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rTh€ ACA is the ebbroviatêd nâmo lor lhe hællh caß rotorn law, lhe Pâl¡ent Protoctiol ûnd Alfordâble CaÞ Acl (PPACA), Públìc Lôw No. tf1-48,
¡8 modif ied by rhe sqbsoqueñtly oúct6d Hælth Care ûd Ëducat¡on R@nc¡liation Aot (HCËRÀ), Public Law No, t 1t -52.

' 'Grandfslhe¡ed plâns" ûrc lhoso in o¡ialonce when lhe ACA was ênâcted on 3/23/1O, wh¡ch have nôt made benefit or employee conÍ¡buì¡on changes
that resull in the losg of gra¡dfôlher sdus.

3 A link lo fhis r€source ¡s ava¡lable on ìho 201 I Repoíting & Disclosu¡e Calendar lot Mutt¡enploye. P/ans &bpage at www.sê9âlco.com/püblicåtions-vid-
êoô/20i 8-Èpoding-diæloBu¡ê.câlèndåFñult¡employoFplens/*Mult¡êmployer
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Notice musl be provided in any and all materials describing benefits,WHEN DUE?

Plan administralor or heâlth ¡nsurerSENT BY?

SENT TOIFILED WTH? Sent lo participants and beneficìaries receiving benefils. No f¡ling requirement

PTANSAFFECIED? cråndfåtheredgrouphealthplans

Disclosurê of'GrandÍathered' Status, - 26 Code of Federal Regulat¡ons (CFR) S54.9815-
1261T(a)(2), 2e CFR 525e0.716r251(aX2) e 45 CFR 51a7.1a0(ax2)
A grandfathered pla must ¡nclude a statement to thal effect in any and all materials descr¡bing
benef¡ts provided under plan to alert parl¡cipants and beneficiâries lhat certain consumer
proteclions mây nol apply. Sample language available3 at https://www.dol.gov/sites/default/
files/ebsa/about-ebsa/our-aclivities/resource-cenler/publ¡cal¡ons/compl¡ance-assistance-
ouide.odf

ITEM &DESCRIPnON

Reourneuerurs l¡¡rnoouc¡o By rHE AFFoRDABT-e Cane Acr (ACA)'

WHEN OUE? Notice must be provided with SPD or other sìmilâ. descr¡ption of benef¡ts,

SENTBY? Plan administrator or hoalth insurer

¡rrr ¡ rvr rtEu rt t n f ùcilt to pat tctfrailts. tto tiltng requtrement

PLANSAFFEGIED? Non-grandlatheredgrouphealthplans

]TEMûDESCRIPnON Disclosurc of Pat¡ent Protections: Cho¡ce of Prov¡dors - 26 CFR 554.9815-27194T(a)(a),
29 CFR S25e0,71s-271eA(aXa) & 45 CFR 51a?.138(a)(a)
A non-grandfâthered plân lhat requires des¡gnation of â pr¡mâry câre provider (PCP) must
provide not¡ce of right to choose a PCP, pediatrician or network provider specializing in
obstetr¡æl or gynecolog¡cal care. Not¡ce must be included with summary plân descripiion
(SPD) or otheidescription of benefits. Sample language availables at htfpà://www.dól.qov/
sitca/dofault/f¡lcs/cbsa/about-cbsa/our-act¡v¡t¡ca¡csourcc-ccntcr/publicât¡ons/comol¡ancc-
assistance-ouide.odf

WHEN DUE? Annually with open enrollment materials or, ¡f plan does not conduct open enrollment, 30 days
pr¡or to start of plan year. Must also provide prior to enrollmont for new enrollees and w¡thin
seven business days of â requeôt from a participant or boneficiary

SÊMBY? Plan admin¡Âtratd or health ¡nsurer

|IEM e DESCRIFIION Summary of Benef¡ts and Coverage (SBC) - ACA 51oo1(5), 26 CFR 554.9815-2715,
29 CFR 52590.715-2?t5 & 45 CFR 5147.200
Plans must provide a summary, not 1o oxceed four double-sided påges, of plan benefits,
cqverage and cost-sharing arrangements, including except¡ons, reductions, limitat¡ons and
continuat¡on of coverage informat¡on. Th¡s notice must be provided in addit¡on to all other
noticos - SPD, Summary of Material Modifications (SMM) and Summary of Material Reducl¡on
in Covsed ServiæVBenef¡ts (SMR). Templates available3 at https://wwwdol.gov/aoencies/ebsa/
lils-and-regulation

PLANS AFFEGÍED? Group health plans and health insurers

8ENT ÎO/FltED WITH? Sent to partic¡pants and beneficiaries. No liling requ¡rement

Other Calendar Formats
fhe 2O1B Reporl¡ttg & D/sc/osúre Calendar for Mult¡ctnployer Plans ts arailable iil two otlìer forÌìats;

' A wcbpagc can bc found at www.seg¿lco.cotì/public¡ìions vidcos/2018 rcporl¡ng clisclosurc crlcndar multicmployer
plans/#MultiemÞloye.

' A poster_sizcd print calcndar can be requesìcd by going to http://www.scgalco.com/rcqucsl-printcd 2ol8-rd-c¡lcnda¡-
f or-nìulliemployer-Þlans/#lllultiernployer

While the compìiance conlent of each calendar is rdentrcal. the infornration rs presentecl d¡flereîìly. Tho webpaqe ¿nd thi5
PDF wrll be updated as needeci throughout the yoar to reÍ¡ect stgniftc¿nt requlato¡y gut.iance

Copyrìght ð 20 I ? by Ihô Sêgd Group, lnc All Íghb rêsd.
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Notice of Chanse to SBC - ACA 51001(5),26 CFR 554.9815-2715(b), 29 CFR
s2590.715-2715(b) & 45 CFR 5147.200(b)
Plans must provide advance notice of any mid-year material modificalion in an SBC.

ITEM IDESCRIPNON

PLANS AFFECÍED? Group health plæs and heallh insurers

SENT TOlFltED WITH? Sent to partic¡pants and beneficiaries. No filing requirement

SENT BY? Plan adm¡n¡strator, health insurer or plan sponsor

lf a health plan makes any mater¡al modilication ¡n any ìerms of plan thâl âffecls content
of SBC and lakes effect in middle of a plan year, plan or insurer must provide notice of
mod¡ficat¡on no later lhan 60 davs pr¡or to date on wh¡ch mod¡f¡cation will become elfective.

WHEN DUE?

Reourne¡¡eurs l¡¡rnoouceo ev rxe ACA (co¡¡rrHueo)

ITEM & DESCRImON wellness Program Notice of Availability of Reasonable Alternat¡ve Disclosures -
2ô CFR S54.e802-l(f), 2e CFR S2590.7o2O a 45 ÇFR 5146.21 (f)

Plans must disolose availability of a reasonable alternative standard to qual¡fy lor wellness
progrâm's reward ¡n all plan mater¡âls that descr¡be health-conlingent wellness programs.
Sample language availables at https://www.dol.gov/sites/default/files/ebsa/about-ebsa/
our-act¡vit¡os/rssource-center/oubl¡cât¡ons/compl¡ance-assistance-guide.pdf

PTANSAFFECTED? Group health plans and health ¡nsurers

SENT TOIFII,ED WllH? lnclude in all plan mater¡als desôrib¡ng terms of wellness program

SENT BY? Plan adm¡nistralor or health insurer

WHEN DUE? lnclude ¡n SPD, enrollment mâterials and other mator¡als describing lerms of wellness program.

Reournerue Nrs lu¡noouceo ev rxe ACA (cor.rrrruueo)

ITEM ¡¡ DESCRIPnON Notice of Resc¡ss¡on - 26 CFR 554.9815-2712T 29 CFR 92590.715-271 2 & 45 CFR
s147.128
Plans musl provide advance wr¡tten not¡ce of retroåctive term¡nat¡on of coverage due to fraud
or intentionâl m¡srepresentat¡on of maleriâl facts by participant.

PTANS AFFECIED? Group health plans and hoalth insurers

SENT TO/FllED ìlrlÏH? Sent to part¡cipants and beneficiaries. No liling requirement

SENT BY? Plan admin¡strator. health insurer or plan soonsor

WHEN DUE? Written nolice must be Þrovided at least 30 days before æveäge may bê retroact¡vely terminatsd.

ITEM ¡¡ DESCRIPNON Wellness Program Not¡c€ Requ¡red by Equal Employment Opportun¡ty Comm¡ssion
(EEOC) - 2e cFR 516e0.1a(d)(2)(¡v)
lf wellnes program includes disability-related inquiries or medical exam¡nations, plan sponsor
must prov¡de partic¡pants with å not¡cô desoribing what medical information will be obtained,
how it will be used and how it will be protected from improper disclosure. Sample language
available3 at hltN://www.eeoc.qov/laws/reoulat¡ons/ada-wellness-not¡ce.cfm

PLANSAFFECIED? croup health plaos

SENT TOIFILED WITH? Sent to part¡cipants. No filing requiremenl

SENT BY? Plan adm¡n¡strator

WHEN DUE? Provide to participants belore lhey are asked to answer disâbilityrelated inquiries or undergo
medical examinat¡ons.

ITEMEDESCRIPnON Notice to Employ€es ol Coverage Options - Fa¡r Låbor Standards Act (FLSA) 518B
(addsd by ACA 51512)
Employer must prov¡de new employees w¡th notice aboul health insurance marketplaces and
the¡r opt¡ons lor health coverage, Sample notice ava¡lable3 åt hltps://www.dol.gov/agenc¡eE/

oot¡ons-notice

PTANSAFFEGÍED? EmployerssubiecttoFLSA

SENT TO/F|IED WTtl? Sênt to new employêes whêlher enrolled in employer's group health plan or not.
No filinq requirement

SENT BY? Employer

WHEN DUE? Wr¡tten notrce must be provided to new hires wilhin 14 dåys of employee's start date.

ITEM & DESCRIPnON Form 1o95-B (Health Goverage) & Form 1094-g (Transmittal of Health Coverage
lnformstion Returns) - IRC 56055
Group health plans that provide self-insured minimum essent¡al coverage must provide Plan
part¡c¡pants with Form 1095-8, documentìng enrollment ¡n plan coverage, and fìle all such
forms with IRS (along wilh Form 1094-B lransmittal).

PLANS AFFECÌED? SelT-insured
responsible

group health plans. lf plan (or plan optìon) is insured, health insurance caruier is
for Form 1095-8.

