Employee Benefits Security Admin., Labor

§2590.609-2

For more information about your rights under ERISA, including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and other laws affecting group health plans, contact
the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area
or visit the EBSA website at www.dol.gov/ebsa. (Addresses and phone numbers of Regional
and District EBSA Offices are available through EBSA’s website.)

Keep Your Plan Informed of Address Changes

In order to protect your and your family’s rights, you should keep the Plan Administrator
informed of any changes in your address and the addresses of family members. You should also
keep a copy, for your records, of any notices you send to the Plan Administrator.

[69 FR 30097, May 26, 2004; 69 FR 34921, June
23,2004]

EFFECTIVE DATE NOTE: At 69 FR 30097, May
26, 2004, subpart A was amended by adding
§§2590.606-1 through 2590.606-4, effective July
26, 2004. At 69 FR 34921, June 23, 2004, the ap-
pendix to §2590.606-4 was corrected by revis-
ing the page titled “Important Information
About Your COBRA Continuation Coverage
Rights”, effective July 26, 2004.

§2590.609-1

§2590.609-2 National Medical Support
Notice.

(a) This section promulgates the Na-
tional Medical Support Notice (the No-
tice), as mandated by section 401(b) of
the Child Support Performance and In-
centive Act of 1998 (Pub. L. 105-200). If
the Notice is appropriately completed
and satisfies paragraphs (3) and (4) of
section 609(a) of the Employee Retire-
ment Income Security Act (ERISA),
the Notice is deemed to be a qualified
medical child support order (QMCSO)
pursuant to ERISA section 609(a)(5)(C).
Section 609(a) of ERISA delineates the
rights and obligations of the alternate
recipient (child), the participant, and
the group health plan under a QMCSO.
A copy of the Notice is available on the
Internet at http://www.dol.gov/ebsa.

(b) For purposes of this section, a
plan administrator shall find that a
Notice is appropriately completed if it
contains the name of an Issuing Agen-
cy, the name and mailing address (if
any) of an employee who is a partici-
pant under the plan, the name and
mailing address of one or more alter-
nate recipient(s) (child(ren) of the par-
ticipant) (or the name and address of a
substituted official or agency which
has been substituted for the mailing

[Reserved]

address of the alternate recipient(s)),
and identifies an underlying child sup-
port order.

(c)(1) Under section 609(a)(3)(A) of
ERISA, in order to be qualified, a med-
ical child support order must clearly
specify the name and the last known
mailing address (if any) of the partici-
pant and the name and mailing address
of each alternate recipient covered by
the order, except that, to the extent
provided in the order, the name and
mailing address of an official of a State
or a political subdivision thereof may
be substituted for the mailing address
of any such alternate recipient. Sec-
tion 609(a)(3)(B) of ERISA requires a
reasonable description of the type of
coverage to be provided to each such
alternate recipient, or the manner in
which such type of coverage is to be de-
termined. Section 609(a)(3)(C) of ERISA
requires that the order specify the pe-
riod to which such order applies.

(2) The Notice satisfies ERISA sec-
tion 609(a)(3)(A) by including the nec-
essary identifying information de-
scribed in §2590.609-2(b).

(3) The Notice satisfies ERISA sec-
tion 609(a)(3)(B) by having the Issuing
Agency identify either the specific
type of coverage or all available group
health coverage. If an employer re-
ceives a Notice that does not designate
either specific type(s) of coverage or all
available coverage, the employer and
plan administrator should assume that
all are designated. The Notice further
satisfies ERISA section 609(a)(3)(B) by
instructing the plan administrator
that if a group health plan has mul-
tiple options and the participant is not
enrolled, the Issuing Agency will make
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§2590.701-1

a selection after the Notice is quali-
fied, and, if the Issuing Agency does
not respond within 20 days, the child
will be enrolled under the plan’s de-
fault option (if any).

(4) Section 609(a)(3)(C) of ERISA is
satisfied because the Notice specifies
that the period of coverage may only
end for the alternate recipient(s) when
similarly situated dependents are no
longer eligible for coverage under the
terms of the plan, or upon the occur-
rence of certain specified events.

(d)(1) Under ERISA section 609(a)(4),
a qualified medical child support order
may not require a plan to provide any
type or form of benefit, or any option,
not otherwise provided under the plan,
except to the extent necessary to meet
the requirements of a law relating to
medical child support described in sec-
tion 1908 of the Social Security Act, 42
U.S.C. 1396g-1.

(2) The Notice satisfies the condi-
tions of ERISA section 609(a)(4) be-
cause it requires the plan to provide to
an alternate recipient only those bene-
fits that the plan provides to any de-
pendent of a participant who is en-
rolled in the plan, and any other bene-
fits that are necessary to meet the re-
quirements of a State law described in
such section 1908.

(e) For the purposes of this section,
an “Issuing Agency” is a State agency
that administers the child support en-
forcement program under Part D of
Title IV of the Social Security Act.

[65 FR 82142, Dec. 27, 2000]

Subpart B—Requirements Relating
to Access and Renewability
of Coverage, and Limitations
on Preexisting Condition Ex-
clusion Periods

SOURCE: 62 FR 16941, Apr. 8, 1997. Redesig-
nated at 65 FR 82142, Dec. 27, 2000, unless oth-
erwise noted.

§2590.701-1 Basis and scope.

(a) Statutory basis. This subpart im-
plements part 7 of subtitle B of title |
of the Employee Retirement Income
Security Act of 1974, as amended (here-
inafter ERISA or the Act).

(b) Scope. A group health plan or
health insurance issuer offering group

29 CFR Ch. XXV (7-1-04 Edition)

health insurance coverage may provide
greater rights to participants and bene-
ficiaries than those set forth in this
subpart. This subpart A sets forth min-
imum requirements for group health
plans and health insurance issuers of-
fering group health insurance coverage
concerning:

(1) Limitations on a preexisting con-
dition exclusion period.

(2) Certificates and disclosure of pre-
vious coverage.

(3) Rules relating to counting cred-
itable coverage.

(4) Special enrollment periods.

(5) Use of an affiliation period by an
HMO as an alternative to a preexisting
condition exclusion.

§2590.701-2 Definitions.

Unless otherwise provided, the defini-
tions in this section govern in applying
the provisions of §§2590.701 through
2590.734.

Affiliation period means a period of
time that must expire before health in-
surance coverage provided by an HMO
becomes effective, and during which
the HMO is not required to provide
benefits.

COBRA definitions:

(1) COBRA means title X of the Con-
solidated Omnibus Budget Reconcili-
ation Act of 1985, as amended.

(2) COBRA continuation coverage
means coverage, under a group health
plan, that satisfies an applicable
COBRA continuation provision.

(3) COBRA continuation provision
means sections 601-608 of the Act, sec-
tion 4980B of the Code (other than para-
graph (f)(1) of such section 4980B inso-
far as it relates to pediatric vaccines),
and title XXII of the PHSA.

(4) Exhaustion of COBRA continuation
coverage means that an individual’s
COBRA continuation coverage ceases
for any reason other than either failure
of the individual to pay premiums on a
timely basis, or for cause (such as mak-
ing a fraudulent claim or an inten-
tional misrepresentation of a material
fact in connection with the plan). An
individual is considered to have ex-
hausted COBRA continuation coverage
if such coverage ceases—

(i) Due to the failure of the employer
or other responsible entity to remit
premiums on a timely basis; or
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