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The Patient Protection and Affordable 

Care Act (PPACA) amended the Public 

Health Service Act (PHSA) to require 

group health plans and health 

insurance issuers to provide a summary 

of benefits and coverage to applicants 

and enrollees.  The law specified the 

size of the summary (no more than four 

pages in 12-point font), the language 

(culturally and linguistically 

appropriate) and the required content.   

At least 60 days prior to any change in 

the plan, a notice of modification must 

be provided.   PPACA also requires that 

standard definitions of insurance-

related terms and medical terms be 

developed for use in describing health 

insurance coverage.  The Departments 

of Treasury, Labor and Health and 

Human Services (the "Departments") 

have released Proposed Regulations 

regarding disclosure of the summary of 

benefits and coverage and the uniform 

glossary of terms, and issued a 

proposed template and proposed 

uniform glossary to be used in 

satisfying these requirements.    

Background  
 
PPACA required the Departments to 
consult with the National Association of 
Insurance Commissioners (the 
‘‘NAIC’’), a working group composed of 
representatives of health insurance-
related consumer advocacy 
organizations, health insurance issuers, 
health care professionals, patient 
advocates including those representing 
individuals with limited English 
language proficiency, and other 
qualified individuals in developing the 
standards for the uniform summary of 
benefits.  The NAIC convened the 

 

The Departments of 
Treasury, Labor and 
HHS have issued a set of 
proposed regulations 
and several pieces of 
subregulatory guidance 
concerning the PPACA 
requirement that health 
insurance issuers and 
plan sponsors provide a 
summary of benefits and 
coverage to health plan 
participants.  The rules 
include a prescribed 
format for the Summary 
of Benefits and Coverage 
and a glossary of terms 
that must also be made 
available.   
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required working group and developed 
such standards, including a 
recommended template for the 
Summary of Benefits and Coverage 
(SBC) and a recommended uniform 
glossary, which have been incorporated 
generally into these proposed 
regulations.   

 

Proposed Rules 
The proposed regulations provide 

standards for group health plans, plan 

administrators and health insurance 

issuers, governing who is to provide an 

SBC, who is to receive an SBC, and 

when and how the SBC will be 

provided.  In addition, the Departments 

published the proposed template for 

the SBC and the proposed uniform 

glossary that were suggested by the 

NAIC.   

The preamble to the proposed 

regulations states that the Departments 

recognize that changes in these 

documents may be appropriate to 

accommodate various types of plan and 

coverage designs, recognizing that they 

were drafted by the NAIC primarily for 

use by health insurance issuers.  

Comments are requested on the 

documents, as well as on the standards 

in the proposed regulations.  Specific 

comments are requested about the 

coordination between the SBC 

requirements and the requirements for 

other group health plan disclosure 

materials, such as application and open 

enrollment materials and Summary 

Plan Descriptions (SPDs) for ERISA-

covered plans.  Comments are 

particularly solicited on whether the 

SBC may be provided within an SPD if 

it is intact and prominently displayed 

and the timing requirements for the 

SBC are satisfied.

Statement of Benefits 
and Coverage (SBC) 
 

Providing the SBC 

Under the proposed regulations, a 

health insurance issuer must 

automatically provide the SBC to a 

group health plan and its sponsor upon 

an application or a request for 

information by the plan about the 

health coverage.   The SBC must be 

provided as soon as possible following 

such a request, and no later than seven 

days thereafter.  An updated SBC must 

be provided if there is any change 

before the coverage is offered, or any 

change before the first day of coverage.   

A new SBC must be provided any time 

the policy is renewed or reissued, 

whether or not there have been any 

changes in the coverage.    

The proposed regulations provide that 

the plan administrator of a group 

health plan will be responsible to 

provide the SBC to participants and 

beneficiaries.  The plan and the health 

insurance issuer are required to provide 

an SBC to a participant or beneficiary 
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with respect to each benefit package 

offered for which the participant or 

beneficiary is eligible.  It must be 

provided with any written application 

materials that are distributed for 

enrollment or, if no written materials 

are distributed, no later than the first 

date the participant is eligible to enroll.  

Special enrollees must receive the SBC 

within seven days after a request for 

enrollment.  Upon renewal of the 

coverage, the SBC is to be provided 

with any written or electronic 

enrollment materials, or, if renewal is 

automatic, no later than 30 days prior 

to the first day of coverage in the new 

plan year. 

The regulations also require that a 

health insurance issuer must provide 

an SBC to a plan, and an issuer or plan 

administrator must provide an SBC to a 

participant or beneficiary, upon 

request, no later than seven days 

following the request. 

The proposed regulations provide that 

only one entity is required to provide 

the SBC, so that if the health insurance 

issuer provides it in a timely and 

complete manner, the plan's 

requirement to provide the SBC will be 

satisfied.  A single SBC may be provided 

to one address for all participants and 

beneficiaries residing at that address.  

