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The Alternatives to Marriage Project commends the Senate Finance Committee for taking a 

serious and thoughtful approach to the pressing problem of health insurance coverage. We are 

very grateful to the Committee for sharing its Description of Policy Options for Expanding Health 

Care Coverage and offering us the opportunity to comment.  

 

AtMP agrees that “a high-performing health system would guarantee all Americans affordable, 

quality coverage regardless of age, health status, or medical history.” However, such a system 

will be inadequate if it does not provide equal coverage without regard to marital or relationship 

status. This paper presents AtMP’s recommendations for improving the Policy Options by 

eliminating opportunities for marital status discrimination and ensuring that policy impacts do not 

disproportionately affect unmarried (or married) people. 

 

Summary of Specific Recommendations 
A. Insurers who cover any two adults should be required to cover all two-adult families, without 

specifying the nature of the relationship between the parties. 

B. All health insurance premiums and benefits should receive identical tax treatment, regardless 

of family composition.  

C. Economically dependent children should be able to stay on their parents’ plans up to age 25 

or higher, regardless of marital status. 

D. Congress should carefully reconsider whether it is fair to base health insurance premiums on 

a person’s relationships rather than her income or other factors. 

E. A COBRA qualified beneficiary should be simply defined as a person who had previously 

been deemed eligible for and received family coverage. 

F. COBRA should be amended to make divorce an optionally qualifying event; the end of any 

two-adult health care relationship should be treated the same way as a divorce.  

G. The Health Insurance Exchange must ensure that definitions of family used to determine 

eligibility for public programs, subsidies and tax credits match those used for access to 

employer-sponsored insurance. 

H. Employers should be assessed a penalty if they offer coverage to full-time employees but not 

their families.  Ideally, part-time employees should also be offered coverage. 

I. Medicaid should cover all members of a Medicaid-eligible child’s household, and extend to 

income-eligible, non-custodial parents who have child-support responsibilities. 

J. Improving the quality of care in Medicaid and CHIP should be a priority. 

K. Medicaid long term care eligibility rules should apply fairly to all households, regardless of 

martial status. 

L. Narrowly-focused marriage promotion programs should never be eligible for federal funding, 

whether through Employer Wellness Credits, Temporary Assistance for Needy Families, or 

any other channel. 

M. Health care data collection should be inclusive of diverse sexual orientations and gender 

identities. 

N. Congress should establish uniform categories for relationship status that reflect the reality of 

the stages of adults’ lives in the 21
st
 century, require data collection on these categories, and 

request baseline studies to better understand whether relationship status affects health. 
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Spotlight on Marital Status Discrimination in Health Care 
The Alternatives to Marriage Project (AtMP) is a 501c3 nonprofit organization with over 8,500 

members in all 50 states. Its mission is to advocate equality and fairness for unmarried people, 

including people who are single, choose not to marry, cannot marry, or live together before 

marriage. AtMP provides support and information for this fast-growing constituency, fights 

discrimination on the basis of marital status, and educates the public and policymakers about 

relevant social and economic issues. AtMP members believe that marriage is only one of many 

acceptable family forms, and that society should recognize and support healthy relationships in all 

their diversity. 

 

In April 2008, a Kaiser Family Foundation poll found that 7% of registered voters said someone 

in their household decided to get married mainly to have access to health care benefits. In 

December 2008, the National Center for Health Statistics (a branch of the U.S. Department of 

Health & Human Services), announced “Marriage affects health insurance coverage.” In 

particular, it reported that “Overall, unmarried (divorced or never married) women aged 25–64 

years are more likely to be uninsured (21%) than married women (13%) in the same age group. 

Poor married women are more likely to be uninsured than poor unmarried women, in part because 

they are less likely to have Medicaid coverage.” 

 

The results of these scientifically conducted surveys echo the findings of the informal survey we 

have conducted at www.unmarried.org for nearly ten years. Our survey asks “Have you 

experienced discrimination on the basis of your marital status?” Of more than 2000 detailed 

responses, 20% cite discrimination in access to health care. In addition, over 850 people have 

submitted detailed complaints about access to health care through the survey and personal emails.  