SENT TO/FltED llrlTH? Sent to partic¡pants (or olher "responsible individual"). Filed with IRS

SENT BY? Plan administrator if self-insured. lnsurance carrier if plan (or plan option) is ¡nsured

WHEN DUE? Must be f¡led w¡th IRS by 2/28/18 (4/2/18 if filed electroniælly) and sent to partic¡pants by 3/2/'18
(a 30-day extonsion of original deadline that IRS mnounced on '12l22l17 in Notice 2018-06:
https://www.irs. gov/oub/irs-drop/n-1 8-o6.pdf )

|TEMEDESCRIPT|ON Patient-Centered Outcomes Research lnstitute (PCORI) Fee - 26 CFR 546.4376-1
Plans trd insureß pay fees lo fund PCORI, wh¡ch funds research projects ¡n area of ev¡dence-
based medicine with goal lo advance quality o{ care. Sunsets in 2019

PI-ANS AFFECIED? Self-insured group health plans (¡nsurer reports and pays for insured group coverage)

SENTTO/F¡IED WITH? File with lnternal Revenue Seruice (lRS) (Form ?20)

SENT BY? Plan sponsor or plan adm¡n¡strator

WHEN DUE? 7/31 of câlendù year that immed¡ately follows last day of plan year to which fees apply.
For exmÞle, for a non-calendar-vear plan endinq on 9/3O, fees are due next 7/31.

32



Müsl be filed with lRSby 212U18 (4l2l18 il fited electronimlly) and sent lo emptoyæs by 3/2/18
(a 30-day extens¡on of original deadline that IRS announced ón 12l22n? ¡n Nôt¡c; 201fi-Oô:
httos://www-irs.ôôv/drh/¡rs-.lrôn/n-1 Â-oA ñdfì

WHEN OUE?

Large employersSENT BY?

SENT TOlFlL,ED WITH? Sent ro emptoyees. Fited with IRS

employersPTANS AFFEGIED? Muttiemptoyer ptans lhar âre targe

Form 1O95-C (EmployerProvided Health lnsurance Offer and Coverage) & Form 1094-C
(Transmittal ot EmployèrProvidgd Heslth lnsuranco Otfer and Coverãge lnformat¡on
Returns) - IRC 56056

ITEMEDESCRIPnOÑ

r094-cFormw¡thlorms withall suchfileand
Form 1095-G,w¡th

moreor employees,fulFtime(50 including
offer of

R¡eurne¡¡er¡rs l¡¡rnoouceo By rHE ACA (coNnNUED)
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At enrollment and whon lhere ¡s a mator¡al rev¡sion to not¡ce, Not¡ce of mater¡al rev¡sion must
generally be provided within ô0 days of rev¡sion. However, plans that post informat¡on aboul
revision (or a revised nol¡ce) prominently on their website by elfective dale of revis¡on do nol
have to provide indiv¡dual notice o{ rov¡s¡on (or rev¡sed notióe) until plan,s next annual mailing.
Every thrêe years, plãn must not¡fy covered indiv¡duals that a Notice of privacy practicos is
ava¡lable and how lo obtain ¡t.

WHÊN DUE?

Plan administratorSENT BY?

SENTTO/F|[ED WIIH? Sent to partic¡pants. No filing requirement

PTANSAFFECIED? Grouphealthptans

Heafth lnsurance Portabil¡ty and Accountabil¡ty Act (HlpAA) Notice of privacy practices
for Protected Health lnformation (PHD - HHS Rog. 5164.520
Notice to pârtic¡panls desuribirrg t[reir rights, plan's legal dut¡es with respect to pHl ând plan's
uscs and d¡sclosures ôf PHI

ITEM EDESCRIPIION

D¡p¡nr¡'¡¡¡lr oF HEALTH & Hurvl¡r,l Senvrces (HHS) Reournerrlelrs

WHEN DUE? lnclude in significant publications and communiæl¡ons

SENT BY? Plan sponsor or adm¡n¡strator

SENT TOlFIT.ED WITH? Notìce of nondiscrim¡nalion must be posted in a conspicuously
publications and commun¡cât¡ons (unless they are small sized),
ent¡ty's rebsile.

vis¡ble lonl sìze in significant
in physical locations and on

PTANS AFFEGTED? Group
(HHS),

health plans that accept from Department of Health & Human Services
such as Retiree Dtug

rEM ADESCRIPTION Affo¡dable Care Act Secllon 1557 Noilêê of Nond¡scrlmlnat¡on and Statement of
Nond¡scrimination w¡th Taglines - 45 CFR 592.8
Prohib¡ts'covered entities'lrcm d¡scr¡m¡nat¡ng in health progmms on basis of race, color,
national origin, sex (¡ncluding gender ¡dentity), age or disability. Covered ent¡ties must prov¡de
part¡cipants and benefic¡ar¡es w¡th a not¡ce that conveys ¡nfomation about Sect¡on 15b?.
ll Tlsl !c g99omp9nìcd by taglincs in ar tcasr top 16 tãnguagcs spokcn by individuals wirh
limited English proficiency in rele€nt state. Nondiæriminãtion staiement must be includecl in
s¡gnif¡cant small'sized publicat¡úns ar¡d conlmunicåt¡ons (ê.g., postcards and tri-fold brochures)
accompanìed by top two taglines. Sample not¡ce, slatemãnt and taglines available3 at
httn://wwq hh,r ¡çr¡lcivi!-riohts.4o¡-indi,.,ir!u:ls./sr¡r:ti:,r r-! 5 5?1

WHEN DUE? W¡th¡n 60 days ôf discovery of breach of unsecurod pHl

SENT BY? Plan administrator

SENTTO/FII..ED WTH? Sent lo each âftectèd indìvidual by firstclass ma¡l at indiv¡duâl,s last known âddress. Email
pcrrrrriied orriy ií inciiviciuai speciíicaìiy
for breaches involving more thân 5OO

authorizes. F¡ieci witn hlHS and promrnent medta outlets
ind¡viduals (contemporaneous w¡lh participånt not¡ce).
involving fewer lhan 500 indivìdualsFiled with HHS for breaches

PTANS AFFECTED? Group hmlth plûm Âs mllas olher cowred enlìt¡es under I llpAA anrj thei¡ busi¡ress assoo¡ätës

ITEM ¿& DESCRIPTION Braech Notif¡cation for Unsecured PHI under HITECH Act. - HHS Reg. 5164.400 er seq.

WHEN DUE?

SENT BY? Plan sponsor

SENT TO/F|[ED WnH? Sent ro participants and beneficiaries eligible for Part D. No filinq requjrement

PLANSAFFÊ TED? Group health plans that provide prescr¡pt¡on
except ent¡t¡es lhat conlract with or become

drug coverâge to Pârt D-elig¡ble individuals,
a Part D plan

ITEM & DESCRIPNON Not¡ce of Cred¡table Coverage - 42 Unired States Code (USC) 51395w-j 1 A(b)(6) A pubtic
Health Service Act (PHSA) Ress.55423.56 & 42S.884
Written not¡ce whether a heallh plan's prescription drug ls, on average,
at least as as drug coverage under Medicare Part not¡ce
available.

4

¡ The HITECH Act, enacled ts på¡l of lhe Americån Ræovery and Re¡nvoslmenl Act of 2oog, impose$ oot¡fiÉtion requ¡rements on coÞred enl¡l¡es,
businêsg asgocialês, vendors of perôonal hesllh ræords and relâted enl¡tie6 ¡n the event of ced;in securily breache; relating to pHl.

5
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6 Med¡€re Moderni¿ation Acl o12003 is e abbrevistion u6ed by CMS for Mediøß Prèscr¡pl¡on Drug, lmpræñeôl ånd Mod€rn¡zslion Act of 2003.
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á Undôr Section 206(d)(3XJ) of ERISA, an allernalo pâyoe (AP) under aQuâì¡f¡ed Dmosl¡c R6letlons Ordor (QDRO) ¡s cons¡derôd a plan bênôlic¡sry for
Âll purpGes uñder ERISA, DOL hss ìnlormally tdk€n th€ pos¡lion lhal, unlese âpplicåblo €tåluiory lângurgo limits recipient bÊnôfic¡åriè6 for ân il€ñ 'to
bqnetiohr¡es reæ¡v¡ng bonelìls under lhe pldr (or 6¡ûilar lânguãg€), ån APundêra ODRO must be kealed as a recipient beneliciarylorlhat item, nol ¡uôl
alteÌMts psyæe ¡n pay stsluô. Sæ P.6âmbla, Annual Funding Nol¡cê lor Dofimd Ben€lil Plans, 80 F6d. R€9. 21, p. 5638 (2/2/15). For purposês of this
calendar, m AP under a ODRO ¡s ìdent¡f¡ed as a reo¡p¡snl fora particular rcpoil¡ng or disclosuÉ ilem only ìf lhe slâlute or Þgulâtory lânguågelorlhe ¡iem
spæìfìcâlly idenlifiês APs as ræipienls.

7

Cr€d¡table Coverage Disclosure Not¡ce to CMS - 42 USC 513s5w-113(bX6) & PHSA
Reg. $423.5ô(e)
Written disclosure lo CMS staling whether a group heallh plan's prescriplion drug coverage is,
on average, at least as good as standard prescription drug coverage under Medicare Part D

ITEM ¡¡ DESCRIPTION

Group health plans that prov¡de prescriplion drug coverage to Part D-eligible individuals,
excepl enl¡ties that contrâct w¡lh or become a Part D plan. Plans approved for RDS are
exempt trom provid¡ng nolice with respecl lo retirees for whom plan is claiming subsidy.

PLANS AFFESTED?

SENT TO/FItED WITH? No part¡cipanl report¡ng requirement. Filed with CMS through online form

SENT BY? Plan sponsor

Annually, 60 days alter beg¡nning of plan yean Also within 3O days ol term¡nation of plan's
orescriotion druq coveraoe or afler chanoe in creditable status of olan

WHEN DUE?

H HS Reourn¡urr¡rs (coNr¡xueo)

Summary Plan Oescription (SPD) - Employee Retlrement lncome Security Act (ERISA)

SS102 & 104(b) & DOL Regs. 552520.102-2 & 3 & 2520.104b-2

Summary of plan prov¡sions and certain slandard language as required by ERISA

ITÊM & DESCRIPI|ON

All employee benefit plans subject to Title I of ERISA; alternalive reporting requ¡rements
apply lo apprent¡cesh¡p ând certain other plans

PTANS AFFEC'TED?

SENTTO/FIlED WllH? Sent to partic¡pants and beneficiaries receiving benefits. No f¡ling requ¡rement.
See "Plan Documonts" on pâgs I

SENT BY? Plan âdm¡n¡slrâtor

For new plans, 1 20 days after plan's effective datei for amended plans, once every five years;
for all other plans, once every 10 years. To new participants, w¡lh¡n 90 days of becoming a
participânt; to beneficiariesu receiving benefits under pension plan, within 90 days alter firsl
receivìnq benofits

WHEN DUE?

