for any fail-

ures of your insurance companies. They are still state insurance 
company licenses, right? 

Mr. BRADY. Yes, sir. If a company fails, we are charged with ba-
sically taking it over. 

Chairman ISSA. This does kind of get me sometimes. 
Dr. Farris, we wrote to Secretary Sebelius asking her why there 

were no background checks for individuals who are Navigators and 
assisters and suggesting strongly that there needed to be. Do you 
know why to this day there is still no background checks here in 
Texas and around the country for Navigators? 
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Dr. FARRIS. Well, as we mentioned, there are a number of dif-
ferent agencies with which we work, agencies like the Community 
Council of Greater Dallas —— 

Chairman ISSA. No, I understand who you work with. What I 
want to know is when people are taking individual information, in-
formation that could be directly used to do identity theft, why is 
there no background check for these individuals as part of it? 

Dr. FARRIS. These individuals that work for these umbrella orga-
nizations like the Urban League or like the Community Council of 
Greater Dallas, these are institutions that traditionally provide 
help to people in the community who need it. It would not be in 
their best interest to hire people who would be felons or people who 
would participate in the sorts of activities you describe. 

Chairman ISSA. Well, Dr. Farris, let me follow up on that quick-
ly. You say it wouldn’t be in their interest, but in that one video, 
it is in the individual’s best interest to pay less, and if they simply 
lie and say they don’t smoke when they do, that is in their best 
interest. If you have individuals who only care about getting the 
highest subsidy for people and the lowest cost, and you don’t check 
them for whether or not they are con men, how is it that the inter-
est of protecting the interest of the taxpayer is going to align with 
their best interest? 

And with all due respect to charity organizations, non-profits, if 
they bring people in, brand new people to do this—this is a new 
job—and they don’t do background checks and you don’t require 
background checks, how do we know that the taxpayer dollars are 
being well spent? 

Dr. FARRIS. Well, we acknowledge that what happened with re-
gard to the Navigators in the film that you played was absolutely 
wrong. There is absolutely no reason for people to be encouraged 
to lie. That is not in anyone’s best interest. 

Chairman ISSA. It is in the best interest of the person who pays 
less because he lies about smoking. 

Dr. FARRIS. But it is not in their best interest to lie about a pro-
gram like this. It is totally wrong, and we acknowledge that. 

Chairman ISSA. You said in your opening statement that, in fact, 
you had gone into detail and had all these things. What is it that 
you have insisted on these organizations doing that will prevent 
this in the future? 

Dr. FARRIS. We work very closely with all of the Navigators to 
make certain that they receive training on the protection of person-
ally identifiable information. We make certain that —— 

Chairman ISSA. You work closely. You just said that you shop 
this out to other individuals and they get to do it online. 

Dr. FARRIS. CMS provides training that is —— 
Chairman ISSA. In-person training? 
Dr. FARRIS. Weekly training that we do online and that we do 

with webinars to train the Navigators on what their responsibil-
ities are with regard to protecting information with regard to what 
they need to impart to people who would like to sign up. These 
take place weekly. 

Chairman ISSA. Doctor, I said in my opening statement that any-
body could sit at the computer screen and take the test for some-
body else. Anybody could be at the webinar or, quite frankly, be in 
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the kitchen making breakfast. How is it you know that you are 
working closely when, in fact, they are not in the room is actually 
occurring? 

Dr. FARRIS. We know because of the organizations that serve as 
the umbrella organizations for the Navigators, which are institu-
tions which have great reputations and work with the community 
and have traditionally provided good help and good care. As I said, 
it would not be in their best interest to hire people who would not 
represent them well. 

Chairman ISSA. Well, you know, I am in the ‘‘trust but verify’’ 
business, and so far the trust has not been verified. 

[Applause.] 
Chairman ISSA. Ms. Goodwin, I am just going to close with a 

quick question to you. You mentioned it, but I think it is worth 
asking one more time. 

Ms. GOODWIN. Yes, sir. 
Chairman ISSA. Anyone in your state, in the State of Texas, who 

sells insurance or, in fact, even participates in that process —— 
Ms. GOODWIN. Correct. 
Chairman ISSA. The assistant that takes phone calls and pro-

vides follow-up information, if you will, your assistants, aren’t they 
all in this state covered by the requirement that you know who 
they are and that they have tangible training and, in fact, they be 
bonded? 

Ms. GOODWIN. Yes, sir. They are, and in our state, to perform 
any duties described as the business of insurance, you must have 
a license through TDI, go through the training and go through the 
continuing education. If you are going to conduct the business of 
insurance, you must be licensed. 

Chairman ISSA. Well, that would have served us well, I am sure, 
here in Texas. 

Mr. Farenthold? 
Oh. Oh, I am sorry. I apologize. 
Mr. Veasey, it is tradition to go to the members of the committee 

and then the non-members of the committee. So I don’t want it to 
be a slight, but we will go to you right after Mr. Farenthold. 

Mr. VEASEY. Absolutely. 
Chairman ISSA. Mr. Farenthold? 
Mr. FARENTHOLD. Thank you, Chairman Issa. 
I will start with a question for Mr. Brady. 
You listed out a number of requirements that Texas is trying to 

put on Navigators, and they all seem like commonsense require-
ments that would make a lot of sense, including some background 
checks and such. 

But do you think knowledge of all the information and rules 
within the Texas law is something that can be imparted in a 20- 
hour-or-less training session for a Navigator, along with all the in-
formation necessary to be a Navigator? 

Mr. BRADY. I guess the best benchmark that I have is the re-
quirements that we have for insurance agents. They vary some-
what. We have a lot of different types of agent licenses, and the 
requirements are a little different from license to license. But one 
thing that is required is a pre-licensing examination, and the appli-
cant has to pass the exam with a test —— 
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Mr. FARENTHOLD. Do you have to appear in person to do that? 
Mr. BRADY. Yes, sir. It is a proctored examination. 
Mr. FARENTHOLD. So unlike a Navigator who can sit anony-

mously behind a computer and do it, you show up and prove who 
you are to take the test. 

Mr. BRADY. Yes, sir. 
Mr. FARENTHOLD. All right. Let me ask you another question. If 

I were to go to a private insurance agent in Texas, is there a way 
for me to verify that that person is properly licensed with the State 
of Texas and has passed these exams? 

Mr. BRADY. The Department licenses agents. They issue licenses 
that agents can show the license. 

Mr. FARENTHOLD. All right. Great. Now, let me ask Mr. Farris, 
is there a way for somebody to tell whether someone is a certified 
Navigator or is just posing as a Navigator? I read some reports of 
some scam artists offering to get people Obamacare cards and 
things like that. What mechanism is in place that I can ensure that 
someone I am talking to or one of my constituents is talking to for 
help with Obamacare has actually gone through this extensive 20- 
hour training course? 

Dr. FARRIS. Yes. The Navigators who complete the training, pass 
the test, do receive certification that they are certified Navigators. 
If you would like to know if the Navigator that you would like to 
deal with has achieved that certification, they do have the certifi-
cation with them. 

However, you can look on the ‘‘Finding Local Help’’ on the 
website and they can tell you where the umbrella organizations are 
in your community that are responsible for the Navigators, and 
then working through that way, you can find out a particular Navi-
gator and be assured that that Navigator has received a certifi-
cation. 

