
2021 HR 
Compliance Guide
A comprehensive guide 
to the most common 
compliance situations 
in business
 ∙ Tax filing
 ∙ Benefits reporting
 ∙ Workplace requirements
 ∙ COBRA protocols & requirements
 ∙ And more!
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SECTION 1

Calendar-Based 
Deadlines
These are deadlines that are due at a certain time each calendar 

year, and should be preloaded into your .ics file which you can 

uploadinto your Google Calendar, Outlook Calendar, or Apple 

Calendar for automatic reminders.
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Form W-2 to Employees
Due: February 1, 2021

Send Form W-2 to employees

If you have withheld income, social security, or medicare taxes from any employees, or 

would have withheld these taxes if an employee had claimed the relevant withholding 

allowance, you must send Form W-2 to each employee by this deadline. W-2 reporting 

must also include the aggregate cost of health coverage.

Who does this apply to?

All companies.

Helpful links

 � Zenefits Help Center: Learn about Form W-2

 � IRS: About Form W-2, Wage and Tax Statement

How does Zenefits help?

Zenefits Payroll connects straight to your HR, benefits, compliance, time-

tracking, and more, so we can automatically process, store, and file your W-2s 

with the SSA, and send copies to your employees  –  all at no additional cost. 

Sign up for Zenefits Payroll.

https://help.zenefits.com/Payroll/Learn_More_About_Payroll_Taxes/Learn_About_Form_W-2
https://www.irs.gov/forms-pubs/about-form-w-2
https://www.zenefits.com/static/z2/documents/Zenefits_Payroll_Brochure.pdf
https://secure.zenefits.com/dashboard/
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Form W-2 to SSA
Due: February 1, 2021

Submit Form W-2 to the Social Security Administration (SSA)

If you have withheld income, social security, or medicare taxes from any employees, or 

would have withheld these taxes if the employee had claimed the relevant withholding 

allowance, you must file form W-2 with the Social Security Administration by February 

1. W-2 reporting must include the aggregate cost of health coverage. If you use a third 

party payroll provider, make sure you are set up for them to submit this filing.

Note: Extensions of time to file W-2s with the SSA are no longer automatic. For filings 

due on or after February 1, 2021, employers must request a one-time 30 day extension 

with Form 8809, which permits extensions in certain circumstances.

Who does this apply to?

All companies.

Helpful links

 � Zenefits Help Center: Learn about Form W-2

 � IRS: About Form W-2, Wage and Tax Statement

 � Form 8809

How does Zenefits help?

Zenefits Payroll connects straight to your HR, benefits, compliance, time-

tracking, and more, so we can automatically process, store, file, your W-2s 

with the SSA, and send copies to your employees  –  all at no additional cost. 

Sign up for Zenefits Payroll.

https://help.zenefits.com/Payroll/Learn_More_About_Payroll_Taxes/Learn_About_Form_W-2
https://www.irs.gov/forms-pubs/about-form-w-2
https://www.irs.gov/forms-pubs/form-8809-application-for-extension-of-time-to-file-information-returns
https://www.zenefits.com/static/z2/documents/Zenefits_Payroll_Brochure.pdf
https://secure.zenefits.com/dashboard/
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OSHA Injury and Illness Recordkeeping: Post Prior 
Year’s Summary
Due: February 1, 2021

Post the prior year’s OSHA Summary of Illness and Injuries in the workplace

You must post a copy of the prior year’s Summary of Work-Related Injuries 

and Illnesses (OSHA form 300A) in a noticeable place or places where notices 

to employees are customarily posted from February 1 to April 30 of the year following 

the year covered by the form.

Who does this apply to?

All companies. Some employers may be partially exempt based on company 

size or industry classification

Helpful links

 � Zenefits Help Center: OSHA Injury and Illness Recordkeeping

 � OSHA: Injury and Illness Recordkeeping and Reporting Requirements

Want guidance from an expert?

We can help. Zenefits Advisory Services is a premium service that includes 

resources and a team of certified HR and Payroll experts to help you stay 

compliant. Set up Advisor service.

https://help.zenefits.com/Employees/Employee_Administration/Explaining_OSHA_Injury_and_Illness_Recordkeeping
https://www.osha.gov/recordkeeping/index.html
https://www.zenefits.com/services/
https://secure.zenefits.com/dashboard/
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Form 1094-C and 1095-C to IRS (paper file)
Due: February 28, 2021

Submit Forms 1094-C and 1095-C to the IRS (Paper Filing)

If you are considered an Applicable Large Employer (ALE), you must submit Forms 

1094-C and 1095-C, which are used to report information about offers of health 

coverage and enrollment in health coverage for your employees. Form 1094-C is used 

to report summary information for your company and to transmit Forms 1095-C. 

An employer must file Form 1094-C when filing one or more Forms 1095-C for its full-

time employees. Form 1095-C is used to report information about each employee.

Note: The deadline to e-file Forms 1094-C and 1095-C is March 31, 2021. If you intend 

to e-file your forms, please disregard the February 28, 2021 paper filing deadline.

Who does this apply to?

Companies that are considered Applicable Large Employers

Helpful links

 � Zenefits Help Center: Form 1094-C

 � Zenefits Help Center: Form 1095-C

 � Zenefits Help Center: Applicable Large Employers (ALEs)

 � Zenefits Help Center: Filing by Mail

Want someone else to handle this?

Zenefits ACA Compliance gets you up and running in minutes. Because 

it’s connected to your benefits, HR, time-tracking, and payroll, key data 

is automatically pulled into ACA Compliance, making it a cinch to generate 

and file Forms 1094-C and 1095-C. Set Up ACA Compliance

http://help.zenefits.com/ACA_Automation/Overview_of_ACA_Forms/004What_is_IRS_Form_1094-C
http://help.zenefits.com/ACA_Automation/Overview_of_ACA_Forms/005What_is_IRS_Form_1095-C
https://help.zenefits.com/ACA_Automation/FAQs_About_Key_Terms_for_the_Affordable_Care_Act/00_Applicable_Large_Employer_ALE
https://help.zenefits.com/ACA_Automation/Filing_Forms_1094-C_and_1095-C_By_Mail
https://secure.zenefits.com/dashboard/
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Form 1094-B and 1095-B to IRS (paper file)
Due: February 28, 2021

Submit Forms 1094-B and 1095-B to the IRS (Paper Filing)

If you are self-insured and not considered an applicable large employer (ALE), you must 

submit an annual report to the government with information about the health benefits 

you offer and the enrollment status of your employees. This report is submitted using 

form 1094-B and must be accompanied by forms 1095-B.

Note: The deadline to e-file Forms 1094-B and 1095-B is March 31, 2021. If you intend 

to e-file your forms, please disregard the February 28, 2021 paper filing deadline. Form 

1095-B must be filed electronically if the reporting entity is required to file 250 or more 

returns.

Who does this apply to?

Companies that are self-insured and not considered Applicable Large 

Employers

Helpful links

 � Zenefits Help Center: Form 1094-B

 � Zenefits Help Center: Form 1095-B

 � Zenefits Help Center: Applicable Large Employers (ALEs)

http://help.zenefits.com/ACA_Automation/Overview_of_ACA_Forms/002What_is_IRS_Form_1094-B%3F
http://help.zenefits.com/ACA_Automation/Overview_of_ACA_Forms/003What_is_IRS_Form_1095-B%3F
https://help.zenefits.com/ACA_Automation/FAQs_About_Key_Terms_for_the_Affordable_Care_Act/00_Applicable_Large_Employer_ALE


2021 HR Compliance Guide | 11

MEWA M-1 Filing
Due: March 1, 2021

Submit your Form M-1 to the IRS

If you administer a Multiple Employer Welfare Arrangement (MEWA) – an employee 

welfare benefit plan or any other arrangement established to provide benefits 

to employees of two or more employers – you must file an annual report detailing the 

arrangement using Form M-1.

Who does this apply to?

Companies that participate in a Multiple Employer Welfare Arrangement 

(MEWA)

Helpful links

 � Zenefits Help Center: MEWA M-1 Form Filing

 � DOL: Form M-1 Online Filing System

https://help.zenefits.com/Employees/Employee_Administration/Getting_Started_with_Employee_Administration/MEWA_M-1_Form_Filing
https://www.askebsa.dol.gov/mewa/
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Form 1095-C to Employees
Due: March 2, 2021

Send Forms 1095-C to employees

If you are considered an Applicable Large Employer (ALE), you must send an annual 

report to anyone who was employed by your company full time in the prior calendar 

year with information about the health benefits you offer and the employee’s 

enrollment status.

Who does this apply to?

Companies that are considered Applicable Large Employers

Helpful links

 � Zenefits Help Center: Form 1095-C

 � Zenefits Help Center: Applicable Large Employers (ALEs)

Want Zenefits to handle this?

Zenefits ACA Compliance gets you up and running in minutes. Because 

it’s connected to your benefits, HR, time-tracking, and payroll, key data 

is automatically pulled into ACA Compliance, making it a cinch to generate 

and file Forms 1094-C and 1095-C. Set Up ACA Compliance

http://help.zenefits.com/ACA_Automation/Overview_of_ACA_Forms/005What_is_IRS_Form_1095-C
https://help.zenefits.com/ACA_Automation/FAQs_About_Key_Terms_for_the_Affordable_Care_Act/00_Applicable_Large_Employer_ALE
https://secure.zenefits.com/dashboard/
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Form 1095-B to Employees
Due: March 2, 2021

Send Forms 1095-B to employees

If you are self-insured and not considered an applicable large employer (ALE), you 

must send an annual report to each employee identified as the “responsible individual” 

on the coverage form, with information about the health benefits you offer and the 

employee’s enrollment status. This report is submitted using form 1095-B and must 

be accompanied by form 1094-B.