 

Hundreds of people have told us that they got married in order to get health insurance, and many 

of them are upset that they were forced to rush into things or compromise their values. Although 

some employers extend benefits to domestic partners, many of their heterosexual employees 

(often those boycotting marriage “until everyone can marry”) are hurt and confused to discover 

that only same-sex partners are covered. Unhappily married couples don’t divorce so that both 

spouses can keep job-based health benefits. At the same time, there are loving couples who don’t 

marry because they would lose their disability insurance or military survivors’ benefits.  

 

In response to our membership, the Alternatives to Marriage Project has focused on ending 

marital status discrimination in health care since 2006.  

 

Analysis of Policy Options 
Only a true single-payer system would offer all individuals an equal starting point for levels of 
care and costs. Discrimination is built in to virtually all group and non-group plans because the 

plans use marital status (or sometimes, relationship status) to define the family eligible for 

coverage. Narrow definitions of family inevitably discriminate against a wide variety of caring 

relationships. Basing coverage on any relationship inevitably discriminates against singles. While 

we are waiting for our national leaders to seriously consider single-payer proposals, we urge the 

Senate Finance Committee (SFC) to eliminate opportunities for marital status discrimination and 

ensure that its policy options do not disproportionately affect unmarried (or married) people. 

Following are detailed responses to many of the Policy Options.  

 

1. Rating Rules and Definitions of Family 

It is greatly heartening to see that the SFC describes family composition options as single, adult 

with child, family, or two adults. These rating rules should apply not only to non-group, micro-
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group and small-group market reforms but also, HIPAA-like, in the oversight of State Insurance 

Commissioners.  

Sergio A. Olaya runs the Capitol elevators on which the senators ride. … Mr. Olaya, 21, is 
struggling with $255,000 of medical bills incurred by his mother before she died in April 
from an aggressive form of brain cancer [at 61 years old]. … As a government employee, Mr. 
Olaya has health insurance. … His mother, an expert on health and nutrition … had health 
insurance in most of her jobs over the last 20 years…[b]ut she had been unemployed and 
uninsured since December.1  

Insurers who cover any two adults should be required to cover all two adults, without specifying 
the nature of the relationship between them. This provision (which should be nicknamed the 

Sergio Olaya rating rule to honor the Senate elevator operator who should have been able to put 

his mother on his health insurance) would dramatically equalize access to affordable coverage. 

Many Americans have primary caretaking responsibilities for siblings, parents, neighbors or 

friends. These responsibilities fill the function of family not only for these workers and the people 

they care for, but also for the larger society which is spared from allocating public caretaking 

resources. Narrow definitions of family damage people’s health and make it harder for them to 

fulfill their actual family responsibilities. For example, one study found that people with same-

sex or different-sex unmarried partners are two to three times more likely to be uninsured than 

married people.
2
 By requiring insurers to cover an individual plus one adult and/or dependent 

children, the federal government would both validate actual caretaking relationships and also 

make them more cost effective.  

 

It is important to note that we are not recommending that the federal government require 

“domestic partner benefits,” but rather “household” or simply “plus one” coverage. We offer a 

detailed explanation of the evolution of domestic partner (DP) and household benefits because 

too few organizations are making this distinction. 

 

DP benefits were originally invented to recognize family diversity in the workplace, not as a 

temporary solution until same-sex marriage was legalized. The first workplace to write a DP 

benefits policy was The Village Voice newspaper, which made “marital” employment benefits 

available first to unmarried heterosexual employees in long-term relationships; it later expanded 

its policy to include gay and lesbian domestic partners.
3
 These benefits were originally intended 

as a way to provide fair and equal treatment to the growing diversity of employees' families, both 

married and unmarried. As of 2004, 92% of employers who offered DP benefits made them 

available to both same-sex and different-sex couples.
4
 

Nationwide Insurance began offering 'household member' benefits in 1999. Anyone who has 
lived with the employee for six months is eligible. A company spokesman said that the 

                                                      

1 “U.S. Senate Debates Health Reform”, by Robert Pear, The New York Times, November 25, 2007 

2 Ash, Michael A. and M. V. Lee Badgett. Separate and Unequal: The Effect of Unequal Access to 

Employment-Based Health Insurance on Same-Sex and Unmarried Different-Sex Couples. 