Mr. FARENTHOLD. Okay. Does that part of the website work? 
Dr. FARRIS. That part of the website works. 
Mr. FARENTHOLD. All right. Let me go now to Ms. Goodwin. 
We have this extensive Navigator system that we have created. 

Was this even necessary, or is this something that could have fall-
en within the purview of normal insurance agents? Could you guys 
have taken this on, and would it have been economical for you all 
to take it on, or were we forced to go to this more community orga-
nization type of system? 

Ms. GOODWIN. In my personal opinion, I think agents could have 
taken care of it much better than it has been taken care of so far. 

[Applause.] 
Mr. FARENTHOLD. All right. Well, those were the bulk of my 

questions. I don’t know if we are going to have a second round of 
questions or not. I know we are tight on time, so I want to go 
ahead and let the other members get their questions in. As a mem-
ber of the Oversight Committee, we have had, and I am sure will 
continue to have, numerous hearings on this topic, and I will have 
plenty of opportunity to do questions, while some of the members 
that we have brought in under unanimous consent don’t nec-
essarily have the privilege of participating in this committee’s hear-
ings. So I will yield back. 

Chairman ISSA. I thank the gentleman. 
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We now go over to the gentleman from Texas, Mr. Veasey. 
Mr. VEASEY. Thank you, Mr. Chairman. 
Before I begin, I wanted to ask if I could request unanimous con-

sent to enter the letters from the following elected officials on Navi-
gators and the critical need for the Affordable Care Act. 

Chairman ISSA. Without objection, so ordered. 
Mr. VEASEY. And also, Mr. Chairman, I request unanimous con-

sent to submit the following statements, letters from seven commu-
nity healthcare centers, clinic Navigators and other groups, into 
the record. 

Chairman ISSA. Without objection, so ordered. 
[The information follows:] 
Mr. VEASEY. Thank you, Mr. Chairman. 
I wanted to talk specifically and ask questions about expanding 

Medicaid. As most of us know, one of the most critical features of 
the Affordable Care Act is its expansion of Medicaid eligibility to 
millions of low-income adults. Prior to the ACA, Medicaid eligibility 
was restricted primarily to low-income children, their parents, peo-
ple with disabilities, and seniors. In most states, adults without de-
pendent children are not eligible. 

Under the ACA, Medicaid eligibility can be expanded to cover all 
non-elderly adults with incomes below 138 percent of the Federal 
poverty level. The Federal Government would pay states 100 per-
cent of the cost for the first three years, and then phase that down 
to about 90 percent in 2020, like I stated earlier in my opening 
comments. Are those numbers correct, Dr. Farris? 

Dr. FARRIS. Those numbers are correct, to my knowledge. 
Mr. VEASEY. Okay. Dr. Farris, by not participating, the governor 

is leaving significant resources on the table that could be used for 
citizens here in the Dallas-Fort Worth metroplex and across the 
state. Is that correct? 

Dr. FARRIS. I can only state that every state has the ability to 
either accept or reject the Medicaid expansion. In the case of the 
State of Texas, the decision was made not to. 

Mr. VEASEY. And we talk a lot about this, obviously, the expan-
sion of Medicaid, but can you tell us why the expansion of Medicaid 
specifically is a very important component of the Affordable Care 
Act? 

Dr. FARRIS. Well, part of the reasoning behind the Affordable 
Care Act is to make certain that people who have traditionally 
been uninsured are able to have insurance coverage such that they 
can receive things like preventive care, such that they can get care 
from physicians rather than going to an emergency room when 
they are in extremis. 

When you have some sort of insurance, regardless of the type of 
insurance, you do have the ability to seek ongoing care as opposed 
to care that is rendered once a person becomes ill, which will make 
the cost of care, as we have heard earlier today, much lower if peo-
ple have the ability to stay healthy, as opposed to try to get dis-
eases treated. That was part of the premise of the whole Affordable 
Care Act, and also the premise of ensuring that people get health 
insurance. 

Mr. VEASEY. One of the things that we have talked a lot about 
is the Medicaid expansion and individuals that are being covered 
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or are not being covered. But I think one of the myths, or maybe 
even illusions out there, is that people are not being covered, and 
I wanted to ask Mr. Brady a question. 

As you know, Mr. Brady, under the Emergency Medical Treat-
ment and Labor Act, people cannot be denied treatment when they 
arrive at emergency rooms. Is that correct? 

Mr. BRADY. Sir, I am not familiar with the Act. I have a general 
impression that people that go to hospital districts with taxing au-
thority generally will have their emergency needs met. But it is a 
very rough impression. 

Mr. VEASEY. Dr. Farris, when people go to the medical emer-
gency room and they are treated, these uncompensated costs, are 
they passed along to taxpayers? Where do these uncompensated 
costs go? 

Dr. FARRIS. They are passed along. And with regard to EMTALA, 
that is part of my responsibility at CMS, and my role as Consor-
tium Administrator for Quality Improvement and Survey and Cer-
tification Operations, we ensure that people who do show up in 
emergency rooms receive a screening exam and stabilization 
through EMTALA, as you have said, and that is something that we 
are concerned about, to make certain that people have those 
screening exams. 

But part of what we hope to do is to make certain that people 
don’t have to wind up in emergency rooms as a result of things like 
pneumonia or diabetes or situations that could be prevented by 
proper ongoing care. 

Mr. VEASEY. Mr. Brady, I don’t know if you saw this study. I 
know that you obviously see a lot of different studies come across 
your desk, but one that our staff found was that the Texas Health 
and Human Services Commission said that uncompensated claims 
for the State of Texas in 2006 were more than $11 billion. 

Doesn’t it make fiscal sense to expand Medicaid in our state, 
which would not only provide needed care for millions who don’t 
have it, but likely keep the same population from seeking emer-
gency visits where they cannot pay their bills? 

Mr. BRADY. Sir, I work for the Texas Department of Insurance 
in the State of Texas. The administration of that program is done 
by a completely different state agency. I am not familiar with the 
policy of that agency. 

Chairman ISSA. I thank the gentleman. 
We now go to the gentleman from Texas, Mr. Burgess. 
Mr. BURGESS. Thank you, Chairman. 
Dr. Farris, let me just ask you for a moment about the issue of 

preexisting conditions. Texas has had a risk pool for some time, has 
it not? 

Dr. FARRIS. It has. 
Mr. BURGESS. How does that work? 
Dr. FARRIS. Well, the risk pool provides monies for the treatment 

of people who have some preexisting condition to be able to be 
seen. It is not as comprehensive as what we have tried to achieve 
with doing away with the preexisting conditions clauses. 

Mr. BURGESS. Let me ask you a question. I don’t mean to inter-
rupt, but my time is limited. 

Dr. FARRIS. Yes. 
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Mr. BURGESS. Is that risk pool coming to an end? 
Dr. FARRIS. I am not certain. 
Mr. BURGESS. Well, I talked to Ms. Rathgeber at the Texas De-

partment of Insurance a little earlier this fall and I suggested that, 
I think from a statutory standpoint, yes, the risk pool was 
sunsetted on December 31st, the concept being that the Affordable 
Care Act will now pick up that slack, except that there is now a 
growing concern the Affordable Care Act is not ready. So Commis-
sioner Rathgeber, I think quite wisely, found a way to extend that 
for a period of time for those people who are in the Texas risk pool. 
Is that correct, Mr. Brady? 