Who does this apply to?

Companies that are self insured and not considered applicable large 

employers

Helpful links

 � Zenefits Help Center: Form 1095-B

 � Zenefits Help Center: Applicable Large Employers (ALEs)

http://help.zenefits.com/ACA_Automation/Overview_of_ACA_Forms/003What_is_IRS_Form_1095-B%3F
https://help.zenefits.com/ACA_Automation/FAQs_About_Key_Terms_for_the_Affordable_Care_Act/00_Applicable_Large_Employer_ALE
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Form 1094-C and 1095-C to IRS (e-file)
Due: March 31, 2021

Submit Forms 1094-C and 1095-C to the IRS (E-Filing)

If you are considered an Applicable Large Employer (ALE), you must submit Forms 

1094-C and 1095-C, which are used to report information about offers of health 

coverage and enrollment in health coverage for your employees. Form 1094-C is used 

to report summary information for your company and to transmit Forms 1095-C. 

An employer must file Form 1094-C when filing one or more Forms 1095-C for its full-

time employees. Form 1095-C is used to report information about each employee.

Note: The deadline to paper file Forms 1094-C and 1095-C was February 28, 2021. If 

you sent paper forms to the IRS, please disregard the March 31, 2021 e-filing deadline.

Who does this apply to?

Companies that are considered Applicable Large Employers

Helpful links

 � Zenefits Help Center: Form 1094-C

 � Zenefits Help Center: Form 1095-C

 � Zenefits Help Center: Applicable Large Employers (ALEs)

 � Zenefits Help Center: E-Filing

Want to take Form 1094-C and 1095-B filing off your plate?

Zenefits ACA Compliance gets you up and running in minutes. Because 

it’s connected to your benefits, HR, time-tracking, and payroll, key data 

is automatically pulled into ACA Compliance, making it a cinch to generate 

and file Forms 1094-C and 1095-C. Set Up ACA Compliance

http://help.zenefits.com/ACA_Automation/Overview_of_ACA_Forms/004What_is_IRS_Form_1094-C
http://help.zenefits.com/ACA_Automation/Overview_of_ACA_Forms/005What_is_IRS_Form_1095-C
https://help.zenefits.com/ACA_Automation/FAQs_About_Key_Terms_for_the_Affordable_Care_Act/00_Applicable_Large_Employer_ALE
https://help.zenefits.com/ACA_Automation/FAQs_About_Electronic_ACA_Form_Filing
https://learn.zenefits.com/rs/180-GFH-982/images/ACA_Compliance_OnePager.pdf
https://secure.zenefits.com/dashboard/


2021 HR Compliance Guide | 15

Form 1094-B and 1095-B to IRS (e-file)
Due: March 31, 2021 (annually)

Submit Forms 1094-B and 1095-B to the IRS (E-Filing)

If you are self-insured and not considered an Applicable Large Employer (ALE), 

you must submit an annual report to the government with information about the 

health benefits you offer and the enrollment status of your employees. This report 

is submitted using Form 1094-B and must be accompanied by Forms 1095-B. Form 

1095-B must be filed electronically if the reporting entity is filing 250 or more 

information returns.

Note: The deadline to paper file Forms 1094-B and 1095-B is February 28, 2021. If you 

sent paper forms to the IRS, please disregard the March 31, 2021 e-filing deadline.

Who does this apply to?

Companies that are self-insured and not considered Applicable Large 

Employers

Helpful links

 � Zenefits Help Center: Form 1094-B

 � Zenefits Help Center: Form 1095-B

 � Zenefits Help Center: Applicable Large Employers (ALEs)

http://help.zenefits.com/ACA_Automation/Overview_of_ACA_Forms/002What_is_IRS_Form_1094-B%3F
http://help.zenefits.com/ACA_Automation/Overview_of_ACA_Forms/003What_is_IRS_Form_1095-B%3F
https://help.zenefits.com/ACA_Automation/FAQs_About_Key_Terms_for_the_Affordable_Care_Act/00_Applicable_Large_Employer_ALE
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OSHA E-filing requirement
Due: March 2 (annually)

E-File your OSHA Summary of Illness and Injuries

If you employ 250 or more employees in an industry covered by the recordkeeping 

regulation (or 20-249 employees in certain high risk industries), you must submit 

employee illness and injury information using Form 300A electronically via the OSHA 

e-file website.

Who does this apply to?

Companies with 250 or more employees in an industry covered by the 

recordkeeping regulation (or 20-249 employees in high risk industries)

Helpful links

 � Zenefits Help Center: OSHA Injury and Illness Recordkeeping

 � OSHA: List of High-Risk Industries

 � OSHA Recordkeeping Final Rule

 � OSHA E-filing

Want guidance from an expert?

We can help. Zenefits HR Advisor is a premium service that combines 

attorney-sourced content, productivity tools, and a team of experts to help 

you stay compliant. Set Up HR Advisor

https://help.zenefits.com/Employees/Employee_Administration/Explaining_OSHA_Injury_and_Illness_Recordkeeping
https://www.osha.gov/recordkeeping/NAICScodesforelectronicsubmission.pdf
https://www.osha.gov/recordkeeping/finalrule/index.html
https://www.osha.gov/injuryreporting/index.html
https://learn.zenefits.com/rs/180-GFH-982/images/HR_Advisor_OnePager.pdf
https://secure.zenefits.com/dashboard/


2021 HR Compliance Guide | 17

PCORI Payment
Due: July 30, 2021

Submit the PCORI fee to the IRS

If you offer your employees self-funded health plans with plan years ending after 

Sept. 30, 2012 and before Oct. 1, 2021, you must report and pay the Patient-Centered 

Outcomes Research Trust Fund (PCORI) fee when submitting Form 720 (Quarterly 

Federal Excise Tax Return) for the second quarter. The second quarter Form 720 and 

PCORI payment are due on July 31 of the year following the last day of the policy year 

or plan year.

Who does this apply to?

Self-insured companies

Helpful links

 � Zenefits Help Center: Health Care Reform Notices

 � IRS: Patient-Centered Outcomes Research Institute Fee

 � IRS: PCORI FAQs

https://www.irs.gov/pub/irs-pdf/i720.pdf
https://www.irs.gov/pub/irs-pdf/i720.pdf
https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Notices_for_Companies_with_50_or_More_Employees/Health_Care_Reform_Notices
https://www.irs.gov/newsroom/patient-centered-outcomes-research-institute-fee
https://www.irs.gov/uac/patient-centered-outcomes-research-trust-fund-fee-questions-and-answers
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Medicare Part D Notice of Creditable/
Non-Creditable Coverage
Due: Oct. 15, 2021

Notify Medicare-eligible enrollees of creditable coverage for prescription drugs

If you offer prescription drug coverage to Medicare-eligible individuals, you must 

notify them as to whether the plan’s prescription drug coverage is creditable coverage, 

meaning the coverage is expected to pay, on average, as much as the standard Medicare 

prescription drug coverage. You must send this notice in any of the following situations:

1. Prior to the Medicare Part D election period (October 15-December 7 of each year)

2. Upon new hire enrollment

3. Upon any change in creditable coverage status

4. Upon request by participants and beneficiaries

Who does this apply to?

Companies that offer prescription drug coverage to Medicare-eligible 

employees

Helpful links

 � Zenefits Help Center: Part D Notice

 � CMS: Model Notice

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/01-Medicare_Part_D_Creditable_Coverage_Notice
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/downloads/ModelnonCreditableCoverageDisclosureNotice051711.pdf
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Workplace Poster Requirements
Due: Dec 31, 2021

Post workplace notices in conspicuous locations

Some of the statutes and regulations enforced by the U.S. Department of Labor (DOL) 

require that notices be provided to employees and/or posted in the workplace. You 

must post the notices in conspicuous locations in and around your premises, where 

employees can readily observe them.

Who does this apply to?

All companies

Helpful links

 � Zenefits Help Center: Poster Compliance by State

 � DOL: Poster Advisor

Want guidance from an expert?

We can help. Zenefits HR Advisor is a premium service that combines 

attorney-sourced content, productivity tools, and a team of experts to help 

you stay compliant. Set Up HR Advisor

https://help.zenefits.com/Employees/Employee_Administration/Getting_Started_with_Employee_Administration/08Poster_Compliance_By_State
http://webapps.dol.gov/elaws/posters.htm
https://learn.zenefits.com/rs/180-GFH-982/images/HR_Advisor_OnePager.pdf
https://secure.zenefits.com/dashboard/
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EEO-1 Reporting
Due: March 31, 2021

Submit your EEO-1 report

If you have more than 100 employees, or are a federal contractor with 50 or more 
employees, and meet certain conditions, you must submit an annual report to the 

government that includes employment data categorized by race/ethnicity, gender, and 

job category. The EEOC recommends that EEO-1 reports be submitted via the EEO-1 

online filing system.

Who does this apply to?

Companies with 100+ employees

Helpful links

 � Zenefits Help Center: Explaining the EEO-1 Report

 � EEOC: EEO-1 Frequently Asked Questions and Answers

Want guidance from an expert?

