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WELFARE BENEFITS REPORTING AND DISCLOSURE SCHEDULE
	Item
	Schedule
	Requirement
	Source of Requirement

	Form M-1
	annual
	[Only relevant to MEWAs and, under limited circumstances, multiemployer plans.]
	ERISA
29 CFR §2520.101-2

	Form 5500
	annual
	File the Form 5500 with the DOL within seven (7) months after the end of the plan year.  See Form 5558 for a two and a half (2 ½) month extension. 
	ERISA
29 CFR §2520.104a-5

	Summary Annual Report (SAR)
	annual
	For an insured plan (or an insured component of a plan) with 100 or more participants, give SARs (one per family unit) to participants not later than (i) nine (9) months after the close of the plan year; or (ii) if you have an extension for filing Form 5500, two (2) months after the end of the extension period.  

SARs are not required for a self-insured plan (or a self-insured component of a plan).

29 CFR §2520.104b-10(c) includes a fill-in-the-blank form.
	ERISA
29 CFR §2520.104b-10(c)

	Summary Plan Description (SPD)
	enrollment
	Give SPD (one per family unit) to participants within ninety (90) days after enrolling in the plan.  

Give updated SPD (one per family unit) to participants at least once every five (5) years.  
	ERISA
29 CFR §2520.104b-2(a) and (b)

	Summary of Material Modification (SMM)
	event-driven
	When the plan is being amended, give SMMs (one per family unit) to participants before the change goes into effect or as soon as possible thereafter.  While the regulatory requirements are more lenient, courts generally do not enforce changes until communicated to participants.

An SMM is a formal notice of plan changes.  To designate an employee communication as an SMM, you can add a statement such as “This notice is a summary of material modifications of the [name of plan] as described in your summary plan description.  Please keep this notice with your summary plan description.”
	ERISA
29 CFR §2520.104b-3

	General (f/k/a Initial) COBRA Notice
	enrollment
	Mail the general COBRA notice to the covered employee and the covered employee’s spouse within ninety (90) days after enrolling in the group health plan.  

If the spouse enrolls later than the employee, mail a general COBRA notice to the spouse within ninety (90) days after he or she enrolls.  
	ERISA/COBRA
29 CFR §2590.606-1(b)

	COBRA Election Notice
	event-driven
	A qualified beneficiary is supposed to receive a COBRA election notice within (i) forty-four (44) days after a termination of employment, reduction in hours, or death of the employee; and (ii) fourteen (14) days after an individual provides notice of divorce or a child’s loss of dependent status.  

[The Company’s contract with its COBRA administrator probably obligates the Company to notify the COBRA administrator of a COBRA qualifying event within a specified period of time.  The COBRA administrator will then send the election notice to the qualified beneficiary.]
	ERISA/COBRA
29 CFR §2590.606-2(b) and §2590.606-4(b)

	Notice of Unavailability of COBRA
	event-driven
	When an individual asks for COBRA coverage (or an extension of COBRA coverage) but isn’t entitled to it, give the individual a notice of the unavailability of COBRA coverage.  Send the notice within forty-four (44) days of the individual’s inquiry.  
	ERISA/COBRA
29 CFR §2590.606-4(c)

	Notice of Early Termination of COBRA Coverage
	event-driven
	When COBRA coverage is terminated before the end of the maximum period (e.g., due to failure to pay the COBRA premium), give notice of early termination of COBRA coverage to a qualified beneficiary “as soon as practicable” after a decision is made that COBRA coverage is terminated.  

[The COBRA administrator may be responsible for this notice.]
	ERISA/COBRA
29 CFR §2590.606-4(d)(3)

	Notice of Insufficient Payment of COBRA Premium
	event-driven
	When an individual pays less than the full COBRA premium (and the shortfall is not “significantly less” than the amount due), give notice of the shortfall and allow a grace period for the individual to make up the shortfall.
	ERISA/COBRA
Treas. Reg. 54.4980B-8 Q&A-5(d)

	General Notice of Pre-Existing Condition Exclusion
	enrollment
	Include a general notice of a pre-existing condition limitation with the group health plan enrollment materials.  The regulations include sample language.
 
	ERISA/HIPAA Portability
29 CFR §2590.701-3(c)

	Individual Notice of Pre-Existing Condition Limitation
	event-driven
	Send an individual notice of a pre-existing condition limitation “promptly” after the individual submits a certificate of creditable coverage and the TPA determines that the individual is subject to a preexisting condition limitation.  

[The TPA is probably responsible for this notice.]
	ERISA/HIPAA Portability
29 CFR §2590.701-3(e)(1)

	Certificate of Creditable Coverage
	event-driven
	Send a certificate of creditable coverage when (i) an individual loses group health coverage and/or becomes eligible for COBRA; (ii) COBRA coverage ends; and (iii) an individual reaches a lifetime limit on benefits.  An individual may request a certificate at any time while covered or within 24 months after coverage/COBRA coverage ends.  

