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Proposed Overhaul of Form 5500 
Comes with Generous Lead Time 

Federal authorities recently released proposed changes to the Form 5500 Annual 
Report/Return (Form 5500) for employee benefits plans subject to ERISA. This would be the 
first major overhaul for Form 5500 in quite some time, and the proposal includes some 
significant changes in reporting for both retirement plans and group health plans, requiring 
plans to provide more detailed information related to plan operations, benefits and fees. 

Most notably for health plans, the proposal includes a new Schedule J on which plan sponsors 
will make representations about the plans’ compliance with specific requirements. The 
proposal also eliminates the current reporting exemption for healthcare plans with fewer than 
100 participants. These plans will, for the first time, have a limited reporting obligation. 

Good news: The proposed changes will not apply to Form 5500 filings until the filing for the 
ERISA plan year beginning in 2019. 

Lockton comment: The lengthy delay in applicability of these changes gives 
employers and service providers a good amount of time to prepare for the more 
extensive Form 5500 filings. When the proposed changes are finalized it will be a good 
idea for plan sponsors to review their group health plans’ terms and procedures, with a 
view to ensuring the sponsors can collect all the relevant information that will be 
required to prepare the new form, and supply the answers the Department of Labor 
(DOL) wants. 

More about the New Schedule J for Health Plans     

The Form 5500 overhaul would include the addition of Schedule J to be completed by all 
ERISA-covered group healthcare plans. The schedule will ask for a substantial amount of 
information about plan operations and about both ERISA and ACA compliance. The DOL has 
yet to issue a model schedule but has indicated it will require the following information:  
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 The number of participants and beneficiaries covered under the plan. 

 The number of persons offered and receiving COBRA coverage. 

 Whether coverage is offered for employees, spouses, children and/or retirees. 

 The types of benefits provided under the plan (medical/surgical, prescription drugs, 
mental health/substance abuse disorders, wellness program, preventive care, vision, 
dental, etc.). 

 Plan funding and benefits arrangements (insured, self-funded or both). 

 Information about participant and/or employer contributions. 

 Identifying information about any prototype document the plan operates under, if 
applicable. 

 Whether any benefits option under the plan is still claiming grandfathered status under 
the ACA. 

 Whether the plan is an HSA-compatible high deductible plan, a health flexible spending 
account, or a health reimbursement arrangement. 

 Information about plan service providers, including third-party administrators (TPAs), 
pharmacy benefits managers, and mental health or substance abuse benefit managers, 
that are not reported on Schedule A or C. (This will be most relevant for self-insured 
plans serviced by such vendors but paid by the employer rather than from assets of 
the plan.) 

 Stop loss premiums, along with individual and aggregate attachment points. 

 Whether the plan received any refunds, rebates or reimbursements during the 
applicable year. 

 Compliance questions related to HIPAA, GINA, MHPAEA, ACA, WHCRA, Michelle’s Law 
and other reporting and disclosure mandates. 

 Claims information, possibly including information related to denials, appeals and the 
timing of claims determinations. 

Lockton comment: Federal authorities think these proposed changes will help create 
plan transparency as well as assist with the authorities’ development and enforcement 
of applicable laws and regulations. Based on our review of the changes and the 
detailed information being requested, particularly the new Schedule J, it appears these 
proposed revisions are primarily geared toward enforcement efforts. The Department 
of Labor, for example, could and likely will use the information obtained from the new 
Form 5500 to identify red flags that might trigger the opening of substantially more 
health plan audits after 2020. 
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