Wednesday, March 2, 2016

Agencies Release New Summary of Benefits and
Coverage Templates
Health care reform expands ERISA’s disclosure requirements by requiring that a summary of
benefits and coverage (SBC) be provided to applicants and enrollees before enrollment or reenrollment. Specifically, an SBC must be provided at open enrollment, initial enrollment, special
enrollment, or upon request. The SBCs allow health insurance shoppers to more easily make
comparisons among available health plans and assist enrollees to better understand and use their
own coverage.
The initial SBC templates, instructions, and related materials were published by the Departments
of Labor, Health and Human Services, and Treasury (“the Departments”) in 2011. Changes to
those forms were subsequently suggested to the Departments as a result of input from a
stakeholders group convened by the National Association of Insurance Commissioners (NAIC).
As we reported in a previous HCRAlert!, in June 2015 the Departments issued rulemaking
amending the SBC regulations without issuing a revised SBC template and related documents,
which the Departments anticipated would be finalized in January 2016 for use with plan years
beginning on or after January 1, 2017.
On February 25, 2016, the Departments instead released a proposed 5-page revised SBC
template, proposed instructions, and a proposed uniform glossary. The documents are
currently under a 30-day comment period. Changes in the proposed documents include:
•

A new question to better identify first dollar coverage;

•

Plans offering family coverage must disclose whether the plan has “embedded” or “nonembedded” deductibles and out-of-pocket limits;

•

Plans offering tiered networks must disclose more information in the common medical events
chart and must make clear which provider tiers are most and least expensive;

•

Three coverage cost-sharing examples are required instead of two – maternity, diabetes, and
a simple fracture; and

•

Plans that have wellness programs must assume that enrollees are not participating in the
wellness program when calculating coverage examples (although plans can also indicate that
costs may be reduced if enrollees do participate).
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Although an effective date for a finalized template has not been formally announced, the
Departments have informally suggested that the new SBC template may take effect for plan years
beginning on or after April 1, 2017 (i.e., for 2018 coverage for calendar year plans).
Your Trion Strategic Account Managers are here to answer any questions you might have as you
prepare to comply with upcoming ACA requirements. If you are not currently a Trion client and
would like assistance navigating the changes required by health care reform, please contact us
today by emailing trionsales@trion-mma.com.

ACA Regulations & Guidance Issued In the Last Two Months
Feb. 2016: HHS Issues Notice of Benefits and Payment Parameters for 2017 Final Rule
Feb. 2016: Agencies Issue Proposed Revised SBC, Instructions, Uniform Glossary, and Other
Related Documents
Feb. 2016: IRS Issues Notice 2016-17 Application of Market Reforms & Other Provisions to
Student Health Coverage
Feb. 2016: IRS Issues Notice 2016-14 Health Insurance Providers Fee; Procedural and
Administrative Guidance
About Trion Group, a Marsh & McLennan Agency, LLC (Trion) HCRAlert!
This content is provided by Trion, a Marsh & McLennan Agency, LLC (“Trion”) in collaboration with our
compliance partner, Marathas, Barrow and Weatherhead LLP. The information provided in this alert is not,
is not intended to be, and shall not be construed to be, either the provision of legal advice or an offer to
provide legal services, nor does it necessarily reflect the opinions of Trion, our lawyers, or our clients. This
is not legal advice. No client-lawyer relationship between you and our lawyers is or may be created by your
use of this information. Rather, the content is intended as a general overview of the subject matter covered.
While Trion and Marathas Barrow & Weatherhead LLP strive to ensure the accuracy and completeness of
these alerts, the publisher, authors, editors, and contributors of the contents are not responsible for any
errors or omissions and are not obligated to provide updates on the information presented herein. Trion and
Marathas Barrow & Weatherhead LLP do not control or guarantee the accessibility, accuracy, relevance,
timeliness, or completeness of outside information for which links may be provided, nor do we endorse any
views expressed or products or services offered by such organization or authors.
The Patient Protection and Affordable Care Act is a complex law. Any statements made by Trion Group, a
Marsh & McLennan Agency, LLC Company concerning tax, accounting, or legal matters are based solely
on our experience as insurance brokers and risk consultants and are not to be relied upon as accounting,
tax, or legal advice. We recommend that you seek the advice of your own tax, accounting and legal
advisers as to whether or not the health plans you select are compliant with the Patient Protection and
Affordable Care Act, including the minimum essential coverage requirements.
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