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Compliance Checklist for Provision of SBC and Uniform Glossary  

The Affordable Care Act (ACA) provides for new disclosure tools, the summary of benefits and coverage (SBC) and Uniform Glossary, to help 
consumers compare coverage options available to them. Generally, group health plans and health insurance issuers are required to provide 
the SBC and Uniform Glossary free of charge. This new disclosure requirement applies to both grandfathered and non-grandfathered plans.  

The SBC requirement is effective for participants and beneficiaries who enroll or re-enroll through an open enrollment period beginning with 

the first open enrollment period starting on or after Sept. 23, 2012. For participants and beneficiaries who enroll other than through an open 
enrollment period (such as newly eligible or special enrollees), SBCs must be provided beginning with the first plan year starting on or after 
Sept. 23, 2012.  

The Department of Labor (DOL) provided a template for the SBC and Uniform Glossary documents along with instructions and sample 
language for completing the template. These documents are available on the DOL’s website at: www.dol.gov/ebsa/healthreform.  The SBC 
and Uniform Glossary must be provided in a culturally and linguistically appropriate manner. Translated versions of the template and glossary 
are available at: http://cciio.cms.gov/resources/other/index.html.  

In the SBC template instructions, the DOL states that to the extent a plan’s terms do not reasonably correspond to the template and 
instructions, the template should be completed in a manner that is as consistent with the instructions as reasonably as possible, while still 
accurately reflecting the plan’s terms. In addition, ACA implementation will be marked by an emphasis on assisting (rather than imposing 
penalties on) plans and issuers that are working diligently and in good faith to understand and come into compliance with the new law. During 
the first year of applicability, according to the DOL, penalties will not be imposed on plans and issuers that are working diligently and in good 
faith to comply with the new requirements.  

The DOL issued the following checklist to assist group health plans determine compliance with the rules regarding the SBC and Uniform 

Glossary.  

 Yes No N/A 

Question 1 – Does the plan provide an SBC, as required? 

In Connection with Enrollment 

 When providing the SBC to participants and beneficiaries, group health plans and issuers must provide the 
SBC with respect to each benefit package offered for which they are eligible (29 CFR 2590.715-
2715(a)(1)(ii)(A)) as part of any written application materials distributed by the plan or issuer for enrollment. 

   

http://www.dol.gov/ebsa/healthreform
http://cciio.cms.gov/resources/other/index.html
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If no written application materials are distributed for enrollment, the SBC must be provided no later than the 
first date a participant is eligible to enroll in coverage for themselves or any beneficiaries. 29 CFR 2590.715-
2715(a)(1)(ii)(B). For this purpose, written application materials include any forms or requests for 

information, in paper form or through a website or email that must be completed for enrollment. See ACA 
Implementation FAQ Part VIII. 

 If there is any change to the information required in the SBC prior to the first day of coverage, the plan or 
issuer must provide an updated SBC to the participants and beneficiaries no later than the first day of 
coverage. 29 CFR 2590.715-2715(a)(1)(ii)(C). 

 An SBC must also be provided to special enrollees no later than the date by which an SPD is required to be 
provided under ERISA section 104(b)(1)(A), which is 90 days from enrollment. 29 CFR 2590.715-

2715(a)(1)(ii)(D). 

In Connection with Renewal 

 Group health plans and issuers are required to provide an SBC to participants and beneficiaries upon renewal 
or reissuance of coverage. 29 CFR 2590.715-2715(a)(1)(ii)(E). If written application materials are required 
for renewal (paper or electronic), the SBC must be provided no later than the date on which these materials 
are distributed. 29 CFR 2590.715-2715(a)(1)(ii)(E)(1). If renewal is automatic, the SBC must be provided no 

later than 30 days before the first day of coverage in the new plan or policy year. For insured coverage, if the 
policy, certificate, or contract of insurance has not been issued or renewed before such 30-day period, the 

SBC must be provided as soon as practicable but in no event later than seven business days after issuance of, 
or after receiving confirmation of the policyholder’s intent to renew, the policy, certificate, or contract of 
insurance, whichever is earlier. 29 CFR 2590.715-2715(a)(1)(ii)(E)(2). 

 With respect to a group health plan that offers multiple benefit packages, the plan or issuer is required to 
provide a new SBC automatically upon renewal only with respect to the benefit package in which a participant 

or beneficiary is enrolled. 29 CFR 2590.715-2715(a)(1)(iii)(C). 

Upon Request 

 SBCs are required to be provided by group health plans and issuers, as applicable, to participants and 
beneficiaries upon request, as soon as practicable, but no later than seven business days following the receipt 
of a request. 29 CFR 2590.715-2715(a)(1)(ii)(F). 

Guidance Regarding Applicability 

 Disclosures (including the SBC and Uniform Glossary) provided to participants and beneficiaries who enroll or 

re-enroll through an open enrollment period must be provided beginning on the first day of the first open 
enrollment period that begins on or after Sept. 23, 2012. For participants and beneficiaries who enroll other 
than through open enrollment (such as newly eligible or special enrollees), these disclosures must be 

http://www.dol.gov/ebsa/faqs/faq-aca8.html
http://www.dol.gov/ebsa/faqs/faq-aca8.html


Compliance Checklist for Provision of SBC and Uniform Glossary 

 

This Legislative Brief is not intended to be exhaustive nor should any discussion or opinions be construed as legal advice. Readers should contact legal counsel 
for legal advice.  

