
 

Sept. 17, 2018 

Upcoming key compliance deadlines and 

reminders for fourth quarter 2018 

For many plan sponsors, particularly those with calendar year plans, the final months of the calendar year 

bring frenetic activity as the sponsors finalize next year’s benefits offerings and prepare for open enrollment. 

Adding insult to injury, there are several compliance-related items plan sponsors may need to attend to 

in the final calendar quarter. Those are described below. 

As always, if you have questions about the applicability of certain requirements to your plan, please contact 

your Lockton account service team. 

 

Date Actions Notes 

Oct. 2 

For calendar year 

plans; non-calendar 

year plan deadline is 

90 days before the 

beginning of the 

plan year. 

Distribute notice of 

Qualifying Small 

Employer Health 

Reimbursement 

Arrangement 

(QSEHRA) for 2019. 

This obligation applies to small employers not subject to 

the Affordable Care Act’s (ACA) employer mandate and 

who sponsor a QSEHRA that reimburses employees for 

medical insurance premiums on a tax-free basis. 

The notice must be provided to each “eligible 

employee,” regardless of enrollment status. Some 

employees are excluded from the notice obligation. The 

notice requires several items of information. Contact 

your Lockton account service team for more 

information. 

Oct. 2  

For calendar year 

plans; non-calendar 

year plan deadline is 

90 days before the 

beginning of the 

plan year. 

Submit Medicare Part 

D subsidy application 

to Centers for 

Medicare & Medicaid 

Services (CMS) to 

obtain Part D subsidy 

for 2018 plan year. 

This obligation applies to ERISA and non-ERISA plans 

seeking federal subsidies for providing retiree drug 

coverage. 

The Oct. 2 deadline is for calendar year plans. CMS has 

changed to differing application dates depending on 

the month in which the plan’s plan year begins. An 

extension of approximately 30 days can be requested 

from CMS prior to the application deadline. 
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Oct. 15 

For calendar year 

ERISA plans, if the 

plan obtained an 

extension of the July 

31 Form 5500 

deadline. 

Non-calendar year 

ERISA plans subject 

to the Form 5500 

requirement can 

determine their 

Form 5500 due date 

by adding seven 

months to the last 

day of the plan year, 

and the extended 

due date by adding 

nine and a half 

months to the last 

day of the plan year. 

File Form 5500 for 

2017 plan year. 

ERISA plans with a calendar year plan year must file 

Form 5500 by July 31 annually. A one-time extension 

may be obtained by filing a Form 5558 on or before the 

filing’s initial due date, at which time Oct. 15 becomes 

the due date. 

This applies to all ERISA plans, unless otherwise 

exempted (for example, due to small size, as explained 

below). Filing is completed electronically through the 

Department of Labor’s (DOL) EFAST2 portal. More 

information on how to file electronically can be found 

here. 

Welfare plans that are fully insured, unfunded (claims 

paid from employer and/or employee pretax 

contributions held in the employer’s general asset 

account) or a combination of both, are excused from 

filing if they have fewer than 100 participants as of the 

first day of the ERISA plan year. 

Form 5500 extensions are available by filing a Form 

5558 with the DOL on or before the filing’s initial due 

date. Filing Form 5558 can allow the plan up to an 

additional two and a half months to complete the filing. 

Oct. 15 

Unless notices were 

distributed earlier in 

the year and the 

creditable or 

noncreditable 

nature of the 

coverage has not 

changed. 

Distribute Medicare 

Part D Notices of 

Creditable and/or 

Non-Creditable 

Coverage. 

This obligation applies to ERISA and non-ERISA plans. 

Provide to employees, retirees and dependents enrolled 

in Medicare and enrolled (or seeking enrollment in) the 

employer’s group plan. The notices may be required at 

various points throughout a year, but once given, 

they're deemed given for the next 12 months unless 

there's a material change in the creditable or 

noncreditable nature of the coverage. Thus, if 

distributed in enrollment packets during the prior 12 

months (and there’s no material change in Rx coverage), 

this mid-October deadline may be ignored. 

Federal authorities have supplied model notices. They 

may be combined with other notices, including initial or 

open enrollment materials, but must be “conspicuous.” 

There must be a text box atop the packet, noting in 14-

point font that the packet includes a Medicare Part D 

notice. 

May be mailed or hand-delivered. Posting is not 

adequate. Notice may be provided electronically to 

Medicare-enrolled individuals who have adequate 

means to access electronic information. Individuals must 

first consent to electronic notice, after disclosure about 

several matters.  