Mr. BRADY. Was that question directed at me? 
Mr. BURGESS. Yes. The extension of the Texas risk pool? 
Mr. BRADY. Yes, sir. There were emergency rules that were 

adopted to extend the Texas risk pool, I believe for three months, 
to the end of March. 

Mr. BURGESS. So I would just submit here, we labor under this 
illusion that the Affordable Care Act is going to save us from the 
conundrum of preexisting conditions. But look what has happened 
to the Federal preexisting program. Since February of 2013, no new 
patient has been able to enroll in the preexisting program. 

Now, for whatever reason, the press has chosen to ignore that, 
but we heard testimony in our committee in Washington last April 
from a woman with lymphoma who had been trying to wait out the 
waiting period to get into the Federal preexisting program, had 
waited her required six months. When she showed up on February 
1st she was told sorry, sister, this window is closed, you can’t get 
into this program, we are full up. And this is the notion there that 
we sell stuff, but we never intend to do the follow-through. I am 
truly bothered by that. 

Every time I hear someone bring up the issue that, oh, the Af-
fordable Care Act is great, we are covering people with preexisting 
conditions—no, we are not. No, we are not. And we are not going 
to. I don’t know when that coverage will kick in. 

Now, look, I will just tell you, I have had my own experience 
with healthcare.gov. I chose, for whatever reason, not to go through 
the congressional insurance. I am just going to the website. It is 
tough. 

Have you done it, Dr. Farris? Have you gone to healthcare.gov 
and tried to buy insurance for yourself, for your family? 

Dr. FARRIS. I have. 
Mr. BURGESS. And what has been your result? 
Dr. FARRIS. Well, I have been able to get through. 
Mr. BURGESS. Did you pay the money? 
Dr. FARRIS. I haven’t yet because my son is graduating from law 

school. I am hoping he will get a job and I won’t have to do that 
for him. 

Mr. BURGESS. Here is the problem. The fundamental unit of a 
business transaction is when a man pulls out his billfold and pays 
the money. 

Dr. FARRIS. Right. 
Mr. BURGESS. I have not been able to pay my money. Now here 

we are, a week away from December 23rd, and I am wondering if 
I am going to get in under the wire. 
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Oh, by the way, we just extended that wire to January 31st. If 
the insurance companies happen to agree, and even if I don’t get 
signed up by January 31st, maybe we can coerce the insurance 
companies to cover me retroactively. I am sorry, that doesn’t give 
me a feeling of confidence in the way this program is going to work. 

Dr. Farris, you and I are both physicians. You and I know how 
difficult it is to run a practice, how your accounts payable every 
month is something you sweat because you don’t know whether you 
are going to get the cash in to keep your business open. What is 
going to happen to doctors’ offices, hospitals, nurse practitioners 
after the first of the year if there cannot be assurance that this en-
rollment has, in fact, occurred because someone has paid the man 
the money and the coverage is in effect? Who covers that? Is HHS 
going to cover that? 

Now, you remember when Part D came online. The pharmacists 
kind of got—they were worried. They were filling prescriptions they 
didn’t know if they were going to get paid or not. Secretary Levitt, 
to his credit, Dr. Martin Cullen, to his credit, said we will make 
good on all of those prescriptions that are filled. 

Is the Secretary going to make good on all the care that is deliv-
ered after January 1st for which someone, it turns out, in fact, was 
not covered when they thought they were covered? 

Dr. FARRIS. Well, Congressman, I can’t answer that. I am not in-
volved in those policy decisions at my regional level. 

Mr. BURGESS. Well, let me just address one other issue. You talk 
about people winding up in the emergency room, expansion of Med-
icaid. I would stress that expansion of Medicaid was not statutory 
the way Medicaid is now structured. That was a court opinion, not 
statutory. The statutory was the states had to do it. The court said 
you can’t coerce the states, so now it is voluntary. 

So a state like Texas, there is no time limit on it, like there was 
with the exchanges. The exchanges said you have to tell us by 
whatever it was, January 7th of this year, that you are going to 
be in the exchange. But with Medicaid, there is no time limit be-
cause it was a court opinion. 

So another session of the state legislature, it is quite possible 
they could look around the country and say, you know what, we 
like what they did in Arkansas, we like what they did in Iowa, we 
would like to modify that for Texas. So that is still a possibility, 
is it not? 

Dr. FARRIS. It is. 
Mr. BURGESS. Now, let me just stress there is also the possibility, 

we have another debt limit coming up. I don’t know whether it is 
May or August or October, but there will be a point where another 
debt limit breach is threatened in the United States Congress, and 
if Congress doesn’t raise the statutory debt limit, there could be big 
trouble. Sometimes there are things that are bargained away, as 
you saw with the White House and with Congress during the se-
quester in August of 2011. 

What if there is a sequester that affects entitlement spending? 
Who protects those states that have expanded their Medicaid? 
What protection do they have that those Federal dollars, in fact, 
don’t flow? Because you and I both know they don’t exist. 
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Dr. FARRIS. Again, that is not a policy question that I can an-
swer. That is something that is done in Washington and Baltimore, 
not at my level. 

Mr. BURGESS. And let me just stress, Dr. Farris, because you and 
I have known each other for a while, and we have worked together 
in both Republican and Democratic administrations, and you are a 
dedicated career civil servant, and I appreciate what you have done 
to further the issues that you are tasked with furthering. I will just 
tell you, there are so many open questions about this, so many 
things, so many questions are unanswered, and it really wasn’t 
necessary. The Department, HHS, has had three-and-a-half years, 
longer than three-and-a-half years now, billions of dollars, and to 
be no further along than we are today on December 16th is truly 
discouraging to me. 

I yield back, Chairman. 
Chairman ISSA. I thank you. 
Mr. Neugebauer? 
Mr. NEUGEBAUER. Thank you, Mr. Chairman. 
Ms. Goodwin, I think in your testimony you mentioned that you 

are required to carry liability insurance? 
Ms. GOODWIN. Errors and omissions. Yes, sir. 
Mr. NEUGEBAUER. And why is that? 
Ms. GOODWIN. To protect my clients if I should do something 

that causes them financial harm. 
Mr. NEUGEBAUER. Would you classify advising someone on their 

health insurance is a fairly complex transaction? 
Ms. GOODWIN. Absolutely, it is. 
Mr. NEUGEBAUER. Is it an important one? 
Ms. GOODWIN. It is a very important one. 
Mr. NEUGEBAUER. So what protections do the people that are 

using Navigators to basically navigate through this process, if they 
cause that person to make a decision that is not in their best inter-
est? 

Ms. GOODWIN. I am not certain of the existing regulations with 
regard to that coverage. I do know that the Texas rules call for a 
minimum of, I think, $100,000 in liability. Maybe it is $50,000. I 
can’t remember, but a much lower amount than agents are gen-
erally required to cover. 