Contemporary Economic Policy. Vol. 24, No. 4, October 2006. pp. 582–599 

3 Holcomb, Desma. “Domestic Partner Health Benefits: The Corporate Model vs. the Union Model.” In 

Hunt, Gerald, ed. Laboring for Rights: Unions and Sexual Diversity Across Nations. Philadelphia: 

Temple University Press, 1999, p. 106 

4 Human Rights Campaign Foundation. State of the Workplace for Lesbian, Gay, Bisexual and 

Transgender Americans 2003. Washington, D.C., 2004, p. 23 
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company wanted employees to determine who their own family members were. Prudential 
allows an employee to cover either a same- or different-sex domestic partner or an extended 
family member for whom the employee provides more than 50% financial support. Both 
categories must have lived with the employee for six months. Although the policy includes a 
list of relatives, the definition of “extended family member' also includes anyone who is a 
member of the employee’s household.5 

The push for same-sex marriage equality has increasingly led employers to offer health insurance 

only to same-sex domestic partners of employees and only on the conditions that a) the 

partnership is “marriage-like” and b) the partners cannot marry. While this is a step towards equal 

insurance coverage for some lesbian and gay couples, non-marriage-like relationships and many 

different-sex domestic partners are left uncovered. Ironically, state constitutional amendments 

that were intended to further disadvantage same-sex and unmarried relationships are forcing 

public sector employers to expand their definitions of family. For example, in 2007 the Kentucky 

Attorney General determined that the universities of Louisville and Kentucky had violated the 

constitutional ban on marriage-like recognition of same-sex and unmarried relationships by 

offering health insurance to domestic partners of their employees; he advised that the universities 

could be legally compliant if they provided insurance coverage to anyone who lives with an 

employee.
 
Similarly, in 2008 Michigan state universities stopped trying to provide DP benefits to 

same-sex couples and instead are offering “‘household benefits’ for unmarried couples who have 

lived together for the last 18 months.” 

 

Simply providing household or plus-one benefits will not eliminate discrimination; these benefits 
must also be made available at the same price as spousal benefits. Currently, job-based benefits 

for spouses and dependents are not taxed as income, but insurance benefits for domestic partners 

and household members are taxed, making them more expensive for both the employer and the 

employee. The Policy Options should clarify that all health insurance premiums and benefits must 

receive identical tax treatment, regardless of family composition. Otherwise, Congress must 

repeal the federal Defense of Marriage Act, which prohibits the Internal Revenue Service from 

interpreting the spousal tax exemption to apply to DP, household or plus-one benefits. 

 

Dependent children currently risk losing coverage upon marriage. Most family plans exclude 

children over age 19; unsurprisingly, 19-24 year olds have the lowest rate of insurance of all age 

groups.
6
 To cover more young adults, states increasingly require insurance providers to extend 

coverage of dependent children to age 24 or 25 (26 in Utah and Illinois, 30 in New Jersey).
7
 In 

most of these states, the right to coverage ends when the child marries. As a result, many young 

people delay marriage to retain their health insurance.  

I am 19 years old and believe it or not, I am madly in love and have been for three years now. 
My fiancé and I have been living together for a year and have been engaged for nine months. 
… The only thing that is a problem is that we are both still covered under our parents' health 
insurance and because of me being sick all the time, we can't afford to lose health insurance.  
I regret the fact that two people who have explored every aspect of love and each one of us 

                                                      
5 Polikoff, Nancy. Beyond (Straight and Gay) Marriage: Valuing All Families under the Law MA: Beacon 

Press. 2008. p.152 

6 The Likelihood of Having Employer-Sponsored Insurance. Bureau of Labor Statistics. November 30, 

2007. http://www.bls.gov/opub/cwc/cm20071128ar01p1.htm 

7 The Changing Definition of 'Dependent' Who is Insured and For How long? National Conference of State 

Legislatures. http://www.ncsl.org/programs/health/dependentstatus.htm.  Illinois joined the list in August 

2008. 
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keeps the other going - like oxygen to living creatures - can't be married because we don't 
have enough money to pay for health insurance. – Anonymous response to AtMP survey  

 

Common sense and statistics equally demonstrate that marrying before age 25 does not 

automatically lead to having health insurance. In fact, 30% of married 19-25 year olds lack health 

insurance (compared to 16% of the general population).
8
 The federal government should prevent 

insurers from terminating coverage for dependent children up to age 25, regardless of marital 
status. 

