Laurie Mueller

From: Davis, Julie <Julie.Davis@rrins.com>

Sent: Tuesday, December 23, 2025 10:42 AM

To: Laurie Muelfer

Subject: Registered: Employer Compliance 2025 Documents — Action Required
Attachments: Employer Compliance Checklist (Final 2.5.2024).pdf; Requirements for Digital

Distribution of Documents.pdf; Roadmap for Compliance Materials.pdf

‘this is a Registered Email” message from Davis, Julie.

As an employer sponsor of a group benefit plan(s), the Government imposes specific notices that you are
required to distribute to your employees. Non-compliance with this may result in fines and penalties. We
recognize that many employers do not have attorneys or other representatives assisting with these types of
compliance documents. As a value-added service, we have created a resource that provides details on
required employer notices, including descriptions of the notices, who should receive them, and when they
should be distributed.

R&R is not a fiduciary for any of the plans that you sponsor. The document includes links to the government
templates for many of the notices. By using the links you will always be accessing the most recent release of
the document, and you can customize it as needed before sharing it with employees. The document is
intended to be used for informational purposes only and does not constitute legal advice or opinions.

I have attached to this email our Roadmap for Compliance Materials which lists all benefit-related employer
communication requirements. Please follow the instructions on the attached Employer Compliance Checklist
to help ensure you're providing all required notices.

Lastly, many employers seek to provide these documents to employees digitally. I've attached a document
that provides the requirements for digital distribution, so that you can determine if this is an option for your
husiness.

If you are interested in looking at a vendor for these services, | would be happy to assist with that as
well. Should you have any questions, please don’t hesitate to contact me.

Sincerely,
~Julie

Out of the Office: Wednesday, December 24" ~ Friday, January 2™
Happy Holidays!!



Julie Davis | R&R Insurance Services, Inc.

Account Manager 11

N14 W23900 Stone Ridge Drive Waukesha WI 53188
Julie,Davis@rrins.com | www.myknowledgebroker.com
phone: 262-953-7132 | Fax: 262-953-1305

CONFIDENTIALITY NOTICE: This is a transmission from R&R Insurance Services, Inc, and may contain information which is confidential and
proprietary. If you are not the addressee, any disclosure, capying, distribution, or use of the contents of this message, and any attachments,

is expressly prohibited. If you have received this transmission in error, please notify the sender immediately by return email and delete this
cemimunication.

El RPOsT PATENTED



Initial and Annual Employer Compliance Notices

INSURANCE

Summary Plan  Summary of Benefits. Women's Health & Medicare Part D Initial COBRA Notice
Description (SPD)  and Coverage (SBC)  Cancer Rights Act Notice (Creditable or-
(WHCRA) Annual Non Creditable
Notification Coverage)

| What o Distribute TS PR | [t [ e

|Model Notice of Non-|

Notice descriptions and [| Contact your R&R | Provided by E WHCRA Model | Model Notice of | Model Initial COBRA |

‘templates | Client Service | insurance company || Notice * ,  Creditable Part D Notice (MS Word) |

‘ i Manager for ' oradministrator | Coverage (PDF) : |

‘ ‘ additional ! | i

} i information | :
1

i
j | Creditable Part D f
| E | . Coverage (PDF
It 5: ] | |
| ‘ [! | | | |

Grter P e

|Plan sponsorship Any group plan iGroup health plan or 3} Group health plan ‘r Group health plan }\ Group health, health ‘
i] subject to ERISA ** | health i i U reimbursement
: | reimbursement | I | arrangement (HRA),
| arrangement (HRA) | | || dental, vision or

i i plan I | flexible spending
i ] il ] E account plan
| T I ;i i- i' |
(22 R IR | e R | S TR N | (U R 23 AR |
Notice is provided to: }4 Enrolled employees | Employees Eligible || Enrolled employees ' Medicare-eligible l: Enrolled employees
| | I for the health plan [l employees enrolledin| and dependents

|

i

| the health plan *** I
When'to Distribute — — — — —

| To newly-hired employee: i !‘ ‘s
|

|Ta newly-eligible Employee: \ - ! By eligibility date “ j - : -

| To newly-enrolled Employee: |‘ Within 90 days of = Within 90 days of “ Upon enrollment | Upon enrollment } Within 90 days of
. | enrollment | enrollment ; L: enrollment
Annually: | Within30daysof | Within30daysof | Within30 days of | Prior to October 15th(1 S

| i. plan renewal **** l plan renewal, not to ‘:’ plan renewal | (Medicare Part D i

Annual Coordinated |

exceed 7 days after F
Election Period)

the renewal date

;
! r

lUpon Request: | Within 30 days

Within 7 days | - . As soon as possible i -

;Additional Times: || » Within 120 days of | * Within 60 days " - | Immediately, when !, -
i new plan | prior to the effective | | the employerno |
' | longer offers |

o Within 210 days !-Matenal Modification |
afterend of plan year,  occurred (only ;?
" in which Material || applies for mid-plan g
Modification i year changes) \
I occurred ;l * Within 7 days after | i l
- ¢ Within 60 days of | | the effective date of l
|

I adoption of plan changeor | |

prescription drug
coverage, orthe ||
creditable/ non-
creditable status

changes. I

| implementation |  datein which | ‘
I
I

i implementation of |  carrier change “ il

I } reduction in beneflts i i ‘ |
\ | |
:‘ | H |

| I 1‘ i !

