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September 28, 2010 
 
The Honorable Michael B. Enzi 
Ranking Member 
Committee on Health, Education, Labor and Pensions 
United States Senate 
835 Hart Office Building 
Washington, D.C.  20510 
 
Dear Senator Enzi: 
 
On behalf of the National Association of Health Underwriters (NAHU), which represents more 
than 100,000 health insurance agents, brokers and employee benefit specialists involved on a 
daily basis in the sale and service of private health plans, I am writing to convey our support for 
your resolution of disapproval (S.J. Res. 39) to overturn the so-called grandfather rule in the 
Patient Protection and Affordable Care Act (PPACA). 
 
As you know, throughout the legislative debate on health system reform, President Obama and 
congressional leaders repeatedly stated that “if you like the coverage you have, you can keep it.” 
Unfortunately, the proposed interim final rule (IFR) on grandfathering issued this past June 
follows a rigid path in defining the requirements for “keeping what you have,” which our 
professional benefit specialist members conclude will have a negative impact on employers large 
and small, their employees and their families. The complex and inflexible requirements could 
ultimately undermine the ability of employers to continue to provide existing health coverage for 
their employees.  
 
The current grandfather IFR has not provided adequate guidance on various scenarios employers 
and consumers may encounter and, as such, there are many questions about the allowable 
changes that may be made to employer plans and the risk of losing grandfathered status. Once 
grandfathered status is lost, employers will be forced to follow a number of expensive new 
insurance rules, which will increase costs for employers and employees, threatening the coverage 
Americans currently have. 
 
The Departments of Treasury, Labor and Health and Human Services own estimates indicate that 
the complex and restrictive IFR regime would effectively make grandfathering temporary: More 
than half of all employers, and two-thirds of all small employers, will relinquish their 
grandfathered health plans by the end of 2013.  
 
Barring employers from changing insurance carriers or increasing cost sharing percentages of 
any level, for example, severely limits the ability of employers to maintain their grandfathered 
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