Dep¡nrr,¿s¡¡r oF LaBoR (DOL) Reournen¡e¡rrs

ITEM E DESCRIPNON Appl¡câtion for RDS & Attestation of Actuar¡al Equ¡vålence - 42 USC 51395w-132 &
PHSA Reg.5423.884
RDS is available to group health plans thâî have retìree drug coverage lhat is actuar¡ally
equivalent to Med¡care Part D coverage. Subsidy is available lor each retiree (or spouse or
dependent) who is el¡g¡ble for bul not enrolled in Part Ð. Application and attestat¡on must be
complete by deadline below. List ol retirees for whom plan may eceive a subsidy must also be
submittcd ¡n â timcly manncr to complctc application. Additional cost subm¡ssions arc
requ¡red to receive subsidy paymenl along w¡th a {inal reconciliation due l5 months åfter end
ol RDS olan vean

PTANS AFFECTED? Group health plans that
Medicare Modernization

provide retiree drug coverage and are applying for RDS under
Act of 2OO35

SENTTO/FIIED WITH? No part¡c¡pant report¡ng requirement. Filed w¡th CMS through online RDS system3 at
httos ://ww]{J!ls.oes,hhs.qov/

SENT BY? Plan sponsor

WHEN DUE? Subsidy application, ¡nitial rel¡ree list and attestation must be subm¡lted annually, at least
90 days pr¡or to start ol plan year (e.9., for plan years beginning 4/1, new application and
new attestâl¡on must be completed by 1/1). Atlestat¡on must also be provided no laler than
90 days belore a material change to drug coverage thal potentially causes plan to no longer
be actuar¡ally equ¡valent. Reconc¡l¡at¡on must be crmpleted within 1 5 months afler end of
plan yean

summary of Material Modificat¡ons (sMM) - ERISA ss102 a 10a(b)(1) & DoL Reg.
s252O.104b-3
Summary of chanqes in any information required in SPD

ITEM T DESCRIPTTON

PLANS AFFECIED? All employee benefit plâns subject to Title I of ERISA; ahernative reporting requirements for
and cerla¡n other

SENT TO/F|LED WITH? Sent to pârt¡c¡pânts and beneliciaries receiving benelits, with except¡ons for certa¡n updales.
No ISee on

SENT BY? Plan adm¡nistrator

is adopted unless a revised SPD
within 90 days of becoming a

WHEN DUE?

with¡n 90 after firstto

tn modificationwhich21Within 0 alterdays
Todistributedrs

benelits

|TEM A DESCRIffiON Summary Annual Report - ERISA 51oa(bXg) & DOL Reg. $2520.104b-10
Narralive summary oI linancial information reported on Form 55O0 (soe'Form 5500 Series"
on påge 17) and statement of righl to receive annual report. Sample reporl available3 al
http://www.ecfr.gov/cgi-bin/text-idx?SlD=2c43971 b41 ecb0eb22b46b5fafbb741 1 &mc=
truc&nadc=se29.q2õ20 11 04b 61 o&ron=divB

PTANS AFFECTED? Employee benefil plans subject to T¡tle I of ERISA, ercept for defined benelit (DB) plans
subiect toT¡tle lV of ERISA and plans exempted ¡n DOL Reg. S2520.104b-10(g)

SENTTO/FIlED WITH? Sent lo part¡cipanls and beneficiaries receiving benefits. No filing requirement

SENT BY? Plan adm¡n¡strator

Generally, laler oI nine monlhs after plan year ends or, where an extension of time for f¡l¡ng
Form 5500 has been qranled by lRS, two months after Form 5500 ¡s due

WHEN DUE?

ITEM & DESCRIPI|ON Med¡care Secondary Payer (MSP) Data Reporting Requ¡rements under Mêdlcårê, Medlcald
and State Children's Health lnsurance Program (CHIP) Extension Act of 2007 - 42 USC
513e5y(bX7)
Reporl ¡nfdmalion about certain pa¡tic¡panls md beneliciaries who are alm Med¡cile enÞllees
for purpose of enforcing MSP rules. Penalty is $t,o0O for each day of noncompl¡ance.

PLÂNSAFFECTED? Group heallh plans. Health Reimbursemenl Arrangement (HRA) coverage that reflects an
annual benefit level of $5,oOO or more

SENT TO/FILED WÏH? No part¡cipant reporting requirement. Filed with CMS

SENT BY? lnsurers and third-party adm¡nislÊtors (TPAs). For self-insured, self-administered group health
plans. plan adminislrator or Þlan liduciary

WHEN DUE? All plans should already be reqistered and report¡nq,
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U¡HEN DIJE? afler a written request.Copies must be Íurnished w¡thin 30 days

Plan adm¡n¡stratorSENTBY?

SFNTÛHLEDWIIX?
PI-ANS AFFECÍED? All employee benef¡r ptans subject to Titlo I of ERTSA

Plan Documents - ERISA SS104(bX2) 6, (4) & DOL Reg, g2s2O.1oab-1(b)(B)

Maintain and provide copies upon request of plan ând trust instruments, mosl recent annual
report, SPD, âny SMMs, any collective bargaining agreemenls and all contracis nr other
¡nslruments under which plan is establìshed or operaled

ITEM I¡ DESCRIPIþN

DOL ReourneueHrs (conrrNueo)

Within 30 days of written request. Requesting party ¡s ent¡tled to rece¡ve only one copy of any
report or appl¡cat¡on during any '12-month per¡od. Requests for certa¡n documents l¡mited to
lalest or current vers¡on, or to those ¡n plan's possession for f¡ve years or less, or, for an
employer's participat¡on agreemenls, current and five immediately preceding years

WHENDTJE?

Plan administralorSENT BY?

SEI'¡T TO/FIlED WAH? Sent to part¡cipants, benel¡c¡ar¡es, participating unions or contr¡but¡ng employers upon request.
No liling requirement

PLANSAFFECIED? DBplans

Disclosure of Multiemployer lnformation (including Actuar¡al ånd Financ¡al Reports) -ERISA Sl01(k) & DOL Reg. $2520.101-6 (not yet revised for Mulriemptoyer pension Reform
Act (MPRA) of 2014)

Copies of periodic actuâriâl reports (includ¡ng sens¡t¡vity tcsting), ccrtain financ¡al reports,
appl¡cations lor amort¡zalion ertens¡on, current SPÞ, plan and lrust documents, Forms b5OO,
annuâl funding nol¡ces, audited f¡nanc¡als, fund¡ng improvement and/or rehåb¡litat¡on plans
and an employels own partic¡pat¡on agreements

ITEM E DESCRIPnON

DOL Reournerr¡pNrs (cotrrnueo)

SENT BY? Plan administralor

WHEN DUE?

SENTTO/FII.EDWTH? DC plans with part¡cipant-diræted investments: Sent to part¡cipants and beneficiaries who
may dirocl investments. DC plans w¡thout partic¡pant-d¡rected ¡nvestmentat Sent to
parlicipants and beneficiaries with accounls. DB plans: Sent to parlicipants w¡th vested
bcncfits. No filing requirement

PI.ANSAFFECIED? DB and defioed conlributìon (DC) plans

lÏEMADESCRIFnON Period¡c Pension Benef¡t Statements - ERISA SIOF(a) & DOL Field Assistance Bullet¡ns
(FABs) 2006-3 & 2oo?-3

WHEN DIJE? Generally, within 180 days ol a written request. Employers are ent¡tled to rece¡ve only one
notice during any 12-month period.

SENTBY? Trustees

PI.ANSAFF-CÍEO? DB planc

IIEM û DESCRIFÍTON Notice of Potent¡al Withdrawal L¡ab¡lity - ERISA 5101o
Notice providing estimated amounl of employer's wilhdrawal liability and how such est¡mated
liab¡lily was detemined

WHEN DUE? Report can be requested only once every 12 months and only onê report ¡s required w¡th
respect lo conscut¡ve one-yeår breaks in service. Report provided al such time as may be
provided in regulal¡ons, but no regulations have yet been issued. lnformal guidance from
DOL indicates good-faith compliance is required. Plan administrators should consult w¡th
counsel about whether they need to reporl add¡t¡onal ¡nlormation to non-vested part¡cipånts
ât.term¡nat¡qn, based on plan type (DB or DC) and current d¡sclosure practiôes, for gobd-
faith compliance.

SENT BY? Plan adm¡nistrator

SENÍ TO/FII.EDWTH? term¡nat¡on of serv¡ce w¡th after a one-year break ¡n serv¡ce
or

PTANSAFFECIED? DB and DC ptans

|IEMEDESCRIPTION Report at Tsrm¡nation or One-Year Break in Serv¡ce - ERTSA S2O9(a)
A report of benefits that are due or that may become due to a partic¡pant. Report must be in
same lorm and contain same ¡nlormation as periodic benefit statement unde; ERISA S1O5(a).
This reporting requirement appears to targel non-vested par¡ctpanls at terminalion of
employment or aft€r a one-yær break in serviceì olher required disclosures prov¡do th¡s
informalion for aclives ild term¡nated vested part¡c¡pants, See ,,periodic pension Benefit
Statements" above and "Notice to Seoarated Partìcipants with Defened Vested Benãfitd
on page l 7

WHEN DIJE? Within 30 days alter Form 5500 liling due date

SENT BY? Plan administrator

SENTTOIFIIEDWTH? Sent to partic¡pat¡ng unions and contributing employers. No filinq requirement

PLANSAFFECIED? DBplans

ITEM E DESCRIFÎION Mult¡employer Plan Summary Report * ERISA S1oa(d)
Report provides certaln f¡nanc¡al inlormation, such as Çontr¡but¡on schedules, benefit formulas,
number of employers obligated to contr¡bute under a collect¡ve barga¡ning agreemenl, number
of part¡cipanls on whose behalf no conlr¡butìons were made for a specified period of time,
number oJ wilhdrawing employers and withdrawal liability. Most inlormatìon required to be
provided is s¡m¡lar to ìnformation required under ERISA S1 O3(fX2) on Form SS0O Schedule R,
Ret¡rement Plan lnlormatiôn.
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Annual Fund¡ng Notice - ERISA 5101(f) as amended by MPRA 5201(aXa) A DOL Reg.
s252O.101-5
Nolice provides basic informalion aboui lunded status and financial condition of DB plan,
including plan's funded percentage, assets and l¡ab¡lilies and a description of benefits
guaranleed by Pension Benetit Guaranty Corporation (PBGC). Additional inlormation must
be included il plan is in endangered, cr¡tical or criliæl ând decl¡n¡ng slatus. Sample not¡ce
availables at httos://www.gpo.gov/fdsvs/pkg/FR-201 5- 02-

ITEM ¡} DESCRIPTION

PLANS AFFESIED? DB plans subiect to Title lV ol ERISA

SENT TOlFllC.Ð WITH? Senl to parlic¡pants,
employers, Filed wilh

beneficiaries receiv¡ng benef¡ts, parlicipating unions and contr¡buting
PBGC

SENT BY? Plan administrator

W¡thin 120 days alter close of plan
annual reoort is liled or is due (wilh

year; if 100 or fewer partìcipants, due at earl¡er of date
extensions)

WHEN DUE?

