
Summary of Notice and Disclosure Requirements Applicable to Welfare Benefit Plans 

  Section 1:  Basic Disclosure Requirements for Welfare Benefit Plans 
 

Document Type of Information To Whom When 

Summary Plan Description (SPD) Summary of plan and of how it operates, written 
in a way that can be understood by the average 
participant, and sufficiently comprehensive to 
apprise covered persons of their benefits, 
rights, and obligations under the plan.  (DOL 
Reg. §§ 2520.102-2 and 2520.102-3.) 

Participants Within 90 days of becoming covered by the 
plan.  Updated SPD must be furnished every 5 
years if changes made to SPD information or 
plan is amended. Other- wise must be 
furnished every 10 years. (DOL 
Reg. § 2520.104b-2.) 
 
Must also be furnished upon request (no later 
than 30 days after request), and copies must 
also be made available for examination at an 
appropriate location.1   

Summary of Material Modification  
(SMM) 

Describes material modifications to a plan and 
changes in the information required to be in the 
SPD.  An updated SPD reflecting the changes 
satisfies this requirement.  (DOL Reg. 
§ 2520.104b-3.) 
 
(Employers need to provide SMMs or updated 
SPDs to reflect changes to their health plans 
to comply with the Affordable Care Act (ACA), 
such as elimination of any pre-existing 
condition exclusions.) 

Participants Generally, not later than 210 days after the 
end of the plan year in which the change is 
adopted. 
 
However, if there is a “material reduction in 
covered services or benefits” under the health 
plan, the SMM must be provided within 60 days 
after adoption of the change.   (See DOL Reg. 
§ 2520.104b-3(d)(2) regarding 90-day 
alternative rule.) 

Summary Annual Report (SAR) Summary of the Form 5500.  ( DOL Reg. 
§ 2520.104b-10(d).) 

Participants By the last day of the 9th month following the 
end of the plan year.  Plans that have an 
extension to file Form 5500 must provide the 
SAR within two months after the extension 
ends. 

Notice of Claim Denial  
 

(A description of claims/appeals 
procedures must also be included in 
the SPD.) 

Notice of the benefit denial setting forth specific 
reasons for the denial along with the other 
information required under DOL Reg. 
§ 2560.503-1.   
 
The notice must also be revised to include 
additional information required under the ACA.  
For example, for non-grandfathered plans, the 
notice must include available internal and 
external appeals processes of coverage 
determinations and claims, and be provided in 
culturally and linguistically appropriate manner.  
ACA § 1001, PHSA § 300gg-19. 

Claimants (participants and beneficiaries or 
authorized claims representatives) 

Requirements vary depending on type of plan 
and type of benefit claim involved. (See DOL 
Reg. § 2560.503-1.) 

                                                            
1 This requirement to furnish copies of the SPD upon request and make copies available also applies to the SMM, SAR, and any other instruments under which a plan was established or is operated, such as trust 
agreements.  A reasonable charge may be imposed to cover the cost of providing documents upon request.  DOL Reg. § 2520.104b‐1(b). 
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Summary of Notice and Disclosure Requirements Applicable to Welfare Benefit Plans (continued) 
 
 

 

Section 2:  Additional Disclosure Requirements for Welfare Benefit Plans that are Group Health Plans 

Document Type of Information To Whom When 

Summary of Benefits and Coverage 
(SBC) (May be included in SPD) 
 
and  
 
Notice of Modification 

A description  of coverage and cost-sharing  for 
each category of benefits; the exceptions,  
reductions, and limitations on coverage; the 
cost-sharing  provisions of the coverage, 
including deductible,  coinsurance, and 
copayment obligations;  the renewability and 
continuation  of coverage provisions; examples 
to illustrate common benefits scenarios and 
related cost-sharing  based on recognized 
clinical practice guidelines; a statement about 
whether plan provides minimum essential 
coverage; a statement that the SBC is only a 
summary; and contact  information.  SBCs do 
not include premium or cost of coverage 
information.   
 
A Notice of Modification  must be provided to 
enrollees if there are material changes. (Treas. 
Reg. § 54.9815-2715 and DOL Reg. § 
2590.715-2715.) 
 

Participants  Included with open enrollment materials.  
If plan does not distribute written 
enrollment materials, SBC must be 
distributed no later than the first date the 
participant or beneficiary is eligible to 
enroll.  