We can help. Zenefits HR Advisor is a premium service that combines 

attorney-sourced content, productivity tools, and a team of experts to help 

you stay compliant. Set Up HR Advisor

https://help.zenefits.com/Business_Insurance/Explaining_the_EEO-1_Report/04-FAQs_about_EEO_Reporting/
https://www.eeoc.gov/employers/eeo1survey/faq.cfm
https://learn.zenefits.com/rs/180-GFH-982/images/HR_Advisor_OnePager.pdf
https://secure.zenefits.com/dashboard/
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Benefits ACA Compliance 
with Zenefits
The Affordable Care Act is over 20,000 pages 
long. We’ll keep you compliant without showing 
you a single word.

 ✓ Generate, review, and provide 1095-C forms to your employees electronically

 ✓ E-file your required 1094-C and 1095-C forms with the IRS

 ✓ Monitor your employees’ ACA status

 ✓ Receive helpful guidance, customized to your business type

GET STARTED

https://www.zenefits.com/compliance/


SECTION II

Unpredictable 
Deadlines
These are deadlines that can’t be predetermined because they 

are dependent on another action or situation that precedes or 

warrants continued action, e.g. If a company receives a notice 

from the government or third party.
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Medical Loss Ratio Rebate
Category 7: The company receives notice from third party (e.g., government agency, carrier)

Distribute Medical Loss Ratio rebates to employees

If you receive a Medical Loss Ratio notice from your health insurance carrier informing 

you that they will be rebating a portion of health insurance premiums received, you 

must distribute the rebate in one of the following ways. Currently, MLR rebates are 

based on a 3-year average. E.g. this means 2020 rebates are calculated using insurers’ 

2017, 2018, and 2019 financial data.

• Reduce a portion of the premium for the next policy year for persons covered under 

any option under the group health plan.

• Reduce a portion of the premium for the next policy year for persons covered under 

the group health plan option for which the carrier is providing a rebate.

• Provide a cash refund to persons covered under the group health plan option for 

which the carrier is providing a rebate.

Helpful links

 � Zenefits Help Center: Medical Loss Ratios

 � CMS: Medical Loss Ratio

 � Medical Loss Rebate (MLR) Update and What it Means for You

Timing details

Within 3 months of receiving a rebate

https://help.zenefits.com/Medical_Dental_Vision/Administering_Insurance/Insurance_Administration_as_an_Employer/05-Medical_Loss_Ratios
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Market-Reforms/Medical-Loss-Ratio.html
https://www.zenefits.com/blog/medical-loss-rebate-mlr-update-and-what-it-means-for-you/
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Disclosure of Grandfathered Status
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Notify employees of grandfathered health plan status

If any of your health plans are considered to be grandfathered plans (a plan that was 

in effect on March 23, 2010 or earlier and has seen minimal or no change to its coverage 

and costs), you must include a disclosure notice with any summary of benefits you send 

to participants of that plan (or their beneficiaries). You must also send this disclosure 

in any situation where an employee may make choices regarding their health coverage. 

The disclosure notice must include two key pieces of information:

1. A statement that the plan is a grandfathered plan.

2. Contact information for questions or complaints about the plan.

Summaries of benefits provided by a company administrator must include this 

information.

Helpful links

 � Zenefits Help Center: Grandfathered Health Plans

 � DOL: Model Notices

Timing details

As soon as possible in any circumstances where an employee may make 

a choice regarding their health coverage.

https://help.zenefits.com/ACA_Automation/Health_Plan_Requirements_Under_the_ACA/03-Grandfathered_Plans
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/grandfathered-healthplans
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EEOC Wellness Program Disclosure
Category 8: The company requests information from or about an employee

Notify employees of information collection pursuant to a wellness program

If you collect employee health information (via examinations, questionnaires, or 

screenings) as part of an employee wellness program, you must provide all employees 

with a written Wellness Program Disclosure.

The Wellness Program Disclosure must include four key pieces of information:

1. What information is collected

2. How the information will be used

3. Who will receive it

4. What confidentiality measures you’re taking to protect their personal health 

information.

Helpful links

 � Zenefits Help Center: EEOC Wellness Program Notice

 � EEOC: Wellness Programs

Timing details

Before employees complete activities to earn incentives for 2021, and with 

enough time for them to decide whether to participate in the program

https://help.zenefits.com/Employees/Employee_Administration/Explaining_the_Health_Insurance_Portability_and_Accountability_Act_(HIPAA)/Health_Insurance_Portability_and_Accountability_Act_(HIPAA)_Notices
https://www.eeoc.gov/laws/regulations/ada-wellness-notice.cfm


Form 8928
Category 10: The company violates one or more federal laws related to health coverage

Submit Form 8928 to the IRS

If your company violates any of the following federal laws, you must self-report and 

pay the tax due by filing Form 8928 (Return of Certain Excise Taxes under Chapter 43 

of the Internal Revenue Code)

• Failure to provide required level of pediatric vaccine coverage costs that is not below 

the coverage provided as of May 1, 1993 (Section 2612 of the Public Health Services Act)

• Failure to satisfy Federal COBRA coverage requirements (Section 4980B)

• Failure to meet market reform, access, renewability, and portability requirements 

(Sections 9801, 9802, 9803, 9811, 9812, 9813, and 9815)

• Failure to provide comparable Archer MSA contributions (Section 4980E)

• Failure to make comparable HSA (Health Savings Account) contributions (Section 4980G)

Helpful links

 � Zenefits Help Center: Form 8928

 � IRS: Form 8928

Timing details

• Failure to provide pediatric vaccine coverage or COBRA coverage to a qualified 

beneficiary: On or before the due date of federal income tax return.

• Section 4980B or 4980D violations by a multiemployer or multiple 

employer plan: On or before the last day of the seventh month following 

the end of the plan year.

• Failure to provide comparable Archer MSA or HSA contributions 

(in violation of Sections 4980E and G): On or before the 15th day of the 

fourth month following the calendar year in which the non-comparable 

contributions were made.

• Extension. File Form 7004, Application for Automatic Extension of Time 

to File Certain Business Income Tax, Information, and Other Returns, 

to request an automatic extension of time to file Form 8928. You must file 

Form 7004 on or before the regular due date of Form 8928.

https://help.zenefits.com/Employees/Employee_Administration/Explaining_the_IRS_Form_8928/
https://help.zenefits.com/Employees/Employee_Administration/Explaining_the_IRS_Form_8928/
https://www.irs.gov/instructions/i8928/ch01.html
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HIPAA Wellness Program Disclosure
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Notify employees of alternative ways to earn wellness incentives

If any of your health plans offer a wellness program that requires individuals to meet 

a standard related to a health factor (e.g., be a non-smoker) in order to obtain a reward 

(e.g., premium discount), any material that describes the terms of the program must 

include a notice that there are reasonable alternative methods to earn the reward and 

any information necessary for obtaining the alternative standard.

Note: In August, 2017, the U.S. District Court for the District of Columbia remanded 

EEOC regulations regarding financial incentives for wellness programs, and sent 

them back to the agency for redrafting. Since the decision did not vacate the rules, 

the existing regulations are in effect until the EEOC releases revised guidance. 

In June 2020, the EEOC voted 2-1 to send a proposed rulemaking notice to the Office 

of Management and Budget. No proposed regulations have been issued yet.

Helpful links

 � Zenefits Help Center: HIPAA Notices

 � DOL: Model Notices

 � DOL: HIPAA and the Affordable Care Act Wellness Program Requirements

Timing details

Provide with enrollment materials or with SPD.

https://help.zenefits.com/Employees/Employee_Administration/Explaining_the_Health_Insurance_Portability_and_Accountability_Act_(HIPAA)/Health_Insurance_Portability_and_Accountability_Act_(HIPAA)_Notices/
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/caghipaaandaca.pdf
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/caghipaaandaca.pdf
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/caghipaaandaca.pdf
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Medicare Part D CMS Disclosure
Category 2: Changes are made to company health benefits

Category 3: The company offers coverage to employees and/or employees enroll in coverage

Category 6: An employee’s coverage is terminated

Submit disclosure of Medicare Part D creditable coverage status to CMS

If you offer prescription drug coverage to Medicare-eligible individuals, you must 

disclose to the Centers for Medicare & Medicaid Services (CMS) whether the 

coverage is creditable (meaning the coverage is expected to pay, on average, 

as much as the standard Medicare prescription drug coverage) by completing the 

online Disclosure to CMS Form.

Helpful links

 � Zenefits Help Center: Medicare Part D

 � CMS: Disclosure Form

 � Creditable Coverage Disclosure to CMS Form Instructions and Screen 

Shots

Timing details

• Annually, within 60 days of the start of the plan year

• Within 30 days after the termination of the prescription drug plan

• Within 30 days after any change in the creditable coverage status of the 

prescription drug plan

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/01-Medicare_Part_D_Creditable_Coverage_Notice
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/CCDisclosureForm.html
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/CCDisclosureForm
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/CCDisclosureForm
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Medicare Part D Notice of Creditable/
Non-Creditable Coverage
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Category 4: An employee requests information or documentation 

Category 9: An employee reaches a certain age

Notify Medicare-eligible enrollees of Part D creditable coverage status

If you offer prescription drug coverage to Medicare-eligible individuals, you must 

provide a written disclosure notice to Medicare-eligible enrollees whether their 

prescription drug coverage under the plan is, on average, expected to pay out as much 

as standard Medicare prescription drug coverage.