Upon renewal, SBCs are required to be 

provided automatically only with 

respect to the benefit package in which 

the participant or beneficiary is 

enrolled.  If there is a request for 

another SBC with respect to a benefit 

package for which the participant or 

beneficiary is eligible, it must be 

provided within seven days. 

Standards are also provided in the 

regulations for the provision of SBCs by 

issuers in the individual insurance 

market, which are intended to parallel 

the provisions applicable to group 

health plans. 

Content of the SBC 

PPACA specifies the items that must be 

included in the SBC.  The items 

specified in the law are: 

 Uniform definitions of standard 

insurance and medical terms; 

 A description of the coverage and 

cost sharing for each category of 

benefits;    

 Exceptions, reductions and 

limitations on coverage; 

 Cost-sharing provisions, including 

deductible, coinsurance and 

copayments; 

 Renewability and continuation of 

coverage provisions; 

 Examples to illustrate common 

benefits scenarios and related cost 

sharing; 

 A statement as to whether the plan 

provides minimum essential 

coverage and whether it meets the 

applicable minimum value 

requirements; 
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 A statement that the SBC is not the 

official plan document; and 

 A contact number to call with 

questions and an Internet address 

where a copy of the actual group 

certificate of coverage or individual 

policy can be reviewed and 

obtained. 

The proposed regulations and the 

template for the SBC generally parallel 

these statutorily required elements.  

Additional elements recommended by 

the NAIC are also included in the 

proposed template for the SBC.  These 

include information about the plan's 

network of providers and drug 

formulary, information about the 

premium (or cost of coverage for self-

insured plans) and internet addresses 

for additional information.   

The information required by the statute 

concerning minimum essential 

coverage will not be required to be 

included until the statement is provided 

with respect to coverage beginning in 

2014, when the State Insurance 

Exchanges and other elements of 

PPACA are implemented.   

The proposed regulations provide that 

the Departments may identify up to six 

coverage examples that may be 

required in an SBC, so that consumers 

may easily read, understand and 

compare how benefits are provided for 

different common medical conditions.  

Three are currently proposed, having a 

baby (normal delivery), treating breast 

cancer, and managing diabetes.  

Comments are requested on all of 

these, and on additional benefits 

scenarios that would be helpful.   

Appearance 

PPACA specifies that the SBC is to be 

presented in a uniform format, not 

exceeding four pages in length, utilizing 

12 point or larger font.  A footnote to 

the preamble to the proposed 

regulations explains that the statute 

does not say whether the four pages 

should be single- or double-sided.   

After considering the extent of the 

statutorily required information and 

the appearance and language 

requirements, the Departments have 

interpreted the law as referring to four 

double-sided pages.  The template that 

is provided in conjunction with the 

regulations is comprised of 6 pages 

(plus a required addendum that must 

provide actual premium costs.)  The 

Uniform Glossary is a separate four 

page document that is to be made 

available upon request. 

Form and Manner  

For group health plans, the proposed 

regulations include rules to facilitate 

electronic transmittal of the SBC when 

appropriate.    Comments are requested 

concerning electronic delivery for 

individual health insurance coverage, 

and the regulations set forth safeguards 

for electronic disclosure in these cases.   

Language 

The proposed regulations incorporate 

other PHSA rules regarding providing 

notices in a culturally and linguistically 

appropriate manner for purposes of the 
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SBC rules.   In counties in the United 

States in which at least ten percent of 

the population is literate only in the 

same non-English language, written 

translations of the SBC must be 

provided in those languages, and plans 

and issuers must provide interpretive 

services. 

Glossary of Terms 
PPACA directed the Departments to 

develop standard definitions for certain 

insurance-related and medical terms, 

as well as other terms that will help 

consumers understand their coverage, 

and the statute requires that the SBC 

include uniform definitions of these 

terms.  The NAIC developed a glossary 

which the Departments have adopted, 

while inviting comments on the terms 

in the glossary and others that may be 

important to include.  The proposed 

regulations require a plan or issuer to 

make the uniform glossary available 

within seven days after a request.   The 

glossary is intended to be "consumer-

friendly" and provides simple, general, 

descriptive definitions to help 

consumers understand terms and 

concepts commonly used in health 

coverage.  These generic definitions, 

alone, are not necessarily sufficient for 

consumers to understand the meaning 

of these terms in connection with a 

specific plan or policy.  Accordingly, the 

NAIC proposal included a column for 

the SBC entitled "Why this Matters," to 

explain in more detail the particular 

coverage components of the plan.  

These sections of the SBC must be used 

verbatim as provided in the 

instructions to the SBC, as appropriate 

to describe particular plan provisions, 

so that benefits and features of plans 

will be described in a consistent way.   

