Required Notices Checklist BEERE&.PURVES

SPD and General ERISA Disclosures 1-19 20-49 50+

Who Must Apply: Group health plans, as applicable
Summary Plan Description (SPD) M | 4|
Summary of Material Modifications (SMM) / AND 4] ™ 4|

Summary of Material Reduction in Covered Services or Benefits

COBRA (Consolidated Omnibus Budget Reconciliation Act) Notices 1-19 20-49 50+

Who Must Apply: Group hedlth plans sponsored by employers with 20 or more employees on more than 50% of their typical business days in the
previous calendar year

General Notice of COBRA Rights

Notice of Qualifying Event (sample notice unavailable)

COBRA Election Notice

Notice of Unavailability of COBRA Coverage (no federal sample provided, sample provided for general reference)

Notice of Underpayment of COBRA Premium (no federal sample provided, sample provided for general reference)

N ENEAE™
N NANNAMEN

Notice of Early Termination of COBRA Coverage (no federal sample provided, sample provided for general reference)

HIPAA (Health Insurance Portability and Accountability Act) Notices 1-19 20-49 50+

Who Must Comply: Group health plans with 2 or more participants who are current employees

Notice of Special Enrollment Rights ] | 4|
Wellness Program Disclosure 4] ] 4]
HIPAA Notice of Privacy Practices for Protected Health Information ™M M M

Note: Fully insured group health plans that do not create or receive protected health information (PHI) - other
than summary health and enroliment information - are not required to develop this notice.

HIPAA Notice of Breach of Unsecured Protected Health Information M | M

See note above.

Special Health Care Notices 1-19 20-49 50+

Who Must Comply: Group health plans (applicability varies depending on specific requirement)

Women's Health and Cancer Rights Act (WHCRA) Notices M 4] 4|
Mental Health Parity and Addiction Equity Act (MHPAEA) Disclosure (sample notice unavailable) ™ ™ ™
Employer CHIP Notices 4] | %}
Michelle's Law Notice (no federal sample provided, sample provided for general reference) ™ ™M ™
Notice Regarding Newborns' and Mothers' Health Protection Act ] | 4|
FAQs About Newborn's And Mothers' Health Protection
Medical Child Support Order (MCSO) Receipt Notice ] ™ 4|
Notice of Qualification Determination
National Medical Support (NMS) Notice %} %} ]
Genetic Information Non-Discrimination Act (GINA) Disclosure 15+ 4] 4]
ADA Notice Regarding Wellness Program 15+ ™ %}
Medicare Part D - Creditable Coverage Disclosure Notices ™M ™ 4|
Medicare Part D - Non-Creditable Coverage Disclosure Notices | | 4|

Disclaimer: The information provided is for informational purposes only and is not intended to be tax or legal advice. Please consult tax or legal counsel as need-
ed to comply with any laws or regulations. BP030222


https://webapps.dol.gov/elaws/ebsa/health/4.asp#Group_Health_Plan
https://www.dol.gov/general/topic/health-plans/planinformation
https://www.hr360.com/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=9945&libID=10188
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XXV/subchapter-C/part-2520#2520.104b-3
https://webapps.dol.gov/elaws/ebsa/health/4.asp#Group_Health_Plan
https://webapps.dol.gov/elaws/ebsa/health/4.asp#Group_Health_Plan
https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/cobra/model-general-notice.docx
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/an-employers-guide-to-group-health-continuation-coverage-under-cobra.pdf#4
https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/cobra/model-election-notice.docx
https://ga.beerepurves.com/brokerworkspace/compliance/SampleNoticeofUnavailabilityofCOBRA.docx
https://ga.beerepurves.com/brokerworkspace/compliance/SampleNoticeofUnderpaymentofCOBRAPremium.docx
https://ga.beerepurves.com/brokerworkspace/compliance/SampleNoticeofEarlyTerminationCOBRACoverage.docx
https://webapps.dol.gov/elaws/ebsa/health/4.asp#Group_Health_Plan
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/compliance-assistance-guide-appendix-c.pdf
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/compliance-assistance-guide-appendix-c.pdf
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/model-notices-privacy-practices/index.html
https://www.hhs.gov/hipaa/for-professionals/breach-notification/index.html
https://webapps.dol.gov/elaws/ebsa/health/4.asp#Group_Health_Plan
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/compliance-assistance-guide-appendix-c.pdf
http://cms.hhs.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/mhpaea_factsheet.html
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/chipra/model-notice.pdf
https://ga.beerepurves.com/brokerworkspace/compliance/SampleMichellesLawNotice.docx
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/compliance-assistance-guide-appendix-c.pdf
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/faqs/nmhpa.pdf
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/qualified-medical-child-support-orders.pdf
https://www.law.cornell.edu/uscode/text/29/1169
http://www.acf.hhs.gov/programs/css/resource/national-medical-support-notice-form
https://ga.beerepurves.com/brokerworkspace/compliance/SampleGINANotice.docx
https://www.eeoc.gov/laws/regulations/ada-wellness-notice.cfm
http://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/Downloads/ModelCreditableCoverageDisclosureNotice051711.pdf
http://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/Downloads/ModelNonCreditableCoverageDisclosureNotice051711.pdf

