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BENEFITS LUNCH BREAK 
WEBINAR SERIES

January 19, 2022

Topics TBA, but save these dates:
Third Wednesday of Month @12pm

Register here:
https://bit.ly/BenefitsLunchBreaks2022 
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Tripp VanderWal

The materials and information have been prepared for 
informational purposes only. This is not legal advice, nor 
intended to create or constitute a lawyer-client relationship. 
Before acting on the basis of any information or material, 
readers who have specific questions or problems should 
consult their lawyer.
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The Consolidated Appropriations Act (CAA) was a $2.3T bill 
that combined $900B in stimulus relief for COVID-19 and 
$1.4T in omnibus spending for the 2021 federal fiscal year
 Signed on December 27, 2021 by President Trump
 The CAA contained the most legislative changes for employer-

sponsored group health plans since the ACA
 Many of these changes are effective for the first plan year that begins on 

or after January 1, 2022
 The DOL delayed some (but not all) of these effective dates
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Under the CAA, group health plans are required to make 
price comparison information available to participants 
through the telephone and an internet website that allows 
the participant to compare cost-sharing information with 
respect to items or services covered under the group health 
plan
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The DOL, HHS, and IRS issued regulations before the CAA
requiring NGF group health plans to disclose cost 
information upon request for the following covered items or 
services, including an estimate of a participant’s cost-sharing 
liability:
 For plan years beginning on or after January 1, 2023, this 

requirement applied to 500 items and services identified in the 
regulations
 For plan years beginning on or after January 1, 2024, this 

requirement applied to all covered items and services
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 For plan years beginning on or after January 1, 2022, these 
regulations also required NGF group health plans to disclose 
the following information in three separate machine-readable 
files on a public website:
 In-network provider rates for covered items and services
Out-of-network allowed amounts and billed charges for covered items 

and services
Negotiated rates and historical net prices for covered prescription 

drugs
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Delayed effective dates:
 Because of the overlapping requirements under the regulations and 

the CAA, the DOL, IRS and HHS delayed the CAA’s price transparency 
tool requirements until plan years beginning on or after January 1, 
2023
 The requirement to make certain information available in machine 

readable files was also delayed:
 Until July 1, 2022 for in-network provider rates and out-of-network allowed 

and billed amounts (but plans that are subject to this requirement before 
July 1 will still need to publish this information for January 1 – June 30)
 Until further regulations are issued for prescription drug information
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Group health plans must provide an advance EOB to 
participants and beneficiaries (through the mail or 
electronically) that includes the following information:
Whether the provider is in-network or out-of-network, including the 

contract rate for in-network providers, and how a participant can 
obtain information on in-network providers
A good faith estimate of:
 Estimated cost of item or service (received from the provider)
 Whether item or service is covered under plan
 The participant’s cost-sharing
 Accumulated amounts (deductible and out-of-pocket maximum)
 Any medical management requirements for the item or service
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Advanced EOB must be provided by the following deadlines:
 1 business day after receiving good faith estimate from provider or 

participant request
 This deadline is delayed to 3 business days from the date of receiving 

the good faith estimate from the provider or the participant request, 
if the service is scheduled at least 10 business days in advance

The Advanced EOB requirement was set to apply effective for 
plan years beginning on or after January 1, 2022 but 
enforcement has been delayed until the DOL, IRS, and HHS
can issue additional regulations
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 Effective December 27, 2021 and every June 1 thereafter, 
group health plans must reporting the following information 
with respect to its prescription drug coverage
 Start and end dates of the plan year
 Total number of participants
 Each state where the plan is offered
 Top 50: (1) brand Rx drugs by frequency and total number of paid 

claims: (2) Rx drugs by annual total spend and annual amount spent; 
and (3) Rx drugs contributing to the biggest increase in plan costs 
from previous year
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 Total medical and Rx spend broken down into various categories, 
including hospital costs, professional costs for primary care and 
specialists, prescription drugs, and other medical costs
Average monthly premium (split between employee and employer)
Any premium or out-of-pocket cost impact due to rebates or other 

payments by drug manufacturers

Requirement is delayed but plans are encouraged to work 
toward reporting the required information for 2021 and 
2022 by December 27, 2022
 Regulations, and a sample reporting form were released in the fall of 

2021
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 Effective December 27, 2020, a group health plan is 
prohibited from entering into an agreement with a provider, 
network/association of providers, TPA, or any other service 
provider offering access to a network of providers that 
prohibits the plan from:
 Providing provider-specific cost or quality of care information/data to 

referring providers, the plan sponsor, participants (including 
employees eligible to participate)
 Electronically accessing de-identified claims/encounter data for each 

participant
 Sharing the above information consistent with HIPAA privacy rules
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Until the Departments issue further guidance, group health 
plans are “expected to implement the requirements 
prohibiting gag clauses using a good faith, reasonable 
interpretation of the statute.”
 In 2022, the Departments intend to issue guidance to explain 

how plans should submit attestations of compliance with this 
requirement
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 Effective for plan years beginning on or after January 1, 2022, 
group health plans are required to provide the following 
information “in clear writing” on any physical or electronic health 
insurance ID card:
Any applicable deductible
Any applicable out-of-pocket maximum
A telephone number and internet address where consumer assistance 

and provider network information can be obtained
 The DOL plans to issue regulations on this requirement, but not 

before the effective date. Until these regulations are issued, the 
DOL expects compliance using a “good faith, reasonable 
interpretation of the law.”
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 Effective for plan years 
beginning on or after January 1, 
2022, plans must:
 Establish a process to update 

and verify the accuracy of 
network provider directory 
information
 Establish a protocol for 

responding to requests about 
network status by telephone or 
electronic communications from 
participants 

 If a participant is provided an 
item or service by an OON
provider when relying on 
inaccurate information from the 
plan, the plan may only impose 
the applicable in-network cost 
sharing requirements, and 
apply cost-sharing to in-
network deductible and out-of-
pocket maximum
 Good faith reasonable 

compliance before additional 
guidance

19

 For calendar years 2022 and 
2023, group health plans 
must report the following 
information regarding air 
ambulance services:
 Identifying information for the 

group health plan
Market type (e.g., for self-funded 

plans, whether employer is small 
or large employer)

Date of service
 Billing NPI information
CPT code or HCPCS code 

information
 Transport information (including 

aircraft type, loaded miles, pick-
up & drop-off zip, non- or 
emergent transport, inter-facility 
transport, service delivery model 
(gov’t, public-private 
partnership, etc.))
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Whether provider had contract 
with plan
Claim adjudication information, 

including whether claim was 
paid, denied, appealed, denial 
reason, and appeal outcome
Claim payment information, 

including submitted charges, 
amounts paid by each payor, 
and cost-sharing information

Group health plans may 
contract with insurer (fully 
insured) or TPA (self-funded) 
to complete reporting
Only agreements with an insurer 

will “legally” shift reporting 
obligation. Self-funded plans 
must rely in indemnification

Due dates: March 31 of year 
following (ex. 2022 calendar 
year information due on 
March 31, 2023)
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 For plan years on or after beginning January 1, 2022, a group 
health plan must provide a notice and transitional care for a 
“continuing care patient” for up to 90 days in certain 
situations where a network provider/facility leaves the 
network
 Requires, upon participant election, to continue benefits under the 

plan on the same basis that would have applied as if the 
provider/facility had not left the network

No regulations before 1/1/2022, but a good-faith reasonable 
interpretation of the statute will apply until guidance issued
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