DOL Reourne¡rrerurs (coNrNUED)

Blackout Period Not¡fication - ERISA 5101(Ð & DOL Reg. 52520.101-3
Advance nolice ol a perìod of more lhan three consecutive business days during which normal
¡¡ghts to direct inveslment of âssels ¡n accounls o. obta¡n plan loans or distributions are reslricted

ITEM & DESCRIPNON

PI-ANS AFFECTED? DC plans with part¡cipant-diected investments

SENTTO/FItEDWlH? Sent to participânts and beneliciaries affected by blackout period. No f¡ling requìrement

SENT BìF? Plan admin¡stralor

At least 30 bul no more than 60 days before beginning of a blackout period, Notice period can
bo shorter if a plan f¡duciâry determ¡nes that, due to êvents beyond plân administrator's control
(e.g., a system outage), 30-day nolice is not possible.

WHEN DUE?

DOL ReourneueNrs (coNrrNuED)

ITEM E DESCRIPNON lntranot Post¡ng of DB Plan Actuarial lnformat¡on - ERISA S104(b)(5)
lf DB plan trustees (or plan adm¡nislrator on behalf of trustees) maintain an intranet sile (nol
public) lor communicat¡ng with employees or partic¡pânts, trustees (or plan administrator) must
posl on ihat site "¡dentification md basic plan information and actuarial ¡nformation" as filed in
plæ's Form 55O0,

P|¡NSAFFECÍÊD? Appârently on¡y DB plans, but no quidance has been issued

SENTTO/FILEÐ WITH? Not¡ce of postinq not currently required. No filinq requirement

SENT BY? Sponsor or plan admin¡slrator on behalf of sponsor

WHEN DUE? Unknown (guidance not yet issued). DOL musl post full Form 5500 on DOL webs¡te w¡thin
90 days of Form 5500 fil¡ng date.

ITEM ¡I DESCRIPTON D¡sclosure of Plan Fees and Expenses - ERISA Saoa(a) e DOL Reg.52550.404a-5

Required annual disclosure of spec¡f¡ed plan inlormation and sp€c¡fied investmenl-related
information, quarterly stalements of fees deducted from individual accounts and, upon request,
disclosure of certa¡n specified inveslmenl-related information. R€quìred annual ¡nvestment
information must be in form of a chart as specilied in regulalions. Sample disclosure charl
availables at http://www.eetr.so
&mc=true&node -pt29.9.2550&rsnEdìvõ+Êc29€¿550 14 !a !5

pl-ANS AFfECIÉD? DC plans w¡th part¡cipanþdirected ¡nvestments

SENITO/FIIEDWTIH? Sent lo part¡cipants, including employees who are eligìble to parlic¡pate but who have not
actually enrolled, and plan beneficiarìes. No f¡ling requirement

sEtrBìn Plan admin¡stralor

WHEN DUE? Generally, required annual information must be provided on or before date parlìc¡pant or
beneficiary æn lirst direct investments and annually thereaftel Ouârterly statements musl bo
provided by 45 days after end of quarler.

|TEM E DESCRIPTTON Notice of Availabil¡ty of lnvestment Advice - ERISA S5408(b)(14) & 40S(gX1) & DOL Reg.
52550.4089-1
Requ¡red not¡ce to pârlicipanls and benel¡ciar¡es ¡n DC plans with parlic¡pant-d¡recled
¡nvestments regarding availability oI investment advice srvices. Absenl notice and compliânce
wilh ERISA requirementa, a lransacl¡on involving provision ol investment advice may be a
prohibited transaclion. Sample nolice availables al http://www.oclngov/cgÈbin/text-idx?SlD=af4
ebff2f051 3aO8963d005603001Od4&mc=lrue&node=pt29.9.2660&rgn=div5#ss29.9.2650-
14080 6l

PLANSAFFECTED? DC plans with part¡c¡pant-directed investments if plan sponsor wanls to make investment
advice services available w¡th respect to such investments

SENT TOlFllED llrlTH? Sent to part¡cipants and beneficiaries. No lilinq requirement

SENTBY? F¡duc¡ary adviser

WHEN DUE? Before in¡t¡al prov¡sion oI informat¡on and annually lhereafler with updâtes more often
(if necessary)

ITEM E DESCRIPTION Sectlon 404(c) Disclosures - ERISA SaOa(c) e DOL Reg. S2550.4o4c-l
Disclosures required for a partic¡pant-d¡rected DC plan that wanls to l¡m¡l ¡ts f¡duciary liabilily
for parlicipant and beneficiary investment decisions. Disclosures ¡nclude a statement lhat plan
is intended to be an ERISA 5404(c) plan and that f¡duoiaries may be released from liâbility for
any losses lhal are direct and necessary result of ¡nvestment instructions from part¡c¡pant or
beneficiary, and required disclosures under ERISA 54Oa(a). See "Disclosu¡e of Plan Fees
and Exoenses" above

PLANSAFFECIED? DC plans w¡th partic¡pant-d¡rect€d ¡nvestmenls thal wanl protect¡on under ERISA S404(c)

SENI TO/FIIED lìrlTH? Provided to participants and benefic¡aries. No liling requ¡rement

SENT BY? Plan administrator

WHEN DUE? For a
must

plan's fiduciary liab¡l¡ty with respecl lo decision to be lim¡ted, ERISA 5404(c) disclosures
be provided before a part¡c¡pant makes an ¡nvestment dec¡s¡on.
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Nol later than 60 days âlter adoption of mod¡f¡cât¡on or change, or al regular interyals ot not
more than 90 days

WHEN DUE?

Plan adm¡n¡strâlorSENT BY?

NoSEIITIO/FllEDWTll? Senttô

PLANS AFFECIEÍÌ? Group healrh ptans subject to T¡tte I ol ERISA

Summary of Mater¡al Reduction in Covered Serv¡c€s or Beneflts -ERISA Sl04(b) & DOL
Reg. $2520.104b-3(d)

ITEM A DESCRIPTION

an ¡mporlanl €duction ¡n covered serv¡ces or benefitspartic¡pant lo b€
by average planSummary description of modification o¡ change that would be considered

DOL ReourneueNrs (coNlNUED)
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Annually, by first day of plan yearWHEN DI'E?

SEìNBW Employer

SENTTO/F|IED l¡lrlTH? Sent to partic¡pants and beneticiaries. No fiting requiremenr

PI¡NS AFFECIED? Group health plans and health insurers

CHIPRA Not¡ce to Employees - ERISA S70t(|X3XBXD
Employers that maintain a group health plan ¡n a state that provides premium assistance under
Mcdic¡id or CHIP muet not¡ly âll employees qf potent¡al oppur luniÌies for premium ässislânce
in stale ¡n which employee rcsidcs. Sample nol¡ce avâ¡lablêã at httos://www.dol.gov/agencies/
ebsa/laws-and-regulations/laws/chipra/model-notice.doc

|IEM E DESCRIPIION

DOL Reourn¡meurs (cotlNueo)

WHEN DIJE? Upon enrollment in plan and annually lhereafter

SENTBY? Plan admin¡slrator

SENT TO/F|IED Wtlll? Sent to participanrs and beneficiar¡es. No filing requirement

ITEM¡¡DESNRIPnON Women's Health and Cancer Rights Act (WHCRA) Notices - ERTSA S?19
deduclibles and coinsurance lim¡ts

PTANSAFFECTED? health that for mastectomy benefits

WHEN DUE? 3/1 of

unless

SENT BY? MEWA administrator or plan eponsor

SÊNTTO/FITEDWII}I? NO reporting requ¡remenl. Filed with DOls Employee Benefits Sæur¡ty Admin¡stration

PI¡NS AFFECTED? Multiple Employer Welfare Arrangements (MEWAs), certain multiemployer group health plans
(only.for first three years after plan is established, or åfter certâin mergeis and increases in
membership of over 5Ooó)

ITEM & DESCRIPTTON Fo¡m M-l - ERISA 5101(g) e DOL Reg. 52520.101 -2

îTyg!r."qqrt describing compliance w¡th federal health legislation, including
WHCRA, Mental Health Parìty and Add¡ct¡on Equity Act, and Newborns, anð
Health Proteclion Act

HIPAA,
Mothers'

WHEN DI'E? lf requested by state Medicaid or CHIP, provide within 30 days of date that request was snt
to plaô.

SENT Bf? Plan adm¡nistrator

SENT TOlFllED WITH? No participant reporting requirement. Filed w¡lh request¡ng state

PLANSAFFECIED? Group health plans and heahh insurers

IIEM & DESCRIPTNON Childran'c H¡¡lfh lnc¡¡¿¡¡¡a D'^^'6rh Þâû.,lL^-l-^¡¡^- 
^-¡ ^r ô^^ô /^Lrrñ^¡\¿ve¡ \wt t¡rnå/ ut5utuÉuf9

of Plan Benef¡ts - ERISA STotO(BXBX¡D
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Form 1099-MISG (Report of M¡scellaneous lncome) - lnternal Rewnue Code (lRC) 5ô0a1
Use if plan makes direct paymenls of $600 or more for services, rent and specified olher
purposes. Generally, not needed ¡f payment is to a corporalion other lhan in case ol payment
to a corporaiion for work of an atlorney. lnslructions foÌ Form 1099-MISC ava¡lables at
httÞs://www.irs.qov/pub/irs-pdf/i1 099mçc.odl

ITEM E DESCRIPTION

PLANSAFFEGIED? Rel¡rement and group health plans and other non-pens¡on benefit plans

SENT TOlFll"ED WITH? Sent to serv¡ce
for 25O or mo¡e

provider or other recipient of payment. Fited with IRS (magnet¡c media required
forms)

SENT BY? Payer

Send to recipients by 1/31/18. File with IRS by 1/31/18 (whether filing on paper or
electronically) if reporting non-employee compensâtion ¡n Box 7i otherwise file by 4/2/1 B if
l¡linq electronically or 6v 2128118 if filinq on paper. File wilh Form 1096 ¡f lilinq on paper.

