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Re: Interim Final Rule for Group Health Plans and Health Insurance Coverage Relating to 
Status as a Grandfathered Health Plan Under the Patient Protection and Affordable Care Act 
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Below are my comments regarding the Interim Final Rule for Group Health Plans and Health 
Insurance Coverage Relating to Status as a Grandfathered Health Plan Under the Patient 
Protection and Affordable Care Act (PPACA). 

I believe that every effort should be made to increase the number of individuals covered by 
:PPACA, especially as of January 1, 2014 when most of the reform components (Insurance 
EicI1arfges;fSlib~idie~, Tax Credits, etc.) come into play. 
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The avenige consumer has a broad definitiQn of"benefits." Consumers view their health plan " 
b~}bn&.1the(:dovetgef:b~ii~fit'[! S&tsh'aring;,:arid 'the contribution leyels associated with the plan. 
It i~ ~my~di)i:rii'8ii: thatth~' R~l~"iruiy :still re~hifin.some1(56nfu'si81{t6tqe m~Retplace; in'itls~' 
applicati~h: Fb'r eiartiple;if~employer raIsed the copaymerit'lcvel'beyona th~'maxiri1lim"iii:(one 
area'(Le. 'outpatient services)' out retained the copayment level forpfimarycare (facto'r visits; ':': 
does that mean a lossof grandfather status? Clarity will be critical both for the employer and the 
employee. ..' '.," ! ' 

Even' by the most optimistic estimates, a substantial portion of the employee population will . 
. remaih outside,th~PPA.cA as ofJanuary 201'4.baseq o,nJhe curretitt}l!es.Whi.l~ Itmderstand the 

'----z==~...~-·'tlifficultyii1Volvedin n:iaking'chan'ge;-ct'eating.·8110ther~1a:rge·sub.pupp~~ti~J?~of~~Cl~tled-, ,-~- -:. 
individuals will only ,add to costs, increasecorifusion, and mitigate 'the potential. impact of the"· ' . 
legishition. ' , ' , .' . . ',,' ' , . 

The R~le needs to be clear, reasonable, and with no ambiguities involved in determining whether ' 
a group health plan is "in or out." The deCisions the federal govemriH:int makes today will " , 
detemiine the outcomes for tomorrow. We 'may heed jo~make some difficult decisions to create asusiliimible heruHFc:iresystem ihat will 'support 'a groWingeconbmy:iIl'die f\:ttu~e:Ctliat\means" 
geiting'~~:rrliUiy biHz~rls ·acr9ss the couniryrpahicipatinllailtIie:begffiIiing~io"maKe'itiwork and ~ 
a~fiv~nflg'ort'ti~~pfOh1isiiJio retain'th(Hr :suppo1:t:' (;,), <,...{J ,:';:':",? ~t':.i'i:'F ~;;.:~ h;;;x' 
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