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Subject:  Amendment to Grandfathered Health Plan Rules 
Date:   November 17, 2010 
     
Five months ago, the Departments of HHS, Labor, and Treasury (“Agencies”) issued interim final 
regulations relating to grandfathered health plans (see CBIZ Health Reform Bulletin, Grandfathered 
Health Plans Rules).  To be grandfathered, an insured or self-funded group health plan must have been 
in existence on March 23, 2010. 
The regulations set forth guidance as to what events would, or would not, cause a plan to lose 
grandfathered status. Grandfathered health plans are permitted to make routine changes to their plan 
design without jeopardizing their status, such as: 

 Adding new dependents or employees at open enrollment or special enrollment events; 
 Making modest adjustments to existing benefits; 
 Voluntarily adopting new consumer protections under the new law, or 
 Making changes to comply with State or other Federal laws. 

 
The Agencies have clarified that only the conditions listed in the regulations will cause loss of 
grandfathered status.  Among these conditions is, for a fully insured plan, the change from one insurer to 
another.  This week, the Agencies re-visited the premise that a change of insurer results in an automatic 
loss of grandfathered status.  According to the Amendment to the grandfathered health plan regulations, 
an insured plan can change insurers without loss of grandfathered status, as long as: 

1. No other change in the plan design would result in loss of grandfathered status; and 
2. The new insurer is provided documentation relating to the previous plan.  This can be in the form 

of a summary plan description, a certificate of coverage, or similar document.  
 
The amendment applies to insurer changes occurring on or after November 15, 2010.  There is some 
indication that these grandfather health plan regulations may be further modified sometime in early 2011.  
Whether the ‘change of insurer’ provision will be made retroactive at that time, is an open question. 
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