WHEN DUE?

lrrenN¡l Rev¡xue Senvrce (lRS) ReourneneHrs

Explanation of Rollover €nd Certa¡n Tax Options - IRC 5402(f), Treas. Regs.551.402(f)-1
& 1.4024-1, Q5 & Nol¡ce 2014-74

Not¡ce to rec¡pient of a d¡shibution eligible for rollover to an eligible retiremenì plan (,:e., ân

¡nd¡v¡dual retirement account (lRA), S4o3(b), gôvernmental 5457(b) or 5401(a) qual¡fied plan)
explaining rules lor rollovers and mandatory withholding on amounts not rolled over Sample
notice availables at httos://wwwirs.gov/pub/irs-droo/n-14-74.pdf

|TEM E DESCRIPnON

PTANS AFFECÍED? ÐB and DC plans

Sent to pårtic¡pants ånd benefìc¡år¡es who will receive or can elect to rece¡ve eligìble rollover
d¡strìbut¡ons. No filing requirement

SENT TOIFITED WITH?

SENT BY? Plan administråtor

Generally, al leasl 30 but no more than 1 B0 days pr¡or lo d¡stribution date (or, if plan
adm¡nislralor chooses, annuity startinq dale)

WHEN DUE?

I RS R¡ournr¡¡eH¡s (coNrNUED)

ITEM & DESCRIPTION Notice and Reminder of Election Regarding W¡thhold¡ng from Annuity and Pens¡on Plan
Payments - IRC $3405(eXl 0) & Temp. Treas. Reg. 535.3405-11 Part D
Notice regard¡ng a rêcipient's r¡ght to elecl oul of ¡ncome tax wìthholding from periodic
payments. Absent an elect¡on out of w¡thholding, withholding is required. Sample notice and
elect¡on forms available3 at htto://www.ecfr.qov/coi-bin/text-idx?SlD=?67947 19c6b9f656Oc7
b".dtebzodzoe&."=trr"&nóds=s
requ¡rements apply for non-periodic payments and eligible rollover amounts, and to individuals
livino abroad.)

PTANSAFFECTED? ÐB and DC plans

SENT TO/FILED WTH? Sent to
amounl

part¡cipants ând beneficiaries applying for periodic dislribulions. No l¡l¡ng requìrement;
wìthheld is rêm¡tted to lRS.

SENT BY? Payer

WHEN DUE? Notice is optionâl within six months before f¡rst pâyment and is required with first payment
(even if provided earlier). Reminder of election is required, thereafter, once each calendar year.

ITEM & DESCRIPTION Form 8955-SSA (Annual Registralion Statement ldentifying Separated Part¡c¡p¿nts w¡th
D€ferred Vested B6nêfits) - IRC 56057
Prov¡des information on recently terminated vested part¡c¡pants

PTANSAFFECÍED? DB and DC plans

SENT TO/FIIED WlfH? Filed wilh lRS. See
page 17 for related

"Not¡ce to Sepamted Part¡c¡pants w¡th Deferred Vested Benef¡ts" on
nolice lo paÌt¡cipants

SENT BY? Plan adm¡nistrator

WTIEN DUE? Due date for Form 8955-SSA is last day of sewnlh month follow¡ng close of plan year. Extens¡ons
may be requested. See .Form 5558 (Application for Exlension of Time)" on page 17. Form
8955-SSA must be f¡led electronically if plan adnrinishator is required to file 250 returns of
any type during calendar year that includes first day of plan year. Returns include information
returns (e.g., Form(s) W-2 and 1099), income lax relurns, employment tax returns (including
quarterly Forms 941) and excise tax returns. A paper filing w¡ll be treated as a lailure to f¡le ¡f

a filer ¡s required to r¡le electron¡cally and does not. Form 8955-SSA ava¡labl63 at httos://www.
irs.gov/pub/irs-pclÍf895Þssa€ç!!. lnformation about certain excepl¡ons avaìlable3 at https://
www.irs.oov/oub/irs-odf /iB955ssa.odf

rEM E DESCRIPNON Form 1099-R

Report of d¡stributions lrom rel¡rement plans, including distributions of excess deferrals or
excess contr¡butions from certa¡n DC plans (e.g-, $401(k) plans), as well as cost of l¡fe
insurance, if any, purchased in plan that ¡s taxable to partic¡pant, and othel types of fully or
partially laxable distr¡but¡on amounts. Form 1099-R ava¡lable3 at httos://www.irs.gov/pub/
irs-pdf/f1 099rodf

PTANS AFFECTED? DB and DC plans

SENTTO/FltED WTH? Sent to part¡cipants, relirees and beneficiaries receiv¡ng benefits other than those who are
nonresident aliens (who receive Form 1042-5 instead). Filed with IRS (magnetic media
required for 250 or more forms)

SENT BY? Payer

WHEN DUE? Send to part¡c¡pånts by
î¡ling on paper F¡le with

'll31/18. F¡le w¡th IRS by 4/2/18 if filing electronically or by 2/28/18 if
Form 1096 ¡f f¡ling on papel

ITEM ¡I DESCRIPnON Not¡ce of lntent to Use S4O1(k) Safe-Harbor Formula - IRC 5401(kX12),Îreas. Reg.
51.4o1(k)-3(d) & Notice 2016-'16

Notice to part¡cipants describìng their rights and obligations under a S401(k) plan, including a
descripl¡on ol sale-harbor matching or safe-harbor nonelective employer conhibutìon formula,
how and when to make deferral elections and other required information. Notice requ¡rements
rêlâled to mid-year changes in sale-harbor match¡ng o¡ sale-harbor nonelective employer
contribut¡ons ava¡lable3 at htto://www.ecfrgov/cgi-bin/tert-idx?SlD=56f959a1fd58fc71e295e
ea8b6c919Od&mc=true&node=se2ô.6.1 1401-2k-3 63&rgn=div8

PLANSAFFECTED? S401(k)plans

SENTTO/FIIED WITH? Sent to participants and all employees el¡gible to partic¡pate under safe-harbor formula.
No fil¡nq requirement

SENT BY? Plan âdm¡n¡strator

WHEN DUE? lnitial not¡ce for new plan or newly el¡g¡ble employees: No more than g0 days before and
no later than eligibil¡ty date. Annual not¡ce: Al least 30 but no more than 90 dâys before
beginning of plan year
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WHEN DUE? Send to parricipanrs by 1/91/10. Fite Form W-3 with SSA by 1/Ot/1
or eleclronically). Deadl¡ne lor l¡ling w¡th SSA has been âccãleratcd
provid¡ng to part¡cipants.

8 (whether l¡l¡ng on paper
lo sme deadline as lor

SENT BY? Employer

Senl to employees. Filed with SocialSecurity Administration (SSA) (magnetic nredia required
lor 250 or more forms)

SENTIO/FII.ED WITH?

health plans, other non-pension benefit plans and employersPTANSAFFECIED? Group

Form W-2 (Wâge and Tax Statement) - tRC Ss4O1, ACA S9OO2 & IRC g6Oå1(a)(a)
For reporting wages, nonqualified deferred compensation, sick pay, group legal services
contributions or benefits, supplemental Inemployment henefits, premiums foi group-torm lifo
insurance above $50,O00, employer contr¡butions to med¡cal svings accounts, payments
under adopt¡on ass¡stance plans and other taxable/reportable benefits. ACA requiies employers
lo report cosl ot coverage under an employersponsored group hea¡ìh plan on each empioyée,s
Form W-2. Cosl of coverage includes medical and prescription drug coverage and healtlr
Flexible Spending Account value for plan year in excess of employee,s cafeteiia plan sâlary
reduct¡on, but dental, vision and HRA contributìons are not requ¡red to be reporied. Amounts
contributed to a multiemployer plan would not be roported. Fom W-2 âvâ¡lable3 at https://
y¿ww.ir9.gov/pub/irs-pdf/fw2.odl. lnstructions ava¡lable3 at httos://www.irs.gov/instruitions/
¡w2w3/ch01.html

|TEMADESCRIPnON

I RS Reourne¡,r¡Hrs (cornHueo)

ìtsegat Consulting ìÇSegat Consulting
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Within seven months after end of plan year unless extension is received by filing Form SSSB
before due date. See 'Form 5558 (Application for Extension of Time),, below

WHEN DUE?

Plan adm¡n¡strâlorSENT BY?

Sent to participants and beneficiaries on wr¡tten request. Fil¡ng requ¡rements vary with type
and size ol plan. Filed wilh DOL. Electronic filing is required.

SENT TO/FIT"ED WITH?

All employee benef¡t plans (exceptions for certa¡n apprent¡ceship plans and certain dependent
care assistance plans)

PTANS AFFECTED?

Form 5500 Series (Annual Return/Report of Employee Benefit Plan) and SchedulesT -ERISA SS1 03-104 e 4065, DOL Reg. 52520.103 & IRC 5ô058
ITEM ¡¡ DESCRIPnON

hâve
and IRC for purposes of

to file usirrg DOL's

Jo¡rr DOL/l RS Reourperr¡e¡¡rs

utuEN nt ¡ta uit ùi' üe¡úiè iìùr riìa¡ duc daie ¡or ir¡Írg i:o¡rr õ50û or Form 8956-S5^. Fiiing requireO,
but approval is automatic.

SENT BY? Plan administrator

SENT TO/F|IFD WTH? Filed with tRS

PTANS AFFECIED? Alt emptoyee benefir ptans

ITEM E DESCRIPflON Form 5558 (Appl¡cation for Extens¡on of Time)
To request exlension of time in which to l¡le Form S5OO or Form gg5b-SSA or both
(maximunl 2Y2 months)

WHEN DUE? M-usl be l¡led by 15ñ day of f¡lth monlh after end of plan year. Use Form 8868 to request
9O-day extensions.

SENT BY? Plan administrato¡

SENT TO/F|IED WTH? Sent to on wr¡tten request. Filed with IRS

FLANSAFFECIED? Group health plans and other non-pension benefit ptans

ITEM T DESCRIPTION Form 99O & Form 990E2 (Annual Return of Orgenization Exempt from lncomo Tax) -
IRC 5501(c)
Use Fom 00OEZ il ¡nnr¡nl orom rn¿nintr wâ'a laqq rha^ $1no ñôô à,1¡t r¡råt.å-,-."-r.,...-.r.,
were less than $250,00o; o-therwise uiu ¡or* sbô.

