
29 C.F.R. § 2590.715-2715
Summary of benefits and coverage and uniform glossary.

(a) Summary of benefits and coverage—(1) In general. A group health plan (and its administrator as defined in
section 3(16)(A) of ERISA)), and a health insurance issuer offering group health insurance coverage, is
required to provide a written summary of benefits and coverage (SBC) for each benefit package without
charge to entities and individuals described in this paragraph (a)(1) in accordance with the rules of this
section.

(i) SBC provided by a group health insurance issuer to a group health plan—(A) Upon application. A health insurance
issuer offering group health insurance coverage must provide the SBC to a group health plan (or its sponsor)
upon application for health coverage, as soon as practicable following receipt of the application, but in no event
later than seven business days following receipt of the application. If an SBC was provided before application
pursuant to paragraph (a)(1)(i)(D) of this section (relating to SBCs upon request), this paragraph (a)(1)(i)(A) is
deemed satisfied, provided there is no change to the information required to be in the SBC. However, if there
has been a change in the information required, a new SBC that includes the changed information must be
provided upon application pursuant to this paragraph (a)(1)(i)(A).

(B) By first day of coverage (if there are changes). If there is any change in the information required to be in the SBC
that was provided upon application and before the first day of coverage, the issuer must update and provide a
current SBC to the plan (or its sponsor) no later than the first day of coverage.

(C) Upon renewal, reissuance, or reenrollment. If the issuer renews or reissues a policy, certificate, or contract of
insurance for a succeeding policy year, or automatically re-enrolls the policyholder or its participants and
beneficiaries in coverage, the issuer must provide a new SBC as follows:

(1) If written application is required (in either paper or electronic form) for renewal or reissuance, the SBC must
be provided no later than the date the written application materials are distributed.

(2) If renewal, reissuance, or reenrollment is automatic, the SBC must be provided no later than 30 days prior to
the first day of the new plan or policy year; however, with respect to an insured plan, if the policy, certificate, or
contract of insurance has not been issued or renewed before such 30-day period, the SBC must be provided as
soon as practicable but in no event later than seven business days after issuance of the new policy, certificate, or
contract of insurance, or the receipt of written confirmation of intent to renew, whichever is earlier.

(D) Upon request. If a group health plan (or its sponsor) requests an SBC or summary information about a health
insurance product from a health insurance issuer offering group health insurance coverage, an SBC must be
provided as soon as practicable, but in no event later than seven business days following receipt of the request.

(ii) SBC provided by a group health insurance issuer and a group health plan to participants and beneficiaries—(A) In
general. A group health plan (including its administrator, as defined under section 3(16) of ERISA), and a health
insurance issuer offering group health insurance coverage, must provide an SBC to a participant or beneficiary
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(as defined under sections 3(7) and 3(8) of ERISA), and consistent with the rules of paragraph (a)(1)(iii) of this
section, with respect to each benefit package offered by the plan or issuer for which the participant or
beneficiary is eligible.

(B) Upon application. The SBC must be provided as part of any written application materials that are distributed by
the plan or issuer for enrollment. If the plan or issuer does not distribute written application materials for
enrollment, the SBC must be provided no later than the first date on which the participant is eligible to enroll in
coverage for the participant or any beneficiaries. If an SBC was provided before application pursuant to paragraph
(a)(1)(ii)(F) of this section (relating to SBCs upon request), this paragraph (a)(1)(ii)(B) is deemed satisfied,
provided there is no change to the information required to be in the SBC. However, if there has been a change in
the information that is required to be in the SBC, a new SBC that includes the changed information must be
provided upon application pursuant to this paragraph (a)(1)(ii)(B).

(C) By first day of coverage (if there are changes). (1) If there is any change to the information required to be in the
SBC that was provided upon application and before the first day of coverage, the plan or issuer must update and
provide a current SBC to a participant or beneficiary no later than the first day of coverage.
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