
 
Benefit Change Form 

 
 
 

Group Number 
      

Group Name 
      

Requested Effective Date 
      

Current Benefit Benefit Change 
            

 
IMPORTANT NOTICE 

  
This plan may be 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 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 limits on benefits.  Please discuss 
the impact of any desired changes with your producer before allowing benefit change requests to be submitted to us.  If 
we receive requests to change your benefits that impact your Grandfather status, we will implement the changes as 
requested, assuming you understand the ramifications of your request, now and in the future. 
 

 The plan is currently a grandfathered health plan.  Please select one option below: 
 The above benefit changes  will /  will not cause loss of grandfathered status. 
 

 The plan is currently a non-grandfathered health plan.   
Group Leader Signature 
 
 

Date 

Account Manager Signature 
 
 

Date 

Stop-Loss Carrier Notified    Yes      Other – Explain: 
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