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• The  Accountable Care Act requires that health insurance 
 carriers and employer-sponsored health plans provide a 
 Summary of Benefits and Coverage (“SBC”) to participants 
 and enrollees.  
 

• Proposed regulations and templates on the SBC and Uniform 
 Glossary were published on August 22, 2011.  
 

• The Act originally required that plans begin using the SBC on 
 March 23, 2012.  
 

– The proposed regulations recognize that a mid-year 
communication requirement may be problematic for employers and 
sought comments on a phased approach to the rule. 

 
• Employers who sponsor self-funded plans will be responsible 

 for the production and distribution of the SBC.  
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The Press Release   
• Under the new rules,  health insurers and group health plans will provide 

 consumers with clear, consistent and comparable information about their health 

 plan benefits and coverage.  

 

• Today's proposal is a common-sense step that will help workers quickly and 

 easily compare different coverage options, in order to make more informed 

 decisions. 

 

• Often, health plans and issuers only provide selective details on the plan or 

 policy before it’s purchased, giving consumers a limited understanding of what 

 they are buying. The proposed rules give consumers straightforward, 

 standardized information on their choices upfront, helping them 

 understand the key features of the policy or plan and allowing  

 them to make a more informed decision.  

 

• The summary will use a uniform glossary to replace the jargon 

 that makes it impossible to compare plans or figure out what is  

 covered.  
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• The SBC is a written summary of benefits and coverage that is 
 intended to help participants and beneficiaries make health 
 care decisions and comparisons.  
 

• The SBC is intended to assist plan sponsors in comparing and 
 selecting health care coverage for employees. 
 

• Under the proposed regulations, the SBC is a disclosure 
 document that is separate from the SPD. 
 

– SPDs must continue to be issued for GHPs. 
 

4 



Contents of the Summary of Benefits  

• Uniform definitions of standard insurance terms and medical terms.  

 

• Description of coverage, including cost sharing, for each category of 

 benefits identified by HHS.  

 

• Exceptions, reductions, limitations on coverage. 

 

• Cost-sharing provisions, including deductibles, coinsurance and 

 copayments. 

 

• Renewability and continuation of coverage provisions. 

 

• Coverage examples (currently required in the template are: having a 

 baby, treating breast cancer and managing diabetes, and how the 

 coverage would apply under the plan). 

 5 



Contents of the Summary of Benefits  

• Premiums (fully-insured GHPs) or cost of coverage (self-insured 

 GHPs). 

 

• Contact information for questions and obtaining a copy of the plan 

 document. 

 

• Internet addresses for participants to obtain a list of network providers, 

 information on prescription drug coverage, & access to the Uniform 

 Glossary.  

 

• A statement that the SBC is only a summary and the provisions of the 

 plan document or insurance contract govern. 

 

• Starting January 1, 2014, a statement regarding whether the plan 

 provides minimum essential coverage and whether the plan’s share of 

 total allowed costs of benefits meets applicable minimum essential 

 coverage requirements. 
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The Contents of the Summary of Benefits 

 

• The proposed regulations set forth content, appearance, form 

 and language requirements for SBCs.  

 

• Use of the templates satisfies the content and appearance 

 requirements.  

 

• Plan sponsors of self-funded plans may need to modify the 

 template, as the preamble to the regulations indicates that the 

 SBC template and related documents were drafted primarily for 

 use by health insurance carriers. 
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Providing the SBC to Plan Sponsors 

 

• Insurers/carriers are required to provide an SBC to the plan 

sponsor upon application or request for information. 

 

• The SBC must be provided as soon as practicable following the 

request, but in no event later than seven days. 

 

• An insurer/ carrier also must provide a new SBC to the plan 

sponsor each year when the policy is renewed (if renewal is 

automatic, the SBC must be provided at least 30 days prior to 

renewal).  
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Providing the SBC to Plan Participants  

A group health plan or health insurance carrier must provide an SBC to:  

 

• participants or beneficiaries upon request, as soon as practicable, but 

in no event later than seven days following the request;  

 

• special enrollees within seven days of a request for enrollment 

 pursuant to a special enrollment right under HIPAA; and  

 

• a participant or beneficiary with respect to each benefit option for which 

 the participant or beneficiary is eligible no later than the first date the 

 participant is eligible to enroll (or with any written application materials 

 distributed prior to enrollment). 

– On renewal, an SBC only has to be provided for the benefit option 

which a participant is enrolled (unless SBCs for other options are 

requested).  
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Providing the SBC to Plan Participants  

• If there is any change to the information required to be in the SBC 

before the first day of coverage, the plan or carrier must update and 

provide a current SBC to a participant or beneficiary no later than the 

first day of coverage. 

 

• A group health plan or health insurance carrier also must provide 

 participants with a new SBC each year when the policy is renewed (if 

 renewal is automatic, the SBC must be provided at least 30 days prior 

 to renewal). 

 

• The SBC requirement is satisfied if a single SBC is provided to a 

 participant and beneficiary known to reside at the same address.  

 

• The SBC requirement may be satisfied electronically, provided the 

 distribution complies with ERISA’s electronic disclosure rules. 
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Uniform Glossary 

• According to the “Healthcare.gov” factsheet - Under the proposed 

 regulations, consumers will have a new tool to help them understand 

 some of the jargon that makes it impossible to figure out what is 

 covered and how one insurance plan stacks up compared to another.  

 

• To allow apples-to-apples comparison, terms would be the same 

 across all plans. Insurance companies and group health plans will be 

 required to make available upon request a uniform glossary of terms 

 commonly used in health insurance coverage such as “deductible” and 

 “co-pay”.  

 

• The glossary is available at: 

 http://www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf 
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Notice of Material Modification  

• If there is a material change to the benefits or coverage in the SBC 

during the plan year, insurance issuers and GHP sponsors must 

provide notice of the change not later than 60 days prior to the date on 

which the change will become effective.  

– a material change (or modification) is a change that affects the 

content of the SBC, including enhancements or reductions of 

covered services or benefits. 

 

• The proposed guidance indicates that notices of material modifications 

will only have to be provided in situations other than open enrollment, 

renewal or reissuance.  

– For example, if the  material modification coincides with the start of 

a new plan year, then only the required SBC (that includes the 

modified information) must be provided to participants and 

beneficiaries; not the notice. 
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QUESTIONS  
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