Mr. NEUGEBAUER. But the real damage is if someone makes a 
healthcare decision that causes them to have some kind of a cata-
strophic loss because they didn’t have the coverage that they 
thought they had. That is the bigger issue, is it not? 

Ms. GOODWIN. That is. 
Mr. NEUGEBAUER. Mr. Brady, I think you mentioned that Texas 

requires 40 hours of education, background checks, fingerprints. 
You listed a litany there. Why does Texas require that? 

Mr. BRADY. Sir, if I could ask for a clarification. Are you asking 
about our proposed rules, or are you asking about the requirements 
that apply to licensed insurance agents? 

Mr. NEUGEBAUER. Just licensed and brokers, yes. 
Mr. BRADY. Two primary thoughts come to mind. One is there is 

a desire to make sure that the applicant for the license has the 
minimal educational requirement necessary to know about the 
business of insurance. But also there are requirements to know 
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about the Texas regulatory environment. So that is one broad cat-
egory. 

The other important pre-licensing function that we perform is 
the background check, and we obtain fingerprints, we do the crimi-
nal background checks, tapping into databases with the Texas De-
partment of Public Safety, and also the Federal FBI to see if there 
are bad apples out there. 

Mr. NEUGEBAUER. When someone takes an insurance application, 
I guess they give their name, their address, their date of birth. 
They give a lot of very personal information, and that is very sen-
sitive information, is it not? 

Mr. BRADY. Yes, sir. I will note that there are a number of laws 
in the Texas insurance code regarding the privacy of personal infor-
mation, all designed to protect that information. 

Mr. NEUGEBAUER. Thank you. 
Dr. Farris, one of the things that I think I mentioned in my 

opening testimony that you may have heard is that we had a hear-
ing in the Science Committee, and one of the things that we 
learned is that the website has got a lot of vulnerabilities to poten-
tial people hacking into that system. So the system itself is some-
what suspect as to whether people’s personal information is, in 
fact, safe with the website. 

But even with the Navigator, is the preference still for people to 
sign up for Obamacare through the website? 

Dr. FARRIS. Well, there are actually four ways that a person can 
sign up. One would be through the website. One would be through 
a 1–800 number that we have that operates 24 hours a day, seven 
days a week, and operates in over 150 different languages. Then 
people can also sign up using Navigators or other application as-
sisters, as you have heard. 

We have trained about 70,000 agents and brokers to help people 
to sign up for care, for insurance. And then the fourth way would 
be through a paper application. There are some people who are 
comfortable with paper. There are some people who are comfortable 
with computers. There are some people who would rather deal with 
a live person such as a Navigator or an insurance agent or broker, 
or some certified application counselor. We have trained about 
19,000 of those. 

Mr. NEUGEBAUER. I want to go back to something you said ear-
lier. I want a clarification. You said that you give Navigators a cer-
tificate once they have completed the course. So do you send them 
an identification card that says I am a Navigator? 

Dr. FARRIS. Well, the certification that they receive states that 
they have completed the Navigator training and have successfully 
passed the examination. 

Mr. NEUGEBAUER. So if I wanted to go online and see, for exam-
ple, Dr. Burgess, if he is a certified Navigator, could I ascertain 
that? 

Dr. FARRIS. Could you do what? 
Mr. NEUGEBAUER. In other words, is there a website where some-

body identifies themselves as a Navigator and I wanted to verify 
that, is there a place where I could go say —— 

Dr. FARRIS. In order for a person to actually sign up with a Navi-
gator, they have to do it in-person. They don’t actually do that over 
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the phone. When you deal with a Navigator, you sit and you deal 
with them face to face. So that way, the person can show you their 
certification that says that they have actually—and you can set up 
an appointment to go in and see them so you can be certain that 
you are dealing with who you think you are. 

Mr. NEUGEBAUER. But I couldn’t verify that. In other words, un-
fortunately, there are people in this country who know how to 
counterfeit things. So there is not a way for me to go and ascertain 
whether someone is actually who they say they are? 

Dr. FARRIS. I will have to check on that. I can get back with you 
on it just to make certain that there is a way to verify. 

Mr. NEUGEBAUER. So is there a way for me to go to someplace 
on a Texas website and determine whether someone is a licensed 
broker or agent in the State of Texas? 

Mr. BRADY. As I commented earlier, one of our jobs is to protect 
consumers, and one of the services that we provide is an oppor-
tunity for members of the public to access our website to see if in-
surance companies are licensed, if insurance agents are licensed. 
We try to put that out as a check to make sure that the public 
knows that they are dealing with trustworthy individuals. 

Mr. NEUGEBAUER. And so what we are learning is that that same 
protection is not afforded to people that are dealing with Naviga-
tors, I guess, because there is really not a way to verify those folks. 

Thank you, Mr. Chairman. Appreciate that. 
Chairman ISSA. Thank you. 
Dr. Farris, do you have pictures of all the Navigators? 
Dr. FARRIS. I do not. 
Chairman ISSA. Do you have fingerprints of all the Navigators? 
Dr. FARRIS. Not that —— 
Chairman ISSA. Do you have Xeroxed copies of their driver’s li-

censes? 
Dr. FARRIS. I would have to check on that. I don’t know. 
Chairman ISSA. So my understanding is if somebody is just a 

plain fraud and they walk in and say, ‘‘I am Joe Smith,’’ but, in 
fact, they are Sam Jones, and Sam Jones is a felon, and they just 
come in with a false name, they can go through this process, and 
they can take the test and get certified. Now they have a certifi-
cate. 

Is that certificate something that I can go online and see what 
it looks like to verify that the one they are showing me is the same, 
or do they just print it out when they graduate? 

Dr. FARRIS. I would need to check on that, as well. 
Chairman ISSA. I am pretty sure they just print it out when they 

graduate. 
Let me go through a couple of questions. You are a long-time ca-

reer Federal employee. Are you CSRS or FIRS? 
Dr. FARRIS. FIRS. 
Chairman ISSA. So you are FIRS. So you are covered by FEHBP? 
Dr. FARRIS. Yes. 
Chairman ISSA. So why would you go on the website when you 

are covered by the Federal Employee Healthcare Benefit Plan, and 
how would you buy under Obamacare when the only healthcare 
plan you have is the FEHBP? 
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Dr. FARRIS. I wouldn’t buy it for me. I was looking at it for my 
son, who is —— 

Chairman ISSA. Okay. So you went on the website pretending 
you were your son. 

Dr. FARRIS. No. I did not go on the website —— 
Chairman ISSA. You went on the website, and you had to put a 

name in. You didn’t put your name in, did you? 
Dr. FARRIS. I did. We have the same name. 
Chairman ISSA. Okay. So you are a person covered by the Fed-

eral Employee Healthcare Benefit, and you went on the site and 
said I am checking this out. What did you put in for your salary? 

Dr. FARRIS. My son has no salary. He is a law student. 
Chairman ISSA. Okay. So you put in your name but no salary. 
Dr. FARRIS. Right. 
Chairman ISSA. Okay, and I appreciate your candor. These are 

some of the things we have been looking at. Apparently you had 
no trouble getting into something. I notably tweeted out the error 
I got trying to go on. But you can go on, you can say you have no 
salary, you can say you are somebody, and had you gone through 
and completed it, you would have had healthcare. At least you 
would have had the coverage. 