WHEN DUE? of plan year (e.9., 7/3'l for a
by filing Form 7004 (which

SENT BY? Plan administrator

SENT TOlFltED WTH? No partic¡pant reporting requ¡rement_ Filed wilh tRS

PTANSAFFECÎED? croupheatrhptans

|TEM e DESCRIffiON Form 0928 (Retun of Cêrta¡n Exc¡se Tsxes Under Chapter 43 ol IRC) - IRC 5S49B0B
& 4980D

WHEN DUE? No later thân dâte on which relâted Form 8955-SSA ¡s requ¡red to be tiled (¡ncluding
on pâge 15See " È^.^

SENT BY? Plan administråtor

SENT TO/RiED WITH? Senl to separated part¡cipants w¡th deforred vested benef¡ts l¡sted on Form 8955-SSA with
respect to a plan yean No filing requirement

PTANSAFFÊCIED? DB and DC plans

ITEM &DESCRIPnON Notlco.to Separated Partic¡pants with Deferred Vested Benefits - IRC S6O5Z(e), ERTSA
5105(c) & Treas. Reg. $301.6057-1(e)

16

? Schedules can include: Schedulê A - lnsurance lnlormal¡oni Schedule C - Serv¡ce Provider lnlormalioni Schedule D - D¡recr F¡ling Ënt¡l¡es (DFE8I
Psrticipât¡ng Plan lñlomdion (filed by plâns lhal perl¡cipale or inresl in a oFE)¡ Schedule G - Finanoiat iransotion Sohedules (l¡le¡ by planôthã1 ansret
'yÀe" ìo lin€s 4b, 4c ând/or 4d ofsohedule H); schedulê H - Finanoial lnformation (lìlêd by large plúÊ); schedule I - Finåncial lnformÁlån (fiba uy amall
ples - fewer lhan 1o0 part¡c¡panls)i Schedule MB - Mulì¡employer Acluar¡ål lnformation (filed bymult¡employer DB ples and single-employer anå
mull¡omployermoney purchaso pension plâns amrl¡rìng funding wa¡vers); and Schedule R - Reiirment Plan lntorm;lion (tiled by-DB plans aod, with
cena¡n exceplions, DC plans).
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Notice of R¡ght to Defer D¡stribution and Consequences of Failure to Defer Distrlbut¡on -
ERISA 5205(g), IRC Sa11(aXll), Notice 2oo7-7 & Treas. Prop. Reg. Sl.4'11(a)-11
Notice explaining right to defer distr¡bution and consequences of failing to defer distr¡bution,
including, lor DB plæs, a descr¡ption of how much larger benefits could be if commencement
of d¡stribul¡ons is deferred o¡ for DC plans, a description of available investment options
(including leos) and portion of SPD thal contains special rules that might mâteriâlly affect a
participant's decision.

ITEM &DESCRIPfiON

PLANSAFFECÌED? DB and DC plans

SENT TO/F|!ED ìlrlTH? Senl to partic¡pants. No filing requirement

SENT BY? Plan adm¡n¡strator

At leasl 30 but no more than 180 days before annu¡ly slart¡ng date, unless right to 30-day
notice is waived, in which case due dale cmnot bê lêss than seven days betore d¡stribution
dale, unless certa¡n requirements tre mel. Reasonable compliance standard until linal
requlations are issued

WHEN DUE?

Jo¡Hr DOL/lRS Reeurneue¡¡rs (courr¡lue o)

Explanation of Ouallfied Preretirement Survivor Annu¡ty (OPSA) -ERISA 5205(c), IRC

541?(a)(3) & Treas. Regs. 551.401(a)-l 1, 1.401(a)-20, 1.41 7(aX3)-1 & 1.417(e)-1

Not¡ce expla¡ning lerms and condit¡ons of QPSA, right to wa¡ve, right to revoke waiver and
spousal consent requirement

ITEM & DESCRIPnON

PTANS AFFECIEÐ? DB plans, DC plâns subject to fund¡ng rules and csrtain other DC plans

SENT TO/FILED WITH? Sent to vested part¡cipants and nonvested participants who are act¡ve employees.
No filing requiremenl

Plân adminislratorSENT BY?

Generally, during period from beginnìng ol plan year in which employee turns age 32 to end of
plan year in which employee turns age 34. Special rules apply for partic¡pants who commence
parliôipation afler 94 or separâte from service before 35. A plan that fully subsidizes QPSA6
ând does not allow a parlicìpant to wa¡ve ¡1 or to select â nônspouse beneficiary need not
provide this no'lice.

WHEN DUE?

Jo¡¡rr DOL/l RS Reournen¡e¡'rrs (conrrruueo)

ITEM & DESCRIPÎON Notice of Reduct¡on in Future Accruals - ERISA S204(h), IRC 54980F & Treas. Reg.
s54.4980F-1
Nolice of amendment significantly reducing rate of future accruals, includ¡ng reductions in
oa.ly rotiromont bonof¡ts or r€tiromonllyps subs¡d¡ss

PTANS AFFECIED? DB plans and DC plans subject to lund¡ng rules

SENTTO/FILED WITH? Senl to part¡c¡pânts, âllernâte payees expected to be affecled, unions representing aflected
part¡c¡pants ând contributing employers. No filing requirement

SENT BY? Plan administrâld

WHEN DUE? Generallv, 15 days before effective dale of amendment

ITEM ¿I DESCRIPTION Fundins-Status Certif¡cat¡on - ERISA 5305(bXs)(A) & IRC S432(bXs)(A)
Cort¡fication by actuary o{ whether DB plan is in endangered stalus for plân year, is or will be
in critical status for plan year, or is or will be in critical and declining status for plan yean
Additional certifications include whether an endangered plan will be neither endangered nor
critical (rle.,green) by end of 1Orh plan year after cortification year under special rule ¡n ERISA
5305(b)(5), and whelher a plan that ¡s neither endangered nor critical for a plan year is
projected to be ìn cr¡t¡câl status in any of succeed¡ng five plan years under ERISA 5305(bX4).
lf plan has a Funding lmprovement Plân or Rehab¡l¡tat¡on Plan, actuary must cerlily whether or
not plan is makinq scheduled Þroqress,

PTANSAFFECIED? DBplans

SENT TO/FITED WITH? F¡led w¡th IRS and truslees. See "Not¡ce of Endanoered or Cr¡lical Status" below lor related
not¡ce to part¡cipæts, beneliciaries, partic¡pat¡ng unions and contributing employers. A
separate nol¡ce to bârgâ¡ning parties and PBGC is required for a plan that would be ¡n
endangered status but for spec¡al rule ¡n ËRISA 5305(b)(5) and dilferent notices are required
for a plan that is projected to be in crìlical status in succeed¡ng f¡ve years under ERISA
S905(bX4) depending on whether plan elects, or does not elect, to be in cr¡tical status for
cuarent year.

SENT BY? Actuary

WHEN DUE? W¡thìn 90 days after start of plan year

ITEM &DESCRIPnON Explanation of Oualified Jo¡nt and Survivor Annuity (QJSA) t Qualif¡ed Optional Survivor
Annu¡ty (QOSA) - ERISA $2o5(c), IRC $417(a)(3) & Treas. Ress. 551.401(a)-11 , L401(a)-
20, 1.al7(aXs)-1 & 1.417(e)-1

Not¡ce explaining lerms and cond¡t¡ons of OJSA and OOSA, r¡ght 10 waive, right to revoke
waiver, spousal consent requ¡Íemenl, consequences of failing to defer commencement of
benefits and dplanâtion and relat¡ve value of other oplional benefit forms

PTANS AFFECIED? DB plans, DC plæs sub¡ect to fundinq rules and certa¡n other DC plans

SENT TO/F|LED WITH? Sent to parricipanrs. No fitinq requirement

SENT BY? Plan adm¡nistrâlor

At least 30 but no more than '180 days befôro annu¡ty start¡ng date, unless r¡ght 1o 30-day
nolice is waived, in which case due date cannot be less lhan seven days before distribution
dale, unles certain requirements are met

WHEN DUE?

ITEM E DESCRIPTION Notice of Endangerod or Critical Status - ERISA S305(bX3XD) a IRC S432(bX3XD)
Notice of plan's funded status as endangered, critical or crit¡cal and declining. lf a plan is in
cr¡tical stalus, notice must êxpla¡n lhal adjustable benefils, as delinod in ERISA S305(e)(8XA)
(iv), may be reduced. Plâns certified to be in cr¡tical and declining status should ¡nclude that
information ¡n noticê, subject to t.ustees' determ¡nâtion with advice of counsel.

PTANS AFFECIED? DB plans in endangered or crìt¡cal status

Sent to parl¡cìpants, beneficiaries, participating unions and contributing employers. Filed with
PBGC and DOL. See "Funding-Slatus Cert¡fication'' abow for related notice to IRS ild trustees.

SENT TO/FILED WITH?

SENT BY? T.usteôs

WHEN DUE? Within 30 days after cerl¡fication of endangered, critical or cr¡tical and declining status
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lmprovement Plan by endangered plans or adoption
and declìn¡ng plans

WHEN DUE?

SENT BY? Trustees

employers. No tiling requirementSENT TO/F|IED WITH? Senl to part¡cipat¡ng unions and conlributing

declining statusPI¡NS AFFECÍED? DB plans ¡n endangered, cr¡l¡cal or critical and

Not¡ce to Ba¡gain¡ng Part¡es for Endangered or Cr¡tical plans - ERISA SgOS(cXl)(B)
& IRC S432(cX1XB) lor endansered ptans; ERTSA g3oS(eX1XB) A tRC Sas:(eXlXB) iòr
critical plans

ITEM ¡¡ DESCRIPnON

increases needed ìo reach funding benchmarks.and/or contribution
part¡ês with schechrles show¡ng revisions to benefit slructuresNolice provides bargaining

lot¡¡ DOL/l RS Reeulne¡ler,¡rs (coNrrNueo)

ìf Segal Consulting ìÇSegat Consulting
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WHEN DUE? During first
conlinues to
verification

2019 Ropo.ting & Dlsclosurs Calsndar for Mult¡amployêr Plans

No later than 30 days before date participant is f¡rst eligible lo exerc¡se r¡ght of divers¡f¡cation.
lnlornal IRS guidance ¡ndicates thåt mulliemployer plans are not requireJ to be amended
for IRQ $4o1(a)(35) until year following year in which plan fails to qualify for except¡on
described above.

WHEN DUE?

Plan administratorSENT BY?

SENT ÎO/FlLED WITH? Sent to part¡cipants and benetic¡ar¡es. No f¡l¡ng requ¡rement

DC plans with publicly traded employer securities, including DC plans without participant-
d¡recled ¡nvestnìenls

PTANS AFFECTED?

