
45 C.F.R. § 147.140
Preservation of right to maintain existing coverage.

(a) Definition of grandfathered health plan coverage—(1) In general—(i) Grandfathered health plan coverage
means coverage provided by a group health plan, or a group or individual health insurance issuer, in which
an individual was enrolled on March 23, 2010 (for as long as it maintains that status under the rules of this
section). A group health plan or group health insurance coverage does not cease to be grandfathered health
plan coverage merely because one or more (or even all) individuals enrolled on March 23, 2010 cease to be
covered, provided that the plan or group health insurance coverage has continuously covered someone
since March 23, 2010 (not necessarily the same person, but at all times at least one person). In addition,
subject to the limitation set forth in paragraph (a)(1)(ii) of this section, a group health plan (and any health
insurance coverage offered in connection with the group health plan) does not cease to be a grandfathered
health plan merely because the plan (or its sponsor) enters into a new policy, certificate, or contract of
insurance after March 23, 2010 (for example, a plan enters into a contract with a new issuer or a new policy
is issued with an existing issuer). For purposes of this section, a plan or health insurance coverage that
provides grandfathered health plan coverage is referred to as a grandfathered health plan. The rules of this
section apply separately to each benefit package made available under a group health plan or health
insurance coverage. Accordingly, if any benefit package relinquishes grandfather status, it will not affect
the grandfather status of the other benefit packages.

(ii) Changes in group health insurance coverage. Subject to paragraphs (f) and (g)(2) of this section, if a group
health plan (including a group health plan that was self-insured on March 23, 2010) or its sponsor enters into a
new policy, certificate, or contract of insurance after March 23, 2010 that is effective before November 15, 2010,
then the plan ceases to be a grandfathered health plan.

(2) Disclosure of grandfather status. (i) To maintain status as a grandfathered health plan, a plan or health
insurance coverage must include a statement that the plan or coverage believes it is a grandfathered health plan
within the meaning of section 1251 of the Patient Protection and Affordable Care Act, and must provide contact
information for questions and complaints, in any summary of benefits provided under the plan.

(ii) The following model language can be used to satisfy this disclosure requirement:

This [group health plan or health insurance issuer] believes this [plan or coverage] is a “grandfathered health
plan” under the Patient Protection and Affordable Care Act (the Affordable Care Act). As permitted by the
Affordable Care Act, a grandfathered health plan can preserve certain basic health coverage that was already in
effect when that law was enacted. Being a grandfathered health plan means that your [plan or policy] may not
include certain consumer protections of the Affordable Care Act that apply to other plans, for example, the
requirement for the provision of preventive health services without any cost sharing. However, grandfathered
health plans must comply with certain other consumer protections in the Affordable Care Act, for example, the
elimination of lifetime dollar limits on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan
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and what might cause a plan to change from grandfathered health plan status can be directed to the plan
administrator at [insert contact information]. [For ERISA plans, insert: You may also contact the Employee
Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272 or
www.dol.gov/ebsa/healthreform. This Web site has a table summarizing which protections do and do not apply to
grandfathered health plans.] [For individual market policies and nonfederal governmental plans, insert: You may
also contact the U.S. Department of Health and Human Services at www.healthcare.gov.]

(3)

(i) Documentation of plan or policy terms on March 23, 2010. To maintain status as a grandfathered health plan, a
group health plan, or group or individual health insurance coverage, must, for as long as the plan or health
insurance coverage takes the position that it is a grandfathered health plan—

(A) Maintain records documenting the terms of the plan or health insurance coverage in connection with the
coverage in effect on March 23, 2010, and any other documents necessary to verify, explain, or clarify its status as
a grandfathered health plan; and

(B) Make such records available for examination upon request.

(ii) Change in group health insurance coverage. To maintain status as a grandfathered health plan, a group health
plan that enters into a new policy, certificate, or contract of insurance must provide to the new health insurance
issuer (and the new health insurance issuer must require) documentation of plan terms (including benefits, cost
sharing, employer contributions, and annual dollar limits) under the prior health coverage sufficient to
determine whether a change causing a cessation of grandfathered health plan status under paragraph (g)(1) of
this section has occurred.

(4) Family members enrolling after March 23, 2010. With respect to an individual who is enrolled in a group health
plan or health insurance coverage on March 23, 2010, grandfathered health plan coverage includes coverage of
family members of the individual who enroll after March 23, 2010 in the grandfathered health plan coverage of
the individual.

(b) Allowance for new employees to join current plan—(1) In general. Subject to paragraph (b)(2) of this section,
a group health plan (including health insurance coverage provided in connection with the group health
plan) that provided coverage on March 23, 2010 and has retained its status as a grandfathered health plan
(consistent with the rules of this section, including paragraph (g) of this section) is grandfathered health
plan coverage for new employees (whether newly hired or newly enrolled) and their families enrolling in
the plan after March 23, 2010. Further, the addition of a new contributing employer or new group of
employees of an existing contributing employer to a grandfathered multiemployer health plan will not
affect the plan's grandfather status.

(2) Anti-abuse rules—(i) Mergers and acquisitions. If the principal purpose of a merger, acquisition, or similar
business restructuring is to cover new individuals under a grandfathered health plan, the plan ceases to be a
grandfathered health plan.

(ii) Change in plan eligibility. A group health plan or health insurance coverage (including a benefit package under
a group health plan) ceases to be a grandfathered health plan if—

(A) Employees are transferred into the plan or health insurance coverage (the transferee plan) from a plan or
health insurance coverage under which the employees were covered on March 23, 2010 (the transferor plan);

(B) Comparing the terms of the transferee plan with those of the transferor plan (as in effect on March 23, 2010)
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and treating the transferee plan as if it were an amendment of the transferor plan would cause a loss of
grandfather status under the provisions of paragraph (g)(1) of this section; and
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