 Special enrollees must be provided SBC 
no later than when SPD is required to be 
provided.  

 Must be provided within 7 business days 
of a request.  

 Health insurers must provide SBC to plans 
as soon as practicable following receipt of 
application, but no more than 7 business 
days following receipt.   
   

Notice of Modification must be provided no later 
than 60 days before the effective date of the 
modification.  

Notice of Patient Protection  
(For non-grandfathered plans) 

 
(Not a separate document. This notice 
may be included as part of the SPD or 
other similar benefit description.) 

Notice about the right to choose a primary care 
provider, pediatrician or obstetrician/ 
gynecologist without prior authorization, if the 
plan provides such right. ACA § 1001, IRS 
Reg.§ 54.9815-2719AT(a)(4), DOL Reg. 
§ 2590.715-2719A(a)(4), 
 

Participants Whenever the plan or issuer provides a 
participant with an SPD or other similar 
description of benefits. 

Initial COBRA Notice  Notice of the right to purchase temporary 
extension of group health coverage when 
coverage is lost due to a qualifying event. 
(DOL Reg. § 2590.606-1.) 
 

Covered employees and covered spouses When group health plan coverage 
commences. 

COBRA Qualifying Event Notice 
 

(Applies if the employer is not also the 
plan administrator.  If the employer is 
the plan administrator, see “COBRA 
Election Notice” below.) 

Notice from employer to plan administrator of a 
qualifying event that is the covered employee’s 
death, termination of employment, reduction in 
hours, Medicare entitlement, or – in the case of 
a retired employee -- bankruptcy proceeding of 
the employer. 
 

Plan administrator (or COBRA 
administrator) 

Not later than 30 days after the date on which 
the qualifying event occurred (or, if the plan 
provides that COBRA continuation coverage 
starts on the date of loss of coverage, not  
la ter  than 30 days af ter  the date of loss 
of coverage due to the qualifying event). 

COBRA Election Notice  Notice to “qualified beneficiaries” of their right 
to elect COBRA coverage upon occurrence 
of qualifying event. (DOL Reg. § 2590.606-4.) 
 
Note that the DOL’s model election notice has 

Covered employees, covered spouses, 
and dependent children who are qualified 
beneficiaries 

The administrator must generally provide 
qualified beneficiaries with this notice, within 
14 days after being notified by the employer 
or qualified beneficiary of the qualifying event.   
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Summary of Notice and Disclosure Requirements Applicable to Welfare Benefit Plans (continued) 
 
 

 

Document Type of Information To Whom When 

been revised to help make qualified 
beneficiaries aware of other coverage options 
available in the new health insurance 
exchanges.  The revised notice is available at: 
http://www.dol.gov/ebsa/cobra.html. 

If the employer is also the plan administrator, 
the plan administrator must provide the notice 
not later than 44 days after the date on which 
the qualifying event occurred (or, if the plan 
provides that COBRA continuation coverage 
starts on the date of loss of coverage, not  
la ter  than 44 days af ter  the date of loss 
of coverage due to the qualifying event). 
 

Notice of Unavailability of COBRA Notice that an individual is not entitled to 
COBRA coverage. (DOL Reg. § 2590.606-
4(c).) 

Individuals who provide notice to the 
administrator of a qualifying event whom the 
administrator determines are not eligible for 
COBRA coverage 
 

The administrator must provide this notice 
generally within 14 days after being notified by 
the individual of the qualifying event. 

Notice of Early Termination of COBRA 
Coverage 

Notice that a qualified beneficiary’s COBRA 
coverage will terminate earlier than the 
maximum period of coverage.  (DOL 
Reg. § 2590.606-4(d).) 
 

Qualified beneficiaries whose COBRA 
coverage will terminate earlier than the 
maximum period of coverage 

As soon as practicable following the 
administrator’s determination that coverage will 
terminate. 

Certificate of Creditable Coverage 
 

(The creditable coverage rules, 
including this certificate requirement, 
will be eliminated beginning 
December 31, 2014, given that pre-
existing condition exclusions are not 
permitted under the ACA.) 
 

Notice from employee’s former group health 
plan documenting prior group health plan 
creditable coverage.  (DOL Reg. § 2590.701-
5(a)(3)(ii).) 
 