Design © 2013 Zywave, Inc. All rights reserved. KP 3/13 

3 

provided beginning on the first day of the first plan year beginning on or after Sept. 23, 2012. 29 CFR 
2590.715-2715(f). 

 Due to additional administrative complexities with respect to providing SBCs for insurance products that are 

no longer being offered for purchase (sometimes referred to as closed blocks of business), the Departments 
will not take any enforcement action against a plan or issuer for failing to provide an SBC before Sept. 23, 
2013 with respect to an insured product that is no longer being actively marketed for purchase. However, the 
SBC must be provided no later than Sept. 23, 2013. See ACA Implementation FAQ Part IX. 

 With respect to expatriate coverage, the Departments will not take any enforcement action against a group 
health plan or group health insurance issuer for failing to provide an SBC for such coverage during the first 
year of applicability. See ACA Implementation FAQ Part IX. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TIPS 

The requirement to provide an SBC by both a health insurance issuer and a group health plan to 
participants and beneficiaries can be satisfied for both entities as long as one entity provides the required 
SBC within the required timeframes. 29 CFR 2590.715-2715(a)(1)(iii)(A). 

If a participant and any beneficiaries are known to reside at the same address, a single SBC provided to 
that address will satisfy the obligation to provide for all individuals at the address. Under this circumstance, 

the obligation will also be satisfied if the SBC is furnished to the participant in electronic form. However if a 

beneficiary’s last known address is different than the participant’s address, a separate SBC must be mailed 
to the beneficiary’s address.  29 CFR 2590.715-2715(a)(1)(iii)(B) and ACA Implementation FAQ Part VIII. 

Group health plans are permitted to integrate the SBC with other summary materials, such as the SPD, as 
long as the SBC is intact and prominently displayed at the beginning of the materials (for example, 
immediately after the table of contents in an SPD) and all of the timing requirements are met. 77 FR 8707.  

The Departments generally allow electronic delivery of the SBC and Uniform Glossary where appropriate. 
For participants and beneficiaries who are already enrolled in coverage under a group health plan, an SBC 

may be provided electronically if the requirements of the Department of Labor’s electronic safe harbor are 
met. For participants and beneficiaries who are eligible but not enrolled for coverage, the SBC may be 
provided electronically if the format is readily accessible; the SBC is provided in paper form upon request; 
and if the electronic form is an Internet posting, the plan or issuer timely notifies the individual that the  

http://www.dol.gov/ebsa/faqs/faq-aca9.html
http://www.dol.gov/ebsa/faqs/faq-aca9.html
http://www.dol.gov/ebsa/faqs/faq-aca8.html


Compliance Checklist for Provision of SBC and Uniform Glossary 

 

This Legislative Brief is not intended to be exhaustive nor should any discussion or opinions be construed as legal advice. Readers should contact legal counsel 
for legal advice.  

Design © 2013 Zywave, Inc. All rights reserved. KP 3/13 

4 

 

 

 

 

 

Question 2 – Does the plan make available the Uniform Glossary, as required? 

The Uniform Glossary includes statutorily required terms, as well as multiple additional terms recommended by the 
NAIC. The Uniform Glossary is available on the DOL website at www.dol.gov/ebsa/healthreform. The Uniform 

Glossary may not be modified by plans or issuers. 29 CFR 2590.715-2715(c)(3); 77 FR 8708.  

The final rule requires group health plans and issuers to make the Uniform Glossary available upon request within 
seven business days. 29 CFR 2590.715-2715(c)(4). This requirement may be satisfied by providing an internet 
address where an individual may review and obtain the Uniform Glossary. 29 CFR 2590.715-2715(a)(2)(i)(L). 

   

 

MORE INFORMATION  

Please contact Hammitt Benefits Group for the following additional checklists on ACA compliance: 

 Compliance Checklist for Determining Grandfathered Plans; 

 Compliance Checklist for Dependent Coverage to Age 26; 

 Compliance Checklist for Rescission Provisions;; 

 Compliance Checklist for Lifetime Limits and Annual Limits; 

 Compliance Checklist for Preexisting Exclusions for Individuals Under 19; 

 Compliance Checklist for Patient Protections; 

 Compliance Checklist for Preventive Services; and 

 Compliance Checklist for Internal Claims and Appeals and External Review. 

 

Source: Department of Labor 

documents are available in paper form upon request. 29 CFR 2590.715-2715(a)(3). An SBC may be 
provided electronically to participants and beneficiaries in connection with their online enrollment or online 
renewal of coverage under the plan. SBCs may also be provided electronically to participants and 

beneficiaries who request an SBC online. In either instance, a paper copy must be provided upon request. 
ACA Implementation FAQ Part IX. 

 

http://www.dol.gov/ebsa/healthreform
http://www.dol.gov/ebsa/faqs/faq-aca9.html