If included with other materials, you must include the following statement 

to be “prominently referenced in at least 14-point font in a separate box, bolded, or 

offset on the first page” of the materials:

If you (and/or your dependents) have Medicare or will become eligible for Medicare 

in the next 12 months, a Federal law gives you more choices about your prescription drug 

coverage. Please see page xx for more details.

Helpful links

 � Zenefits Help Center: Medicare Part D

 � CMS: Creditable Coverage Model Notice Letters

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/01-Medicare_Part_D_Creditable_Coverage_Notice
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/Model-Notice-Letters.html
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Timing details

• Annually, prior to the Medicare Part D election period (October 15-December 7)

• Before the enrollment period begins (i.e., by October 14), plan sponsors 

must notify Medicare-eligible individuals whether their prescription drug 

coverage is creditable or non-creditable.

• The “October 14” deadline applies to insured and self-funded plans, 

regardless of plan size, employer size or grandfathered status.

• Within three months of an employee reaching age 65

• Prior to the effective date of coverage for any Medicare Part D eligible 

individual who enrolls in coverage

• Upon new hire enrollment or any change in creditable coverage status

• Upon request by participants and beneficiaries
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Mental Health Parity and Addiction Equity Act 
(MHPAEA) Disclosure
Category 4: An employee requests information or documentation

Notify enrollee of mental health benefits coverage upon request

If you have more than 50 full-time employees and offer group health plans that provide 

either substance abuse or mental health benefits, you must provide certain information 

regarding mental health benefits coverage whenever a current or potential enrollee 

requests it, pursuant to the Mental Health Parity and Addiction Equity Act (MHPAEA).

Specifically, you must provide:

1. The criteria for medical necessity determinations made with respect to mental 

health or substance use disorder benefits.

2. The reasons underlying any denial of mental health benefit reimbursements, or 

imposition of a non-quantitative treatment limitation (NQTL) on mental health benefits.

Certain plans that are exempt from the requirements under the MHPAEA based 

on increased cost may be subject to alternative disclosure rules. Non-grandfathered 

plans in the small group market that must provide “essential health benefits” that 

comply with MHPAEA requirements may not qualify for this exemption.

Helpful links

 � Zenefits Help Center: Special Health Care Notices

 � CMS: MHPAEA

Timing details

Whenever a current or potential enrollee requests mental health benefits 

coverage information

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Notices_for_Companies_with_50_or_More_Employees/Special_Health_Care_Notices
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/mhpaea_factsheet.html
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Michelle’s Law Notice
Category 8: The company requests information from or about an employee

Include Michelle’s Law notice when requesting certification of student status for 
covered dependents

If you offer plans that allow dependent coverage past the age of 26 contingent 

on student status, then whenever you request certification of student status for 

covered dependents, you must include a notice that covered dependents will not lose 

coverage if they have lost student status as a result of a medically necessary leave 

of absence from a post-secondary educational institution. This requirement is pursuant 

to Michelle’s Law, which prohibits plans from terminating the coverage of a dependent 

student on a medically necessary leave of absence from their school.

The notice must describe the right of dependents to continued coverage during 

the leave of absence for up to 12 months after the date the medically necessary 

leave of absence began, or until the date coverage would otherwise terminate 

under the plan (whichever is earlier).

Helpful links

 � Zenefits Help Center: Special Health Care Notices

 � eLaws – Michelle’s Law

 � What is Michelle’s Law?

Timing details

Whenever you request certification of student status for covered dependents

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Notices_for_Companies_with_50_or_More_Employees/Special_Health_Care_Notices
https://webapps.dol.gov/elaws/ebsa/health/employer/657.asp
https://www.zenefits.com/workest/what-is-michelles-law/
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National Medical Support Notice (NMSN)
Category 7: The company receives notice from third party (e.g., government agency, carrier)

Respond to National Medical Support Notice (NMSN)

If you receive a National Medical Support Notice (NMSN) from a state agency 

requiring one of your employees to provide health care coverage under a child support 

order, you must either complete and return Part A of the notice to the state agency (if 

coverage cannot be provided due to one of the permitted reasons), or complete and 

send Part B to the health insurance plan administrator.

Helpful links

 � Zenefits Help Center: Court-Ordered Insurance Enrollments

 � HHS: National Medical Support Notice Form & Instructions

Timing details

Within 20 business days after receipt of the NMSN

https://help.zenefits.com/Medical_Dental_Vision/Administering_Insurance/Court_Ordered_Insurance_Enrollments
http://www.acf.hhs.gov/css/resource/national-medical-support-notice-form
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Notice of Adverse Benefit Determination
Category 7: The company receives notice from third party (e.g., government agency, carrier)

Notify employees of denial of appealed claim

If an employee appeals a denied insurance claim, and the appeal is also denied (“adverse 

determination”), you must provide the employee with written notice of the denial.

Plan administrators are required to provide claimants with written or electronic 

notifications of adverse benefit determinations. In general such notices must 

clearly outline:

• Specific reasons for the adverse determination

• Specific plan provision on which the determination is based

• A description of any additional material or information necessary for the claimant 

to perfect the claim and an explanation of why such material or information 

is necessary

• A description of the plan’s review procedures and any deadlines applicable to the 

review procedures, including a statement of the claimant’s right to bring a civil action

Helpful links

 � Zenefits Help Center: Notice of Adverse Benefit Determination

 � Benefits Claims Procedure Regulation FAQs

 � DOL: Model Notice of Adverse Benefit Determination

https://help.zenefits.com/Employees/Employee_Administration/Explaining_Notices_of_Benefit_Determination
https://www.dol.gov/agencies/ebsa/about-ebsa/our-activities/resource-center/faqs/benefit-claims-procedure-regulation
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/revised-model-notice-of-adverse-benefit-determination.doc
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Timing details

• If denied in whole or in part: no later than 90 days after the plan’s 

receipt of the claim

• Denials of claims for urgent care: Within 72 hours after receipt of the claim 

by plan, unless claimant fails to provide sufficient information

• Insufficient information: No later than 24 hours after receipt of the claim, 

with information necessary to complete claim

• Denials of non-urgent care not yet received: Within 15 days after 

receipt of the claim

• Denials of services already received by the individual: Within 30 days after 

receipt of the claim

Final Review of Adverse Determination: Claimants should have an opportunity 

to appeal an adverse benefit determination, for at least 180 days after receiving 

an adverse benefit determination notice. If the employee’s appeal was denied (“final 

adverse determination,”) employees must also be provided with written or electronic 

notice of this denial. Such a notice must provide:

• Specific reasons for the adverse determination

• Specific plan provision on which the determination is based

• A description of voluntary appeal procedures and the claimant’s right to obtain 

more information about such procedures, including a statement statement of the 

claimant’s right to bring an action

Timing details:

• Notification of benefit determination on review: Within 60 days 

of request receipt

• Denials of claims for urgent care: Within 72 hours

• Denials of non-urgent care not yet received: Within 30 days

• Denials of services already received by the individual: Within 60 days
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Notice of Receipt of Medical Child Support Order 
(MCSO)
Category 7: The company receives notice from third party (e.g., government agency, carrier)

Notify enrollees of receipt of a Medical Child Support Order (MCSO)

If you receive a Medical Child Support Order (MCSO), you must notify the enrollee and 

each alternate recipient that you received the MCSO. You must also explain the plan’s 

procedures for determining whether MCSOs are qualified.

Helpful links

 � Zenefits Help Center: Court Orders for Dependent Enrollments

 � DOL: Qualified Medical Child Support Orders

Timing details

“Promptly” after receipt of the MCSO

https://help.zenefits.com/Medical_Dental_Vision/Administering_Insurance/Court_Ordered_Insurance_Enrollments/01-Court_Orders_for_Dependent_Enrollments
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/qualified-medical-child-support-orders.pdf
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Notice of Medical Child Support Order (MCSO) 
Qualification Determination
Category 7: The company receives notice from third party (e.g., government agency, carrier)

Notify enrollees of Medical Child Support Order (MCSO) determination

If you receive a Medical Child Support Order (MCSO), you must determine whether 

the MCSO is a qualified MCSO and notify the participant and each alternate recipient 

of the determination.

Helpful links

 � Zenefits Help Center: Court Orders for Dependent Enrollments

 � DOL: Qualified Medical Child Support Orders

Timing details

Within a “reasonable amount of time” after receipt of the MCSO

https://help.zenefits.com/Medical_Dental_Vision/Administering_Insurance/Court_Ordered_Insurance_Enrollments/01-Court_Orders_for_Dependent_Enrollments
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/qualified-medical-child-support-orders.pdf
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Notice of Rescission of Health Coverage
Category 6: An employee’s coverage is terminated

Notify enrollees of rescission of health coverage

If you retroactively terminate an employee’s coverage due to fraud or intentional 

misrepresentation of material fact as prohibited by the terms of the plan or coverage, 

you must provide advance written notice to each participant who would be affected 

before you terminate their coverage. If an affected participant appeals the rescission, 

you cannot terminate their coverage until the appeal is concluded.

