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Children’s Health Insurance Program Reauthorization Act (“CHIPRA”)  
Notice Requirement: The purpose of this notice is to provide employees with 
information concerning the potential opportunities for premium assistance for 
themselves and their families in the state where they reside. While Ohio is not a 
state which offers premium assistance subsidies, you may have an employee with 
a dependent residing in a state which does offer premium assistance subsidies. 
For that reason, all employees, including those not enrolled in the health plan, 
should be provided this notice to ensure compliance with CHIPRA requirements. 
The notice must be provided annually. The Department of Labor (DOL) issued 
a model notice for employers sponsoring group health plans to assist in their 
compliance. Here is a link to the government’s model notice:   
http://www.dol.gov/ebsa/pdf/chipmodelnotice.pdf

Summary of Benefits and Coverage (“SBC”): The purpose of the Summary of 
Benefits and Coverage (SBC) is to provide a description of the plan in clear 
language and in a consistent format. This makes plan information easier for 
eligible employees to understand as they compare and make decisions regarding 
which plan option to select. The SBC should be included with enrollment 
materials provided during annual open enrollment. Keep in mind that the SBC 
must also be distributed at other times, such as within seven (7) business days 
of a participant’s request, to new hires at the time written application materials 
for enrollment are distributed, and to special enrollees within ninety (90) days 
of enrollment. But for purposes of this notice reminder, we are focusing on the 
annual notice requirements.  

Medicare Part D: The purpose of the Medicare Part D notice is to inform Medicare-
eligible policyholders of whether their prescription drug coverage is “creditable 
coverage”, which means that the plan’s coverage is expected to pay on average 
as much as the standard Medicare prescription drug coverage. While employers 
usually know whether an employee is eligible for Medicare, employers often do 
not have this information regarding dependents. As a result, providing the notice 
to all potential participants ensures compliance. This notice must be provided 
at least annually. Here is a link to the government’s model notices for potential 
participants:  http://www.mbmedicared.com/
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Additionally, as part of the disclosure requirements under Medicare Part D, 
employer-sponsored group health plans that offer prescription drug coverage to 
Part D-eligible individuals are required to submit an electronic disclosure notice 
to the Centers for Medicare & Medicaid Services (CMS) on an annual basis, 
reporting whether that coverage is creditable or non-creditable. A plan sponsor 
must submit a new disclosure to CMS no later than sixty (60) days after the 
beginning of each plan year. CMS must be notified regarding the coverage offered 
and whether it is creditable or non-creditable. Here is a link to CMS’s webpage  
for providing:  
https://www.cms.gov/medicare/prescription-drug-coverage/creditablecoverage/ccdisclosureform.html
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