 

Federal rating rules that relate premiums to family composition via numerical ratios should be 

carefully reconsidered. Is it truly fair to base health insurance premiums on a person’s 

relationships rather than her income or other factors? Perhaps it would be impractical for the 

multitude of private market insurers to vary premiums according to income. From the perspective 

of ending relationship discrimination, this is a strong reason to support a single payer system 

where premiums are built into income taxes.  

 

2. COBRA 

The Consolidated Omnibus Budget Reconciliation Act (COBRA) requires that a group health 

plan must offer continuation coverage to qualified beneficiaries in the case of a qualifying event. 
Although COBRA applies only to employers with 20 or more employees, 41 states have 

COBRA-like laws that apply to smaller employers (with great variations, including in the 

definition of qualifying events).  Currently, domestic partners are not included in COBRA’s 

definition of qualified beneficiaries. As a result, employers that provide domestic partnership 

benefits are not required to provide continuation coverage for domestic partners of employees, 

and many don't.   

My sweetie worked for Verisign, and we were both covered by his insurance, as I was 
considered his “domestic partner.” When he was laid off, Verisign declined to offer COBRA 
for domestic partners - because by law they didn't HAVE to. As a phone contact at the 
Department of Labor said to my sweetie, what Verisign did was reprehensible... but it was 
unfortunately also legal. Because we were not married, when one of us lost his job, the other 
was not covered by COBRA - and the corporation’s HR department pretty much told us 
because it wasn’t required by law that they cover domestic partners, they had no intention of 
doing so. – B. Collier, AtMP member 

I was laid off last June and was fortunately able to get health insurance through my long-
time partner's employer. We are straight but not married. So even though I don't have a job, I 
am not worried about health care because I am covered through his plan. If he were to be 
laid off, and I wasn't able to get COBRA - as is the case with many unmarried partners - I too 
would become one of the millions of uninsured. – Janna C., AtMP member 

Continuation coverage should be affordable and available to everyone with employer-sponsored 

insurance – a qualified beneficiary should be simply defined as a person who had previously been 
deemed eligible for and received family coverage. 

 

Changes in marital or relationship status should not cause changes in health coverage.  Divorce 

should be removed from the list of COBRA qualifying events. Divorce often causes people to 

become uninsured: a 2008 study found that 14% of New Hampshire adults were uninsured at 

                                                      
8 AtMP calculation based on U.S. Census Bureau Current Population Survey, Annual Social and Economic 

Supplement, 2007 
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some point in their adult lives as a result of divorce.
9
  Partly as a result, divorced people are more 

likely than the general population to be uninsured (21% of divorced people lack coverage).
 10

  

 

Several states have enacted laws to allow former spouses to retain their insurance after divorce. 

For example, New Hampshire passed the Divorce Health Access Law in 2008. It prohibits 

employers and insurers from automatically terminating the family status of divorcing spouses of 

covered employees, allowing former spouses to stay on their ex’s job-based plan for up to 3 

years. Unlike COBRA and state continuation coverage, responsibility for premium payments 

remains as it was before the divorce, rather than shifting entirely to the insured person.
11

 COBRA 

should be amended to remove divorce as an automatically qualifying event; divorcing spouses 

should have the option of amicably continuing to share a health plan or severing all ties and 

getting coverage independently. The end of any two-adult covered relationship should be treated 
the same way as a divorce.  

 

3. Health Insurance Exchange 

The Massachusetts Connector has helped decrease the number of uninsured adults, but unmarried 

people have experienced barriers to accessing affordable coverage.  

Ms. D., from Dighton MA, called AtMP’s office in September 2006, shortly after 
Massachusetts passed its health reform. She told us “I’m unmarried, and I can’t get on my 
male partner’s health insurance. The new law will hurt me – either I get married or I stop 
raising my two small kids and get a job. There’s a double-standard here! I’m not eligible for 
the state pool because the sate asks for his income too, so our income looks too high. But if 
his income counts, then I should be on his insurance!” 

Sharon from Lanesborough called in October 2007, almost one year into MA’s health reform 
implementation. She said “I’m in a 13 year relationship; my partner's employer covers our 
kids but not me. MA mandates health coverage but I don't qualify for affordable coverage 
because I’m with him. Our relationship is great, but thinking about getting married is 
messing us up! I’m 46 years old, I sell clothes on EBay for a living (I was social worker). 
Now I have chest pains and need coverage, but I can’t afford it!” 