Participants and beneficiaries who lose 
coverage or who request a certificate 

Automatically upon losing group health plan 
coverage, becoming eligible for COBRA 
coverage, and when COBRA coverage 
ceases.  A certificate may be requested free 
of charge any time prior to losing coverage 
and within 24 months of losing coverage. 

Notice of Special Enrollment Rights 
 

(Generally included in the SPD or 
other enrollment materials.) 

Notice describing the group health plan’s 
special enrollment rules, including the right to 
special enroll within 30 days of the loss of 
other coverage or of marriage, birth of a child, 
adoption, or placement for adoption. (DOL Reg. 
§ 2590.701-6(c).) 
 
 

Employees eligible to enroll in a group 
health plan 

At or before the time an employee is initially 
offered the opportunity to enroll in the group 
health plan. 

Wellness Program Disclosure 
 

(Not a separate document.  This 
disclosure  is included in all plan 
materials that describe the terms of 
the wellness program.) 

Notice given by any group health plan offering a 
wellness program that requires individuals to meet 
a standard related to a health factor in order to 
obtain a reward. The notice must disclose the 
availability of a reasonable alternative standard 
(or possibility of waiver of the otherwise 
applicable standard).  (DOL Reg. 
§ 2590.702(f)(2)(v).) 
 

Participants and beneficiaries eligible to 
participate in a wellness program 

Whenever plan materials are provided that 
describe the terms of the wellness program.   
 
If the plan materials merely mention that a 
program is available, without describing its 
terms, this disclosure is not required. 
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Summary of Notice and Disclosure Requirements Applicable to Welfare Benefit Plans (continued) 
 
 

 

Document Type of Information To Whom When 

Medicaid / CHIP (Children’s Health Insurance 
Program) Annual Notice  

Notice of potential opportunities for assistance in 
paying premiums under an employer health for 
individuals who are Medicaid or CHIP eligible.   

Each employee (regardless of enrollment status) 
who resides in a state that provides premium 
assistance for coverage under employer plan to 
individuals who are eligible for Medicaid or CHIP 

Annually, before the start of each plan year. 
May be furnished concurrent with enrollment 
packets, open enrollment materials, or SPD 
provided in advance of upcoming  plan year. 
 

Mental Health Parity Notice Noting setting forth the criteria for medical 
necessity determinations made under a group 
health plan with respect to mental health or 
substance use disorder benefits. Reasons for 
claims denials related to mental health or 
substance use disorders must be provided in 
accordance  with the claims procedures under 
DOL Reg. § 2560.503-1. (DOL Reg. § 
2590.712(d)) 
 

Any current or potential participant,  beneficiary, 
or contract provider 

Upon request. 
 
 

Women’s Health and Cancer Rights Act 
(WHCRA) Notices 

 

(Not necessarily a separate document.  
For example, could be included with 
open enrollment materials.) 

Notice describing required benefits for 
mastectomy-related reconstructive surgery, 
prostheses, and treatment of physical 
complications of mastectomy. 

Participants Upon enrollment and annually thereafter. 

Medicare Part D Notice of 
Creditable/Non-Creditable Coverage  
 

(Not necessarily a separate 
document.) 

Notice stating whether or not the expected 
amount of paid claims under the group health 
plan’s prescription drug coverage is at least as 
much as the expected amount of paid claims 
under the Medicare Part D standard drug 
benefit. Social Security Reg. § 1395w-113(b)(6), 
HHS Reg. §§ 423.56, 423.884. 

Individuals enrolled or seeking to enroll in the 
group health plan who are eligible for 
Medicare Part D 

At a minimum: 
 Prior to October 15 each year  
 Prior to an individual’s Initial Enrollment 

Period for Part D  
 Prior to the effective date of coverage for 

any Medicare-eligible individual who joins 
the plan 

 Whenever prescription drug coverage ends 
or changes so that it is no longer creditable 
or becomes creditable  

 Upon a beneficiary’s request 
 

Notice of Medical Child Support Order 
(MCSO) 

Two notices required:   
 
(1) Initial notice regarding receipt of  a MCSO 
directing the plan to provide health insurance 
coverage to a participant’s noncustodial 
children.  The notice must include the plan’s 
procedures for determining if the MCSO is 
qualified.  
 
