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Description:

This working group plans to assess just how well the material distributed by employers to their employees as health and welfare benefit plan communication (as defined in ERISA § 3(1) ) in which the employees participate is achieving the goals of :

· Accessibility

· Appropriate media mix (hard copy, on-line and others)

· Understandability
· Conciseness

· Timeliness

· Legal Compliance

· Full Disclosure

· Recourse to the courts

Scope: 

The scope of the study will be to ascertain whether such plan participants understand benefits under health and welfare plans and whether the existing required communication tools (e.g., SPD, SAR, claims procedure rules) are accomplishing their original goal of full disclosure. As set forth in ERISA §2(b) (Findings and declaration of policy), 

Congress enunciated that the interests of plan participants and beneficiaries are protected by requiring disclosure and reporting of financial and other plan information and by providing ready access to Federal courts. The DOL has regulatory authority over ERISA’s reporting and disclosure requirements and thus is in a position to provide guidance to plan sponsors as to the type of reporting and disclosure that would be meaningful to plan participants.  

In the health and welfare context, the following information is required to be disclosed to participants and beneficiaries (more fully explained at http://www.dol.gov/ebsa/pdf/rdguide.pdf): 

· summary plan description (SPD)

· summary of material modifications to the plan (SMM)

· summary annual report (SAR)

· notification of benefit determination

· plan documents.

For health plans only, additional information to be disclosed includes:

· summary of material reduction in covered services or benefits

· certain COBRA notices and Certificate of creditable coverage

· certain notices relating to preexisting condition exclusion

· notice of special enrollment rights

· certain notices relating to Women’s Health and Cancer Rights, Medical Child Support orders and National Medical Support.

Among the hoped for results are a determination of whether:

1. SPDs for health and welfare plans properly explain to participants and beneficiaries their benefits.

2. SARs provide financial information that is understandable and useful to participants and beneficiaries. 

3. Notifications of benefit determination adequately describe who is the plan administrator and insurer (if applicable) and the discretion afforded to either or both under the terms of the plan; scope of information disclosed by plan administrator and/or insurer upon request, used by the plan in the claim process, developed during the claim process, developed during the claim appeal; consequences of non-compliance with claims regulations.

Working Group Recommendations:

The Working Group will make recommendations to the Secretary of Labor in the event we conclude that modifications to the existing protocol from employers may be helpful in order for Working Americans to get full value out of their benefits.

Possible questions for individuals providing testimony:

1. What is the minimal disclosure that must be contained in the plan’s SPD so that participants and beneficiaries understand the terms of the plan, level of benefits, reduction in benefits, and processing of claims?

2. Is there a recommended format for the SAR that would provide participants and beneficiaries adequate and sufficient information regarding the financial status of the plan?

3. Whether there is a recommended format for the Notification of benefit determination so that the participant and beneficiary know how to appeal a claim denial, how to identify the plan administrator and any insurer and the level of discretion afforded to either or both under the terms of the plan; scope of information disclosed by plan administrator and/or insurer upon request, used by the plan in the claim process, developed during the claim process, developed during the claim appeal; consequences of non-compliance with claims regulations.

4. Whether the current DOL claims procedure regulations are accomplishing their goals of effectively disclosing the rationale for denial of benefits; the process and access to information for appealing the denial; the perfecting of an ERISA cause of action for denial of benefit claims.

5. If we had a blank slate with respect to communication tools for participants, what’s the point of all these tools? 

6. Can you describe your benefit plan?

7. What notices do we need beyond the SPD and SAR?

8. Would a standardized format for the SAR be helpful? 

9. How would it dovetail with the 5500?

10. Explanation of the insurance relationship, who is the plan sponsor, the plan administrator, and the insurer.

11. Expansion of info on 5500
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