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What is a Summary of Benefits and Coverage (SBC)?
The SBC is a document that uses a simple design and clear language to 
present benefit and coverage information. The standard format mandated 
by the Affordable Care Act will be used by all health care providers and 
insurers to ensure a fair, clear, side-by-side analysis of benefits from one 
provider to the next.

Who creates the SBC?
The template for the SBC is provided by the federal government.  
Group Health’s Sales Operations group will create the content for the  
SBC in consultation with our Contracts & Coverage Administration and 
we’ll update and maintain the documents if plan changes are made.  
We’ll also make sure that the SBC is available for employer groups and 
members to access at any time.

Why does this affect you?
The federal mandate requires employers themselves to provide the SBC to 
their subscribers. This is new for employers, so it’s important to understand 
what needs to be sent to subscribers and when it should be sent. 

What else is required?
Group Health is required to provide a uniform glossary in electronic or 
paper form to anyone who requests one. A uniform glossary helps people 
understand the terms that define their benefits and coverage—terms such 
as “coinsurance” and “deductible” so they can make informed choices. 

Who do you contact if you have questions after reading 
this information?
Contact your Group Health sales representative directly, or call our Sales 
Department at 1-800-542-6312. If your employees have questions, please 
have them visit us at ghc.org or call Group Health Customer Service at 
1-888-901-4636. We are happy to answer any questions you may have  
and help simplify this process for you as much as we can.

You can see a sample  

by clicking here.

to read the full regulation,  

click here.

See the Distribution  
section for details.

You can find the glossary here.

You and your employees can also 
call group health Customer Service 
at 1-888-901-4636 to request a 
paper copy of the glossary.

SBC exemPtionS

These SBC rules do not 
apply to Medicare groups or 
those enrolled in individual 
Medicare plans.

overview

http://cciio.cms.gov/resources/files/sbc-sample.pdf
http://www.dol.gov/ebsa/healthreform/index.html
http://cciio.cms.gov/resources/files/Files2/02102012/uniform-glossary-final.pdf


Who distributes the SBC?
•	Employers	are	required	to	distribute	the	SBC	to	their	 

health plan subscribers. 

•	Group	Health	is	required	to	provide	the	SBC	to	employers,	 
and to those enrolled in individual and family plans.

how do you distribute the SBC?
An SBC for each offered benefit package must be provided 
electronically or in paper form free of charge. We’ll provide employer 
groups and individual and family plan enrollees the SBC in the 
requested format. Let our Sales Department know how you’d like to 
receive your SBC by calling 1-800-542-6312. If your employees would 
like a copy directly from us, please have them visit us at ghc.org or call 
Customer Service at 1-888-901-4636. See the timelines section for 
details about when the SBC must be provided to an enrollee.

does anyone beside the employer have  
access to the SBC?
Yes. The SBC will be available on ghc.org for members to access. It will 
also be available to producers on the producer site at ghc.org.

newly eligible dependents. 
Special circumstances outside of 

open enrollment might mean the 

addition of new enrollees (e.g., a 

newborn or a new spouse) during 

the year. an SBC must be provided 

upon enrollment of these newly 

eligible dependents.

each subscriber. one copy 

of the SBC will suffice if the 

subscriber and all dependents 

share the same address.

Dependents, if they have a 
different address than the 
subscriber. in this case, the SBC must 

be sent to the subscriber household 

and the dependent household.

SBCs for all

The SBC is required for 
both grandfathered and 
non-grandfathered plans.

Who should get the SBC?
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Here, we’ll help you understand the rules surrounding the distribution of the Summary  
of Benefits and Coverage (SBC).

Distribution

http://www.ghc.org
http://broker.ghc.org/portal/site/broker


employer groups
If open enrollment is on or after Sept. 23, 
2012, employer groups need to follow 
these timelines for distribution of the new 
Summary of Benefits and Coverage (SBC) 
to their health plan enrollees:

Within 7 days
•	 Of	application	for	coverage.

•	 Of	a	request	for	an	SBC.	

By the first day of coverage
•	 If	information	in	the	SBC	has	changed.

When someone’s health plan renews
•	 If	the	subscriber	needs	to	fill	out	a	new	application,	

you must provide them with an SBC as soon as 
possible and no more than seven days after you 
receive the request.

•	 If	the	subscriber’s	health	plan	is	automatically	
renewed, you must provide the SBC to them 30 days 
prior to the renewed plan effective date. However, if 
the renewal period is shortened and does not allow 
you to meet the 30-day requirement, you must provide 
the SBC as soon as possible and no later than seven 
days after the issuance of the new policy, certificate, 
or contract of insurance, or the receipt of written 
confirmation or intent to renew, whichever is earlier.

individual enrollees
The same timelines apply for the 
distribution of the SBC to individual and 
family plan enrollees, and Group Health 
is solely responsible for meeting these 
requirements.
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timelineSS matterS

Employer	groups	and	insurance	
carriers may be subject to a 
hefty fine ($1,000 per each 
covered individual) from the 
federal government for willingly 
failing to comply with the 
mandate and its timelines. 

timelines
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There are some plan changes that affect the content of the Summary of Benefits and 
Coverage (SBC). These types of changes are known as “material modifications” and they 
require that covered individuals be notified at least 60 days prior to the date that any 
changes become effective. 

they include:

•	 Any	enhancement	of	covered	benefits	or	services,	 
or other more generous plan or policy terms.

•	 Changes	that	reduce	cost-sharing.

•	Modifications	that	include	coverage	for	previously	
excluded benefits.

•	 Any	reduction	in	covered	services	or	benefits.

•	More	stringent	requirements	for	receipt	of	benefits.

•	 Changes	that	eliminate	benefits.

•	 Changes	that	increase	cost-sharing.

•	 Changes	that	impose	a	new	referral	requirement.

there are two options for notifying subscribers  
of material modifications:

tranSlationS

We’ll translate the SBC into 
another language upon 
your request. The Uniform 
Glossary is already available 
in	English,	Chinese,	Navajo,	
Spanish, and Tagalog, which 
you can find here.

Plan changes

Group Health can provide you a separate notice 
describing only the material modifications, which 
you’d then distribute to your plan subscribers.
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Group Health can provide you an updated SBC 
in its entirety, which you’d then distribute to 
your plan subscribers.
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