Helpful links

 � Zenefits Help Center: Protection Against Rescission Under ACA

 � CMS: Rescissions

Timing details

30 days prior to the rescission of coverage

https://help.zenefits.com/ACA_Automation/Employee_Coverage_Requirements_Under_ACA/04-Protection_Against_Rescission_Under_ACA
https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/aca_implementation_faqs2.html
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Plan Documents
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Category 4: An employee requests information or documentation

Make plan documents available at all times and provide upon request

You must make all health plan documents available at your principal office at all times, 

and must provide them to any employee or beneficiary who requests them within 30 

days of the request. Plan documents can include:

• Latest updated Summary Plan Description (SPD)

• Summary of Material Modifications (SMM), if applicable

• Summary of Benefits and Coverage (SBC)

• Contracts under which the health plan is established and operated

• Mental Health Parity & Addiction Equity Act (MHPAEA) Disclosure

• Summary Annual Report

Helpful links

 � Zenefits Help Center: ERISA Notices

 � Zenefits Help Center: What are the requirements for plan documents?

 � DOL: How to Obtain Employee Benefit Documents

Timing details

Within 30 days of request

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/ERISA_Notices
https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/What_are_ERISA_notices%3F/03-What_are_the_requirements_for_plan_documents%3F/
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/how-to-obtain-employee-benefit-plan-documents-from-dol.pdf
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Modifications to Health Plans
Category 2: Changes are made to company health benefits

Notify enrollees of modifications to health plans

If you make a material modification to a group health plan that results in a “reduction 

of covered services or benefits” and would be considered significant by an average 

plan participant, you are required, under ERISA, to provide a Summary of Material 

Reduction (SMR) to all plan participants.

If you make a material modification to a group health plan that does not result 

in a reduction of services or benefits, or alter the contents of the plan’s Summary 

of Benefits and Coverage (SBC), you must provide a Summary of Material Modifications 

(SMM) to all plan participants. A separate SMM doesn’t need to be provided if the 

changes are disclosed in the plan’s Summary Plan Description (SPD).

If you make a plan or coverage change that would alter the contents of the plan’s SBC 

and that occurs other than in connection with a renewal or reissuance of coverage, you 

must provide a Notice of Modification to all plan participants and beneficiaries.

Helpful links

 � Zenefits Help Center: Requirements for SMM and SMR

 � Zenefits Help Center: Notice of Modification

 � How to Obtain Employee Benefit Documents from the Department 

of Labor

Timing details

• Summary of Material Reduction: Provide within 60 days of the adoption 

of the change

• Summary of Material Modifications: Provide within 210 days after the end 

of the plan year in which the change is made

• Notice of Modification: Provide within 60 days of the adoption of the change

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/What_are_ERISA_notices%3F/01-What_are_the_requirements_for_a_Summary_of_Material_Modifications_and_Summary_of_Material_Reduction_in_Covered_Services_or_Benefits%3F/
https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Notices_for_Companies_with_50_or_More_Employees/Health_Care_Reform_Notices
https://www.dol.gov/sites/dolgov/files/ebsa/about-ebsa/our-activities/resource-center/publications/how-to-obtain-employee-benefit-plan-documents-from-dol.pdf
https://www.dol.gov/sites/dolgov/files/ebsa/about-ebsa/our-activities/resource-center/publications/how-to-obtain-employee-benefit-plan-documents-from-dol.pdf
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Women’s Health and Cancer Rights Act 
(WHCRA) Notice
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Send employees their WHCRA Notice

Under the Women’s Health and Cancer Rights (WHCRA) act, plans that cover 

mastectomy procedures must also cover certain related services, such as surgery and 

reconstruction, prosthetics, and treatment of physical complications resulting from 

the mastectomy, including lymphedema. You must provide a notice of rights under 

WHCRA to each participant and beneficiary under the plan when they enroll. You must 

also provide this notice annually to group health plan participants and beneficiaries, 

and to policyholders of individual policies.

The WHCRA notice must describe any deductibles and coinsurance limitations 

applicable to such coverage. Note: Under WHCRA, coverage of the required benefits 

may be subject only to deductibles and coinsurance limitations consistent with those 

established for other medical/surgical benefits under the plan or coverage.

Helpful links

 � Zenefits Help Center: Women’s Health and Cancer Rights Act

 � Women’s Health and Cancer Rights Act (WHCRA)

 � DOL: Model Notice (page 141 – 142)

Timing details

Upon an employee’s initial enrollment in a plan that covers mastectomy 

procedures, and once a year thereafter.

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/03-Women's_Health_and_Cancer_Rights_Act_(WHCRA)_Notice
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/whcra
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/compliance-assistance-guide-appendix-c.pdf
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ACA-Based Exchange Notice
Category 13: A new employee is hired

Send employees a Health Insurance Marketplace Coverage Options Notice

Whenever you hire an employee, even if they aren’t eligible for benefits, you must send 

them a notice that includes the following information:

• The existence of the Marketplace,

• The ability to receive a premium tax credit for purchasing a qualified health plan 

through the Marketplace,

• The potential to lose the employer contribution to any health benefit plan offered 

by the employer if the employee purchases a qualified health plan through the 

Marketplace, and

• The manner in which the employee may contact the Marketplace to request 

assistance.

Helpful links

 � Zenefits Help Center: Employer Responsibilities under the Health 

Insurance Marketplace

 � DOL: Notice of Coverage Options FAQs

Timing details

Around the time of hire date.

https://help.zenefits.com/ACA_Automation/Exchanges_and_the_Affordable_Care_Act/05-Employer_Responsibilities_and_Reporting_Under_the_Exchange
https://help.zenefits.com/ACA_Automation/Exchanges_and_the_Affordable_Care_Act/05-Employer_Responsibilities_and_Reporting_Under_the_Exchange
https://www.dol.gov/agencies/ebsa/about-ebsa/our-activities/resource-center/faqs/notice-of-coverage-options
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Summary Plan Description (SPD)
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Send employees a Summary Plan Description (SPD)

When offering health plans to employees, you must provide a summary plan 

description (SPD), which provides information about the coverage and operation 

of the plan, including the participant’s’ rights, conditions or limitations on coverage, 

the calculation of benefits and filing of claims, among other areas.

The SPD must be written in plain language, and must be sent to all group health 

plan participants.

Helpful links

 � Zenefits Help Center: What are the requirements for a Summary Plan 

Description (SPD)?

 � SPD DOL page

Timing details

• Within 90 days after an employee becomes a participant in the plan

• Within 90 days after a pension plan beneficiary begins receiving benefits

• New plans have 120 days after becoming subject to ERISA

• Updated SPDs must be furnished every 5 years if changes are made. 

Otherwise, they must be furnished every 10 years.

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/ERISA_Notices
https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/What_are_ERISA_notices%3F/00-What_are_the_requirements_for_a_Summary_Plan_Description_(SPD)%3F/
https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/What_are_ERISA_notices%3F/00-What_are_the_requirements_for_a_Summary_Plan_Description_(SPD)%3F/
https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/What_are_ERISA_notices%3F/00-What_are_the_requirements_for_a_Summary_Plan_Description_(SPD)%3F/
https://www.dol.gov/general/topic/health-plans/planinformation
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Summary Annual Report
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Provide employees enrolled in your health plan(s) with a Summary Annual Report

If you are required to file Form 5500, you must also (1) submit a Summary Annual 

Report to the Department of Labor, and (2) send a copy of the Summary Annual Report 

to your employees. The Summary Annual Report should summarize the most important 

facts participants need to know about their retirement and health benefit plans. Such 

information may include the latest updated SPD, any SMMs, the latest Form 5500, and 

other documents.

Helpful links

 � Zenefits Help Center: What is a Summary Annual Report?

 � IRS: Summary Annual Report

Timing details

• Within 7 months after the end of the plan year

• If you have a Form 5500 extension, within 2 months after the close of the 

extension period

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/ERISA_Notices
https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/What_are_ERISA_notices%3F/03-What_is_a_Summary_Annual_Report%3F/
https://www.irs.gov/retirement-plans/retirement-plan-participant-notices-when-the-end-of-the-plan-year-has-passed
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Annual Report Form 5500
Category 14: The company’s ERISA plan year is coming to an end

Submit Annual Report Form 5500 to the Department of Labor

All health plan providers or administrators subject to ERISA must accurately report the 

characteristics and operations of their plans in the Form 5500 each year. An employer’s 

filing requirements will vary depending on the particular type of plan and its size. 

Generally, a group health plan with fewer than 100 employees that is either fully 

insured or self-funded (or a combination of both) is not required to file Form 5500. But, 

if a plan is funded by a trust, it must file the Form 5500 irrespective of employer size. 

Any administrator or sponsor of an employee benefit plan subject to ERISA must file 

information about each benefits plan every year.

If you need more time, you can use Form 5558 to apply for a one-time extension to file 

the Form 5500 series. Form 5558 must be mailed to the Department of the Treasury, 

Internal Revenue Service Center, Ogden, UT 84201-0045 on or before the original 

Form 5500 due date.

Helpful links

 � Zenefits Help Center: Form 5500 FAQs

 � DOL: Form 5500

Timing details

Within 7 months of your company’s ERISA plan year end date. 

