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I nt roduct ion 2 

I NTRODUCTI ON 

This report  com piles research on federal and state- level agency regulatory filing 
requirem ents for  group health plan sponsors. I n part icular, this report  highlights agency 
filing requirem ents that  could be used as self- insured group health plan data sources. The 
filing requirem ents of a single m unicipal governm ent , San Francisco, are included for 
illust rat ive purposes. 
 
This report  ident ifies federal governm ent  report ing requirem ents across m ult iple agencies 
and form ats including annual tax filings, inform at ional statem ents to em ployees, and self-
report ing on health plan operat ions and financials. Each of the 50 states was researched to 
ident ify state- level group health plan report ing requirem ents. This docum ent  includes six 
states with relevant  report ing requirem ents, and half of those states have m ult iple relevant  
report ing requirem ents. No pert inent  regulatory filing requirem ents were found in the 
rem aining 44 states. Many state agencies deferred to the regulatory report ing requirem ents 
set  forth by the Em ployee Ret irem ent  I ncom e Security Act  (ERISA)  and the U.S. 
Departm ent  of Labor (DOL) . 
 
I n addit ion to providing background inform at ion on the purpose and requirem ents of a 
part icular filing, this report  highlights instances where, by nature of subm ission, or based on 
quest ions contained in a form  or filing, inform at ion about  self- insured group health plans 
m ay be gathered. For exam ple, a form  m ay ask an em ployer t o ident ify it self as the sponsor 
of a self- insured group health plan, or the form  itself m ay be an applicat ion to self- insure. 
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FEDERAL REGULATORY DATA SOURCES 

This sect ion com piles select  federal governm ent  report ing requirem ents that  m ay ident ify 
self- insured group health plans. These report ing requirem ents span several federal agencies 
including the DOL, the U.S. Departm ent  of Health and Hum an Services Centers for Medicare 
& Medicaid Services (CMS) , the Internal Revenue Service ( IRS) , and the Social Security 
Adm inist rat ion (SSA) . 

Form  5 5 0 0  Annual Return/ Report  of Em ployee Benefit  Plan ( Form  

5 5 0 0 )  

Overview  

Recipient :  DOL 

Filer:  Plan sponsors  

Frequency:  
Annually, by the last  day of the 7th calendar m onth after the end 
of the plan year (2½ -m onth extension available)  

Mode of Delivery:  Elect ronic  

Report ing 
Threshold:  

All welfare benefit  plans unless they m eet  a stated except ion 

Public Access:  
Available from  the DOL website:  
ht tp: / / www.efast .dol.gov/ portal/ app/ dissem inate?execut ion= e1s1 

 

Funding Mechanism  I nform at ion: 

A plan indicates it s funding arrangem ent (s)  on Line 9(a)  of Form  5500 by select ing one or 
m ore of the following:  insurance, t rust , code sect ion 412(e) (3)  insurance cont racts, general 
assets of the plan sponsor.1 

Highlights: 

• Page 17 of the 2010 Inst ruct ions for Form  5500 Annual Return/ Report  of Em ployee 
Benefit  Plan indicates “General assets of the sponsor”  m eans either the plan had no 
assets or som e assets were com m ingled with the general assets of the plan sponsor 
prior to the t im e the plan actually provided the benefit s prom ised. As a result , it  is 
difficult  to ident ify self- insured health plans since other plans (e.g.,  plans with a 
flexible spending account )  m ay select  this opt ion. 

                                           
1 See Self- I nsured Health Benefit  Plans 2012  ( forthcom ing)  for  a discussion of how the Form  
5500 can be used to ident ify the funding status of health plans. This analysis indicates that  
the inform at ion on Line 9(a)  (and Line 9(b) )  applies to all benefit  plans reported and m ay be 
insufficient  to derive the funding status of the health benefit s com ponent . I t  is also noted 
that  the inform at ion on Line 9(a)  is not  always consistent  with Schedules A – Insurance 
Inform at ion (Schedule A)  or  Schedule H – Financial I nform at ion (Schedule H) / Schedule I  – 
Financial I nform at ion – Sm all Plan (Schedule I ) .  
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Addit ional I nform at ion: 

ERISA requires any adm inist rator or sponsor of an em ployee benefit  plan subject  to ERISA 
to report  details on such plans annually, unless they are exem pt  from  filing. The Form  5500 
was developed to sat isfy this ERISA filing requirem ent . The Form  5500 Inst ruct ions list  the 
following except ions:   

 

• A welfare benefit  plan that  covered fewer than 100 part icipants as of t he beginning 
of the plan year and is unfunded, fully insured, or  both;  

• A plan m aintained outside of the U.S. prim arily for  nonresident  aliens;  
• A governm ental plan;  
• An unfunded or insured welfare benefit  plan m aintained for a select  group of 

m anagem ent  or  highly com pensated em ployees m eet ing the requirem ents of 29 CFR 
2520;  

• An em ployee benefit  plan m aintained only to com ply with workers’ com pensat ion, 
unem ploym ent  com pensat ion, or  disabilit y insurance laws;  

• A welfare benefit  plan that  part icipates in a group insurance arrangem ent  that  files a 
Form  5500 on behalf of the welfare benefit  plan as specified in 29 CFR 2520;  

• An apprent iceship or t raining plan m eet ing all of the condit ions specified in 29 CFR 
2520;  

• An unfunded dues financed welfare benefit  plan exem pted by 29 CFR 2520;  
• A church plan under ERI SA Sect ion 3(33) ;  
• A welfare benefit  plan m aintained solely for one individual or an individual and his or 

her spouse, who wholly own a t rade or business or (2)  partners or the partners and 
the partners’ spouses in a partnership. 