[The TPA is probably responsible for sending the certificates of creditable coverage.]
	ERISA/HIPAA Portability
29 CFR §2590.701-5(a)(2)

	Notice of Special Enrollment Rights
	enrollment
	Include a description of special enrollment rights in the group health plan enrollment materials.  The regulations include sample language.
 
	ERISA/HIPAA Portability
29 CFR §2590.701-6(c)

	Student Status Certification
	event-driven
	Any notice regarding student status must describe how group health coverage can be continued while a student is on a medically necessary leave of absence of up to one year from school.  [Effective for plans years starting on or after 11/9/2009.]
	ERISA/HIPAA Portability
ERISA §714 (Michelle’s Law)

	National Medical Support Notice (NMSN)
	event-driven
	Follow the directions that come with the notice.  Generally, if group health coverage is available, (i) complete Part B and return to the state agency within 40 business days; (ii) notify the parties within 40 business days; and (iii) enroll the named child(ren) within 90 days.
	ERISA/QMCSO 
29 CFR §2590.609-2

	Medical Child Support Order (MCSO)
	event-driven
	Notify the named parties of the receipt of a MCSO.  Within “a reasonable period after receipt” of the order, notify the parties whether the order is “qualified” (i.e. a Qualified Medical Child Support Order or QMCSO) and, if it is, enroll the named child(ren).  
	ERISA/QMCSO
ERISA §609(a)(5)(A)  

	Women’s Health and Cancer Rights Act Notice
	annual
	Provide an annual notice of post-mastectomy services to group health plan participants (one per family unit).  The requirement is fulfilled if an SPD with a description of post-mastectomy services is distributed during the year.
  

There is also a requirement to provide notice of post-mastectomy services in connection with enrollment but that requirement is fulfilled by distribution of an SPD that includes a description of post-mastectomy services.
  
	ERISA/WHCRA
ERISA §713(b)

	FMLA Notice of Late GHP Payment
	event-driven
	If an employee is supposed to pay his or her share of the cost of group health coverage during an FMLA LOA and a payment is late, mail a notice of late payment at least fifteen (15) days before dropping group health coverage.  

If the employee does not pay his or her share by the 1st day of the month, mail a letter by the 15th day of the month stating, e.g.:  “Final Notice as required by DOL regulations.  Your group health coverage will be terminated retroactively as of the first day of the month if we do not receive payment for your share of the cost by the 30th day of the month.”
	FMLA
29 CFR §825.212(a)

	Notice of Privacy Practices (NPP)
	enrollment
	Provide NPPs (one per family unit) to group health plan participants “at the time of enrollment.”  Inclusion of the NPP in an SPD distributed to newly enrolled participants satisfies this requirement.
	HIPAA Privacy
45 CFR §164.520(c)

	NPP Amendment
	event-driven
	If the NPP is materially revised, distribute a new NPP within sixty (60) days of the revision. 
	HIPAA Privacy
45 CFR §164.520(c)

	Reminder of availability of NPP
	triennial
	Once every three (3) years, provide group health plan participants with a reminder of the availability of the NPP along with instructions for requesting a copy (one reminder per family unit).
  If the NPP was distributed within the past three years (e.g., by inclusion in a new SPD), the reminder is not required.  
	HIPAA Privacy
45 CFR §164.520(c)

	DCAP 55% Average Benefits Test
	annual
	For a dependent care spending account program, perform the 55% average benefits test on an annual basis.  The test should also be run on a preliminary basis during the year to determine whether mid-year adjustments are required.  
	IRC §129(d)

	Form 990
	annual
	[Only relevant if the company has a VEBA.]
	IRC §6033

	Disclosure to CMS
	annual
	Complete the on-line filing regarding the creditable status of the Company’s prescription drug coverage no later than sixty (60) days after the 1st day of the plan year.  

https://www.cms.hhs.gov/CreditableCoverage/45_CCDisclosureForm.asp#TopOfPage 
	Medicare Modernization Act
42 CFR §423.56(e)

	Creditable (or Non-Creditable) Coverage Disclosure Notice 
	annual
	Give Medicare-eligible participants (or all participants) a creditable (or non-creditable) prescription drug coverage disclosure notice in connection with enrollment in the group health plan and once per year (one per family unit).  The requirement is fulfilled if an SPD with the disclosure notice (and the 14-point text box on the 1st page referencing the disclosure notice) is distributed during the year.  

Model notices available at http://www.cms.hhs.gov/CreditableCoverage/
	Medicare Modernization Act
42 CFR §423.56(f)

	Creditable (or Non-Creditable) Coverage Disclosure Notice 
	enrollment
	Give Medicare-eligible participants (or all participants) a creditable (or non-creditable) prescription drug coverage disclosure notice in connection with enrollment in the group health plan and once per year (one per family unit).  The requirement is fulfilled if an SPD with the disclosure notice (and the 14-point text box on the 1st page referencing the disclosure notice) is distributed in connection with enrollment.