(July 31 for a calendar year plan).

https://help.zenefits.com/Employees/Employee_Administration/FAQs_for_Filing_the_ERISA_Form_5500
https://www.dol.gov/agencies/ebsa/employers-and-advisers/plan-administration-and-compliance/reporting-and-filing/form-5500
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Summary of Benefits and Coverage (SBC)
Category 2: Changes are made to company health benefits

Category 3: The company offers coverage to employees and/or employees enroll in coverage

Category 4: An employee requests information or documentation

Provide employees with a Summary of Benefits and Coverage (SBC)

You must provide a summary, in plain language, of the benefits and coverage of the 

health plan you are offering employees. This Summary of Benefits and Coverage (SBC) 

is meant to inform consumers about key features of the plans, including information 

on cost-sharing requirements and coverage limitations, as well as a glossary of certain 

coverage-related terms, such as “deductible” and “co-pay.” The SBC also allows 

consumers to compare different coverage options, and must include a “coverage 

examples” section that describes plan coverage in common benefits scenarios.

Note: Health plans and issuers are required to use the Jan, 2021 edition of the SBC template.

Timing details

• During renewal: Provide SBC at the same time as other OE materials. If the 

renewal is automatic, then provide SBC 30 days prior to the start of plan year.

• Newly eligible employees: Provide SBC with plan enrollment materials no 

later than the date on which the individual is eligible to enroll

• Special enrollment: Provide SBC within 90 days

• Request by individual: Provide SBC within 7 days

• Material modification: Provide SBC 60 days before effective date 

of change. If a plan change does not affect any item that must be disclosed 

in the SBC, this prior notice requirement does not apply.

Helpful links

 � Zenefits Help Center: Navigating the SBC

 � DOL: Summary of Benefits and Coverage

 � DOL SBC Template

https://help.zenefits.com/Medical_Dental_Vision/Learn_About_Health_Insurance/Navigating_the_Summary_of_Benefits_and_Coverage
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/summary-of-benefits
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/sbc-template-final.pdf
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HIPAA Notice of Special Enrollment
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Send employees a HIPAA Notice of Special Enrollment

You must provide all employees who are eligible to enroll in the company’s group health 

plan with a Notice of Special Enrollment, which explains the plan’s special enrollment 

rights. If applicable, the notice must also include a notice to individuals declining 

coverage that the health plan requires a reason for coverage declination in writing.

Timing details

At or before the time an employee is initially offered the opportunity to enroll 

in the plan.

Helpful links

 � Zenefits Help Center: HIPAA Notices

 � DOL: HIPAA and Special Enrollment

 � Example Notice (p. 2)

https://help.zenefits.com/Employees/Employee_Administration/Explaining_the_Health_Insurance_Portability_and_Accountability_Act_(HIPAA)/Health_Insurance_Portability_and_Accountability_Act_(HIPAA)_Notices/
https://www.dol.gov/sites/dolgov/files/EBSA/about-ebsa/our-activities/resource-center/faqs/aca-part-35.pdf
https://www.dol.gov/sites/dolgov/files/EBSA/about-ebsa/our-activities/resource-center/publications/compliance-assistance-guide-appendix-c.pdf
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CHIPRA Notice
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Send employees a CHIPRA Notice

If you offer medical insurance to your employees, you must notify them annually 

of opportunities available in the state where they reside, for group health plan premium 

assistance through Medicaid and the Children’s Health Insurance Program (CHIP).

Timing details

Upon enrollment and during renewals.

Helpful links

 � Zenefits Help Center: CHIPRA Notice

 � Medicaid: CHIPRA

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/04-Children's_Health_Insurance_Program_Reauthorization_Act_(CHIPRA)_Notice
https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/04-Children's_Health_Insurance_Program_Reauthorization_Act_(CHIPRA)_Notice
https://www.medicaid.gov/chip/chipra/chipra.html
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Newborns’ and Mothers’ Protection Act Notice
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Send employees a Newborns’ and Mothers’ Protection Act Notice

Under the Newborns’ and Mothers’ Health Protection Act, group health plans that 

offer maternity or newborn infant coverage must provide benefits that cover hospital 

stays for a minimum of 48 hours following childbirth, or 96 hours following a delivery 

by cesarean section. Health plans must also provide participants with a notice 

describing the relevant coverage offered, as well as information regarding their rights 

relating to hospital stays following childbirth. This notice must be provided to plan 

participants as part of the SPD.

Timing details

Upon enrollment and during renewals.

Helpful links

 � Zenefits Help Center: Newborns’ and Mothers’ Protection Act Notice

 � Newborns’ and Mothers’ Health Protection Act (NMHPA)

 � DOL: Fact Sheet

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/05-Newborns_and_Mothers_Protection_Act_Notice
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/nmhpa_factsheet.html
https://www.dol.gov/sites/dolgov/files/EBSA/about-ebsa/our-activities/resource-center/faqs/nmhpa.pdf
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HIPAA Privacy Notice
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Send employees a HIPAA Privacy Notice

A group health plan that provides health benefits solely through an insurance contract 

with a health insurance issuer or HMO, and that creates or receives protected 

health information (PHI) in addition to summary health information or information 

on whether the individual is participating in the group health plan, or is enrolled in or 

has disenrolled from a health insurance issuer or HMO offered by the plan, must 

send a notice of privacy practices. This notice must inform individuals of their rights 

regarding their personal health information and the privacy practices of their plans and 

providers, a link to model notices is provided below.

Timing details

• Upon request by participants and beneficiaries

• Upon new hire enrollment

• Within 60 days of a material revision to the policy

• Must notify covered individuals how to obtain notice once every 3 years

Helpful links

 � Zenefits Help Center: HIPAA Notices

 � HHS: HIPAA Privacy Rule

 � HHS: Model Notice

https://help.zenefits.com/Employees/Employee_Administration/Explaining_the_Health_Insurance_Portability_and_Accountability_Act_(HIPAA)/Health_Insurance_Portability_and_Accountability_Act_(HIPAA)_Notices/
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/privacy-practices-for-protected-health-information/index.html
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/model-notices-privacy-practices/index.html
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COBRA  –  Election Notice
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Send employees and qualified beneficiaries a COBRA Election Notice

Whenever an employee becomes eligible for COBRA coverage (e.g., due to termination 

or moving from full-time to part-time), you must notify them, as well as any qualified 

beneficiaries such as covered spouses and dependent children, of their right to COBRA 

continuation coverage, how to make an election, and other health coverage options 

that may be available (including coverage through the Health Insurance Marketplace).

Timing details

Within 14 days after notice of a qualifying event (e.g., termination, reduction 

in hours).

Helpful links

 � DOL: COBRA Model Election Notice

https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/coverage-options-notice
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COBRA  –  General Notice
Category 3: The company offers coverage to employees and/or employees enroll in coverage

Send employees and covered spouses a General or Initial Notice of COBRA Rights

Whenever an employee’s health coverage begins, you must notify them of their 

right to COBRA continuation coverage. This notice must explain when continuation 

coverage is available (i.e., when the employee loses coverage due to certain qualifying 

events), and how to obtain it. Information regarding the right to continue coverage 

also must be included in the plan’s Summary Plan Description (SPD) and Summary 

of Benefits and Coverage (SBC).

Timing details

Within 90 days of the start date of the employee’s coverage.

Helpful links

 � Zenefits Help Center: COBRA Notices

 � DOL: COBRA Model General Notice (under “Regulations”)

https://help.zenefits.com/COBRA/COBRA_Complete_FAQ/COBRA_Rights_Notice/
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/cobra


2021 HR Compliance Guide | 53

COBRA  –  Notice of Insufficient Premium 
Payment
Category 12: Payment failure

Notify COBRA enrollees of insufficient payment

Whenever a COBRA enrollee pays less than what they owe for their monthly premium, 

you must provide notice of the deficient amount, and allow a reasonable period 

of time for them to pay the difference. The Department of Labor considers a minimum 

30 – day grace period to be “reasonable.”

Timing details

Allow a reasonable period of time for payment (e.g., 30 days).

Helpful links

 � DOL: Employer’s Guide to COBRA

https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/an-employers-guide-to-group-health-continuation-coverage-under-cobra.pdf
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COBRA – Notice of Early Termination
Category 6: An employee’s coverage is terminated

Notify COBRA enrollees of early termination

If you decide to terminate a COBRA enrollee’s coverage before the end of their 

maximum allowed coverage period, you must provide notice with the date of and 

reasons for termination, as well as any rights the individual may have to elect 

alternative coverage.

Helpful links

 � DOL: Employer’s Guide to COBRA

Timing details

As soon as practicable

https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/an-employers-guide-to-group-health-continuation-coverage-under-cobra.pdf
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COBRA – Notice of Unavailability
Category 4: An employee requests information or documentation

Notify individuals of COBRA ineligibility

If a current or former employee submits a qualifying life event and requests COBRA 

coverage but they are ineligible for COBRA, you must provide notice that they are not 

entitled to continuation coverage, and explain why not.

Helpful links

 � DOL: Employer’s Guide to COBRA

Timing details

Within 14 days after receiving the request for continuation coverage

https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/an-employers-guide-to-group-health-continuation-coverage-under-cobra.pdf
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Corporate Tax Return: Form 1120
Category 11: The company’s tax year is coming to an end

Submit Form 1120 to the IRS

All domestic corporations that are not tax-exempt under IRS code section 501 must 

file their corporate tax returns using IRS Form 1120 by the 15th day of the fourth 

month following the end of your company’s tax year. Some organizations may have 

to file special tax returns outside the 1120, so consult the 1120 instructions for further 

guidance.

If you need an extension of the deadline, you may request a six-month extension 

using Form 7004.