The definitions of family used to determine eligibility for subsidies or tax credits must match 
those used for access to family plans; for example, if an employee’s domestic partner cannot join 

his employer-sponsored insurance, then the employee’s income should not be considered when 

the domestic partner applies to the Health Insurance Exchange. 

 

4. Personal Responsibility Coverage Requirement 

An individual mandate can be fair only if every individual has an equal opportunity to obtain 

affordable coverage.  As described above, the Health Insurance Exchange must enforce consistent 

family definitions, and divorce should not automatically trigger COBRA conversion.  

 

5. Employer Requirement – Pay or Play 

In addition to charging an assessment to large employers that do not offer coverage for full-time 

employees’ health insurance, there should also be a penalty for employers that cover employees 

                                                      
9 Halliday, Deborah, Working Together: Ensuring Family Economic Stability through the Divorce Health 

Access Project, Public Policy Institute, 2007, p. 12 

10 AtMP calculation based on U.S. Census Bureau Current Population Survey, Annual Social and 

Economic Supplement, 2007 

11 New Hampshire’s Women’s Lobby. New Hampshire’s New Divorce Access Law. 

www.nwlc.org/reformmatters/OverviewNHDivorceHealthAccessLaw.doc 
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but not their families. As recommended above, all family plans should be required to cover “two 

adults.” If this requirement is not enacted, then employers who cover workers’ spouses but not 

domestic or non-conjugal partners should pay an assessment.  The purpose of these additional 

assessments is to subsidize insurance costs for people who do not have or cannot afford insurance 

through their own employers, and are in relationships with covered employees, yet are excluded 

from affordable coverage through those relationships. Ideally, part-time employees should also be 
offered coverage. 

 

6. Medicaid Coverage 

Children who are eligible for Medicaid live in low-income households that face numerous 

stressors. Even if the parents of Medicaid-eligible children are employed, it is likely that their 

jobs do not offer affordable health coverage.  Stress factors within the household will inevitably 

impinge on children’s health, even if the children have Medicaid. The federal government should 

help and encourage the states to extend Medicaid coverage to all members of a Medicaid-eligible 
child’s household. Medicaid coverage should also be extended to income-eligible, non-custodial 
parents who have child-support responsibilities. AtMP commends the SFC for suggesting that all 

state Medicaid programs be required to raise income eligibility to at least 150% of the Federal 

Poverty Line. 

 

7. Quality of Care in Medicaid and CHIP 

Americans who do not get health insurance through government programs are disproportionately 

unmarried. Being unmarried correlates strongly with income, race, ethnicity, education, gender, 

age and other indicators that lead people either to unemployment or to non-insuring jobs. 

Although the oft-hyped statement that “married people are healthier” is largely inaccurate when 

all other variables are accounted for, we believe improving the quality of care in government 

programs will go a long way towards eliminating any residual difference in health outcomes 

between married and unmarried people, and should be a high priority.   

 

8. Medicaid Coverage for Long Term Care 

Various income and asset tests and look-back rules affect eligibility for Medicaid coverage for 

long term care; their purpose is to prevent wealthy families from depleting limited resources 

intended to serve poor families, while preventing long term care needs from impoverishing 

families.  Present rules inappropriately rely on marital status to define family.   

 

Senior citizens increasingly live in “non-traditional” households. In addition to gay and lesbian 

seniors, 282,000 people over age 65 told the Census Bureau they lived with an unmarried partner 

of the opposite sex in 2005. From 1990 to 2007, the number of seniors living with others in “non-

family” households grew at over twice the rate of growth of the overall senior population.
12

 

I will be 60 young this month. I am divorced. I was married for 29 years when it ended. I met 
a wonderful man, 58, we want to get married and feel we can't financially afford to. We have 
been living together for six years. I am on Disability and can't work. He is Military retired 
but is out of work due to a heart problem. Here's our dilemma... we planned on marrying in 
May this year. Today I talked to Social Security office [and] find out we CAN'T get married 

                                                      
12 Calculations by AtMP using U.S. Census Bureau’s Current Population Survey 2005 Annual Social and 

Economic Supplement, 1990 Summary Tape File 1 (STF 1) - 100-Percent data, Census 2000 Summary 

File 1 (SF 1) 100-Percent Data, and American Community Survey 2005-2007 3-Year Estimates. 