Model notices available at http://www.cms.hhs.gov/CreditableCoverage/
	Medicare Modernization Act
42 CFR §423.56(f)


NOTES:
Any item given to participants at enrollment or on a periodic basis must also be supplied within thirty (30) days after a participant’s request.  ERISA §502(c).
This chart does not include notices required in connection with claims for benefits and appeals of denied claims (functions normally outsourced to vendors).
This chart is for general information purposes and should not be regarded as legal advice.
ANY FEDERAL TAX ADVICE CONTAINED IN THE FOREGOING IS NOT INTENDED OR WRITTEN BY THE PREPARER OF SUCH ADVICE TO BE USED, AND IT CANNOT BE USED BY THE RECIPIENT, FOR THE PURPOSE OF AVOIDING PENALTIES THAT MAY BE IMPOSED ON THE RECIPIENT.  THIS DISCLOSURE IS INTENDED TO SATISFY U.S. TREASURY DEPARTMENT REGULATIONS.
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� Sample language for the General Notice of Pre-Existing Condition Exclusion from 29 CFR §2590.701-3(c):


This plan imposes a preexisting condition exclusion. This means that if you have a medical condition before coming to our plan, you might have to wait a certain period of time before the plan will provide coverage for that condition.  This exclusion applies only to conditions for which medical advice, diagnosis, care, or treatment was recommended or received within a six-month period.  Generally, this six-month period ends the day before your coverage becomes effective.  However, if you were in a waiting period for coverage, the six-month period ends on the day before the waiting period begins.  The preexisting condition exclusion does not apply to pregnancy nor to a child who is enrolled in the plan within 30 days after birth, adoption, or placement for adoption. 


This exclusion may last up to 12 months (18 months if you are a late enrollee) from your first day of coverage, or, if you were in a waiting period, from the first day of your waiting period. However, you can reduce the length of this exclusion period by the number of days of your prior “creditable coverage.” Most prior health coverage is creditable coverage and can be used to reduce the preexisting condition exclusion if you have not experienced a break in coverage of at least 63 days.  To reduce the 12-month (or 18- month) exclusion period by your creditable coverage, you should give us a copy of any certificates of creditable coverage you have. If you do not have a certificate, but you do have prior health coverage, we will help you obtain one from your prior plan or issuer.  There are also other ways that you can show you have creditable coverage.  Please contact us if you need help demonstrating creditable coverage. 


All questions about the preexisting condition exclusion and creditable coverage should be directed to [Individual B at Address M or Telephone Number N]. 


� Sample language for the Notice of Special Enrollment Rights from 29 CFR §2590.701-6(c): 


If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing towards your or your dependents' other coverage).  However, you must request enrollment within [insert “30 days” or any longer period that applies under the plan] after your or your dependents' other coverage ends (or after the employer stops contributing toward the other coverage). 


In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your dependents.  However, you must request enrollment within [insert “30 days” or any longer period that applies under the plan] after the marriage, birth, adoption, or placement for adoption. 


To request special enrollment or obtain more information, contact [name, title, telephone number, and any additional contact information of the appropriate plan representative].


[Note:  The DOL has not yet updated the sample language for CHIPRA or provided a separate CHIPRA notice.  Consider editing the sample language to describe the 60-day enrollment window in connection with (a) losing Medicaid or SCHIP; or (b) becoming eligible for Medicaid or SCHIP premium assistance.  PL 111-3 (2/4/2009), effective 4/1/2009.]


� Sample language for the WHCRA annual notice from � HYPERLINK "http://www.dol.gov/ebsa/publications/healthlawsnotice.html#section9" ��http://www.dol.gov/ebsa/publications/healthlawsnotice.html#section9�:


Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy-related services including all stages of reconstruction and surgery to achieve symmetry between the breasts, prostheses, and complications resulting from a mastectomy, including lymphedemas?  Call your Plan Administrator [telephone number] for more information.


� Sample language for the WHCRA enrollment notice from � HYPERLINK "http://www.dol.gov/ebsa/publications/healthlawsnotice.html#section9" ��http://www.dol.gov/ebsa/publications/healthlawsnotice.html#section9� (can also be used for the annual notice) with a suggested modification:


If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA).  For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the attending physician and the patient, for: 


(	All stages of reconstruction of the breast on which the mastectomy was performed; 


(	Surgery and reconstruction of the other breast to produce a symmetrical appearance; 


(	Prostheses; and 


(	Treatment of physical complications of the mastectomy, including lymphedemas. 


These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under the Plan.  See your summary plan description for information on deductibles and coinsurance.  Therefore, the following deductibles and coinsurance apply: [insert deductibles and coinsurance applicable to these benefits].  If you would like more information on WHCRA benefits, call your Plan Administrator [telephone number].


� Example of reminder of the availability of the NPP, for use where the NPP has been incorporated into the SPD:


The [company name] Health Plan Notice of Privacy Practices is included in the [title of summary plan description].  If you would like a copy of the Health Plan Notice of Privacy Practices, contact the Health Plan's Privacy Officer, [address and telephone number].
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