 

Form  5500 consists of t he m ain Form  5500 and various Schedules and various At tachm ents. 
The m ain Form  5500 collects general plan inform at ion, such as the nam e of the sponsoring 
com pany, the type of benefit s provided to part icipants, funding and benefit  arrangem ents, 
and the num ber of plan part icipants. Fully insured plans m ust  file a Schedule A for each 
insurance (or sim ilar organizat ion)  cont ract  providing benefit s under the plan. Addit ionally, 
if the Form  5500 Line 9a(1) , 9a(2) , 9b(1) , or 9b(2)  is checked indicat ing that  the plan 
funding arrangem ent  or  plan benefit  arrangem ent  includes an account , policy, or cont ract  
with an insurance com pany, at  least  one Schedule A is required ( i.e., a self- insured plan 
whose stop- loss insurance policy is an asset  of t he plan) . 

References: 

• Form  5500 Inst ruct ions (ht tp: / / www.dol.gov/ ebsa/ 5500m ain.htm l)  
• DOL Technical Release No. 92-01 (ht tp: / / www.dol.gov/ ebsa/ newsroom / t r92-

01.htm l)  
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Form  M- 1  Report  for  Mult iple Em ployer W elfare Arrangem ents 

( MEW As)  and Certa in Ent it ies Claim ing Except ion ( ECEs)  ( Form  M- 1 )  

Overview  

Recipient :  DOL  

Filer:  Mult iple Em ployer Welfare Arrangem ents 

Frequency:  
Annually, or within 90 days of originat ion (60-day extension 
available for  both annual and originat ion filing)  

Mode of Delivery:  Elect ronic & U.S. Mail 

Report ing Threshold:  MEWAs 

Public Access:  Direct ly from  DOL 

Funding Mechanism  I nform at ion: 

A welfare benefit  plan’s funding m echanism  has no bearing on whether or not  a Form  M-1 
filing requirem ent  exists, but  Form  M-1 does ask fully insured plans to ident ify them selves.  

Highlights: 

• Form  M-1, Part  I I I , Quest ion 5d asks if the MEWA is fully insured. 

Addit ional I nform at ion: 

I n general, any em ployee welfare benefit  plan, or any other arrangem ent , established or 
m aintained for the purpose of offering or providing welfare benefit s to t he em ployees of two 
or m ore em ployers, m ust  file a Form  M-1 unless it  is an ECE and thus ent it led to take 
advantage of an available except ion.2  
 
The Form  M-1 m ust  be filed at  the t im e a MEWA is originated and then annually. The Form  
M-1 describes com pliance with federal health legislat ion, including the Health I nsurance 
Portabilit y and Accountabilit y Act  (HIPAA) , Wom en’s Health and Cancer Rights Act , Mental 
Health Parity Act , and Newborns’ and Mothers’ Health Protect ion Act .  

References: 

• FAQs on the Form  M-1 (ht tp: / / www.dol.gov/ ebsa/ faqs/ faq-Form M1.htm l)  
• 2011 Form  M-1 and Inst ruct ions (ht tp: / / www.dol.gov/ ebsa/ pdf/ 2011M1Package.pdf)  

                                           
2 A plan m ay be excepted from  the filing requirem ent  if it  is established or m aintained for 
the purpose of offering or providing m edical benefit s to the em ployees of two or m ore 
em ployers ( including one or m ore self-em ployed individuals) , or  to their beneficiaries, and 
claim s it  is not  a MEWA because the plan or other arrangem ent  claim s the except ion relat ing 
to plans established or m aintained pursuant  to one or m ore collect ive bargaining 
agreem ents. The adm inist rator of an ECE m ust  f ile this report  each year for the first  three 
years after the ECE is “ originated.”   
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Form  CMS- 1 0 1 9 8  Disclosure to CMS ( Form  CMS)  

Overview  

Recipient :  CMS 

Filer:  Plan sponsors 

Frequency:  

Annually, com pleted no later than 60 days from  the beginning of 
a plan year, within 30 days after  term inat ion of a prescript ion 
drug plan, or within 30 days after  any change in creditable 
coverage status 

Mode of Delivery:  Elect ronic 

Report ing Threshold:  
Any em ployer whose policies include prescript ion drug coverage 
for  Medicare Part  D eligible individuals 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion: 

A group health plan’s funding m echanism  has no bearing on whether or  not  a plan sponsor 
has a Form  CMS filing requirem ent .  

Highlights: 

• All t ypes of plans that  include prescript ion drug coverage m ust  file Form  CMS. 
Em ployer-sponsored group health plans are ident ified.  

• Form  CMS asks ent it y/ plan sponsor t o provide ent it y nam e, Federal Em ployer 
I dent ificat ion Num ber (FEIN) , address, coverage type, num ber of prescript ion drug 
opt ions offered under coverage, and whether opt ions offered are creditable, non-
creditable, or both. Form  CMS also asks for  an est im ated num ber of individuals 
expected to be covered under the plan and under a group ret iree health plan. I t  also 
requires plan sponsors to indicate when they dist r ibuted the required disclosure to 
Part  D eligible individuals of creditable or non-creditable coverage. I f a plan sponsor 
has a change in creditable coverage status of previously disclosed inform at ion to 
CMS it  m ust  indicate this in the Form  CMS.  

Addit ional I nform at ion: 

Beginning in 2006, ent it ies that  provide prescript ion drug coverage to Medicare Part  D 
eligible individuals m ust  disclose whether the coverage is “ creditable prescript ion drug 
coverage.”  This disclosure is required whether t he ent it y’s coverage is prim ary or secondary 
to Medicare. Form  CMS is used to report  the creditable coverage status of a plan sponsor’s 
prescript ion drug plan. Form  CMS should be com pleted annually no later  than 60 days from  
the beginning of a plan year, within 30 days after  term inat ion of a prescript ion drug plan, or 
within 30 days after  any change in creditable coverage status. Form  CMS is com pleted 
online and cannot  be appended. I f an ent it y does not  have access to the Internet , then a 
hard copy can be faxed to CMS. 

Reference: 

• CMS website 

(ht tps: / / www.cm s.gov/ CreditableCoverage/ ArchivesCC/ list .asp# TopOfPage)  
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Form  8 9 2 8  Return of Certa in Excise Taxes Under Chapter  4 3  of the 

I nternal Revenue Code ( Form  8 9 2 8 )  

Overview  

Recipient :  IRS 

Filer:  Group health plan or em ployer 

Frequency:  Annually, as needed 

Mode of Delivery:  U.S. Mail 

Report ing Threshold:  
Group health plans report ing certain failures by the plan or 
em ployer 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion: 

A group health plan’s funding m echanism  has no bearing on whether or  not  an em ployer or 
group health plan m ust  file Form  8928. 

