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Agencies Issue FAQs Clarifying
Applicability of Updated 2021 SBC
Template and Related Materials
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“The first FAQ reiterates that the 2021 versions of the SBC template,
instructions, coverage example guide and narratives, and optional
coverage examples calculator must be used beginning with the first
day of the first open enrollment period for any plan year beginning
on or after January 1, 2021, with respect to coverage for plan years
beginning on or after that date. The second FAQ clarifies that the
coverage examples calculator is not required to be used. Separately,
the agencies announced that the 2021 versions of the SBC materials
have been reposted to correct 'minor errors' identified in several
documents, including the template.” Full Article
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New Lawsuits Challenge Abortion
Policy, Advisory Opinion on
Association Health Plan
“On January 30, 2020, seven Democratic attorneys general, led by
California, challenged parts of a recent final rule to require separate
transactions for abortion coverage. In a far less straightforward case,
two businesses known as Data Marketing Partnership and LP
Management Services sued the DOL over their status as a singleemployer self-insured group health plan under ERISA. The lawsuit
stems from a request from LP Management Services -- a Georgiabased data-sharing partnership -- for an advisory opinion on its
status under ERISA.” Full Article
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2018 Health Care Cost and Utilization Report
“Between 2014 and 2018, per-person spending grew at an average annual rate of 4.3%, climbing to $5,892. That rise
outpaced growth in per-capita GDP, which increased at an average rate of 3.4% over the same period. Data from
Massachusetts shows that for those with commercial insurance the percentage of gross pharmacy spending accounted for by
rebates grew from 6.5% in 2014 to 15.6% in 2018. Applying these figures to our data, we find that spending per person
declined from an average annual rate of 4.3% to an average annual rate of 3.8% between 2014 and 2018.” Full Article
Health Care Cost Institute

IRS Tax Tip 2020-21:
Taxpayers Must Reconcile
Marketplace Advance
Payments and File Form 8962

Failure to Provide ERISA-Required
Plan Document to Participant
Costs Plan Sponsor $41,000

“Failing to file Form 8962, Premium Tax Credit, to
reconcile 2019 advance payments of the premium tax
credit may affect return processing, and delay the
taxpayer's refund. It may also affect their ability to get
advance payments of the premium tax credit or costsharing reductions. Taxpayers who don't file and
reconcile their 2019 advance credit payments may not be
eligible for advance payments of the premium tax credit
in the future.” Full Article

“This wrongdoing in this case continued when the plan
participant, after discovering her claims would not be
paid, requested a copy of the plan documents. She
wanted to be able to review the documents to determine
how to appeal and what rights she had under the plan.
The plan sponsor failed to provide plan documents. In
order to remedy the situation, the plan participant chose
to sue her employer in order to cover her medical costs.
During discovery, the requested plan documents were
finally provided, several years late.” Full Article
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Engaging and Monitoring Health
Plan TPAs: Understanding Your
Fiduciary Obligations

“Here is a summary from each state that has passed
individual mandates and their reporting requirements: 1).
California; 2). District of Columbia; 3).Massachusetts; 4).
New Jersey; 5). Rhode Island; and 6). Vermont. There are
five additional states considering individual mandates:
Connecticut,
Hawaii,
Maryland,
Minnesota
and
Washington.” Full Article

“The DOL has recently shown a heightened interest in
investigating health plans governed by ERISA for
compliance. ERISA fee litigation is also shifting into the
health plan arena, and the investigation of self-funded
health benefit plans and the fees charged by the TPAs
servicing them is one of the focus areas. Plan fiduciaries
have a duty to understand and monitor the fees collected
by TPAs. TPAs that assume fiduciary functions through
administrative services agreements (ASAs) with selffunded health plans have an obligation to be transparent
about the fees they collect from the plan.” Full Article
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