Helpful links

 � IRS: Form 1120

Timing details

The 15th day of the 4th month after the end of your tax year

https://www.irs.gov/uac/about-form-1120
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Genetic Information Nondiscrimination Act (GINA) 
Disclosures
Category 8: The company requests information from or about an employee

Include GINA disclosures when requesting medical information from an employee 
or provider

If you request medical information about an employee (e.g., proof of illness for sick 

leave), you must warn the employee and/or the medical provider not to provide any 

genetic information, including family medical history, in response to your request. The 

warning can be written or verbal, depending on your employment practices. To prevent 

a violation, you may want to include in your request specific disclosure language 

provided by the Genetic Information Nondiscrimination Act (GINA), available on the 

Zenefits Help Center page or at the link below.

Helpful links

 � Zenefits Help Center: Genetic Information Nondiscrimination Act (GINA) 

Disclosures

 � NHGRI: Genetic Discrimination

Timing details

Whenever you request medical information about an employee (e.g., proof 

of illness for sick leave) from an employee or medical provider

Want guidance from an expert?

We can help. Zenefits HR Advisor is a premium service that combines 

attorney-sourced content, productivity tools, and a team of experts to help 

you stay compliant. Set Up HR Advisor

https://help.zenefits.com/Employees/Employee_Administration/Managing_Employee_Information_in_Zenefits/What_is_a_Genetic_Information_Nondiscrimination_Act_Disclosure%3F
https://help.zenefits.com/Employees/Employee_Administration/Managing_Employee_Information_in_Zenefits/What_is_a_Genetic_Information_Nondiscrimination_Act_Disclosure%3F
https://www.genome.gov/10002077/genetic-discrimination/
https://learn.zenefits.com/rs/180-GFH-982/images/HR_Advisor_OnePager.pdf
https://secure.zenefits.com/dashboard/
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HIPAA Notification of Breach of Unsecured PHI 
to Affected Individuals
Category 5: There’s a breach of protected health information (PHI)

Notify affected employees of any breach of their protected health information (PHI)

Whenever protected health information (PHI) is breached under HIPAA (i.e., when 

impermissible use, access or disclosure of protected health information compromises 

the security or privacy of the protected health information), you must notify the affected 

employees. The notice must include a description of:

• What happened, including the date of the breach and the date of the discovery;

• The types of unsecured protected health information involved in the breach;

• Any steps individuals should take to protect themselves;

• What you’re doing to investigate the breach, mitigate the harm, and prevent 

future breaches;

• Where and how individuals can learn additional information about the breach (e.g. 

toll-free number, website, or email address).

Helpful links

 � Zenefits Help Center: Breach Notification Rule

 � HHS: Breach Notification Rule

Timing details

As soon as possible, but no later than 60 days after discovery of breach

Want guidance from an expert?

We can help. Zenefits HR Advisor is a premium service that combines 

attorney-sourced content, productivity tools, and a team of experts to help 

you stay compliant. Set Up HR Advisor

https://help.zenefits.com/Employees/Employee_Administration/Explaining_the_Health_Insurance_Portability_and_Accountability_Act_(HIPAA)/What_is_the_Breach_Notification_Rule%3F
http://www.hhs.gov/hipaa/for-professionals/breach-notification/
https://learn.zenefits.com/rs/180-GFH-982/images/HR_Advisor_OnePager.pdf
https://secure.zenefits.com/dashboard/
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HIPPA Notification of Breach of Unsecured 
PHI to Media
Category 5: There’s a breach of protected health information (PHI)

Notify media of breach of protected health information (PHI)

Whenever a breach of protected health information (PHI) under HIPAA affects more than 

500 residents of a state or jurisdiction (i.e., when impermissible use, access or disclosure 

of protected health information compromises the security or privacy of the protected 

health information), you must notify the media. The notice must include a description of:

• What happened, including the date of the breach and the date of the discovery;

• The types of unsecured protected health information involved in the breach;

• Any steps individuals should take to protect themselves;

• What you’re doing to investigate the breach, mitigate the harm, and prevent 

future breaches;

• Where and how individuals can learn additional information about the breach (e.g. toll-

free number, website, or email address).

Helpful links

 � Zenefits Help Center: Breach Notification Rule

 � HHS: Breach Notification Rule

Timing details

If breach affects more than 500 individuals: As soon as possible, but no later than 

60 days after discovery of breach

Want guidance from an expert?

We can help. Zenefits HR Advisor is a premium service that combines attorney-

sourced content, productivity tools, and a team of experts to help you stay 

compliant. Set Up HR Advisor

https://help.zenefits.com/Employees/Employee_Administration/Explaining_the_Health_Insurance_Portability_and_Accountability_Act_(HIPAA)/What_is_the_Breach_Notification_Rule%3F
http://www.hhs.gov/hipaa/for-professionals/breach-notification/
https://learn.zenefits.com/rs/180-GFH-982/images/HR_Advisor_OnePager.pdf
https://secure.zenefits.com/dashboard/
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HIPPA Notification of Breach of Unsecured 
PHI to HHS
Category 5: There’s a breach of protected health information (PHI)

Notify HHS of breach of protected health information (PHI)

Whenever protected health information (PHI) is breached under HIPAA (i.e., when 

impermissible use, access or disclosure of protected health information compromises the 

security or privacy of the protected health information), you must notify the Department 

of Health and Human Services (HHS).

The notice must include a description of:

• What happened, including the date of the breach and the date of the discovery;

• The types of unsecured protected health information involved in the breach;

• Any steps individuals should take to protect themselves;

• What you’re doing to investigate the breach, mitigate the harm, and prevent future breaches;

• Where and how individuals can learn additional information about the breach (e.g. toll-

free number, website, or email address).

Helpful links

 � Zenefits Help Center: Breach Notification Rule

 � HHS: Breach Notification Rule

Timing details

• Within 60 days after end of plan year

• If breach affects more than 500 individuals: As soon as possible, but no later 

than 60 days after discovery of breach

Want guidance from an expert?

We can help. Zenefits HR Advisor is a premium service that combines attorney-

sourced content, productivity tools, and a team of experts to help you stay 

compliant. Set Up HR Advisor

https://help.zenefits.com/Employees/Employee_Administration/Explaining_the_Health_Insurance_Portability_and_Accountability_Act_(HIPAA)/What_is_the_Breach_Notification_Rule%3F
http://www.hhs.gov/hipaa/for-professionals/breach-notification/
https://learn.zenefits.com/rs/180-GFH-982/images/HR_Advisor_OnePager.pdf
https://secure.zenefits.com/dashboard/


OSHA Injury and Illness Recordkeeping
Category 1: There’s a work-related illness, injury, or fatality

Maintain OSHA injury and illness records and make available to employees

You must record each fatality, injury and illness that is (1) work-related, (2) a new 

case, and (3) meets one or more of the following general recording criteria: death, 

days away from work, restricted work or transfer to another job, medical treatment 

beyond first aid, loss of consciousness, significant injury or illness diagnosed 

by a physician or other licensed health care professional.

Partially Exempt Employers: Certain employers with 10 or fewer employees and business 

establishments in certain industry classifications are partially exempt from keeping 

OSHA injury and illness records. However, they are still required to report to OSHA any 

employee’s fatality, in-patient hospitalization, amputation, or loss of an eye.

Employers must enter each recordable injury or illness on an OSHA Form 300. Each injury 

or illness that is recorded on OSHA Form 300 must also be recorded on a Form 301.

Helpful links

 � Zenefits Help Center: OSHA Injury and Illness Recordkeeping

 � OSHA: Injury and Illness Recordkeeping and Reporting Requirements

 � Partially Exempt Industry Classifications

Timing details

• Record each injury or illness on Forms 300 and 301 within 7 days after 

receiving information that it has occurred

• Report the death of any employee as a result of a work-related incident 

within 8 hours after the death of the employee

• Report the in-patient hospitalization of one or more employees or an employee’s 

amputation or loss of an eye, as a result of a work-related injury within 24 hours 

after the employee’s in-patient hospitalization, amputation or loss of an eye

Want guidance from an expert?

We can help. Zenefits HR Advisor is a premium service that combines 

attorney-sourced content, productivity tools, and a team of experts to help 

you stay compliant. Set Up HR Advisor

https://help.zenefits.com/Employees/Employee_Administration/Explaining_OSHA_Injury_and_Illness_Recordkeeping
https://www.osha.gov/recordkeeping/index.html
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12791
https://learn.zenefits.com/rs/180-GFH-982/images/HR_Advisor_OnePager.pdf
https://secure.zenefits.com/dashboard/
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I-9 Verification
Category 13: A new employee is hired

Verify eligibility documents and complete Form I-9 for your new hires

Whenever you hire an employee, you must review their eligibility documents in person and 

complete a Form I-9 within three business days of their start date. This process ensures 

that employers have verified their employees’ eligibility to work in the United States.

Employers are required to maintain a completed Form I-9 for each employee on payroll 

for three years after the employee’s hire date or one year after the employee leaves the 

company, whichever is longer.

Timing details

Within 3 business days of an employee’s start date.

Helpful links

 � Zenefits Help Center: Employment Eligibility Verification

How can Zenefits help?