Highlights: 

• Nam e of filer, and nam e and address of plan sponsor are indicated. 

 Addit ional I nform at ion: 

Effect ive January 1, 2010, group health plans m ay be subject  to excise taxes for failure to 
com ply with certain requirem ents related to adm inist rat ion of health benefit s, including 
COBRA and HIPAA portabilit y and nondiscrim inat ion, as well as other federal group health 
plan m andates. Group health plans m ust  self- report  com pliance failures and pay related 
excise taxes. The am ount  of the tax is generally $100 per individual for each day of 
noncom pliance. 

References: 

• 2011 Inst ruct ions for  Form  8928 (ht tp: / / www.irs.gov/ pub/ irs-pdf/ i8928.pdf)  
• Form  8928 (ht tp: / / www.irs.gov/ pub/ irs-pdf/ f8928.pdf)  
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Form  W - 2 , W age and Tax Statem ent  ( Form  W - 2 )  

Overview  

Recipient :  SSA 

Filer:  Plan sponsors  

Frequency:  
Annually, by January 31 to em ployees, by February 28 to SSA 
(extension to March 31 if e- filing)  

Mode of Delivery:  Elect ronic, U.S. Mail 

Report ing Threshold:  All em ployer-sponsored group health plans 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion:  

The report ing requirem ent  applies to all em ployers that  provide applicable em ployer-
sponsored healthcare coverage. 

Highlights: 

• I nternal Revenue Code Sect ion 6051(a) (14)  provides that  em ployers report  to 
em ployees the group health plan coverage costs that  are excludable from  em ployee 
gross incom e. 

• Pursuant  to IRS Not ice 2010-69 an em ployer does not  have to report  this 
inform at ion for Form s W-2 issued for  2011. Report ing requirem ent  begins with the 
2012 calendar year.  

Addit ional I nform at ion: 

As part  of the Pat ient  Protect ion and Affordable Care Act  of 2010 (ACA) , the aggregate cost  
of applicable em ployer-sponsored coverage m ust  be reported on Form  W-2. Applicable 
em ployer-sponsored coverage m eans, with respect  t o any em ployee, coverage under any 
group health plan m ade available to the em ployee by an em ployer that  is excludable from  
the em ployee’s gross incom e, or would be so excludable if it  were em ployer- provided 
coverage.3 Report ing to em ployees is for  inform at ion only, to inform  them  of the cost  of 
healthcare coverage. IRS Not ice 2012-9, providing interim  guidance on inform at ion 
report ing to em ployees of the cost  of their em ployer-sponsored group health plan coverage, 
will be published in I nternal Revenue Bullet in 2012-4. 

References: 

• IRS Not ice 2012-9 (ht tp: / / www.irs.gov/ pub/ irs-drop/ n-12-09.pdf)  
• IRS Not ice 2010-69 (ht t p: / / www.irs.gov/ pub/ irs-drop/ n-2010-69.pdf)  

                                           
3 Applicable em ployer-sponsored coverage does not  include any coverage for  long- term  
care, any coverage described in IRC Sect ion 9832(c) (1)  other than coverage for on-site 
m edical clinics, any coverage under a separate policy providing benefit s m ainly for the 
t reatm ent  of the m outh or for t reatm ent  of the eye, and any coverage described in IRC 
Sect ion 9832(c) (3)  the paym ent  for  which is not  excludable from  gross incom e and for 
which a deduct ion is not  allowable. 
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Form  9 9 0  Return of Organizat ion Exem pt  from  I ncom e Tax ( Form  

9 9 0 )  

Overview  

Recipient :  IRS 

Filer:  Plan administ rator  

Frequency:  
Annually, by 15th day of the 5th m onth following the end of the 
organizat ion’s taxable year  

Mode of Delivery:  Elect ronic, U.S. Mail 

Report ing Threshold:  
Funded welfare benefit  plans (Voluntary Em ployee Beneficiary 
Associat ion)  (VEBA Trust )  

Public Access:  
Three m ost  recent  years Form s 990 m ust  be m ade available to 
public  

 

Funding Mechanism  I nform at ion: 

All VEBA Trusts funded by the em ployer, with a few sm all except ions, are required to file 
Form  990.4 

Highlights: 

• Nam e and form  of organizat ion, am ount  of cont r ibut ions from  em ployer or 
sponsoring organizat ion are indicated. 

Addit ional I nform at ion: 

A VEBA Trust  is a vehicle through which an em ployer m ay fund self- insured welfare benefit s 
provided to em ployees and their beneficiaries. I n order to reduce or elim inate incom e taxes 
at  the t rust  level, such plans typically apply for  tax-exem pt  status. The IRS requires such 
VEBA Trusts to subm it  Form  990 as a tax-exem pt  t rust  to provide the I RS with inform at ion 
about  the VEBA Trust ’s incom e, cont r ibut ions, and expenses. 

References: 

• 2011 Inst ruct ions for  Form  990 (ht tp: / / www.irs.gov/ pub/ irs-pdf/ i990.pdf)  

                                           
4 A Form  990 m ust  generally be filed for  organizat ions that  are exem pt  from  incom e tax 
under IRC Sect ion 501(2)  if they have either gross receipts greater than or equal to 
$200,000 or total assets greater than or equal to $500,000 at  the end of the tax year. Other 
organizat ions m ay be eligible to file a Form  990-EZ or Form  990-N. Certain organizat ions 
such as churches, certain governm ent  organizat ions, and polit ical organizat ions m ay be 
exem pt  from  filing. See the inst ruct ions to the Form  990 for  m ore detail.   
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Early Ret iree Reinsurance Program  ( ERRP)  Applicat ion 

Overview  

Recipient :  CMS 

Filer:  Plan sponsors  

Frequency:  One t im e, any t im e between June 29, 2010 and May 5, 2011 

Mode of Delivery:  U.S. Mail 

Report ing Threshold:  All em ployer-sponsored group health plans 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion:  

Plans are ident ified on the applicat ion as self- insured, externally insured, or both. 