Noti1. of Right to Divest Employer Secur¡t¡es - ERTSA Sg101(m) A 2oa(j), tRC S¿Ol(a)
(35), Treas. Reg. 51.401(aX35)-1 & Norice 2006-10?
Notilication tô pârtlc¡pånts ln DC plans whose account balances are tnvesled ìn publicly traded
securities of the¡r employer of r¡ght to divers¡fy ¡nio alternat¡ve ¡nvestments and imponince of
div,ersification. Sample not¡ce ava¡lable3 at https://www.irs.gov/pub/irs-drop/n-06-10?.pdf.
IRS regulations provide exceplions for plans that hold employer securities indirectly as part
ol cerlain broader investment funds (including for multiemployer DC plans, lunds managed
by an ERISA 3(38) ¡nvestment manager) lhat meet specified requirements.

ITEM & DESCRIPnON

Jorur DOL/l RS Reou¡neme¡'¡rs (co¡lrruueo)

WHEN OUE? Al least 30 days bcfore effecìive dåte of reduÕt¡ons

SENT BY? Truslees

SENT TO/FIIED WITH? Sen-t.to parlicipants, benef¡c¡aries, participating unions and contributing employers.
No filing requirement

PTANS AFFECÍED? DB plans in critical or critical and status that adopt reductions ¡n adìustable benefits

ITEM A DESCRIPnON Not¡ce to Participants and Benet¡ciar¡es of Reduct¡ons under Rêhabilitaüon plan -ERISA 5305(eXBXc) a IRC 5432(eX8Xc)
Not¡ce of any reduction to benefits. IRS to issue a sample not¡ce

Plan administratorSENT BY?

or reh¡red after NRA. NoSENT TOlFlLED WITH? Senr ro parl¡c¡panrs

PLAI,ISAFFECIEÐ? DB plans lhal conrain

Suspons¡on of Benef¡ts Not¡ce - IRC 5a11 (aXgXB), ERTSA S2Og(aXg) A DOL Reg.
s2530.203-3

ITEM & DESCRIPnON

or on afterret¡rement
smploymont
NRA

cove¡edduringofol suspens¡onNot¡ce benof¡ts that continues aftor plan'a normal

WHEN OUE? Wìthin a reasonable period before each plan year (or eligibility for enrollment for new hires). A
period of at least 30 but no more lhan 90 days before beginning of plan year is deemed to be
reasonable. Employees hired after beg¡nn¡ng of year must be given not¡cà â reasonable t¡me
pr¡or lo f¡rst pâyroll deduct¡on.

SENÎ BY? Plan administrator

SENT TO/FIIED WITH? Seni to part¡cipants and each employee eligible to pårt¡c¡pâte for year. No l¡ling requ¡rement

PLANS AFFECTED? $401(k) plans using automatic enrollmsnt

ITEM & DESCRIPnON Notice of S4O1(k) qual¡f¡ed Automat¡c Contribut¡on Arrangement (OAGA) A Etigibte
Automst¡c Contr¡bution Arranqement (EACA) - tRC SS401(kX13XE) A 414(wX4), ERTSA
9Sa0a(cX5) & 514(e)(3), Treas. Reg. 51.401(k)-3(k)(4) & DOL Reg. 525b0.404c-s(d)
Notice describes righls and obligations under S40'1 (k) plan with automat¡c enrollment
atrangement, including right to eleot not to have salary deferrals made on employee's behalf.
rgnt to etect a dttrerent deterrat pefcentâge and how contnbutions wtll be invested in absence
ol an investmenl election. Sample notice åvailable3 at hfips://www.¡rs,gov/pub/irs-tege/
sample_not¡ce.pdf

WHEN DUE? lnit¡al notice at leasl 30 days before date of plan eligibility or first investment in ODIA. May
be as late as date of plan eligibility il plan is an EACA (participant may make a permissiblã
withdrawal within 90 days wilhout penalty). Thereafter, annual notice, at least OO days before
start of next plan year

SENT BY? Plan administrator

SENI IO/FllEÐ WITH? Sent lo part¡c¡pants ând beneficiaries. No filing requirement

PI-ANS AFFECTED? DC plâns with part¡cipânt-directed investments

|TEMEDESCRIFnON Notice of Oualiflsd Default lnvestment Alternative (QDIA) * tRC S414(w), ERTSA Sao4(c)
(5) & DOL Reg. $255o.4o4c-5(d)
Notice descr¡bes r¡ght to d¡rect ¡nvestments in a broad range of inveslment âlternat¡ves and
how accounts will be invested in absence of participant d¡rection. Notice may be combined
with QACA, EACA or olher ËRISA 9404(c) notices. See,,Sect¡on 404(c) DiÀclosures" on
page '11. Sample notice availables al httos://www.irs.oov/oub/irs-teoglsample notice.Ddf
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Notice of Continuation of Health Coverage under Consolidated Omnibue Budget
Reconc¡l¡at¡on Act (COBRA) - ERISA S606, IRC 549808(f)(6) & DOL Res. 52590.606-1,4
Not¡ce to parlic¡panls and spouses upon initial enrollment of the¡r right to continue self-paìd
healih coverage and nol¡ce to qual¡f¡ed beneliciaries aller a qual¡fying event. Also, nolice to
COBRA particioants of chanqe in premium. when aoplicable

ITEM & DESCRIP'NON

PTANS AFFECIED? Group health plans

SENT TO/FltED WITH? Sent to affected participanls and other qualified beneficiaries. No filing requirement

SENT BY? Plan administrato¡

General Notice (or lnitial Notice) - generally, w¡th¡n 90 days of when coverage begins
(part¡cipants and spouses only); Eleclion Notice (or Not¡ce of Qual¡fying Event) to specilic
qualified beneÍiciaries - within 14 days after plan adm¡n¡straÌor is notified of a quålilying event
in relation to that qual¡f¡ed benoficiaÌy or other t¡me frame provided under terms of planì
Premium Change Not¡ce * pr¡or to ¡ts effecl¡ve daìe

WHEN DUE?

JorHr DOL/l RS Rpqutner,¡e¡¡rs (co¡rr¡¡ueo)

Not¡ce of Spec¡ãl Enrollment R¡ghts - ERISA S7o1 & IRC 59801
Notice to participanls of HIPAA speciål enrollment righls upon acquiring a new dependent or
loss of other coverage. Sample notice ava¡lables at https://www.dol.gov/s¡les/default/f¡les/
ebsa/aboul-ebsa/our-acliv¡ties/resourc€-center/publicâtìons/comPliance'ass¡stance-gu¡de.odf

ITEM A DESCRIPÍION

P|¡NSAFFECIED? Group health plans

SENT lo/HlEDWTH? Sent lo part¡c¡pants. No f¡ling requ¡rement

SENT BY? Plan adminisìrator or health insurer

WHEN DUE? On or belorô date participant is olfered opportunity to enroll in group health plan

JorHr DOL/l RS Rreurnervr¡¡ts (co¡,¡rttueo)

FEM E DESCRIPTION Not¡ce of Unava¡labil¡ty of Continuat¡on Coverage under GOBRA - DOL Reg. 52590.60ô-a(c)
Not¡ce to qual¡f¡ed beneficiaries that have sent a qual¡fying event notice to plan adm¡nistrator
of reasons whv thev are not entitled to CQBRA coveraqe

PTANS AFFECTED? Group health plans

SENT TOlFltED WITH? Sent to affected qualified beneficiaries. No tiling requirement

Plan adm¡n¡slratorSENT BY?

Within same time frame lhat plan administrator would have had to provide election notice had
person been eligible for COBRA (generally, 14 days aller receipt of not¡ce oI qualifying event)

WHEN DUE?

ITEM & DESCRIPnON Notice of Coverage Rolating to Hosp¡tal Length of Stay in Connection with Childb¡rth -
ERISA 5711(d) a DOL Res. S2520.102-3(u)
Not¡ce to part¡c¡pants in SPD that describes any requirements under both lederal and state
law regârd¡ng m¡nimum length of a hosp¡tal stay in connect¡on w¡th childb¡rth, Sample notice
âva¡lâblês at httôs://www.dol.oov/sites/default/f¡les/ebsa/about-ebsa/our-act¡v¡t¡es/resource-
oenter/oublications/compliance-assistance-guide.pdf

PIåNSAFFEGIED? Group health plaos that provide matern¡ty or newborn coveråge

SENT TO/F|IED Wlltl? Sent to partic¡pants. No filing requirement

SENT BY? Plan administralor or health insurer

WHEN DUE? W¡th¡n SPD t¡me frame

|TEM A DESCRIPnON Notice of Term¡nation of Continuation Covorage * DOL Reg. $2590.606-4(d)
Notice to qual¡lied benel¡c¡aries thåt lheir COBRA coverage ¡s teminat¡ng early (ie,, before
end ol maximum coveraqe oeriod)

PLANS AFFECIED? Group heallh Þlans

SENT TO/FIlED WITH? Sent to alfected qualified beneliciaries. No filinq requirement

Plan adm¡n¡stratorSENT BY?

As soon as practicable following adm¡nistrator's determinalion that continuation coverage shail
terminale early

WHEN DUE?

ITEM & DESCRIPTþN Mlchelle's Law - ERISA S714 & lRÇ 59813
Requ¡res exlended coveråge lor posl-secondary educat¡on students on med¡cal leave

PI¡NSAFFESIED? Group health plans that determine eligibility ior coverage based on studenl status. Alter ACA,
genorally appl¡cable only to plans that ôover studenls 26 years of age or older on basis of
sludent slatus.

SENTTO/FIIEDWTH? Sent to part¡c¡pants. Any notice regarding student stalus certificalion must describe r¡ghts 10

conl¡nued coverâge dur¡ng a medìcally necessary leave of absence. No fil¡ng requiremenl

SENT BY? Plân adm¡nistrator or heållh lnsursr

WHEN DUE? Whenever notice of studenl status certificalion is provided. Only applicable to plans that use
sludent status to delermine el¡g¡b¡lity fôr those age 26 or older

ITEM ¡¡ DESCRIPTION Notice of lnsuff¡cient Payment of COBRA Prem¡um - lreas. Reg. $54,49808-8, A&45(d)
Nolice to quål¡fied beneliciary that payment for COBRA cont¡nuation coverage was less
(bul not 'sign¡licantly less") lhan corrêct amount

PTANSAFFECIED? Group health plans

SENT TOlFllED WITH? Sent to affected qualified beneficiaries. No liling requirement

Plaf, admin¡stratorSENT BY?

Plan must prov¡de reasonable period to cure deficiency before terminating COBRA. A 30-day
qrace oeriod will be considered reasonable.

