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Legislative Excellence Award 
MAHU was honored with the 
2016 Legislative Excellence 
Award. This award is given 
annually to one Chapter that 
demonstrates effective political 
influence and leadership within 
their State. Only two awards are 
given Large and Small state 
chapters and we are the small 
chapter winner. 
 
MAHU attained Gold Certification 
from the National Association of 
Health Underwriters. NAHU’s 
Chapter Certification Program 
recognizes chapter excellence 
and following the national 
program guidance. 
 

 

Last year’s Symanitz Award 
winner Anne Andreasen 
presented Alycia Riedl with the 
2016 John J. Symanitz Award for 
her past leadership and 
dedication to MAHU, and now as 
the NAHU Regional Vice 
President.  
 
John J. Symanitz, for whom the award was 
named was known for his outstanding 
leadership and dedication to the health 
industry, support of community activities and 
lifetime of quality professional sales. 
 
 

 

The David LeClair Award was 
given to Rachel Jungwirth of 
Principal Life. Rachel has been a 
very important part of the 
Professional Development 
Committee and Communications 
Committee for the past few years. 
This award was established to 
recognize and encourage newer 
MAHU membeers who have 
shown strong leadership qualities 
and service to the health 
insurance industry and in various 
community activities. 
 

 

 

As of June 2016 MAHU has 309 Full Members and 126 Associate Members. Many of our 

members have over 10 years of membership and as much as 42 years. 

 

MAHU Mission, Vision and Value Proposition 

Mission  

MAHU will improve its members’ ability to meet the health, financial and retirement security 

needs of all Minnesotans through advocacy, professional development and public education. 

Vision 

Every Minnesotan will have access to private sector solutions for health, financial and 

retirement security and the services of licensed insurance professionals. 

Value 

The LEADING State Association promoting and protecting the state of Minnesota’s Health 

Insurance Industry, with access to federal representation from the National Association of 

Health Underwriters. 



MAHU in the news.  

The MAHU Board of Directors and Legislative committee was very active in the public debates about the 

direction and processes of MNsure and MNCare. Visiting with MNsure every month with face to face meetings, 

and participating in the Health Insurance Finance Committee and the Governors Health Insurance Task Force, 

we made our members voices heard throughout the state.  

The Board of Directors and Members visited the State Capital in March and Washington DC in February. 

Making sure our members voices were heard country wide.  

 

 

 

Legislative Excellence. MAHU continues to meet with legislative staff and other agent 

organizations, senate committee working groups, and works to secure key legislation. 

This year marked an abbreviated legislative session that did not start until March 8th, due in part to legislators 

wanting to minimize their time in the Capitol construction zone.  The actual capitol building had no running 

water or plumbing, and had limited public access.   

Minnesota legislators introduced 7,763 bills in the 2015-2016 legislative period, most of which went nowhere.  

  

Being a non-budget year, legislators focused on three priorities: the bonding bill, the transportation, and the tax 

bill.  The latter two were incomplete from the last session.  In the end, legislators passed a small supplemental 

budget bill, a tax bill and other minor bills.  The governor has 14 days from the time they were presented to 

him, to decide whether to sign those bills.  

  

Left undone in the end was the bonding bill, which passed the House in the final minutes of session, but not the 

Senate.  The bill was hung up on the disagreement between House and Senate on the southwest suburban 

light rail project – the Senate favored the project and the House opposed it.  Similar fault lines derailed the 

transportation bill, but also included differences on a gas tax increase. 

 

There were many issues this year we needed to fight the following are just a few: 

 Expansion of The Basic Health Plan (MinnesotaCare): The Basic Health Plan covers  

Minnesotans with subsidized coverage when their income is between 138% and 200% of the federal poverty 

guideline. Enrollees in the BPH are auto-enrolled and have no choice in health plan as they do in other states.  

This proposal would raise the eligibility level to individuals earning up to 275% of the federal poverty level, 

extending the program well into the middle class. The proposal, among other things, would shift costs onto the 



commercial market as health care providers make up the difference in the low reimbursements they receive 

through public programs like MinnesotaCare. MAHU opposes the expansion, as it further erodes individual 

choice and crowds out the commercial insurance market.    

  

“Public Option” – This provision would allow any person, regardless of income, to purchase MNCare coverage, 

effectively putting this public program in direct competition with private sector coverage.  

  

Extension of 2% provider tax - The current 2% provider tax will sunset at the end of 2019. This proposal would 

remove the sunset and leave the tax in place to help pay for the Basic Health Plan going forward.  

  

Expansion of the MNsure tax - This would impose a 1.5% tax on the entire market for health insurance 

products sold in Minnesota in the individual and small group markets to fund MNsure.  This would replace the 

current 3.5% withhold.  By expanding the tax base, they are able to reduce the rate but significantly increase 

the receipts to MNsure.  

 

 Fix the Family “Glitch”- This bill opens MNcare to spouses and dependents when the family contribution in 

group coverage is deemed unaffordable. This could erode the group market and is unlikely to be approved for 

a waiver by the federal government.  It should be noted that the Federal Government purposefully installed this 

rule to forestall small employers from terminating their health plans and sending their employees to the 

exchanges because the additional tax credits would be prohibitively expensive.   

BHP Choice -  This proposal would allow a person eligible for the Basic Health Plan, or MNCare, the option to 

use their federal APTC and CSR to purchase a qualified health plan.  This is a bill that was sponsored by 

MAHU.  The bill had bi-partisan support and authorship, but was not given a hearing in the Senate.   

  

Limitations on Fund Transfers to MNsure – This bill includes language that would limit the administration’s 

ability to move funding from DHS and other agencies to cover shortfalls in the operating budget of MNsure.  

 

Some of these MAHU will pursue next year some we will fight with everything we have to protect our State 

Insurance Industry.  

 

 

 

 

 

 

 

 