Required Notices Checklist BEERE&.PURVES

Health Care Reform (Affordable Care Act or PPACA) Notices 1-19 20-49 50+

Who Must Comply: Group health plans with 2 or more participants who are current employees

Summary of Benefits and Coverage (SBC) Template %] | 4|

FAQs About ACA Implementations of the SBC provisions

Notice of Modification (changes to Group Health plans) (sample notice unavailable) ™ M ™
Disclosure of Grandfather Status (grandfathered plans only) ™ ™ ™

ACA Requirements in Loss of Grandfathered Status

Standard Notice of Transition to ACA Compliant Policies

Notice of Patient Protections (non-grandfathered plans only) M M ™
Notice Regarding Availability of Health Insurance Exchanges (technical release 2013-02)* ™M M ™

Notice for Employers that Offer a Health Plan

Notice for Employers that Do Not Offer a Health Plan

Notice of Rescission of Coverage M M

Patient-Centered Outcomes Research Institute (PCORI) Fees (certain self-insured plans) ™ ™

Form 1094-C Transmittal of Employer Provided Health Insurance Offer and Coverage Information Returns

AN NN

Form 1095-C Employer-Provided Health Insurance Offer and Coverage

Employer Reporting Requirements per ACA

Form 5500 Annual Reporting 1-19 20-49 50+

Who Must Comply: Employee benefit plans (including employer-sponsored group health plans and retirement plans), unless a specific exemption
applies

Form 5500 Annual Return/Report 100+
Summary Annual Report (SAR) 100+
Schedules to Form 5500 100+

Benefit Claim Notices 1-19 20-49 50+

Who Must Comply: Group health plans, as applicable

Notice of Benefit Determination (provided by Plan Administrator) ™ | M
Notice of Adverse Benefit Determination (provided by Plan Administrator) ] ] 4]
Notice of Final Internal Adverse Benefit Determination (provided by Plan Administrator) M ™ M

Family and Medical Leave Act (FMLA) Notices 1-19 20-49 50+

Who Must Comply: Group health plans, as applicable

General FMLA Notice ™
Notice of FMLA Eligibility & Rights and Responsibilities v
EMLA Designation Notice ™

Compliance Notices Vendors

Sterling
Administration 800.617.4729
TASC 800.422.4661

*A penalty tax, imposed by employers under the IRD, of $100 per affected individual for each day the plan is not in compliance. A civil action by the US Depart-
ment of Labor (DOL) or plan participants or beneficiaries to compel the plan or sponsor to comply with ERISA. Civil money penalties may also apply.

Disclaimer: The information provided is for informational purposes only and is not intended to be tax or legal advice. Please consult tax or legal counsel as need-
ed to comply with any laws or regulations. BP030222


https://webapps.dol.gov/elaws/ebsa/health/4.asp#Group_Health_Plan
https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/sbc-template-new.pdf
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/faqs/aca-part-viii.pdf
https://www.law.cornell.edu/cfr/text/29/2590.715-2715#b
https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/grandfathered-health-plans-model-notice.doc
https://www.healthcare.gov/health-care-law-protections/grandfathered-plans/
https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/standard-notice-bulletin-11-21-2013.pdf
https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/patient-protection-model-notice.doc
https://www.dol.gov/sites/default/files/ebsa/employers-and-advisers/guidance/technical-releases/13-02.pdf
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/model-notice-for-employers-who-offer-a-health-plan-to-some-or-all-employees.doc
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/model-notice-for-employers-who-do-not-offer-a-health-plan.doc
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XXV/subchapter-L/part-2590/subpart-C/section-2590.715-2712
https://www.irs.gov/affordable-care-act/patient-centered-outcomes-research-trust-fund-fee-questions-and-answers
https://www.irs.gov/forms-pubs/about-form-1094-c
https://www.irs.gov/forms-pubs/about-form-1095-c
https://ga.beerepurves.com/brokerworkspace/compliance/hcr/HCR_ACAEmployerReporting.pdf
https://webapps.dol.gov/elaws/ebsa/health/4.asp#Group_Health_Plan
https://webapps.dol.gov/elaws/ebsa/health/4.asp#Group_Health_Plan
https://www.dol.gov/sites/dolgov/files/EBSA/employers-and-advisers/plan-administration-and-compliance/reporting-and-filing/form-5500/2021-form-5500.pdf
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XXV/subchapter-C/part-2520/section-2520.104b-10
https://www.dol.gov/agencies/ebsa/employers-and-advisers/plan-administration-and-compliance/reporting-and-filing/form-5500
https://webapps.dol.gov/elaws/ebsa/health/4.asp#Group_Health_Plan
https://www.dol.gov/agencies/ebsa/about-ebsa/our-activities/resource-center/faqs/benefit-claims-procedure-regulation
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/revised-model-notice-of-adverse-benefit-determination.doc
https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/revised-model-notice-of-final-internal-adverse-benefit-determination.doc
https://webapps.dol.gov/elaws/ebsa/health/4.asp#Group_Health_Plan
https://www.dol.gov/whd/regs/compliance/posters/fmla.htm#se29.3.825_1300
https://www.dol.gov/whd/forms/WH-381.pdf
https://www.dol.gov/whd/forms/WH-382.pdf