Dr. FARRIS. No. But I didn’t. 
Chairman ISSA. Okay. Well, thank you for your honesty of not 

doing it. 
Sometimes you just can’t make these things up. 
[Laughter.] 
[Applause.] 
Chairman ISSA. Now, we do a Census every year, every 10 years, 

but we don’t use subcontractors to ask people about where they live 
and so on. We actually hire you through the Census system. Isn’t 
that right? 

Dr. FARRIS. Yes. 
Chairman ISSA. And because my committee oversees that, we are 

well aware that we do take that identifiable information, we do 
have specific records, and we do attempt to run background on peo-
ple who work for the Census, even though all they are really doing 
is going to a door and asking Census information. 

Does it concern you that today anybody can, in fact, become a 
Navigator, and they could be somebody with a felony, somebody 
who is in the business of identity theft, and you don’t have a pic-
ture of them, you don’t have their fingerprints? So if later on, sort 
of like that video they showed us, if later on you discover that, in 
fact, they are crooks, and then they simply disappear, you are not 
going to be able to go fire them or ask that they be suspended. Is 
that right? 

Dr. FARRIS. Well, I go back to what we originally said in terms 
of the organizations that we work with who hire these people, that 
they would do the necessary checks to make certain that they are 
not hiring felons, which they usually don’t. 

Chairman ISSA. Okay. Right. And I have one last question, doc-
tor. You used the word ‘‘suspend’’ for these individuals. I am kind 
of a funny guy. The people that screwed up Benghazi, they got sus-
pended, except they didn’t lose a day’s pay and they are back on 
the job today because their suspension ended. 
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When you say ‘‘suspend,’’ do you mean they were fired, or do you 
mean that they were suspended, that nebulous state in which they 
are not currently out there advising people to do crooked things? 

Dr. FARRIS. I am aware that one of the persons in training was 
fired, and I know that they were all decertified so that they can 
never be Navigators or any type of in-person assisters. But I think 
the term ‘‘suspend’’ was correct, except for the one that I know was 
fired. 

Chairman ISSA. Okay. So one was fired. The other may still be 
being paid to do something, including they could be administering 
this information, and I will be brief. 

There are four ways to get to your insurance, but they all go to 
the website, right? Ultimately, if you call up, the person you talk 
to is on the website. If you work with a Navigator, they turn the 
paper in to the website. Ultimately, everything goes through the 
website. So if there is a security vulnerability or corrupt informa-
tion in any way, shape or form, it is all the website, right? I just 
want people to understand that. 

Dr. FARRIS. Except that the website does not store any informa-
tion. It certainly does not store any personally identifiable informa-
tion. The data services hub is used to test information that a per-
son puts in, but it does not store it. So it doesn’t leave it vulner-
able. 

Chairman ISSA. You are aware that people have received other 
people’s information. One person signs up in one state, and some-
body else gets a confirmation in another state. 

Dr. FARRIS. No, I was not aware of that. 
Chairman ISSA. You need to watch a little more Fox, I am afraid. 
[Laughter.] 
Chairman ISSA. With that, we now go to Mr. Sessions. 
Mr. SESSIONS. Mr. Chairman, thank you very much. 
Ms. Goodwin, you and other of your Texas certified agents, as 

they perform their duties, are they asked specific information be-
fore there is an offer or a sell, things like whether a policy has spe-
cific coverage, a specific doctor, or a specific hospital for coverage? 

Ms. GOODWIN. Part of our process as an agent or broker is to 
evaluate all of the carriers that we represent to our clients, to gath-
er the information about the contract coverage, how it is covered, 
how prescription drugs are covered and what those levels are, and 
a particular doctor or series of physicians, are those physicians and 
hospitals in the network for that carrier. That is part of our job. 

Mr. SESSIONS. Are you aware of something that might be known 
as a deceptive trade or sales practice? 

Ms. GOODWIN. Uh-huh. 
Mr. SESSIONS. Thank you very much. 
Dr. Farris, thank you for being here today. I have worked with 

you in my years of service as a member of Congress and I found 
every time that you have not only been available to me but you 
have promptly tried to assist me or explain to me any impediment 
that was placed in its way, and I want to thank you very much for 
being here today. 

Dr. Farris, how long have you worked for the Federal Govern-
ment? 

Dr. FARRIS. Seventeen years. 
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Mr. SESSIONS. Some 17 years. And during that time, you have 
been a valuable asset, I know, to your organization. Did they in 
any way approach you as they were putting together the Navigator 
program and ask your feedback, or were you pre-trained in any 
way? 

Dr. FARRIS. No. 
Mr. SESSIONS. No. Did anyone from Washington, D.C. ever tell 

you this is part of the plan about how we are going to go and roll 
this plan out? 

Dr. FARRIS. No. 
Mr. SESSIONS. Have you taken part in the training or seen the 

specific training that the Navigators were given? 
Dr. FARRIS. I have, yes. I have not taken it myself, but I have 

seen it. 
Mr. SESSIONS. You are aware of that training? 
Dr. FARRIS. Yes. 
Mr. SESSIONS. And do you consider it leading-edge and, in your 

professional opinion, on par with the ability for people to offer in-
surance plans and to be able to discuss this that was part of what 
is known as Obamacare? Do you believe that they were well 
trained? 

Dr. FARRIS. Well, what we want people to be able to do through 
the Navigator program, number one, is explain health care insur-
ance to people who may have never been insured and who may not 
understand what health insurance is all about; to explain what 
could be available to them in terms of various affordability options, 
the various tax credits, as well as just general information about 
insurance, health insurance in general, and to get them signed up. 

So there are a number of different facets that are involved in the 
Navigator training that involve not just enrollment but also edu-
cation and outreach to people such that they are aware of the exist-
ence, of the ability to have some health insurance. 

Mr. SESSIONS. Yes, sir. You used the word ‘‘general,’’ and I used 
the word ‘‘specific’’ when addressing the questions to Mrs. Goodwin. 
Can you tell me that the Navigators, then, as opposed to the term 
‘‘general,’’ were they specific in their ability to provide information 
about doctors, about coverage, about hospitals, about how things 
would happen? 

Dr. FARRIS. No. The answer to that would be no. 
Mr. SESSIONS. No. So, in other words, we have Navigators who 

are out and, in essence, selling, offering a product or service in the 
State of Texas, and they cannot offer a specific but rather a general 
idea about what this insurance might include. Is that your testi-
mony? 

Dr. FARRIS. It is designed to be an impartial program where they 
are not directing anyone to a specific product, but to help them to 
make choices and to understand that there are choices that are 
available to them, and to understand the whole insurance market, 
not to put them into a specific plan. The Navigators cannot make 
that choice for them. 

Mr. SESSIONS. As a professional for 17 years, are you aware of 
and would you consider yourself as the Federal representative on 
behalf of CMS that you have a specific understanding of how cov-
erage would work here in Texas specifically? 
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Dr. FARRIS. I don’t think I—well, clarify the question a little bit 
better for me. 

