
 

 

New Notice Requirements for Health Plans 

April 23, 2010 

Prior to March 23, 2012, plan administrators (in the case of a self-insured plan) or insurers (in the case of 
a fully-insured plan) of a group health plan (whether grandfathered or not) must provide enrollees and 
participants a uniform summary of benefits and coverage.  At this time, it is not known precisely what the 
uniform summary must contain or how it should look.  The exact details of the content and format of the 
uniform summary will be set out in regulations that will be issued by the Secretary of Health and Human 
Services ("HHS").  HHS is required to provide these details by March 23, 2011.  This timeline gives plan 
sponsors and insurers a full year to prepare for the distribution deadline of March 22, 2012. 

What is known at this time is that the uniform summary must state whether the group health plan (1) 
provides minimum "essential coverage," and (2) pays less than 60% of the total cost of benefits provided 
under the plan.  In addition, the uniform summary must provide the following information: a description 
of the coverage and cost-sharing provisions under the plan; any exceptions, reductions and/or limitations 
on coverage; renewability and continuation of coverage provisions; a "coverage facts label" that includes 
examples to illustrate common benefits scenarios, including pregnancy and serious or chronic medical 
conditions; and contact numbers and web addresses where the actual group certificate or policy may be 
obtained.  Finally, the health reform legislation provides that the uniform summary must be four pages or 
less, must use 12-point or larger font, and must describe the benefits offered under the plan in language 
that is "culturally and linguistically appropriate" so the summary is easily understandable to the 
participant.  

This new summary is essentially a shorter version of the summary plan description that group health 
plans are required to provide under ERISA.  It appears that ERISA-governed plans will still be required to 
provide a summary plan description to their participants in addition to the new uniform summary.  The 
Department of Labor ("DOL") is expected to update its regulations regarding summary plan descriptions 
to conform to the health reform legislation but, it is not known what, if any, action the DOL will take to 
eliminate these potentially duplicative disclosures. 

In addition, the reform legislation will require another new notice to be provided for group health plans.  
Plan administrators and insurers of group health plans will have to provide notice to participants of any 
material modification to a group health plan no later than 60 days prior to the effective date of the 
change.  This disclosure is in addition to the existing ERISA disclosure requirement to provide notice no 
later than 60 days after the adoption of such a material modification.  Unless the expected guidance is to 
the contrary, plan administrators and insurers should ensure that the new 60-day notice meets the ERISA 
requirements for a summary of material modifications in order to avoid a duplication of efforts. This new



 

 

60-day notice requirement is effective as of March 23, 2012 and applies to all plans, including church and 
governmental plans. 

Failure to provide the uniform summary or the 60-day notice may result in a $1,000 fine per participant 
per failure.  A failure can occur with regard to an applicant at the time of application, an enrollee prior to 
enrollment or reenrollment, and/or a policyholder at the time a policy is issued.  For this reason, all plans, 
including church and governmental plans, must ensure that they are prepared for these new disclosures 
before March 23, 2012. 

If you have questions regarding the information in this alert, or with respect to other provisions of the 
health reform legislation as it relates to your employee benefits plans, please contact any of the attorneys 
in our Employee Benefits Practice Group listed below. 

Also, please click here to visit our special web page for Health Reform IMPACT.  
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The materials contained herein have been abridged from the statutory sources and should not be construed or relied upon for legal 

advice. Readers are urged to consult legal counsel concerning particular situations and specific legal questions. 
 

To ensure compliance with requirements imposed by the IRS, we inform you that this message is not intended to be used, and 
cannot be used, by the addressee or any other person for the purpose of avoiding penalties that may be imposed under the 

Internal Revenue Code. 
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