Notice of Modifications 
Under PPACA, a group health plan or 

health insurance issuer must provide a 

notice of material modification in the 

terms of the plan or coverage to 

enrollees or policyholders no later than 

60 days prior to the effective date of the 

change, if it occurs other than in 

connection with a renewal or 

reissuance of coverage.  A material 

modification includes an enhancement 

in covered benefits or services or other 

more generous plan or policy terms, as 

well as any material reduction in 

covered services or benefits or more 

stringent requirements for receipt of 

benefits, and includes changes or 

modifications that reduce or eliminate 

benefits, increase premiums and cost-

sharing or impose a new referral 

requirement.   

Under the proposed regulations, the 

required notice of material 

modification may be provided as a 

separate notice, or as an updated SBC 

reflecting the modification.   The 

preamble notes that this notice is 

required in advance of the summary of 

material modification that is required 

for ERISA-covered group health plans.  

If the PPACA notice is provided in a 

timely and complete manner, the 

ERISA requirement will also be 

satisfied. 
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Penalties and 
Preemption 
Under PPACA, State laws that impose 

requirements on health insurance 

issuers that are more strict than those 

imposed by the Act are not preempted.  

The PPACA provisions do preempt any 

State law that requires less information 

to be provided than is required by these 

provisions.  Accordingly, the proposed 

regulations do not prevent States from 

imposing separate, additional 

disclosure requirements on health 

insurance issuers.   

PPACA provides that a group health 

plan and a health insurance issuer that 

wilfully fails to provide the SBC shall be 

subject to a fine of no more than $1,000 

for each such failure.  A separate fine 

may be imposed for each individual or 

entity for whom there is a failure to 

provide an SBC.  In addition, if a group 

health plan fails to comply with the 

requirements of chapter 100 of the 

Internal Revenue Code, into which the 

requirements of the PHSA (including 

the SBC requirements) are 

incorporated, an excise tax of $100 per 

day per individual is imposed.  

The proposed regulations implement 

mechanisms for imposing these 

penalties that vary slightly depending 

on the Department that is enforcing the 

provision and the entity against which 

it is enforced.  The States will have 

primary enforcement authority over 

health insurance issuers.  HHS may 

also enforce penalties on insurers, and 

has direct enforcement authority for 

violations by non-Federal 

governmental plans.   The Treasury 

Department has authority for excise 

taxes imposed on group health plans 

under chapter 100 of the Code.  

Violations of chapter 100 are self-

reported on IRS Form 8928.  The 

proposed regulations state that the 

Secretaries of Labor and the Treasury 

will coordinate to determine 

appropriate cases in which the new 

$1,000 fine should be imposed on non-

governmental plans. 

Applicability Dates 
PPACA directs group health plans and 

health insurance issuers to comply with 

the SBC requirements prior to any 

enrollment restriction beginning on or 

after March 23, 2012.  The preamble to 

the proposed regulations acknowledges 

concerns raised about the ability of 

plans and issuers to provide SBCs by 

the statutory deadline, and requests 

comments on the feasibility of 

implementation within this timeframe.  

Comments are also requested on the 

possible need to accommodate 

expatriate plans, and whether any 

adjustments are needed. 

Proposed Template 
The NAIC proposed template has been 

separately published by the 

Departments, along with instructions, 

sample language, and a guide for 

coverage examples calculations to be 

used in completing the template; and 
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the uniform glossary.  Comments are 

invited on all of these materials. 

The proposed template is six pages, and 

specific information is required to be 

provided exactly as it is set forth on the 

form.  Page one covers the Summary of 

Coverage, what the plan covers and 

what it costs, and has the "Why this 

Matters" column referred to above.  The 

14 pages of instructions to the form set 

forth the particular words to be 

inserted in the form for particular plan 

provisions.  The form and instructions 

are as proposed by the NAIC, and were 

drafted to apply to insured plans, 

referring to the "insurer" throughout.   

The Departments have requested 

comments on specific issues, including:  

1.Issues that may arise from the use of 

the template for different types of plan  

or coverage designs (for example,  

designs using tiered provider networks 

or group health plans that may use  

multiple issuers or service providers to 

provide or administer different  

categories of benefits within a benefit 

package), 

2. Any modifications needed for use of 

the template by group health plans 

(e.g., with respect to disclosure 

regarding cost of coverage and changes 

in terminology required for self-insured 

plans, such as use of the term ‘‘plan 

year’’ instead of ‘‘policy period’’).  

3.  Whether the content of the SBC 

should require inclusion of additional 

information, such as information 

regarding any preexisting condition 

exclusion under the plan or policy, 

status as a grandfathered health plan or 

other information.  

4.  Whether services should be added or 

removed from the list of services that 

are excluded and covered.   

5. Whether the disclosure that the SBC 

is only a summary and is not the policy 

is adequate.  

6. Whether other terms should be 

added to the uniform glossary, as well 

as whether any of the terms would be 

considered inaccurate or misleading 

based on a particular plan coverage 

design. 
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