Mr. SESSIONS. Well, the word ‘‘specific’’ is the word that I used 
for Mrs. Goodwin, and it is specific coverage, specific doctors, spe-
cific hospitals, not that you would know them off your head but 
that you could accurately go and look these items up and issues up 
as the professional on behalf of CMS in the State of Texas. 

Dr. FARRIS. No, I don’t believe I could. 
Mr. SESSIONS. So, in other words, your testimony is here today, 

as the professional on behalf of CMS, you could not provide that 
information, yet Mrs. Goodwin would be required by the law to 
offer very specific information. 

Dr. FARRIS. I think that would be true. 
Mr. SESSIONS. That would be a fair statement. Do you believe 

that we provided you ample opportunity as we announced this 
hearing today, that we properly and professionally approached you? 

Dr. FARRIS. Yes. 
Mr. SESSIONS. Okay. 
I would like to ask, if I can, Mr. Brady a question. 
Chairman ISSA. Without objection. 
Mr. SESSIONS. And that is, Mr. Brady, as you find people who are 

selling products and services that are within your area that might 
be health and other insurance matters, does it disturb you that 
here we are, even at the backside of this process, that professionals 
in the State of Texas that represent the Federal Government are 
incapable in testimony today of providing specific information 
about products and services that would be offered in the State of 
Texas that is within your purview? 

Mr. BRADY. Sir, I think it would be best to answer that by saying 
that if someone wants to act like an insurance agent, there is a rig-
orous pre-licensing examination process and pre-educational proc-
ess that they have to go through. The Navigators are actually, pur-
suant to our proposed rules, prohibited from acting like an insur-
ance agent unless they obtain a license. And then if they obtain a 
license, then these proposed Navigator rules would not apply. 

The reason I note that is that I think it hits to the heart of the 
issue that I believe you are raising, the differences between specific 
knowledge and more general knowledge. If we want someone to be 
giving specific advice, we under the proposed rules would say they 
are going to be held to a higher standard and are going to be li-
censed as an agent. 

Mr. SESSIONS. Mr. Brady, are you aware of a letter that was sent 
by some 13 attorneys general to Secretary Sebelius on or about Au-
gust the 4th that related to questions about Navigators? 

Mr. BRADY. Yes, sir. I was provided a copy of the letter. 
Mr. SESSIONS. Would you be surprised if I told you that three 

months later these attorneys general have not been replied to by 
the Secretary? 

Mr. BRADY. It is difficult to respond to, sir. 
Mr. SESSIONS. Mr. Brady, if you were asked by an attorney gen-

eral to provide information back by 13 attorneys general, would 
you believe you would have a diligence placed upon you to respond 
back to legal authorities in their own states? 

Mr. BRADY. Yes, sir. 
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Mr. SESSIONS. Mr. Brady, I have one last question, and that is 
for you and Dr. Farris, and perhaps it relates to me and perhaps 
it does not. But there are many, many families who have disabled 
children who count on specialty hospitals, children’s hospitals that 
have special tools, special doctors, special beds, special equipment. 

Would it surprise you if I told you that many of these children’s 
hospitals are not covered, nor will they be included in the proposals 
for the Affordable Care Act, that they were intentionally excluded? 
Would that surprise you? 

Mr. BRADY. Sir, was that directed to me? 
Mr. SESSIONS. Mr. Brady, would that surprise you? 
Mr. BRADY. I think the best way for me to answer that is we are 

hopeful that the public can get their healthcare needs met and 
would be concerned if there are gaps in network coverage. 

Mr. SESSIONS. Mr. Brady, would that surprise you—yes or no?— 
if a children’s hospital to a large measure was not included? 

Mr. BRADY. It would tend to surprise me, sir. 
Mr. SESSIONS. Thank you, sir. 
Dr. Farris, would it also surprise you? 
Dr. FARRIS. It would surprise me, yes. 
Mr. SESSIONS. It would surprise you. Thank you very much. 
Mr. Chairman, thank you very much. 
Chairman ISSA. I thank the gentleman. 
I would note that we had a previous hearing in which doctors, 

including a major facility in Florida and another one in New York, 
testified to exactly that, that they were excluded, specialties were 
excluded by the exchange insurance quotes in order to drive down 
the price, and we will send you a copy for the record. 

Mr. Veasey, do you have additional questions? 
Mr. VEASEY. Yes, yes. Thank you, Mr. Chairman. I did want to 

ask some Navigator questions. 
Dr. Farris, I know that it has been suggested that the Navigator 

program is somehow unprecedented and that a parade of horribles 
could result from community organizations and non-profits from 
providing consumers with information on how they can get en-
rolled. But, Dr. Farris, I wanted to ask you specifically what types 
of Texas organizations applied for Navigator grants under the 
funding announcement that CMS has released. 

Dr. FARRIS. Well, a number of organizations like the United Way 
of Tarrant County, the Community Council of Greater Dallas, the 
United Way of Central Texas, the Brazos Valley Council of Govern-
ments, the City of Houston Department of Health and Human 
Services. I can tell you that in Arkansas, the University of Arkan-
sas. 

Mr. VEASEY. All large, national, reputable organizations —— 
Dr. FARRIS. Yes. 
Mr. VEASEY.—that have a very broad experience in helping indi-

viduals —— 
Dr. FARRIS. Yes. 
Mr. VEASEY.—in a bipartisan, non-profit type manner that has a 

very good reputation, particularly the United Way in the metroplex 
here. Did these organizations have to submit information regarding 
their experience and history? 
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Dr. FARRIS. They did, and they were all vetted by a panel of ex-
perts. Their applications were screened. The proposals that they 
submitted were evaluated to make certain that they could provide 
these services in a cost-effective manner, and their track records in 
terms of being able to deal with the community and all facets of 
the community were looked at to make certain that they had that 
ability as well. 

Mr. VEASEY. I know that one of the things, again, that has been 
suggested is that this is unprecedented for the Federal Government 
to use Navigators and what-have-you to help people sign up for in-
surance, but let me ask you a question. Didn’t the Federal Govern-
ment use assisters in the enrollment of the Children’s Health In-
surance Program, or CHIP, back in the late 1990s in the state? 

Dr. FARRIS. It is my understanding that they did. 
Mr. VEASEY. Okay. I think that we all can agree that the Afford-

able Care Act is a heavy lift as far as getting people enrolled and 
what-have-you, because you are talking about enrolling millions of 
people at once, many of whom have never had insurance in their 
lives. We should obviously encourage data security, Navigator 
training, but we should also not attempt to impede implementa-
tion. 

Dr. Farris, are the recent actions of the state unprecedented in 
seeking to limit public access to the Federal program? 

Dr. FARRIS. Well, all states have the ability to look at the pro-
gram and to make a determination as to whether or not they think 
that the procedures and the parameters should be more stringent 
than the ones that have been proposed, and I know the State of 
Texas has taken a look. They have reached out to CMS, as well as 
to CQISCO, for some discussions, and it is actually probable that 
as we are speaking today, the State of Texas is sitting down with 
people at CQISCO looking at ways that they can work together 
with regard to the Texas proposals. 

Mr. VEASEY. I know that many state elected officials have ex-
pressed concern about the recent actions of Texas Insurance Com-
missioner Julia Rathgeber, and I would like to submit into the 
hearing record a letter signed by 54 members of the Texas House 
of Representatives requesting an extension of a December the 20th 
deadline for public comment on Navigators. 