Zenefits’ Hiring app collects employment eligibility information from each 

employee you hire, allows you to complete the I-9 process online, and stores 

everything online, in a single place. To get started, create an offer letter.

https://help.zenefits.com/Hiring/What_do_I_need_to_know_about_employment_eligibility_verification_as_an_employer%3F
https://help.zenefits.com/Hiring/What_do_I_need_to_know_about_employment_eligibility_verification_as_an_employer%3F
https://secure.zenefits.com/dashboard/


LEARN MORE

HR Compliance 
with Zenefits

ONBOARDING

 ✓ Zenefits collects new employee tax information, confirms eligibility, 

and sends required notices.

OFFBOARDING

 ✓ Zenefits automatically sends mandatory notices and calculates proper 

COBRA payments.

DOCUMENTATION

 ✓ Keep all required employee documents in one secure place on Zenefits.

EQUAL OPPORTUNITY EMPLOYMENT POLICIES

 ✓ ERISA

 ✓ W-4 and I-9

And more!

https://www.zenefits.com/compliance/


SECTION III

Dynamic Deadlines
Dynamic deadlines are compliance deadlines that are tied 

to a triggering event, such as the hiring or terminating 

of an employee, or a workplace incident. Please read carefully 

to understand timing and deadlines for each entry.
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COBRA  –  Election Notice

Send employee and any qualified beneficiaries a COBRA Election Notice

Whenever an employee becomes eligible for COBRA coverage (e.g., due to termination 

or moving from full-time to part-time), you must notify them, as well as any qualified 

beneficiaries such as covered spouses and dependent children, of their right to COBRA 

continuation coverage, how to make an election, and other health coverage options 

that may be available (including coverage through the Health Insurance Marketplace).

Helpful links

 � DOL: Model Election Notice

https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/cobra
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COBRA  –  General Notice

Send employees and any covered spouses a General or Initial Notice of COBRA Rights

Whenever an employee’s health coverage begins, you must notify them of their 

right to COBRA continuation coverage. This notice must explain when continuation 

coverage is available (i.e., when the employee loses coverage due to certain qualifying 

events), and how to obtain it. Information regarding the right to continue coverage 

also must be included in the plan’s Summary Plan Description (SPD) and Summary 

of Benefits and Coverage (SBC).

Helpful links

 � Zenefits Help Center: COBRA Notices

How would Zenefits handle this?

Using Zenefits, your company can administer benefits through the Zenefits 

platform or mobile app, and we automatically send employees a general 

notice of COBRA rights when they finish enrollment.

https://help.zenefits.com/COBRA/COBRA_Complete_FAQ/COBRA_Rights_Notice/
https://www.zenefits.com/benefits/
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COBRA  –  Notice of Insufficient Premium 
Payment

Notify employee of insufficient payment

Whenever a COBRA enrollee pays less than what they owe for their monthly premium, 

you must provide notice of the deficient amount, and allow a reasonable period of time 

for them to pay the difference. The Department of Labor considers a minimum 30-day 

grace period to be “reasonable.”

Helpful links

 � DOL: Employer’s Guide to COBRA

https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/an-employers-guide-to-group-health-continuation-coverage-under-cobra.pdf
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Women’s Health and Cancer Rights Act Notice

Send employees a WHCRA Notice

Under the Women’s Health and Cancer Rights (WHCRA) act, plans that cover 

mastectomy procedures must also cover certain related services, such as surgery and 

reconstruction, prosthetics, and treatment of physical complications resulting from the 

mastectomy, including lymphedema. You must provide a notice of rights under WHCRA 

to each participant and beneficiary under the plan when they enroll. You must also 

provide this notice annually to group health plan participants and beneficiaries, and 

to policyholders of individual policies.

The WHCRA notice must describe any deductibles and coinsurance limitations 

applicable to such coverage. Note: Under WHCRA, coverage of the required benefits 

may be subject only to deductibles and coinsurance limitations consistent with those 

established for other medical/surgical benefits under the plan or coverage.

Helpful links

 � Zenefits Help Center: Women’s Health and Cancer Rights Act

 � Women’s Health and Cancer Rights Act (WHCRA)

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/03-Women's_Health_and_Cancer_Rights_Act_(WHCRA)_Notice
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/whcra
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Summary of Benefits and Coverage (SBC)

Provide employees with a Summary of Benefits and Coverage (SBC)

You must provide a summary, in plain language, of the benefits and coverage of the 

health plan you are offering employees. This Summary of Benefits and Coverage (SBC) 

is meant to inform consumers about key features of the plans, including information 

on cost-sharing requirements and coverage limitations, as well as a glossary of certain 

coverage-related terms, such as “deductible” and “co-pay.” The SBC also allows 

consumers to compare different coverage options, and must include a “coverage 

examples” section that describes plan coverage in common benefits scenarios.

Helpful links

 � Zenefits Help Center: Navigating the SBC

 � DOL: Summary of Benefits and Coverage

https://help.zenefits.com/Medical_Dental_Vision/Learn_About_Health_Insurance/Navigating_the_Summary_of_Benefits_and_Coverage
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/summary-of-benefits
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I-9 Verification

Due: Employee Start Date + 3 Business Days

Whenever you hire an employee, you must review their eligibility documents in person and 

complete a Form I-9 within three business days of their start date. This process ensures 

that employers have verified their employees’ eligibility to work in the United States.

Employers are required to maintain a completed Form I-9 for each employee on payroll 

for three years after the employee’s hire date or one year after the employee leaves the 

company, whichever is longer.

Helpful links

 � Zenefits Help Center: Employment Eligibility Verification

How can Zenefits help?

Zenefits’ Hiring app collects employment eligibility information from each 

employee you hire, allows you to complete the I-9 process online, and stores 

everything online, in a single place. To get started, create an offer letter.

https://help.zenefits.com/Hiring/What_do_I_need_to_know_about_employment_eligibility_verification_as_an_employer%3F
https://secure.zenefits.com/dashboard/
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CHIPRA Notice

Send employees a CHIPRA Notice

If you offer medical insurance to your employees, you must notify them annually 

of opportunities available in the state where they reside, for group health plan premium 

assistance through Medicaid and the Children’s Health Insurance Program (CHIP).

Helpful links

 � Zenefits Help Center: CHIPRA Notice

 � Medicaid: CHIPRA

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/04-Children's_Health_Insurance_Program_Reauthorization_Act_(CHIPRA)_Notice
https://www.medicaid.gov/chip/chipra/chipra.html
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Newborns’ and Mothers’ Protection Act Notice

Send employees a Newborns’ and Mothers’ Protection Act Notice

Under the Newborns’ and Mothers’ Health Protection Act, group health plans that 

offer maternity or newborn infant coverage must provide benefits that cover hospital 

stays for a minimum of 48 hours following childbirth, or 96 hours following a delivery 

by cesarean section. Health plans must also provide participants with a notice 

describing the relevant coverage offered, as well as information regarding their rights 

relating to hospital stays following childbirth. This notice must be provided to plan 

participants as part of the SPD.

Timing details

Upon enrollment and during renewals.

Helpful links

 � Zenefits Help Center: Newborns’ and Mothers’ Protection Act Notice

 � Newborns’ and Mothers’ Health Protection Act (NMHPA)

https://help.zenefits.com/Employees/Employee_Administration/Mandatory_Employee_Rights_Notices/05-Newborns_and_Mothers_Protection_Act_Notice
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/nmhpa_factsheet.html
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HIPAA Privacy Notice

Send employees a HIPAA Privacy Notice

A group health plan that provides health benefits solely through an insurance 

contract with a health insurance issuer or HMO, and that creates or receives 

protected health information (PHI) in addition to summary health information or 

information on whether the individual is participating in the group health plan, or 

is enrolled in or has disenrolled from a health insurance issuer or HMO offered by the 

plan, must send a notice of privacy practices. This notice must inform individuals 

of their rights regarding their personal health information and the privacy practices 

of their plans and providers.

Timing details

• Upon request by participants and beneficiaries

• Upon new hire enrollment

• Within 60 days of a material revision to the policy

Helpful links

 � Zenefits Help Center: HIPAA Notices

 � HHS: HIPAA Privacy Rule

https://help.zenefits.com/Employees/Employee_Administration/Explaining_the_Health_Insurance_Portability_and_Accountability_Act_(HIPAA)/Health_Insurance_Portability_and_Accountability_Act_(HIPAA)_Notices/
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/privacy-practices-for-protected-health-information/index.html
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Compliance Assistant
Our Compliance Assistant is a resource tool that 
helps Zenefits customers stay on top of federal 
compliance deadlines for HR, Benefits, and Payroll.

 ✓ Detailed explanations help you learn more about the critical compliance deadlines 

affecting your business

 ✓ Set custom deadline reminders, unique to your business

 ✓ Use the Compliance Assistant dashboard to monitor your compliance status

And more!

START NOW

https://www.zenefits.com/compliance/


START YOUR FREE TRIAL TODAY

Compliance Made Easy 
with Zenefits
If you know that staying in compliance is important for your business, but you 

are confused with the systems or just don’t want to spend the time working on it 

— don’t worry. Zenefits is here to help.

Zenefits offers comprehensive HR technology that manages payroll, HR, 

benefits, and compliance for small and mid-size businesseses. Our software 

will automatically send you notifications if and when a compliance requirement 

is relevant to your business, and help guide you through many of the action steps 

you need to take. You can stay confidently compliant with minimal effort when 

your HR software handles the heavy lifting for you.

Sleep a little better knowing that Zenefits provides deadline alerts and 

automates many of your compliance tasks.

https://www.zenefits.com/
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