
May 24, 2010 

© 2010 Keenan & Associates  Lic. # 0451271   1 

 
Innovative Solutions. Enduring Principles. 

        Briefing 
 
 

 
On May 10, 2010, interim final regulations were i

Health Care Reform: May 2010

ssued under the Patient Protection and Affordable Care 
p health plans cover dependent children until they attain age 26.  The regulations 

expand the scope of dependent coverage well beyond the language of the statute by removing any and all 

an may not deny or 
ency, marital status, residency, student 

 as a son, daughter, 
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in a plan.  An eligible foster child is one who has been placed with the employee by an authorized placement 

ple, coverage in an 
 PPO coverage is available is prohibited.  Surcharges based on 

age are prohibited as well.  

ho are ineligible for 
g issuers of health 
ntil this provision is 
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For plan years beginning before January 1, 2014, grandfathered plans may exclude children who are eligible 
under another employer-sponsored plan.  In the case of a child who is eligible for coverage under the plans 
of both parents, neither plan may exclude the child from coverage based on eligibility for coverage under 
the other parent’s plan.  A grandfathered plan is a plan that was in existence on March 23, 2010.  The 
Internal Revenue Service (IRS) has advised that guidance about grandfather plan status will be issued in the 
very near future to clarify how plans may lose their grandfathered status, in which case this temporary 
exception would no longer apply.  However, the IRS has advised that plan sponsors who make this change 
before the mandated effective date will not impact their grandfathered status. 

Act’s mandate that grou

pre-conditions to eligibility for a child other than under age 26.  

Dependent Coverage: 

Effective for plan years beginning on or after September 23, 2010, a group health pl
restrict coverage for a child based on the child’s financial depend
status, employment, or any combination of these factors.  However, plans may exclude coverage for 
children of children (i.e. grandchildren) and spouses of children.  A child is defined
stepson, stepdaughter, an eligible foster child or adopted child of an employee who is el

agency or by judgment, decree, or other order of any court of competent jurisdiction. 

The terms of a plan may not place any restrictions on coverage because of age.  For exam
HMO only for children of a certain age when

Until the effective date of the mandate, plans are not required to enroll children w
coverage.  However, the Department of Health and Human Services is requestin
insurance coverage and plan sponsors to adopt this change earlier than is required.  U
effective for a plan, the current administrative practices for verification of depend
certification of full-time student status) should continue.  

Temporary Exception for Grandfathered Plans: 

Coverage Eligibility – Children to Age 26 
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Transition Rule: 

verage has ended, or 
notice and an opportunity to 

e included in open 

o later than the first 
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st cases, plans with open enrollment periods will satisfy this transition enrollment requirement because 
nrollment occurs, usually, well before the beginning of the plan year. However, plan sponsors should 

e 

qualifies for enrollment under the transition rules and who has coverage under COBRA, must 
mployee as opposed 
because of attaining 

A premium surcharge based on age is not permitted, but as a general rule, employee rates for coverage may 
pact employee costs. 
 that offers a choice 
yee, employee +1, 

Action Items: 

Plan sponsors should first determine whether they intend to cover children to age 26 earlier than required 
and address the cost, administration and coverage with issuers, third-party administrators and stop-loss 

, open enrollment 
 the upcoming plan 

 

 

 

Keenan & Associates is not a law firm and no opinion, suggestion, or recommendation of the firm or its employees shall 
constitute legal advice.  Clients are advised to consult with their own attorney for a determination of their legal rights, 
responsibilities and liabilities, including the interpretation of any statute or regulation, or its application to client’s business 
activities. 

For the upcoming plan year only, children who have not attained age 26 and whose co
who were ineligible for coverage because of their age, must be given a written 
enroll or re-enroll in a plan.  For future plan years, this notice will not be required. 

 Written notice may be provided to the employee on behalf of the child and may b
enrollment materials as long as the notice is prominent. 

 The opportunity for enrollment must be at least 30 days in length beginning n
day of the plan year, regardless of whether the plan offers an open enrollment p

In mo
open e
ensure that the open enrollment period remain open for 30 days or more, at least with respect to thes
children. 

COBRA: 

A child who 
be given the same opportunity to enroll, provided that he or she is a child of an active e
to being a COBRA-qualified beneficiary.  If the child enrolls and then loses coverage 
age 26, the child is again eligible for COBRA for a full continuation period. 

Increased Cost: 

be set each plan year, subject to the terms of the plan or other agreements that may im
Premium increases that are not based on age would be permissible.  For example, a plan
among tiers based on the number of individuals covered within that tier (e.g., emplo
employee +2, etc.), does not vary premiums based on age and may charge a different rate for each tier. 

carriers. New contribution strategies should be considered.  Transition notices
communications and plan document revisions should be prioritized and organized for
year. 
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