

[image: image2.wmf]
Changes a Plan Can Make Without 
Losing Grandfathered Status

· Add family members of an individual who is enrolled in a grandfathered plan;
· Add new employees (including newly hired and newly enrolled employees); 

· Cease to cover one or more individuals enrolled on March 23, 2010, provided the plan or coverage has continuously covered someone since March 23, 2010;
· Make changes required to conform to federal and state requirements; 

· Voluntarily comply with the Patient Protection and Affordable Care Act
Reforms Grandfathered Plans Do NOT 

Have to Comply With
Immediate

· Coverage of Preventive Services received from in-network providers at no member cost sharing
· Patient Protection – No preauthorization or increased cost sharing for out-of-network Emergency Services 

· Patient Protection – Allow participants to select their own Primary Care Physician and Pediatrician. In addition, a preauthorization or referral cannot be required for any OB/GYN visit and services provided must be treated the same as a Primary Care Physician.
· Addition of External Appeals Process 
· Coverage can be excluded for a dependent child who is eligible for other employer sponsored coverage (until 2014)

· Certain reporting requirements under the Statute-Ensuring Quality of Care 
2014

· Coverage for clinical trials – plan must pay for routine patient costs for items and services furnished in connection with a trial.

· Non-Discrimination in Health Care – a health care provider may not be discriminated against if he or she is acting within the scope of the provider’s license or certificate
This is an overview of the impact of Health Care Reform for self-funded customers of Principal Life Insurance Company.  It is not a complete statement of the impacts or changes that may result from Federal Health Care Reform.  
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