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WHAT DO YOU DO WHEN THE EMPLOYER DOES NOT

SUPPLY THE EVIDENCE OF COVERAGE?

An SPD (Summary Plan Description) or EOC (Evidence of Coverage) is the official
document that explains the health insurance benefits, exclusions, deductibles,
coordination of benefits, and other plan provisions of a policy. it also provides

the detailed information needed to accurately complete a Policy Validation
and review the policy and determine if it is surrogacy friendly.
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A plan must give employees an
Evidence of Coverage (EOC) within
90 days after they are covered by the plan and
within 30 days of a request. Generally, the Evidence
of Coverage also must be redistributed every
Sthyear. The EOC must be current

WHAT DO YOU DO IF YOU BELIEVE YOUR EMPLOYER
IS IN BREACH OF THE LAW?

Request the Evidence of Coverage in writing from the Plan Administrator

® Ask your employer for the name of the Plan Administrator and their
contact information, including email address

You can let your employer know that you understand the law and that if the
Evidence of Coverage is not received within the legal timeframe, you
will be requesting the information from the Department of Labor.

Request the Evidence of Coverage from the Employee Benefits
Security Administration — Division of the Department of Labor

e While they do not have a copy of the EOC, they will connect
with the employer to ensure a copy is sent to you.



https://www.dol.gov/agencies/ebsa/about-ebsa/our-activities/resource-center/publications/understanding-your-fiduciary-responsibilities-under-a-group-health-plan
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HOW DO YOU REQUEST A COPY OF YOUR SPD
FROM THE EMPLOYEE BENEFITS SECURITY
ADMINISTRATION - DIVISION OF THE

DEPARTMENT OF LABOR?

To submit a request for your plan documents: ASK A QUESTION (dol.gov)

The booklet is typically 60-100+ pages and is commonly referred to as an
Evidence of Coverage (EOC) or Summary Plan Description (SPD).

The next section “Your Request” is where
you will check the following boxes:
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