Chairman ISSA. Without objection, so ordered. 
Mr. VEASEY. Mr. Brady, have you seen that letter signed by the 

54 Texas legislators? 
Mr. BRADY. Very briefly, sir. 
Mr. VEASEY. Okay. 
That is all I have, Mr. Chairman. Thank you. 
Chairman ISSA. I thank you. 
We now go to the gentleman, Mr. Farenthold. 
Mr. FARENTHOLD. I just have a couple of quick follow-ups. 
Mr. Farris, you have testified that you can become a Navigator 

by taking an online webinar with no fingerprints, you all don’t even 
keep a copy of the driver’s license, there is no photo. Is there even 
a description of the person on the Navigator certificates? 

Dr. FARRIS. I am not aware. I will be happy to check to find out 
exactly what we do keep. 
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Mr. FARENTHOLD. Okay. And it is my understanding that a mem-
ber of our staff with the Oversight and Government Reform Com-
mittee, in under three hours, was able to complete the Navigator 
course, and his certificate was simply printed out on a laser print-
er. Now, I am no expert forger, but I know how to use Photoshop. 
This one sounds like you might be able to do it with a pair of scis-
sors, scotch tape, and a photo copier. Don’t you think we need to 
know who the Navigator is that we are trusting with our personal 
information and discussions about our healthcare needs? 

Dr. FARRIS. I am really intrigued by the fact that you say they 
were able to do that in three hours and print it out themselves. I 
would like to get some more information on that, if I could, and 
share that with our folks in CQISCO. 

Mr. FARENTHOLD. I will have the committee get in touch with 
your office and share that information with you. 

Dr. FARRIS. Yes. Thank you. 
Mr. FARENTHOLD. Now, are you familiar with the Office of Per-

sonnel Management within the government? 
Dr. FARRIS. I am. 
Mr. FARENTHOLD. You know, they have a nice little side business 

where they run background checks. Now, we have had some issues 
with how well they do it, but there is a pretty sophisticated proce-
dure that runs background checks very frequently. Is there any 
reason HHS didn’t decide to avail themselves of that for checking 
out folks? Again, it would be required to have access to your per-
sonally identifiable information. 

Dr. FARRIS. Those sorts of policy decisions are made at CQISCO 
and they don’t —— 

Mr. FARENTHOLD. I understand. Not all good decisions—okay, 
most decisions that come out of Washington may not be—anyway, 
we won’t go into that. 

Let me ask one other quick question, and I will ask this one to 
Mr. Brady. What are the remedies now that you are aware of that 
a consumer has against a Navigator who either gives him bad ad-
vice or appropriates information? I notice Ms. Goodwin has to carry 
insurance. I think she says she has tens of thousands of dollars, 
or more, worth of insurance. What are our remedies against Navi-
gators, and what is the guarantee that they have the resources to 
pay those damages should someone prevail in pursuing them? 

Mr. BRADY. Sir, earlier I mentioned that Senate bill 1795 from 
the last Texas legislative session charged us with looking at the 
Federal requirements. 

Mr. FARENTHOLD. But that hasn’t been enacted yet. So if you go 
to a Navigator now, you don’t have that protection. 

Mr. BRADY. Yes, sir. What I am leading to is that one of the 
insufficiencies that we identified was what I am going to call a lack 
of recourse. Because of that, the proposed rules that I briefed ear-
lier would require financial responsibility. It could be in the form 
of a $100,000 errors and omissions policy—I am sorry, a profes-
sional liability policy that includes errors and omissions coverage. 
There are a couple of other options. But it was because of this gap, 
if you would, that we have decided that we would propose a rule 
that would put some financial safety net programs in place. 
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Mr. FARENTHOLD. Unfortunately, under the law, I have to go into 
the D.C. exchange or I think I would probably be availing myself 
of a professional agent instead. But, of course, I am complying with 
the law. 

And I will yield back. 
Chairman ISSA. I thank the gentleman. 
Mr. Sessions, you had one more, quickly? 
Mr. SESSIONS. I did, Mr. Chairman, and they are really more 

comments related to some feedback that I have heard today. 
Chairman ISSA. Could I —— 
Mr. SESSIONS. Yes. 
Chairman ISSA. I will finish with the questions and I will let you 

close, because this is really something you helped put together. 
Dr. Burgess? 
Mr. BURGESS. Thank you, Mr. Chairman. 
Mr. Farenthold brought up the concept that, through the Office 

of Personnel Management, that background checks are done and 
could be done. Gary Cohen, who is the head of the Center for Con-
sumer Information and Insurance Oversight, earlier this year testi-
fied that he didn’t think that they had the authority to require 
Navigator organizations to conduct background checks of individ-
uals, and they didn’t know whether they had the funds to do this. 

Now, this is interesting because on July 4th of this year, Robert 
Pear, writing in the New York Times, talked about a British com-
pany called Serco. Serco we had into our committee, the Committee 
on Energy and Commerce, that was talking to the contractors who 
were involved in the rollout of the Affordable Care Act, and Serco, 
their only job is to take paper applications and put them in for peo-
ple. 

It turns out that is a pretty expensive process because we are 
paying Serco a lot of money to do that. On a per-application basis, 
it is in the thousands of dollars. But nevertheless, every Serco em-
ployee has to have a background check. They have to be 
fingerprinted, and they have to have a background check. 

So I would just submit that although Mr. Cohen didn’t think it 
was reasonable or feasible to do that with Navigators, certainly the 
Department of Health and Human Services required that of Serco. 

Ms. Goodwin, let me just ask you a question, because Dr. Farris 
mentioned dealing with people who have not had a lot of experi-
ence with insurance policies, so I guess we might use the term ‘‘in-
surance literacy.’’ Part of the job of the Navigator is to explain 
what the policy contains and what it covers. This is what a broker 
does as well, the concept of being able to explain, oh, say, what a 
60 percent actuarial value policy really means to the person who 
is buying it. Would that be your experience? 

Dr. FARRIS. To whom are you addressing that? 
Mr. BURGESS. I was addressing it to Ms. Goodwin, but anyone is 

free to answer it. 
If you have a policy that is 60 percent actuarial value, and that 

is what you are buying because it is the cheapest one on the block, 
somebody needs to tell that purchaser what that 60 percent actu-
arial value means, correct? 

Ms. GOODWIN. Yes. 
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Mr. BURGESS. And what it means is that that person may have 
a significant deductible, I mean more than significant, I mean as-
tonishingly high as far as a deductible, $6,800 on an individual pol-
icy, and they also may be required to spend a significant amount 
of money on co-insurance in addition to their deductible. Is that not 
correct? The answer to the question is yes. 

Ms. GOODWIN. That is correct. 
Mr. BURGESS. Now, the President, because he loves us, said he 

was going to put a cap on out-of-pocket expenses, except that the 
President suspended the cap on out-of-pocket expenses for the first 
year. So those people buying a 60 percent actuarial value policy in 
the Bronze metal level may be in for a significant amount of sticker 
shock when they actually go to the doctor. They have been making 
their premiums or they get their subsidy for their premiums, and 
then they get a kidney stone at 2 o’clock in the morning, they shop 
up in the ER, and they get a bill for $3,500 or $4,500 that they 
have to pay. They may have difficulty understanding that concept, 
may they not? Are the Navigators going to explain to them that 
this is a possibility? Would a broker explain that, Ms. Goodwin? 