Highlights: 

• Quest ion Part  I I ,  sect ion 1c)  ident ifies self- insured plans. 
• Plan inform at ion including nam e, benefit  opt ions, and adm inist rator is indicated. 
• At tachm ent  for unique/ addit ional benefit  opt ions also ident ifying those opt ion types 

as self- funded. 

Addit ional I nform at ion: 

As of June 29, 2010 em ployers with self- insured and externally insured plans can apply for 
ERRP. ERRP provides reim bursem ent  to em ployer and union sponsors of part icipat ing 
em ploym ent -based healthcare plans for  a port ion of the cost  of health benefit s for  early 
ret irees and their spouses, surviving spouses, and dependents. The ACA provides $5 billion 
for  this tem porary program , reim bursing for m edical claim s dat ing back to June 1, 2010. 
 
CMS ceased accept ing ERRP applicat ions on May 5, 2011. Current ly, ERRP has received 
requests for reim bursem ent  exceeding the $5 billion in funding. Those requests that  exceed 
the funding allotm ent  are being held in order of receipt , pending availabilit y of the funds. 
For each plan year a reim bursem ent  is m ade, a plan sponsor m ust  subm it  a full-
replacem ent  Claim  List  and an associated reim bursem ent  request  by March 30, 2012. CMS 
will init iate act ion to recoup funds for  failure to m eet  these filing requirem ents, to be used 
to pay those claim s current ly being held. 

References: 

• ERRP.gov (ht tp: / / www.errp.gov/ )  

• CMS ERRP website (ht tp: / / cciio.cm s.gov/ program s/ errp/ index.htm l)  

• Regulat ions & Guidance 
(ht tp: / / cciio.cm s.gov/ resources/ regulat ions/ index.htm l# errp)  

 



State Regulatory Data Sources 11 

STATE REGULATORY DATA SOURCES 

This sect ion com piles state governm ent  report ing requirem ents that  m ay ident ify self-
insured group health plans. A review of all 50 states’ report ing requirem ents revealed 6 
states with report ing requirem ents that  m ay ident ify self- insured health plans:  Hawaii, 
I daho, Massachuset ts, Michigan, New York, and Virginia. 

Haw aii—Form  HC-6 1  Health Care Applicat ion for  Self- I nsurance 

Authorizat ion ( Form  HC- 6 1 )  

Overview  

Recipient :  
Director of the Departm ent  of Labor and Indust r ial Relat ions 
(DLIR)  

Filer:  Em ployer 

Frequency:  One t im e, at  t im e em ployer is seeking approval as self- insurer 

Mode of Delivery:  U.S. Mail, in person 

Report ing Threshold:  Any em ployer seeking to provide self- insured health coverage 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion:  

An em ployer can be ident ified as a self- insured plan sponsor by virtue of filing this form . 

Highlights:  

• A copy of the applicant ’s self- insured healthcare plan should be at tached.  
• General inform at ion including the applicant ’s nam e and business inform at ion, and 

the plan administ rator nam e and funct ion are provided. 
• The total num ber of em ployees in Hawaii to be covered under the healthcare plan is 

indicated. 
• A copy of the stop- loss insurance policy should be at tached, as applicable. 

Addit ional I nform at ion: 

As a self- insurer, an em ployer m ust  show proof of financial solvency and abilit y to pay 
benefit s by providing the DLIR a copy of the m ost  recent  audited financial statem ents along 
with the Form  HC-61. Upon approval, audited financial statem ents m ust  be filed annually for 
cont inued approval of the self- insured plans. 
 
The em ployer m ust  agree to m ake m onthly deposits of at  least  $150 per m em ber to a 
m edical expense reim bursem ent  account . 

References: 

• Form  HC-61 (ht tp: / / hawaii.gov/ labor/ form s/ DCD-HC-61_herm an.pdf)  
• DLIR Prepaid Healthcare FAQ’s (Sect ion I I I )  (ht tp: / / hawaii.gov/ labor/ dcd/ dcd-

links/ frequent ly-asked-quest ions)  
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Haw aii—Form  HC-4  Health Care Coverage Quest ionnaire Form  ( Form  

HC- 4 )  

Overview  

Recipient :  DLIR, Disabilit y Com pensat ion Division 

Filer:  Em ployer 

Frequency:  One t im e, at  t im e em ployer is seeking approval as self- insurer 

Mode of Delivery:  U.S. Mail, in person 

Report ing Threshold:  Any em ployer seeking to provide self- insured health coverage 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion: 

The form  asks em ployers to ident ify what  type of plan they are sponsoring, including if 
coverage is provided by an insurance com pany or through self- insurance. 

Highlights:  

• I ndicates type(s)  of plan(s)  already in place, including inform at ion about  plan 
adm inist rator, plan nam e, group num ber, effect ive date, class and num ber of 
em ployees covered. 

• I f a plan is self- insured, a copy of the plan and em ployer’s audited financial 
statem ents m ust  be at tached to the Form  HC-4. 

Addit ional I nform at ion: 

Form  HC-4 should be filed in conjunct ion with Form  HC-61 for init ial approval to adopt  a 
self- insured healthcare plan. 

References: 

• Form  HC-4 Health Care Coverage Quest ionnaire 
(ht tp: / / hawaii.gov/ labor/ form s/ DCD-HC-4_herm an.pdf)  

• DLIR Prepaid Healthcare FAQ’s (Sect ion I I I )  (ht tp: / / hawaii.gov/ labor/ dcd/ dcd-
links/ frequent ly-asked-quest ions)   
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I daho—I nform at ion Statem ent  for  Self- Funded Em ployee Health 

Care Plan 

Overview  

Recipient :  I daho Departm ent  of I nsurance ( ID DOI )  

Filer:  Em ployer 

Frequency:  One t im e, at  t im e em ployer is seeking approval as a self- insurer 

Mode of Delivery:  U.S. Mail 

Report ing Threshold:  Any em ployer seeking to provide self- insured health coverage 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion:  

By virtue of subm ission of the statem ent , an em ployer can be ident ified as a self- insured 
plan sponsor.  