* The source document contalns multiple required notices. The hyperlink noted will dlrect you to the exact page within the source document
where this particular notice begins. Please make sure that you are using the correct and complete specific notice. Note that not all of the Notices
that are in this DOL source docurnent are featured in this matrix. For example, if you are self-funded or level-funded, there are other Notices
which your third party administrator may or may not furnish for your plan. Two such notices can be found within this linked source decument
that deal with adverse benefit determinations.as well as a third Notice that addresses the Patient Protection Disclosure requirement. Finally, if
you believe that your medical plan has a "grandfathered" status under the ACA, this source document also contains your required annual Notice.
** Employer-sponsored plans subject to ERISA include health, health reimbursement arrangements (HRA), dental, vision, life, accidental death & dismemberment
(AD&D), disability, critical illness, accident, flexible spending accounts, and pre-tax premium plans.
*#*# Distribution to all enrolled employees is recommended.
##+* Recommended but not required.

(SEE LEGAL DISCLAIMER ON PAGE 2)
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Initial and Annual Employer Compliance Notices

Children’s Health

' Insurance Program

What to Distribute

(CHIP) Annual

Naotification

INSURANCE

Special Enrollment

Notice/ HIPAA

Special Enrollment

Rights Notice

Newborns' Act Wellness Program Health Insurance
Disclosure Notice . Marketplace/ FLSA
Notice

'Notice descriptions and |CHIPRA Model Noﬁce!E
itemplates : (PDF) l

J

| |
| J
Gierian ErEET

Plan sponsorship

WholReceiesiit ‘

Notice is provided to: ]L Every employee
\

When'toDistributel S |

HIPAA Special

Enrollment Model

Notice *

Group health plan | Group health plan

To New Hire: ! Upon new hire start i!

|To newly-eligible Employee:

[
i
!
To Newly-enrolled Employee: |
i
|

Annually: '
|Upon Request: i
| Additional Times: i

* The source document contains multiple required notices, The hyperlink noted will direct you to the exact page within the source document

date

During the medical |

plan renewal

| Employees Eligible

for the health plan

Newborns' Act Model.  Wellness Program || FLSA Model Notice

‘ \ .
‘ | Sponsor a Health

Plan (MS Word)

|
|

i

|

f " do NOT Sponsor a
" | Health Plan (MS
|

|

] ‘ Word)
RS

' Group health plan I Wellness program |  No specific plan

| 1 (requiring an sponsorship applies,

i | individual to satisfya|  but employer is
| healthfactor | subject to the Fair
| standard) | Labor Standards Act

| ; (FLSA)

| Enrolled Employees 1 Enrolled Employees |I Every employee
1 {
| | |

|

! B | - |. Within 14 days of
|
|

l‘fOn or before the datei-‘ - = ] 3
. employee is offered 3‘\ i |

|

|

i
il
i
i
|
‘\
|
|

coverage

During the medical
plan renewal

i { .
Upon enrollment | Prior to employee | -
| ‘ participation in :
| . Wellness Program '
|
|

Within 30 days of Within 30 days of

é |
!i plan renewal L plan renewal
|
|
| |
|
|

where this particular notice begins. Please make sure that you are using the correct and complete specific notice. Note that not all of the Notices
that are in this DOL source document are featured in this matrix. For example, if you are self-funded or level-funded, there are ather Notices
which your third party administrator may or may not furnish for your plan. Two such notices can be found within this linked source document
that deal with adverse benefit determinations.as well as a third Notice that addresses the Patient Protection Disclosure requirement, Finally, if
you believe that your medical plan has a "grandfathered" status under the ACA, this source document also contains your required annual Notice.

Disclaimer: The content in this chart and any hyperlinked documents are not intended to be exhaustive. They are intended to be used
for informational purposes only and do not constitute legal, tax, accounting or other professional advice, opinions or services. When
needed, contact your legal counsel or other service professional for assistance and clarifications.

R&R has provided certain hyperlinks for your convenience but does not control the third party websites and is not responsible for the content,
links, privacy policy, or security policy of other websites. The user specifically acknowledges that R&R is not liable for any damages that result
from accessing these websites. Since R&R is not responsible for the availability of these outside resources or their contents, you should direct
any concerns regarding any external link to its site administrator or Webmaster.

R&R Insurance Services, Inc. / 2024

| FLSA Model Notice

|

Notice Disclosure * ; Model Notice * I for Employers that |

| for Emplovers that |

|
|
{

new hire start date :
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