ERISA Compliance Checklist for 2017

This checklist is intended to aid employers, who sponsor group health plans, to review their company’s compliance with key regulations of the Employee Retirement Income Security Act (ERISA) for 2017. If you have further questions, talk to an associate at The Olson Group for a full Compliance Assessment.

For more information, visit https://theolsongroup.com or call 402-289-1046.
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	Checklist
	Regulation
	To Do List
	Relevant For:
	Due Date:

	


	Summary Plan Description (SPD)
	· Update SPD with any new plan changes
· Know the SPD must include information about rights, benefits, and responsibilities under the plan
· Provide a list of updated changes to each participant (including beneficiaries)
	Employers with a group health plan, regardless of size
	Within 90 days of the employee receiving coverage

	


	Form 5500-Annual Return/ Summary Annual Report (SAR)
	· Provide the Department of Labor (DOL) with this form, that is used to report various information about the employee benefits plan, its finances, and its operations

· Know that requirements vary depending on the particular type of plan and its size

· Understand that health plans with fewer than 100 participants that are fully insured or self-funded are generally not required to file 
	Employers with a group health plan, that has more than 100 participants
	The last day of the 7th calendar month, after the end of the plan year (Cannot exceed 12 months)

	


	ERISA Notice Obligations
	· Use measures that are reasonably calculated to ensure actual receipt of the material by plan participants, beneficiaries, and other specified individuals

· Know that acceptable methods of delivery include:
· In-hand deliver to an employee at his/her worksite

· First-class mail

· Second/Third-class mail, but only if return and forwarding postage is guaranteed and address correction is requested
	Employers with a group health plan, regardless of size
	Whenever information is required to be provided to participants under ERISA

	


	Summary of Material Modifications (SMM)
	· Provide plan participants with a summary of changes to information required to be included in the SPD and any material modification to the plan 
· Know that a material modification is any change that would be considered by an average plan participant to be an important change in covered benefits or other terms of coverage under the plan 
	All employers with a group health plan, regardless of size
	
Within 210 days after the end of the plan year in which there was an adoption of a material reduction in covered services or benefits 
OR
[bookmark: _GoBack]At least 60 days prior, if the modification is one that must be included in a SBC

	


	Children’s Health Insurance Program Reauthorization Act (CHIPRA)
	· Inform employees of potential opportunities currently available in the state in which the employee resides for group health plan premium assistance under Medicaid and the Children’s Health Insurance Program (CHIP), as well as the option to purchase coverage through the marketplace for those ineligible for Medicaid or CHIP

	Employers that provide group health coverage in states with premium assistance through Medicaid or CHIP 
	Annually, before the start of each plan year

	


	National Medical Support (NMS) Notice
	· Provide the notice that is used by state child support enforcement agencies responsible for enforcing health care coverage provisions in a MCSO 

· Deliver to state agencies, plan administrators, participants, custodial parents, children, and representatives
	Any employer with a group health plan
	Within 20 days after the date of notice
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	Michelle’s Law Notice
	· Provide a notice that describes the right of a dependent child who has lost student status for the purposes of coverage under the plan, as a result of a medically necessary leave of absence, to continued coverage during the leave of absence for up to one year, or until coverage would otherwise terminate under the plan
	Employers with group health plans that base eligibility for coverage on student status
	With any notice regarding a requirement for certification of student status for coverage under the plan

	
	Notice of Modification
	· Prepare a notice of any material change in any plan terms that would affect the content of the SBC and that occurs other than in connection with a renewal or reissuance of coverage
· Must be provided to all plan participants and beneficiaries 
	Employers with group health plans that have 2 or more participants
	No later than 60 days prior to the effective date of the change 

	
	Women’s Health and Cancer Rights Act (WHCRA) Notices
	· Prepare a notice that describes required benefits for mastectomy-related reconstructive surgery, prostheses, and treatment of physical complications of a mastectomy
· Provide the notice to all plan participants and beneficiaries
	Employers with group health coverage plans providing coverage for medical and surgical benefits with respect to a mastectomy
	Upon enrollment in the plan, and annually after

	
	Mental Health Parity & Addiction Equity Act (MHPAEA) Disclosure
	· Provide disclosures that describe the criteria for medical necessity determinations made under the group health plan, with respect to mental health or substance use disorder benefits
· Know these disclosures must be provided to any current or potential participant or beneficiary
	Employers with group health plans providing medical/surgical benefits and mental health or substance use disorder benefits 
	Upon request

	
	Employer CHIP Notice
	· Prepare a notice that informs employees of potential opportunities available in their respective state, of premium assistance under Medicaid and the Children’s Health Program as well as the option to purchase coverage through the Marketplace for those ineligible for Medicaid or CHIP
· Distribute to all employees 
· Know that there is a penalty of up to $112 per day per violation
	Employers with group health plans providing coverage in states with premium assistance through Medicaid or CHIP
	Annually, before the start of each plan year

	


	Fiduciary Duties
	· Ensure that whoever manages your company’s plan assets is acting as a fiduciary

· Understand that these responsibilities include:
· To plan solely in the interest of participants and beneficiaries and for the exclusive purpose of providing benefits and paying plan expenses

· To follow the terms of plan documents to the extent that the plan terms are consistent with ERISA

· Having a plan to for employees to establish a grievance and an appeals process for participants to get benefits from their plans

· Giving participants the right to sue for benefits and breaches of fiduciary duty
	Any ERISA-applicable employer
	ASAP





Prepare yourself and your company for these compliance requirements to change or be altered. Stay up-to-date on the latest information regarding ERISA  by visiting http://compliance.theolsongroup.com/.
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