Highlights: 

• Nam e and physical address of self- insured plan and plan administ rator.  

Addit ional I nform at ion: 

The Inform at ion Statem ent  is filed in conjunct ion with the Applicat ion for Regist rat ion of 
Self-Funded Em ployee Health Care Plan by any em ployer seeking to operate a self- funded 
healthcare plan on behalf of em ployees in the state of I daho.  

References: 

• I nform at ion Statem ent  
(ht tp: / / www.doi.idaho.gov/ Com pany/ selffund_inform at ion.pdf)  

• Self-Funded Health Care Plans Statem ent  of Back Taxes Due 
(ht tp: / / www.doi.idaho.gov/ com pany/ tbsfhp.pdf)  

• Self-Funded Em ployee Health Care Plans Regist rat ion Requirem ents 
(ht tp: / / www.doi.idaho.gov/ com pany/ selffund_req.aspx)  
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I daho—Applicat ion for  Regist rat ion of Self- Funded Em ployee Health 

Care Plan 

Overview  

Recipient :  Director of I nsurance, I D DOI  

Filer:  Em ployer 

Frequency:  One t im e, at  t im e em ployer is seeking approval as a self- insurer 

Mode of Delivery:  U.S. Mail 

Report ing Threshold:  Any em ployer seeking to provide self- insured health coverage 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion: 

By virtue of subm ission of the applicat ion, an em ployer can be ident ified as a self- insured 
plan sponsor.  

Highlights:  

• Em ployer nam e and descript ion of the plan are provided. 
• Quest ion 21 asks if an em ployer assert s that  the plan’s program  of coverage is 

qualified under ERISA ( copy of qualificat ion not ice from  DOL required if covered) .  
• Com pleted chart  highlight ing benefit s provided, by whom  cont r ibut ions are m ade 

(em ployer or em ployee) , and approxim ate num ber of beneficiaries covered. 
• An Inform at ion Statem ent , a copy of writ ten statem ent  of benefit s, t rust  agreem ent , 

proof of bond, audited financial statem ents, and a copy of any study m ade of the 
proposed self- funded plan by a consultant  for t he inform at ion of the em ployer or  
em ployees at tached.  

Addit ional I nform at ion: 

Any em ployer seeking approval to operate a self- funded healthcare plan on behalf of 
em ployees m ust  subm it  this regist rat ion form  in conjunct ion with a series of other form s 
and docum entat ion for review and approval by the ID DOI . This filing is m ade only once at  
plan init iat ion. Subsequent ly, em ployers are required to provide annual audited financial 
statem ents, along with any other docum entat ion requested to verify that  they are financially 
sound for purposes of benefit s paym ents.  

Reference: 

• Applicat ion for Regist rat ion of Self-Funded Em ployee Health Care Plan 
(ht tp: / / www.doi.idaho.gov/ Com pany/ selffund_app.pdf)  
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Massachuset ts—Form  MA 1 0 9 9 - HC Com m issioner’s Report  ( Form  MA 

1 0 9 9 - HC)  

Overview  

Recipient :  Massachuset ts Departm ent  of Revenue (MA DOR)  

Filer:  
Plan sponsors with 11+  full- t im e equivalent  (FTE)  em ployees 
residing in Massachuset ts 

Frequency:  
Annually, by the last  day of February following the close of the 
calendar year 

Mode of Delivery:  Elect ronic 

Report ing Threshold:  All em ployer-sponsored group health plans 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion:  

I f the MA DOR receives a report  direct ly from  an em ployer, such em ployers can typically be 
ident ified as sponsors of self- insured health plans. 

Highlights:  

• Nam e of the insurance com pany providing coverage and the nam e of the plan 
adm inist rator, as applicable. 

• Subscriber inform at ion, including all em ployees issued Form  MA 1099-HC.  

Addit ional I nform at ion: 

Beginning in 2009, all types of group health plans are required by the Com m issioner at  the 
MA DOR to provide Form  MA 1099-HC to eligible em ployees and file a report  of consolidated 
inform at ion with the MA DOR. Typically, the plan adm inist rator will issue the form s and 
report  on behalf of fully insured plans and self- insured plans that  have a third party 
adm inist rator. I f the em ployer is self- insured and prepares and dist r ibutes Form  MA 1099-
HC to em ployees, the em ployer m ust  also file the Com m issioner’s Report .   
 
The Form  1099- HC is provided by all em ployers with Massachuset ts resident  em ployees to 
all health plan part icipants to verify they received m inim um  creditable coverage.  

References: 

• Form  MA 1099-HC (ht tp: / / www.m ass.gov/ dor/ docs/ dor/ health-care/ 2009/ 1099-hc-
09.pdf)  

• Health Care:  Frequent ly Asked Quest ions for  Em ployers 
(ht tp: / / www.m ass.gov/ dor/ businesses/ current - tax- info/ health-care- frequent ly-
asked-quest ions- for.htm l)  
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Massachuset ts—Health I nsurance Responsibility Disclosure ( HI RD)  

Overview  

Recipient :  
Massachuset ts Division of Health Care Finance and Policy 
(DHCFP)  

Filer:  Em ployers with 11+  FTE em ployees residing in Massachuset t s 

Frequency:  
Quarterly, by the 15th day of February, May, August , and  
Novem ber 

Mode of Delivery:  Elect ronic 

Report ing Threshold:  All plans 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion: 

Neither the filing of the HIRD nor inform at ion included on the form  indicates how a plan is 
funded. 

Highlights: 

• Benefit  design and coverage t rend inform at ion for em ployer- sponsored health 
insurance coverage in Massachuset ts,  including costs of health insurance prem ium s, 
wait ing periods, benefit  design, dollar am ount  of the em ployee-paid port ion of the 
m onthly prem ium , and em ployer’s group health plan cont r ibut ion percentage.  

