
 

 

 

 

The following is a summary of documents that you may be asked to furnish in the event of a Department 

of Labor (DOL) audit. The list is for reference purposes and is not necessarily an exhaustive accounting of 

forms you will be asked to make available; DOL auditors may request various other documents related to 

your employer-sponsored health plan. If you have further questions about your responsibilities in the 

event of a DOL audit, you should contact an attorney or benefits specialist. 

Plan Documents  

Document 

Summary Plan Description (SPD), including any changes in plan benefits and entitlement to benefits  

All Summaries of Material Modifications for requested plan years 

Plan Document, including all amendments for relevant plan years 

All insurance plan contracts (fully-insured plans) 

Any trust documents relating to plan assets 

All contracts for claims processing, administrative services, and reinsurance (self-insured plans) 

Documents which describe the responsibilities of both the employer and employees with respect to the 

payment of the costs associated with the purchase and maintenance of health and welfare benefits 

Form 5500 filings 

Summary Annual Reports for requested plan years 

 

Administrative Records   

Document 

Insurance billing invoices, premium schedules, employer and employee contribution schedules and payroll 

records of withholding for benefits 

Documents evidencing payroll deductions for employee premiums to the plan 

Documents evidencing current outstanding medical claims 

List of COBRA participants, including COBRA start date and amount of COBRA payment 

Copy of any rebate paid pursuant to the medical loss ratio (MLR) requirements under Health Care Reform and 

documentation of what was done with the rebate 
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In addition to ensuring that the aforementioned paperwork is readily 

accessible, plan administrators should be prepared to provide documentation 

regarding: how the health plan covers eligible dependents; any lifetime limits 

applicable for each plan year beginning on or after September 23, 2010, and 

proof of 30 days’ notice to participants whose coverage has been rescinded as 

well as a list of those participants and beneficiaries.  

Paperwork requirements may vary depending on plan inception (whether March 23, 2010 or earlier). 

Administrators of Grandfathered Health Plans must inform their employees of Grandfathered status and 

must provide a copy of the Disclosure of Grandfathered Health Plan Status as well as documentation of 

the terms of the plan in effect on March 23, 2010. 

Plan administrators should maintain an organized paper trail for every employee who is eligible, who has 

been eligible, or who will become eligible for the employer-sponsored health 

plan.  

There are also several required annual notices that need to be distributed to 

employees purchasing health coverage. These notices are: Premium Assistance 

Under Medicaid & the Children's Health Insurance Program (CHIP); Newborn's 

and Mother's Health Protection Act; Women's Health and Cancer Rights Act 

(WHCRA); Genetic Information Nondiscrimination Act (GINA); Continuation Rights 

Under COBRA; Family and Medical Leave Act. 

In the event of a DOL audit, Plan administrators will likely need to produce HIPAA-related documents such 

as: the plan’s HIPAA Notice of Privacy Practices, a copy of a blank enrollment application, any materials 

which describe the wellness or disease management program, if any, offered by the plan, a sample 

Certificate of Creditable Coverage, and copies of Individual Notices of Preexisting Conditions Exclusion 

issued to certain individuals as required under law. Auditors may also ask for a copy of the plan’s written 

appeal procedures that concern rescission of coverage or claims denied due to imposition of preexisting 

condition exclusion. 
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Guidance Affects ACA's Premium Tax Credit & Individual Mandate Provisions 

For 2017, the Internal Revenue Service (IRS) has increased the required 

contribution percentages that are used to determine whether individuals are 

eligible for a premium tax credit and whether individuals are eligible for an 

affordability exemption from the individual shared responsibility provisions (the "individual mandate"). 

Premium Tax Credit Eligibility  

An individual may be eligible for a premium tax credit to purchase health coverage through the Health 

Insurance Marketplace (Exchange) if, among other things, he or she is not able to get affordable coverage 

through an eligible employer plan that provides minimum value. For this purpose, an employer-sponsored 

plan is affordable for plan years beginning in 2016 if the portion of the annual premium an employee 

must pay for self-only coverage does not exceed 9.66% of his or her household income. This percentage 

will increase to 9.69% for plan years beginning in 2017. 

Individual Mandate Affordability Exemption  

The individual mandate requires every individual to have minimum essential health coverage for each 

month, qualify for an exemption, or make a payment when filing his or her federal income tax return. One 

such exemption applies when the individual cannot afford coverage because the minimum amount he or 

she must pay for the premiums is more than 8.13% of the individual's household income for plan years 

beginning in 2016. This percentage will increase to 8.16% for plan years beginning in 2017. 

 

Pay or Play Affordability Safe Harbors 

IRS Notice 2015-87 generally provides that the employer shared responsibility ("pay or play") regulations 

are expected to be amended to reflect that the applicable percentage in the affordability safe harbors 

should be adjusted consistent with the required contribution percentage increase above regarding 

eligibility for the premium tax credit (refer to Q&A #12). Because the regulations have not yet been 

amended, employers intending to take advantage of one or more of the three affordability safe harbors 

for plan years beginning in 2017 should consult a knowledgeable benefits attorney or tax specialist for 

specific guidance on how to proceed. 
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https://www.irs.gov/pub/irs-drop/rp-16-24.pdf
http://www.irs.gov/uac/The-Premium-Tax-Credit
https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families/Questions-and-Answers-on-the-Individual-Shared-Responsibility-Provision
https://www.irs.gov/irb/2015-52_IRB/ar11.html
https://www.irs.gov/irb/2015-52_IRB/ar11.html%23d0e8101

	/Guidance Affects ACA's Premium Tax Credit & Individual Mandate Provisions