The Census category “non-family households” includes most unmarried partner households; they may also 

be counted as family households if the householder is related to a third household member by blood or 

adoption. 



Comments on Senate Finance Committee Policy Options for ExpanComments on Senate Finance Committee Policy Options for ExpanComments on Senate Finance Committee Policy Options for ExpanComments on Senate Finance Committee Policy Options for Expanding Health Care Coverageding Health Care Coverageding Health Care Coverageding Health Care Coverage                    May 22, 2009May 22, 2009May 22, 2009May 22, 2009    

Alternatives to Marriage ProjectAlternatives to Marriage ProjectAlternatives to Marriage ProjectAlternatives to Marriage Project        Page Page Page Page 8888 of  of  of  of 9999    
 

[because] I will lose my ex-husband’s SS benefits. Also, if I remarry, IF anything happens to 
my new husband I can not draw his SS benefits either unless we have been married for over 
10 years. Also, if I remarry they said I would lose my medical Medicaid insurance and no one 
else will insure me because I have COPD.  We just don't know what to do. To give up the SS 
benefit I would receive from my ex will be a lot. He draws a max SS check and I paid very 
little SS in because I always stayed at home and worked for my ex. – Donna, AtMP member 

Numerous seniors have told AtMP they feel prohibited from marrying because of the impact on 

their Social Security, pension or medical benefits.  Media stories abound of seniors deciding to 

divorce so that one will become eligible for Medicaid; much has been written about the ethical 

and financial importance of closing the “divorce loophole to Medicaid eligibility.” 

 

Medicaid eligibility rules should apply fairly to all households, regardless of martial status. 
Property ownership, residence, income sharing, named beneficiaries, and other factors would be 

more accurate than marital status in demonstrating the extent to which family members would be 

impoverished by drawing down a patient’s assets to pay for long term care or have the capacity to 

contribute to the cost of care. 

 

9. Employer Wellness Credits 

There is a growing movement to describe marriage as a component of wellness, and to involve 

employers in conversations about marital quality.  This is offensive interference in personal life.  

While it is true that high-functioning relationships enhance well-being, it marriage is in no way 

the only or best relationship means to this end.  In fact, networks of friends are found to enhance 

well-being more than spouses.  To the extent that government agencies or employers may 

concern themselves in workers’ and citizens’ personal development, this concern should focus on 

the full variety of relationships that enhance well-being and the full set of interpersonal skills 

needed to maintain such relationships.  Narrowly-focused marriage promotion should never be 
eligible for federal funding, whether through Employer Wellness Credits, Temporary Assistance 

for Needy Families, or any other channel. 

 

10. Data Collection Options to Address Health Disparities 

Data collection is a crucial step towards identifying and correcting practices that, often 

unintentionally, cause some demographic groups to have less favorable health outcomes than 

others.  Health care data collection should be inclusive of diverse sexual orientations and gender 
identities.   

 

Furthermore, data collectors should recognize relationship categories that reflect the reality of the 

stages of adults’ lives. The health care reform process presents a golden opportunity for Congress 

to consult experts and establish and require data collection on uniform categories for 
relationship status such as: 

� Married or similar long-term commitment 

� Widowed, never remarried 

� Single, never married 

� Single, after being married or similar long-term commitment  

 

Congress should request comprehensive baseline data to estimate whether disparities in health 

outcomes by marital or relationship status are caused solely by correlation with other 

demographic factors such as race and income, whether marital/relationship status has a causal 

connection to affordability and quality of coverage, and whether marital/relationship status affects 

quality of care.  If marital/relationship status is shown to have an impact, then equalizing health 

outcomes by improving affordability and quality of coverage and care should become a national 
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goal. It is neither possible nor appropriate to attempt to improve people’s health by encouraging 

them to get married, stay married, stay single or get divorced. 

 

Conclusion 
As citizens, members of the Alternatives to Marriage Project share many of the concerns about 

affordability, accessibility and quality that are being voiced by hundreds of health care reform 

organizations.  As the only national nonprofit organization dedicated to dismantling 

discrimination on the basis of marital status, AtMP has focused its response to the Senate Finance 

Committee Description of Policy Options on opportunities to eliminate marital status 

discrimination and ensure that policy impacts do not disproportionately affect people based on 

their marital or relationship status.  We look forward to receiving your response to our 

recommendations, and to providing you with additional information and constituent feedback at 

your request. 


