
hospital system or specific provider group sometimes has significant impact on the 
employee population and should be viewed as a substantial change to the plan itself. As a 
guideline, we would suggest any change in the provider network impacting over 50% of , 
the employee population (nationally or locally) should result in a loss of the grandfather 
status. 

• 	 Change in issuer or third-party administrator (TP A) (including moving from fully

insured to self-funded) 


Even if the benefit structure ofa group health plan remains largely the same, a change in 
administration of the plan requires new communication, new processes, and new 
requirements on the part of an employee and the employer. Moving from a fully-insured 
to a self-funded status or changing administrators requires new processes and legal 
agreements for the group health plan. These transitions are not daily or regular events and 
should be considered-a change iIi theOgroup heaiih plan. _... . -- .. 

• 	 Significant change in care management/authorization requirements 

The processes consumers need to follow to receive care are a significant component of 
their perceptions of their health benefits plan. Changing notification requirements, 
requiring referrals, or other care management strategies involved in the delivery ofcare 
should also be considered as a change to the plan. This may prevent group health plans 
from maintaining their grandfather status by not necessarily eliminating a benefit, but 
making it difficult to receive by changing the care management process around it. '" 

Even by the most optimistic estimates, a substantial portion of the employee population will 
remain outside the PP ACA as of January 2014 based on the current rules. While we understand 
the difficulty involved in making change, creating another large sub-population of excluded 
individuals will only add to costs, increase confusion, and mitigate the potential impact ofthe 
legislation. This only adds to the uncertainty surrounding the $143 billion in deficit reduction 
projected by the Congressional Budget Office (CBO) when the process began. 

We believe that any changes related to the areas listed above should also result in a loss of 
gr~dfather statu~(ls.th~s~~21!ang~s that heavily impacl!!.p~at.ient's_healthc.iif!!ben~fi!S. The!;.... 
Rule needs to be clear, reasonable, and with no ambiguities involved in determining whether a 
group health plan is "in or out." The decisions we make today will determine the outcomes for 
tomorrow. We may need to make some difficult decisions to create a sustainable health care 
system that will support a growing economy in the future. That means getting as many citizens 
across the country participating at the beginning to make it work and delivering on its promises 
to retain their support. 

Thank you for the opportunity to comment on this regulation. 

Dr. Eric M. Schiffer 
31166 Grand River Ave 
Farmington, MI. 48322 