Addit ional I nform at ion: 

Effect ive on July 1, 2007, em ployers are now required to subm it  the HIRD in conjunct ion 
with the Fair Share Cont ribut ion Report . The HI RD collects inform at ion about  em ployer 
com pliance with the state requirem ent  t o adopt  and m aintain a Sect ion 125 Cafeteria Plan. 
 
FTEs are determ ined by payroll hours. One FTE is equal to 2,000 payroll hours. Since part -
t im e em ployees are also counted, an em ployer m ay reach 11 FTEs without  having 11 full-
t im e em ployees. 

References: 

• Health I nsurance Responsibilit y Disclosure ( HIRD) :  Em ployer HIRD Inform at ion 
(ht tp: / / www.m ass.gov/ eohhs/ gov/ com m issions-and- init iat ives/ healthcare-
reform / em ployer- info/ health- insurance- responsibilit y-disclosure-hird.htm l)  

• Em ployee Health I nsurance Responsibilit y Disclosure Form  
(ht tp: / / www.m ass.gov/ eohhs/ docs/ dhcfp/ g/ hcr/ em ployee-hird.pdf)  
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Massachuset ts—Fair  Share Contr ibut ion ( FSC)  Report  

Overview  

Recipient :  DHCFP 

Filer:  Em ployers with 11+  FTE em ployees residing in Massachuset t s 

Frequency:  
Quarterly, by the 15th day of February, May, August , and 
Novem ber 

Mode of Delivery:  Elect ronic 

Report ing Threshold:  All em ployer-sponsored health plans 

Public Access:  Not  available 

Funding Mechanism  I nform at ion: 

Neither the filing of the FSC Report  nor inform at ion included on the FSC Report  indicates 
how a plan is funded. 

Addit ional I nform at ion: 

The FSC Report  is filed so that  the DHCFP can determ ine if an em ployer has a liabilit y for 
paym ent  of a per-em ployee FSC. Em ployers that  do not  m eet  cont r ibut ion thresholds for 
their em ployee health insurance m ust  m ake paym ents to the Com m onwealth Care Fund 
through the Departm ent  of Unem ploym ent  Assistance.  

References: 

• Fair Share Cont ribut ions FAQ (ht tps: / / fsc.detm a.org/ Help/ Help.aspx)  
• Filing Inst ruct ions (ht tps: / / fsc.detm a.org/ Help/ FileInst ruct ions.htm )  
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Massachuset ts—Student  Health Program  ( SHP)  Benefit  Survey 

Overview  

Recipient :  DHCFP 

Filer:  Massachuset ts higher educat ion inst itut ions 

Frequency:  Annually, by Novem ber 1 

Mode of Delivery:  Elect ronic 

Report ing Threshold:  All school-sponsored health plans 

Public Access:  Student  Health Program  Annual Report  published by DHCFP 

Funding Mechanism  I nform at ion: 

The survey requires schools to indicate if they are self- insured, but  the filing requirem ent  is 
not  lim ited to self- insured plans. 

Highlights:  

• Evidence of coverage or a descript ion of the benefit s, benefit  levels, exclusions, 
lim itat ions, and other im portant  term s and condit ions of their school’s SHP. 

Addit ional I nform at ion: 

Since 1989, Massachuset ts law has required every full- t im e and part - t im e student  enrolled 
in an inst itut ion of higher learning in Massachuset ts t o part icipate in a student  health 
program  or a health benefit  plan with com parable coverage. I nst itut ions are required to 
subm it  a benefit s survey each year. Along with the survey, schools are also required to 
subm it  inform at ion each year regarding fall enrollm ent  and perform ance m et rics.  
 
Based on inform at ion subm it ted by schools on the surveys, the DHCFP publishes an annual 
report  sum m arizing inform at ion collected through the SHP Benefit  Survey. This report  
indicates which Massachuset ts schools had insurance carriers underwrite their health plan 
and which schools self- insured their student  health program s. 

References: 

• Student  Health I nsurance Filing Inform at ion 
(ht tp: / / www.m ass.gov/ eohhs/ consum er/ basic-needs/ essent ials/ insurance/ student -
health- insurance.htm l# Filing_Inform at ion)  

• Student  Health Program  Academ ic Year 2009-2010 Annual Report  
(ht tp: / / www.m ass.gov/ eohhs/ docs/ dhcfp/ r/ pubs/ 11/ shp-2009-2010- report .pdf)  
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Michigan—Form  4 9 2 6 , Elect ronic Funds Transfer  Applicat ion –  Health 

I nsurance Claim s Assessm ent  ( Form  4 9 2 6 )  

Overview  

Recipient :  Michigan Departm ent  of Treasury (MI  DOT)  

Filer:  I nsurer, third party adm inist rator (TPA) , em ployer 

Frequency:  Quarterly, by April 30, July 30, October 30, and January 30 

Mode of Delivery:  Elect ronic 

Report ing Threshold:  Any em ployer sponsoring a group health plan 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion:  

Form  4926 does not  provide inform at ion related to how a plan is funded. However, if a 
paym ent  is subm it ted direct ly by an em ployer, t hen the plan is m ore likely to be a self-
insured health plan. All other paym ents are subm it ted by insurers or TPAs.  

Highlights: 

• Beginning January 1, 2012, certain TPAs, carriers, and self- insured ent it ies are 
required to pay an assessm ent  on certain paid healthcare claim s for  Michigan 
residents for health- related services perform ed in Michigan. 

• Beginning in 2013, Form  4931, Annual Return for  Health I nsurance Claim s 
Assessm ent  (HI CA)  will be due to MI  DOT annually. 

Addit ional I nform at ion: 

The “paid claim s”  tax will be collected direct ly from  insurers, sponsors, and TPAs.  

Group health plans required to pay HI CA m ust  register with the MI  DOT by com plet ing and 
subm it t ing Form  4926. 

