Date: 09/20/2010
To: Our Valued Employee Benefits Plan Sponsors, Partners and Friends
From: Armstrong and Associates Employee Benefits Producers

Re: Model Notices Under the Affordable Care Act ( PPACA)

_____________________________________________________________________________________
The Model Notices Under the Affordable Care Act (PPACA) requires several new notices for employees to receive when an employer-sponsored group health plan distributes materials on the plan.  To help plans comply with these notice requirements, the U.S. Department of Labor has released  Model Notices that employers or their plan administrators can use.  

Below is a brief explanation for some of the Model Notices availilbe at this time and we recommend that you contact your Employee Benefits Producer  at 1-800-632-2777 for more information or visit our firms own web site dedicated to providing sample Model Notices www.armstrongnavigator.com.
If You Think Your Plan is a “Grandfather” Plan
The regulation on grandfathered plans requires a plan to disclose to consumers every time it distributes materials whether the plan believes that it is a grandfathered plan and therefore is not subject to some of the additional consumer protections of the Affordable Care Act.  The plan must also provide contact information for enrollees to have their questions and complaints addressed.

Opportunity to Enroll in Connection with Extension of Dependent Coverage to Age 26 
The interim final regulations extending dependent coverage to age 26 provide transitional relief for a child whose coverage ended, or who was denied coverage (or was not eligible for coverage) under a group health plan or health insurance coverage because, under the terms of the plan or coverage, the availability of dependent coverage of children ended before the attainment of age 26.  This enrollment opportunity (including the written notice) must be provided not later than the first day of the first plan year beginning on or after September 23, 2010

Patient Protection Model Disclosure
Individuals enrolled in a plan or health insurance coverage must be notified of their rights to (1) choose a primary care provider or a pediatrician when a plan or issuer requires designation of a primary care physician; or (2) obtain obstetrical or gynecological care without prior authorization.  This notice must be provided no later than the first day of the first plan year beginning on or after September 23, 2010.

Model Language Notice Lifetime Limit No Longer Applies and Enrollment Opportunity
Plans and issuers are required to give written notice that the lifetime limit on the dollar value of all benefits no longer applies and that an individual, if covered, is once again eligible for benefits under the plan.  Additionally, if the individual is not enrolled in the plan or health insurance coverage, or if an enrolled individual is eligible for but not enrolled in any benefit package under the plan or health insurance coverage, then the plan or issuer must also give such an individual an opportunity to enroll that continues for at least 30 days (including written notice of the opportunity to enroll).  The notices and enrollment opportunity must be provided beginning not later than the first day of the first plan year beginning on or after September 23, 2010.