A single mailing to the participant’s home is adequate 

notice to Medicare-enrolled spouses and dependents 

unless the plan knows such an individual does not 

reside there. 

https://www.efast.dol.gov/welcome.html
https://www.irs.gov/pub/irs-pdf/f5558.pdf
https://www.irs.gov/pub/irs-pdf/f5558.pdf
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Oct. 30 Make San Francisco 

HCSO contributions 

for prior calendar 

quarter. 

Required if the employer is subject to the San Francisco 

Health Care Security Ordinance (HCSO) and, with 

respect to enrollees in a self-insured plan, is not taking 

advantage of the new annual calculation of self-insured 

expenditures allowed by the HCSO. Fully insured plan 

sponsors cannot use the annual true-up method. 

Dec. 15 

For calendar year 

ERISA plans filing 

Form 5500 under an 

extension. 

Distribute summary 

annual report (SAR). 

The SAR is a summary of the plan’s Form 5500 filing for 

the previous plan year, and it must be distributed to 

participating employees, former employees, COBRA 

beneficiaries and Qualified Medical Child Support Order 

(QMCSO) recipients within nine months after the close 

of that plan year. However, if the Form 5500 is filed 

under an extension of time described above, the SAR is 

due two months after the Form 5500 extended due 

date.  

The SAR requirement does not apply to self-funded 

plans that pay benefits exclusively from employer’s 

general assets (if employees pay premium under the 

self-funded plan, their contributions must be made 

through a Section 125 cafeteria plan and cannot be held 

in trust for this exception to apply).  

SAR language is rather standard, and the disclosure may 

be made according to the DOL’s requirements for 

electronic disclosure, if desired. 

Dec. 31 

For 2019 calendar 

year plans; non-

calendar year plans 

must file by the day 

before its plan year 

begins; collectively 

bargained plans 

may have an 

adjusted deadline. 

Self-insured state and 

local government 

health plans submit 

optional opt-out 

election to CMS, 

describing election to 

opt-out of certain 

requirements. 

Sponsors of self-insured plans maintained by non-

federal, government entities may opt out of the Mental 

Health Parity Act, Newborns and Mothers Health 

Protection Act, Women's Health and Cancer Rights Act, 

and Michelle’s Law. 

The plan must notify CMS and must also provide notice 

of the opt-out to participants at the time of enrollment 

and on an annual basis, prior to the beginning of each 

plan year. 

The opt-out election is made online and includes 

specific requirements. The CMS website and your 

Lockton account team have model notice language. 

 

 

 

 

 

 

 

 

 

https://www.cms.gov/CCIIO/Resources/Files/hipaa_exemption_election_instructions_04072011.html
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Dec. 31 

For calendar year 

plans; non-calendar 

year plans must 

provide by the last 

day of their plan 

year. 

Distribute annual 

Women's Health and 

Cancer Rights Act 

notice. 

This obligation applies to ERISA and non-ERISA plans. 

Self-insured state and local governmental plans may opt 

out. 

Provide to participants (employees and retirees), COBRA 

and other beneficiaries receiving benefits and alternate 

recipients under QMCSOs. This notice is distributed at 

initial enrollment, and then annually, prior to each plan 

year. It goes to participants (and to beneficiaries whose 

last-known address is different from the last-known 

address of the participant).  

A separate notice included in the annual enrollment 

packet is appropriate and typical, but the notice must 

be “prominent.”  

Your Lockton account service team can provide model 

language. Electronic notice is permitted, in accordance 

with DOL requirements. 

Dec. 31 

For calendar year 

plans; non-calendar 

year plans must 

provide by the last 

day of their plan 

year. 

Distribute notice of 

Premium Assistance 

Under Medicaid or the 

Children’s Health 

Insurance Program. 

This obligation applies to ERISA and non-ERISA plans. 

This notice is most often included in annual enrollment 

packets, but the notice must be provided to each 

employee, regardless of eligibility or enrollment status. 

In addition, federal regulations require the notice to be 

a separate document, even if offered with enrollment 

materials. 

A model notice has been provided, and is periodically 

updated, by federal authorities. Electronic notice is 

permitted, in accordance with DOL requirements. 
 

Ethan McWilliams, Senior Compliance Analyst 

Compliance Services 

Not legal advice: Nothing in this Alert should be construed as legal advice. Lockton may not be considered your legal counsel, 

and communications with Lockton's Compliance Services group are not privileged under the attorney-client privilege. 
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