References: 

• Michigan Departm ent  of Treasury website 
(ht tp: / / www.m ichigan.gov/ taxes/ 0,4676,7-238-43519-264498- - ,00.htm l)  

• Health I nsurance Claim s Assessm ent  (HICA)  overview 
(ht tp: / / www.m ichigan.gov/ docum ents/ taxes/ HI CA_Info_Sem inars_370417_7.ppt )  
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Michigan—Form  4 9 3 0 , Quarter ly W orksheet  for  Health I nsurance 

Claim s Assessm ent  ( Form  4 9 3 0 )  

Overview  

Recipient :  Retained by preparer;  file copy subject  t o audit  by the MI  DOT 

Filer:  Prepared by insurer,  TPA, em ployer 

Frequency:  Quarterly, by April 30, July 30, October 30, and January 30 

Mode of Delivery:  N/ A 

Report ing Threshold:  Any organizat ion sponsoring a group health plan 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion:  

Form  4930 does not  provide inform at ion related to how a plan is funded. However, if it  is 
prepared and retained by an em ployer, then the plan is m ore likely to be a self- insured 
health plan. 

Highlights: 

• Form  4930 ident ifies organizat ion type as TPA or carrier,  gross paid claim s during 
assessm ent  period, and net  health insurance claim s paid subject  to assessm ent .5  

Addit ional I nform at ion: 

Form  4930 is used by TPAs and carriers t o calculate the claim s assessm ent  on certain paid 
healthcare claim s. The worksheet  should be retained for four years after the HICA due date.  

References: 

• 2011 Form  4930  
(ht tp: / / www.m ichigan.gov/ docum ents/ taxes/ 4930_372265_7.pdf)  

                                           
5 Michigan’s definit ion of carr ier includes an em ployer that  established or m aintains a group 
health plan, including ent it ies that  self- insure for healthcare. 
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Michigan—Form  4 9 3 1 , Annual Return for  Health I nsurance Claim s 

Assessm ent  ( Form  4 9 3 1 )  

Overview  

Recipient :  MI  DOT 

Filer:  Prepared by insurer,  TPA, em ployer 

Frequency:  Annually, by February 28 

Mode of Delivery:  Elect ronic 

Report ing Threshold:  Any organizat ion sponsoring a group health plan 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion:  

This form  does not  provide inform at ion related to how a plan is funded. However, if it  is 
prepared and subm it ted by an em ployer, then the plan is m ore likely to be a self- insured 
health plan. 

Highlights: 

• First  Form  4931 due February 28, 2013.  
• Form  4931 to be released on MI  DOT website in 2012. 

Addit ional I nform at ion: 

The Form  4931 will generally follow the form at  of the HI CA quarterly worksheet . This return 
is a year-end reconciliat ion of the quarterly paym ents as docum ented on Form  4926. 

References: 

• MI  DOT website business tax page 
(ht tp: / / www.m ichigan.gov/ taxes/ 0,4676,7-238-43519-264498- - ,00.htm l)  
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New  York—New  Hire Report ing Requirem ent  

Overview  

Recipient :  
New York State Departm ent  of Taxat ion and Finance 
(Departm ent  of Taxat ion)  

Filer:  All em ployers 

Frequency:  
Within 20 days of new hire date;  if subm it t ing elect ronically, 2 
m onthly reports are due between 12 and 16 days apart  

Mode of Delivery:  Elect ronic or U.S. Mail 

Report ing Threshold:  All plans 

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion:  

The group health plan funding m echanism  has no bearing on whether or not  an em ployer 
has a filing requirem ent . 

Addit ional I nform at ion: 

Effect ive July 15, 2011, pursuant  to the Low Incom e Support  Obligat ion and Perform ance 
Im provem ent  Act ,  any em ployer with em ployees working in New York ( not  j ust  New York 
dom iciled com panies)  m ust  report  certain dependent  health coverage inform at ion to the 
state on a quarterly basis, as well as when an em ployee is hired or rehired.  

Em ployers m ust  report  the em ployee’s nam e, address, Social Security num ber, the 
availabilit y of dependent  health insurance, and the date the em ployee is eligible for the 
dependent  health insurance. Em ployers m ust  report  this inform at ion within 20 calendar 
days after  the em ployee’s hire date, which is the first  date worked.  

This new inform at ion m ust  be reported on Form  I T-2104 (Em ployee’s Withholding Allowance 
Cert ificate)  or Form  I T-2104-E (Cert ificate of Exem pt ion From  Withholding) , or by 
subm it t ing the inform at ion elect ronically at  www.nynewhire.com . 

In addit ion, as part  of t he Form  NYS-45, Quarterly Com bined Withholding, Wage Report ing, 
And Unem ploym ent  I nsurance Return, the em ployer m ust  now disclose whether or not  such 
em ployer m ade dependent  health insurance coverage available to em ployees through the 
em ployer-sponsored health plan. 

References 

• New Hire Report ing Requirem ent  (ht tp: / / www.tax.ny.gov/ bus/ wt / newhire.htm )  
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Virginia—Form  2 1 6 - H Self- I nsured Plan Opt - I n to Virginia  External 

Review  Process ( Form  2 1 6 - H)  

Overview  

Recipient :  State Corporat ion Com m ission Bureau of I nsurance 

Filer:  Em ployer 

Frequency:  
As needed, to opt - in to the Virginia external review process for 
health insurance claim s 

Mode of Delivery:  Facsim ile 

Report ing Threshold:  
Any self- insured plan seeking to opt - in to Virginia external 
review process  

Public Access:  Not  available 

 

Funding Mechanism  I nform at ion: 

By virtue of subm ission of Form  216-H, an em ployer can be ident ified as a self- insured plan 
sponsor.  

Highlights: 

• Form  216-H is only applicable to self- insured group health plans. 
• Nam e and address of plan, adm inist rator, and TPA (as applicable)  ident ified. 