Ms. GOODWIN. Absolutely. 
Mr. BURGESS. Dr. Farris, would a Navigator explain that? 
Dr. FARRIS. I am not certain that a Navigator would. 
Mr. BURGESS. So what is likely to happen to that $4,500 bill from 

the doctor or the hospital that comes to that patient if they don’t 
know that it is coming? 

I will tell you what. They are going to walk the check. It happens 
all the time. So the uncompensated care that was talked about ear-
lier in this discussion, there is nothing in the Affordable Care Act 
that is going to make that go away. In many ways, it may get 
worse if we are not doing an adequate job of explaining. The bro-
kers and agents I feel comfortable will. I am not sure that the 
Navigators themselves understand that or are given enough in-
struction to be able to impart that to their customers. 

Thank you, Mr. Chairman, for the additional time. I will yield 
back. 

Chairman ISSA. Thank you. 
Mr. Neugebauer? 
Mr. NEUGEBAUER. Thank you, Mr. Chairman. 
Dr. Farris, when did you first hear about the news where people 

at this Dallas Navigators were telling people to lie on their applica-
tions? How did you come to have that knowledge? 

Dr. FARRIS. I actually saw it on the news. 
Mr. NEUGEBAUER. You saw it on the news. 
Dr. FARRIS. Yes. 
Mr. NEUGEBAUER. So I think you issued a letter asking them to 

take corrective actions. Have you followed up to see if they have 
taken those actions? 

Dr. FARRIS. Yes. They have taken those actions. Again, they have 
decertified the people who were involved. There are weekly reports 
that they have to submit to us to let us know about the specific 
training that they are providing now on an ongoing basis to make 
certain that they understand what their responsibilities are with 
regard to personally identifiable information. We also have pretty 
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much weekly check-ins with them, and we reserve the right to do 
site visits. 

Mr. NEUGEBAUER. That was my next question. Are you doing au-
dits to follow up and make sure that these actions are actually 
being taken? 

Dr. FARRIS. Yes. 
Mr. NEUGEBAUER. Just with this agency, or with all of the —— 
Dr. FARRIS. With all of the Navigators. In fact, there was a pro-

gram on Friday that was a webinar where we talked about, with 
all of the Navigators in the country, what had happened at the Na-
tional Urban League to make certain that this is never repeated 
again. So they understand that —— 

Mr. NEUGEBAUER. So are those site visits of people from CMS 
traveling around the country doing that, or how does that work? 

Dr. FARRIS. That will actually be managed out of CQISCO, and 
they will determine who goes and when. But the site visits will 
need to be unannounced visits in order for them to have any valid-
ity at all. 

Mr. NEUGEBAUER. So when you find those actions, then what is 
the step? I mean, is there a process to revoke if you find an agency 
is not properly following those? Can they revoke those? 

Dr. FARRIS. There are a number of different remedies that are in 
place, starting with the corrective action plan. But if we find really 
egregious problems, we can certainly revoke the licenses that they 
have in order to provide these services. 

Mr. NEUGEBAUER. Off the top of your head, can you tell me ap-
proximately how many site visits have been done? 

Dr. FARRIS. I can’t. I would have to get that information from 
CQISCO. I don’t know. 

Mr. NEUGEBAUER. Could you get that for me? 
Dr. FARRIS. We will be happy to get back with you on that. 
Mr. NEUGEBAUER. I thank you. 
Thank you, Mr. Chairman. 
Chairman ISSA. Thank you. 
Mr. Sessions? 
Mr. SESSIONS. Mr. Chairman, thank you very much. 
I want to thank all three of you for being here today. I would like 

to say that there have been a couple of things said here that I 
would take issue with, and one of them is statements that were 
made that critics—perhaps they were in reference to members of 
Congress—are attempting to make it more difficult for the Amer-
ican people to sign up for Obamacare. 

And I would like to plainly state that as a result of the testi-
mony, Mr. Chairman, that we have had here today, I find that the 
Navigators, which is why we are here today, are incapable of prop-
erly and professionally selling a product that people can count on, 
that they can understand, and I find it is non-specific. It cannot 
provide a person information about a physician, about coverage, or 
about a hospital. 

And I am deeply disappointed and want to make sure that no 
one would draw the conclusion that it is someone else other than 
the Federal Government and the President and the Secretary 
themselves who are making things far more difficult and who I be-
lieve are impeding progress. They are selling a product, and in the 
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State of Texas I believe it would be deceptive for them to do this. 
A deceptive trade practice would be against the law, and that is 
what is happening. 

Secondly, a viewpoint that these Navigators are non-partisan 
and simply representative of just regular, everyday groups in 
America that are non-partisan and non-political. But, in fact, 
Planned Parenthood is receiving millions of dollars across the coun-
try, and for us to try and sell the idea that all this is just a good 
neighbor type of reaching out and talking with people I find is not 
only deceptive, it is not true. 

I yield back my time. 
Chairman ISSA. I thank the gentleman. 
I would like to thank our witnesses today. You have been asked 

tough questions. We have stretched your roles in many of those 
questions, and I appreciate your attempting to answer. 

There are many problems with the Affordable Care Act. We knew 
it would be hard. I don’t think any of us knew it would be this 
hard. 

We are less informed than we would like to be on a lot of areas, 
but we are more informed because of your testimony here today. 

As we continue to look at the Navigators, as the State of Texas 
and other responsible insurance commissioners and agents begin to 
look at what the proper role is for a Navigator, I don’t envy you 
your job. To the extent that they are simply taking information and 
having it forwarded to a computer to see if you can get cheap or 
free insurance subsidized, or Medicaid, I think it is not insurance. 

To the extent that they have any level of competency in advising 
people on whether to go with the Bronze plan or Gold plan, wheth-
er or not something would be covered, whether or not a particular 
hospital or specialty would be covered, whether it is right for you 
and your family, I do share with the State of Texas and the insur-
ance commission that this is a serious question that falls under the 
state’s responsibility and historic knowledge, and I would hope that 
Texas would find a way to make sure that what they can do they 
are allowed to do, and what they cannot do without further train-
ing, identification, bonding and the like, that Texas asserts its full 
authority. 

Dr. Farris, I want to particularly thank you. This was not easy. 
You came here to answer tough questions at a time in which a pro-
gram is new, but it is a program that I think we all understand 
affects countless millions of people, and although it has promise for 
some, it has peril for many. 

And with that, I would also like to thank the Texas delegation. 
I found myself saying ‘‘the gentleman from Texas, the gentleman 
from Texas, the gentleman from Texas,’’ and I think back to when 
I interviewed with Johnson & Johnson in Sherman, Texas, and I 
am saying there but for getting hired by Johnson & Johnson, one 
of you could be my congressman. 

[Laughter.] 
Chairman ISSA. I thank you. 
We stand adjourned. 
[Applause.] 
[Whereupon, at 3:24 p.m., the committee was adjourned.] 
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