(2) Subsequent notice of whether the 
MCSO is qualified.  (ERISA § 609(a)(5)(A).) 
 
 

Participants, any child named in a MCSO, 
and the child’s representative 

(1)  Initial notice is provided upon receipt of 
the MCSO. 
 
(2)  Subsequent notice is provided within a 
reasonable time after receipt of the MCSO. 
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Summary of Notice and Disclosure Requirements Applicable to Welfare Benefit Plans (continued) 
 
 

 

Document Type of Information To Whom When 

Notice of Health Insurance Exchanges Notice to employees to inform them of the 
following:   
 
 the existence of exchanges, including a 

description  of the services provided by 
the exchanges and how to request 
assistance;  

 that the employee may be eligible for a 
premium tax credit if the employer’s 
share of the total cost of benefits is less 
than 60% of such costs; and  

 that if an employee purchases a qualified 
health plan through an exchange, he 
may lose the employer contribution to 
any health benefits offered by the 
employer. (FLSA § 18B.)  

 
See DOL Technical Release 2013-02 for 
guidance.  Model language is available at: 
http://www.dol.gov/ebsa/healthreform/. 
 

Employees In the case of new employees, on and after 
October 1, 2013, at the time of hiring.  (For 
2014, the DOL will consider a notice to be 
provided at the time of hiring if the notice is 
provided within 14 days of an employee’s start 
date.)   
 
For individuals who were current employees 
before October 1, 2013, notice should have 
been provided no later than October 1, 2013.  
 
The notice is required to be provided 
automatically, free of charge. 

Notice of Privacy Practices 
 

(This notice is often incorporated in 
the SPD.) 

Notice from the covered entity (i.e., the health 
plan) of how a HIPAA covered entity may use 
and disclose protected health information 
(PHI) about the individual, as well as their 
rights and the covered entity's obligations 
regarding that information.  (45 CFR Section 
164.520) 
 

All individuals covered by the group health 
plan 

At time of initial enrollment, and within 60 
days of a material revision to individuals then 
covered by the plan. Covered individuals 
must be notified at least once every three 
years of the availability of the notice and how 
to obtain it. Must be available upon request.  
 
Note that the privacy notice was required to 
be revised by 9/23/2013 to inform participants 
of new rights and new restrictions on the 
plans' use of PHI.   If the employer has a 
benefits web site, the updated notice should 
have been posted there by 9/23/2013, and 
then distributed with the next open enrollment 
mailing. If the employer does not have a 
benefits web site, the updated notice should 
have been distributed by 11/23/2013. 
 

Privacy Breach Notification Notice by the covered entity (i.e., the health 
plan) of a breach of unsecured PHI.  (45 CFR 
§ 164.404–410) 

Individuals  affected by the breach, and, in 
some cases, the media and HHS.  
(Business associates must notify covered 
entity of any security breach.)  

Without unreasonable delay but not more 
than 60 calendar days after discovery of a 
breach. Must be provided by first class mail. 
May be provided by email if individual agrees 
to electronic notice. 
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Document Type of Information To Whom When 

Form W-2 The aggregate cost of coverage under most 
employer-provided group health plans.  It is 
reported on the employee’s Form W-2. (See 
IRS Notice 2012-9 for guidance.) 
 

Employees W-2 due date (January 31) 

Notice of Automatic Enrollment (Employers are not required to implement 
automatic enrollment until final regulations 
under FLSA section 18A are issued and 
become applicable.  According to the DOL, 
“its automatic enrollment guidance will not be 
ready to take effect by 2014.” See Technical 
Release No. 2012-01.) 
 
Notice that new full-time employees will be 
automatically enrolled in a group health plan, 
and that current employees will continue to be 
enrolled in the plan, unless the employees 
elect not to be covered. (FLSA § 18A,) 
 

Employees In sufficient time to give employees the 
opportunity to opt out of the coverage. 

Disclosure of Grandfathered Status If applicable, a notice stating that the group 
health plan or health insurance coverage 
believes it is a grandfathered health plan 
allowing for the preservation of certain basic 
benefits. ACA § 1251, DOL Reg. § 2590.715-
1251(a)(2), HHS Reg. § 147.140(a)(2). 
 

Participants and beneficiaries In any plan materials describing benefits. 

 