WHEN DUE?
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Iôls Reporting & Disclosure Calendar for Multiemployer Plans, wâdi was posted ¡in Dece mber 2olz, is ¡ntended to ind¡cate
general repoiling and disclosure requirements applicable to pension and wllare benelit plans on an annual basa. /l does
n.ot cover all special rcqu¡rcments that may apply in a particular year due to an extraordinäry event (e.g,, plan termination) orth! may apply only to a particular class ol participants (e.g., highly compensated employeás or nonrc-síàent aliens). As with
all malters involving legal intetpretation, trustees should rely on their Íund æunset lor tegal advice on guestrbas oi specrflc
application lo the¡r plans.

ln order to relain their tax-favored status, defined
benefit and defined contribution plans must satisfy
rules requuing that coverage, benefit amounts and
the availability of benefits, rights and features do
not discriminate in favor of highly compensated
employees, Generally, this testìng is required every
year, but many plans are able to use a special rule that
permits testlng every third year. Because the annual
Form 5500 has not included questions related to
nondiscrimination testing since 2009, and because
there are no future cycle-based determination letier
reviews to act as reminders, some plans may have
forgotten to perform this testing on a regular basis.

^^ ^ -^-,,r¿ -r-.- - -

^Þ 
a rç5utLr ptall spuilSuts f ilay waf tL to cnecK Io see ll

their nondiscrimination testing is up to date. Not only
does the law require it, the lnternal Revenue Service
always asks for the most recent nondiscrimination
testing in the early stages o{ any plan audit. Sponsors
of 401(k) plans must perlorm Actual Deferral Percentage
(ADP) testing (for elective deferral amounts) annually
unless the plan uses a safe harbor for ADP testing.

-

Check

WHEN DUE? after first day of plân yearGenerally, 15'h dav of 1O'h calendar monlh

Plan admin¡stratorSEI{TBV?

SENÍ TC'/FITEDWTH? NO

æuse.
aabsentts mandåtÕryf¡lingElectronicwith PBGC.Filed

PLÂNSAFFEqEû? DB ptans

PBGC Comprehensive Premium F¡t¡ng - ERISA S4OO7 & pBGC Reg. 54002.11
Form used to l¡le tlat-rate premium payment. L¡nks to
instructions available3 at

ITHI A DESCRIPTION

filing system and fìling

Per¡s¡oH BEr¡erlr Gu¡n¡¡¡¡v Conponnnox (PBGC) Reourn¡ne¡lr
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Chan e Consider

The Affordable Care Aci imposes a 40 percent
excise tax on high-cost health plans above a certain
threshold, effeciive in 2020, The base thresholds set
out in the law are $10,200 Tor self-only coverage and

$22500 for Tamily coverage, with higherthresholds
available for plans with certain types of participants
(e.g., retirees age 55 or older who are not entitled to
benefits or eligible for enrollment under Medicare).

Muliiemployer plans will be able to use lhe higher
family threshold for all participants. Plan sponsors

should take action now to evaluate when and under
what circumstances their plans could be expected to
reach the excise tax thresholds and by how much.

With those esiimates in hand, plan sponsors can begin

the process of deciding whether lo consider plan

design changes that would help them lower total plan

costs. The tools at the plan sponsor's disposal to rein

in total plan costs include various cosi-management
skategies plan sponsors use today - changing cost-
sharing skategies to appropriately influence utilization,

selecting the right provider networks and migrating
away f rom fee-for-service provider reimbursement.

Congress and the federal agencies that regulale plans covered by

the Employee Retirement lncome Security Act have taken action to

help plan sponsors, plans and participants who were alfected by the

2017 hurricanes and wildfires. Sponsors of both retiremenl and

health plans may want to consider offering relief of different types to

afTected individuals in specified disaster areas, and may do so without

the need for immediate plan amendments. Relief is available for a

specified period of time, generally through at least January 31, 2018,

and in some instances much longer, depending on the type ol relief

and the applicable statutory or regulatory rules. The agencies have

indicated ihat they will expand existing relief provisions, and will add

additional relief, as necessary.

For more information, see the agency websites, including the

following webpagesl

. IRS - Tax Relief in Disaster Situations - https://www.irs.gov/

newsroom/tax-relief-in-disaster-situations.

. Pension Benefit Guaranty Corporation - Natural Disaster
lnf ormation - httos://www.oboc.oov/Natural-Disasier-lnformation,

. Deoartment of Labor - Disasier Relief - hitos:.//www.dol.oov/

agencies/ebsa/employers-and-advisers/plan-administration-and-
comoliance/disaster-relief. and

. Department oÍ Health & Human Services - Hurricane Response

Updates - https://www.hhs.gov/about/news/hurricane-response/
index.html.
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Contact
Us

Health Compliance Consultants

AÏLANTA

Joel Stouffer
6?8.306.3150 | lstoufler(osegalco.com

Susn Thompss
ô78.306.3130 | sthompson@segalco.com

CHICAGO

Ann Bjurmån
312.984.8589 | abjurman@segalco.com

L¡s S¡mioni
312.984.8ô1? | lsim¡oni@segatco.com

NEW YORK

Mon¡ca Aureliên
212.251.5307 | maurelien@segalco.com

Kâren Johnson
212.251.5284 | kjohnson@segalco.com

Noureen Rahman
212.251.5372 | nrahman@segalco.com

PHOENIX

Nåncy Hskes
602.381.40?5 | nhakes@segalco.con

SAN FRANCISCO

Traey lensen
it15.263.8274 | ljensen@segslco,com

Amanda Swanson
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WASHINGTON, DC

Kathryn L. Båklch
(National Health Compliance Practice Leader)
20?.833.6494 | kbakich@segal@.com

Megcn Hom
209.833.6432 | mhorn@segalcocom

ldnnê Hustead
202.833.6451 I jhuslead@segalco.com

Elem Lynett
202.833.6486 | elynett@ægalco.com

Mildaen WoBell
202.833.6448 | mworrell@segalco.com

For more informât¡on aboul Segal's health compliance
consulling services, visit us at www.segalco.com/
services/compl¡ance/*MultiemploJær

Retirementcomplianceconsultants seniorCommunicationsconsultants

ATLANTA

Susan Thompson
678.30ô.3130 | sthompson(osegalco.com

OHICAGO

Howard Lap¡n
312,984.8624 | hlapin@segalco.com

DENVER

Melanle Wålkêr
303?14.9942 | mwalker@segalco.com

NEW YORK

Wayne R. Kamen¡lz
212.261.5260 | wkamenitz@segalco.com

PRINCEÏON

John Orahåm
609,482.2314 I jgrahm@segalco.com

SAN FRANCISCO

Thomas McDonough
415.263.8240 | tmcdonough@segalco.com

Michaol Tan¡i
4'15.263.8268 | mtan¡i@ægalco.com

wAsHtNctoN, DC

Beth Bangert
202.833.6440 | bbångerl@segålco.com

Sefèna Simons
(i'iauonai Rer¡remenr Complance PTactce Leader)
20?,833.ô472 | ssimons@segalco.com

Stuart Shkin
202.833.6433 | ss¡rkin(Osegalco,com

For more inlormalion aboul Segal's retiremenl compliance
consulting services, visit us at www.segalæ.com/
serv¡ces/compliancê/*Mulliemployer

CHICAGO

Marge Kray
312.984.8545 | mkray@segalcocom

NEW YORK

Randy Csrter
(Nat¡onal Commun¡cations Pract¡ce Leader)
212.251.5022 | rcarter(ttsegalco.com

Andrew Kûplån
212,251.5169 | akaplan@segalco.com

Joshua Meyer
212.251,5400 | jmeyer@segalco.com

Lydia Moore
212.251.5068 | lmoore@segalco.com

PHOENIX

Tupper Hillard
602.381.4010 | lhillard@segalco.com

SAN FRANCISCO

Jennliel Schuster
415.263.9237 | jschuste¡@segalco.com

WASHINGION, DC

Laura Cochran
202.833.64?ô I lcûchrail@segálco.corr

For more information about Segal's nalional
communications consulting services, visit us
at www.segãlcô.com/seavices/part¡ctpant-
communications/*Multiemployer

segalco.com
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Administration & Technology Consultants

EOSTON

Courlney DeV¡ne
61?.424.7332 | cdevine@segalco.com

NEW YORK

Lonny Burke
609.712.2148 | lburke@segalco.com

Gisela De San Roman
212.251.5298 | gdesanroman@segalco.com

Sluart H. Lerner
(Adm¡nisìration & Iæhnology Consulting Praclìce Leader)
212.251.5389 | slerner@segalco.com

Roberl Rôsko
410.807.0509 | rrosko@segalco.com

Tamera C, Singleton
212.251.5222 | tsingleton(4segalco.com

FEnk E. Tðnz
484.410.7431 | tetan¿@segalco.com

iririann l-ee Yoo
212.251.527'l I myoo@segalco.corn

AgatE Zak
2l?,251.5485 | azak@segalco.com

PHOENIX

Jennifer LaguE
602.381.4018 | jlagua@segalco.com

Amber Turner
602.381.4047 | aturner@segalco.com

Connie Van Horn
602.381.404ô | cvanhorn(@segalco.com

Jenn¡fer Vasby
602.381.4022 I jvasby@segalco.com

MaryAnne Wåtgon
602.381.4031 | mwalson@segalco.com

SAN FRANCISCO

lessè Rivera
415.263.8265 | jrivera@segalco.com

Michael Stoyanov¡ch
248,910.263? | msloyanovich@segalco.coûl

WASHINGÏON, DC

Rich Crook
202.833.6485 | rcræk@segalco.com

Sandra K. Drollinger
20?.833.6401 | skdrollìnger@segalco.com

For more informal¡on about Segal's adminisìration and
teclrnoloov consultino sêrvrces. vrsrt us at www.seoalco.
com/services/âdministrat¡on technoloov/#Mulliemolover

Segal Consirlting
Oftice Locatic¡rrs

Atla ntð

Boston

Chic¿Oo

clevelând

Dallas

Denvcr

Dctroit

Ednrontoil

Hartford

Hou s{on

Los Anqclùs

Los Angeles - Glendale

Mrnneapolis

Monlresl

New Orlc¡ns

Ne!v York

Philôdelphia

Plìiladelplìi¡Ì -
Fort W¡sh¡ñgton

Phoen¡x

Princelon

Råleigh

S¡n Drcgo

San Francisco

Ìoronto

\{ashington. DC

678.306.3 I 00

6 I 7 J24.7300

312.984.8500

2 1 6.687..1400

214.466.2.150

303.714.9900

24A.530.6370

780.80 1.5380

860.678.3000

2B 1.G7 L5600

3t0.231.t700

8rB 956.6700

952 259.2600

514 989.3735

504.483,0744

212.?51.5000

2r5.85.1..1017

267.513.1788

602.381.,1000

6ù9.482.2300

91 9.233. r 220

rì19 31J.2575

.115.?63.4200

416.969.3960

202 433 6400
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