Addit ional I nform at ion: 

Self- insured plans m ay opt  into the Virginia External Review Process of adverse claim s 
determ inat ions by com plet ing Form  216-H. This opt - in m ust  be com plete before any 
requests for external review are subm it ted. I f an adverse determ inat ion for  healthcare 
services that  is a covered benefit  has been reviewed by the designated review ent it y and 
determ ined not  to m eet  the requirem ents for  coverage, then a covered part icipant  m ay 
request  review by an external independent  review board. The self- insured plan m ust  subm it  
the Opt - in Form  along with requested docum entat ion related to the adverse determ inat ion.  

References: 

• I ndependent  External Review inform at ion 
(ht tp: / / www.scc.virginia.gov/ boi/ om b/ ext_review.aspx)  

• Form  216-H (ht tp: / / www.scc.virginia.gov/ boi/ om b/ files/ 216h.pdf)  
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MUNI CI PAL REGULATORY DATA SOURCE ( SAMPLE)  

Although California did not  have any relevant  state- level report ing requirem ents, San 
Francisco’s Health Care Security Ordinance Annual Report ing Form  dem onst rates a relevant  
m unicipal- level regulatory data source.  

San Francisco—Health Care Securit y Ordinance ( HCSO)  Annual 

Report ing Form   

Overview  

Recipient :  Office of Labor Standards Enforcem ent  ( OLSE)  

Filer:  Em ployer 

Frequency:  Annually, by April 30  

Mode of Delivery:  Elect ronic 

Report ing Threshold:  
All em ployers engaging in business in San Francisco with 20+  
em ployees  

Public Access:  
Analysis of the San Francisco Health Care Security Ordinance 
(HCSO)  Annual Report ing Form s is available on the OLSE 
website (ht tp: / / sfgsa.org/ index.aspx?page= 391)  

Funding Mechanism  I nform at ion: 

Neither the filing of the HCSO Annual Report ing Form  nor inform at ion included on the HCSO 
Annual Report ing Form  indicates how a plan is funded. 

Highlights:  

• Part  C of the HCSO Annual Report ing Form  asks em ployers providing fully funded 
and self- insured group health benefit s to ident ify total num ber of em ployees for  
which health insurance prem ium s were paid and dollar am ount  per quarter.  

• Except ion for em ployers providing self- insured group health benefits:  if average 
expenditures under that  plan per covered em ployee for  the preceding year equal or  
exceed the em ployer’s healthcare expenditure rate for the current  year, then the 
em ployer is deem ed to sat isfy the healthcare expenditure requirem ent  and is not  
required to m ake quarterly expenditures to sat isfy the HCSO.  

Addit ional I nform at ion: 

Effect ive January 9, 2008, HCSO requires covered em ployers to m ake a m inim um  
healthcare expenditure based on the num ber of covered em ployees. The am ount  of the 
m inimum  healthcare expenditure is published annually. Em ployers m ay sat isfy this 
obligat ion by m aking paym ents on behalf of their covered em ployees to the city’s healthcare 
services program , Healthy San Francisco. Alternat ively, em ployers m ay purchase health 
insurance coverage for  t heir covered em ployees, or provide self- insured health benefit s. 
Required healthcare expenditures m ust  be m ade regularly, no later than 30 days after the 
end of the preceding quarter, subject  t o except ion for certain self- insured coverage ( see 
above) . Covered em ployers m ust  provide inform at ion to the city regarding the em ployer’s 
healthcare expenditures on an annual basis. Effect ive January 1, 2012, businesses with 20 
or m ore em ployees m ust  post  a not ice indicat ing the m inim um  am ounts that  em ployers are 
required to spend. 
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References: 

• Healthy San Francisco Health Access Program  
(ht tp: / / www.healthysanfrancisco.org/ em ployers/ city_opt ion/ )  

• Health Care Security Ordinance (ht tp: / / sfgsa.org/ index.aspx?page= 418)  
• 2010 Annual Report ing Form  (ht tps: / / etaxstatem ent .sfgov.org/ arf2010.pdf)  
• Analysis of the Health Care Security Ordinance 2010 Annual Report ing Form s 

(ht tp: / / sfgsa.org/ m odules/ ShowDocum ent .aspx?docum ent id= 7894)  
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DI SCLAI MER 

The views, opinions, and/ or findings contained in this report  are those of the authors and 
should not  be const rued as an official Governm ent  posit ion, policy, or decision, unless so 
designated by other docum entat ion issued by the appropriate governm ental authority.  
 
Work for this report  was perform ed in accordance with the Statem ent  on Standards for 
Consult ing Services issued by the Am erican Inst itute of Cert ified Public Accountants. Our 
services were provided under Task Order DOLB109330993, as m odified, under Cont ract  
DOLJ089327415, from  the U.S. Departm ent  of Labor.  
 
We call your at tent ion to the possibilit y that  other professionals m ay perform  procedures 
concerning the sam e inform at ion or data and reach different  findings than Deloit te Financial 
Advisory Services LLP ( “Deloit te FAS” )  and Deloit te Tax LLP ( “Deloit te Tax” )  for  a variety of 
reasons, including the possibilit ies that  addit ional or different  inform at ion or data m ight  be 
provided to them  that  was not  provided to Deloit te FAS or Deloit te Tax, that  they m ight  
perform  different  procedures than did Deloit te Tax, or  that  professional j udgm ents 
concerning com plex, unusual, or poorly docum ented m at ters m ay differ . 
 
This docum ent  contains general inform at ion only. Deloit te FAS and Deloit te Tax are not , by 
m eans of this docum ent , rendering business, financial, investm ent , or other professional 
advice or services. This docum ent  is not  a subst itute for such professional advice or 
services, nor should it  be used as a basis for any decision or act ion. Before m aking any 
decision or taking any act ion, a qualified professional advisor should be consulted.  Deloit te 
FAS or Deloit te Tax, their affiliates, or related ent it ies shall not  be responsible for any loss 
sustained by any person who relies on this publicat ion. 
 
Any tax advice included in this writ ten com m unicat ion was not  intended or writ ten to be 
used, and it  cannot  be used by the taxpayer, for  the purpose of avoiding any penalt ies that  
m ay be im posed by any governm ental taxing authority or agency.  
 


