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be construed to preclude a plan from 
providing, in accordance with its 
terms, continuation coverage to a 
qualified beneficiary although a notice 
requirement of this section was not 
satisfied. 

(h) Applicability. This section shall 
apply to any notice obligation de-
scribed in this section that arises on or 
after the first day of the first plan year 
beginning on or after November 26, 
2004. 

[69 FR 30097, May 26, 2004] 

§ 2590.606–4 Notice requirements for 
plan administrators. 

(a) General. Pursuant to section 
606(a)(4) of the Employee Retirement 
Income Security Act of 1974, as amend-
ed (the Act), the administrator of a 
group health plan subject to the con-
tinuation coverage requirements of 
Part 6 of title I of the Act shall pro-
vide, in accordance with this section, 
notice to each qualified beneficiary of 
the qualified beneficiary’s rights to 
continuation coverage under the plan. 

(b) Notice of right to elect continuation 
coverage. (1) Except as provided in para-
graph (b) (2) or (3) of this section, upon 
receipt of a notice of qualifying event 
furnished in accordance with § 2590.606– 
2 or § 2590.606–3, the administrator shall 
furnish to each qualified beneficiary, 
not later than 14 days after receipt of 
the notice of qualifying event, a notice 
meeting the requirements of paragraph 
(b)(4) of this section. 

(2) In the case of a plan with respect 
to which an employer of a covered em-
ployee is also the administrator of the 
plan, except as provided in paragraph 
(b)(3) of this section, if the employer is 
otherwise required to furnish a notice 
of a qualifying event to an adminis-
trator pursuant to § 2590.606–2, the ad-
ministrator shall furnish to each quali-
fied beneficiary a notice meeting the 
requirements of paragraph (b)(4) of this 
section not later than 44 days after: 

(i) In the case of a plan that provides, 
with respect to the qualifying event, 
that continuation coverage and the ap-
plicable period for providing notice 
under section 606(a)(2) of the Act shall 
commence with the date of loss of cov-
erage, the date on which a qualified 
beneficiary loses coverage under the 
plan due to the qualifying event; or 

(ii) In all other cases, the date on 
which the qualifying event occurred. 

(3) In the case of a plan that is a mul-
tiemployer plan, a notice meeting the 
requirements of paragraph (b)(4) of this 
section shall be furnished not later 
than the later of: 

(i) The end of the time period pro-
vided in paragraph (b)(1) of this sec-
tion; or 

(ii) The end of the time period pro-
vided in the terms of the plan for such 
purpose. 

(4) The notice required by this para-
graph (b) shall be written in a manner 
calculated to be understood by the av-
erage plan participant and shall con-
tain the following information: 

(i) The name of the plan under which 
continuation coverage is available; and 
the name, address and telephone num-
ber of the party responsible under the 
plan for the administration of continu-
ation coverage benefits; 

(ii) Identification of the qualifying 
event; 

(iii) Identification, by status or 
name, of the qualified beneficiaries 
who are recognized by the plan as being 
entitled to elect continuation coverage 
with respect to the qualifying event, 
and the date on which coverage under 
the plan will terminate (or has termi-
nated) unless continuation coverage is 
elected; 

(iv) A statement that each individual 
who is a qualified beneficiary with re-
spect to the qualifying event has an 
independent right to elect continuation 
coverage, that a covered employee or a 
qualified beneficiary who is the spouse 
of the covered employee (or was the 
spouse of the covered employee on the 
day before the qualifying event oc-
curred) may elect continuation cov-
erage on behalf of all other qualified 
beneficiaries with respect to the quali-
fying event, and that a parent or legal 
guardian may elect continuation cov-
erage on behalf of a minor child; 

(v) An explanation of the plan’s pro-
cedures for electing continuation cov-
erage, including an explanation of the 
time period during which the election 
must be made, and the date by which 
the election must be made; 

(vi) An explanation of the con-
sequences of failing to elect or waiving 
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continuation coverage, including an ex-
planation that a qualified beneficiary’s 
decision whether to elect continuation 
coverage will affect the future rights of 
qualified beneficiaries to portability of 
group health coverage, guaranteed ac-
cess to individual health coverage, and 
special enrollment under part 7 of title 
I of the Act, with a reference to where 
a qualified beneficiary may obtain ad-
ditional information about such rights; 
and a description of the plan’s proce-
dures for revoking a waiver of the right 
to continuation coverage before the 
date by which the election must be 
made; 

(vii) A description of the continu-
ation coverage that will be made avail-
able under the plan, if elected, includ-
ing the date on which such coverage 
will commence, either by providing a 
description of the coverage or by ref-
erence to the plan’s summary plan de-
scription; 

(viii) An explanation of the max-
imum period for which continuation 
coverage will be available under the 
plan, if elected; an explanation of the 
continuation coverage termination 
date; and an explanation of any events 
that might cause continuation cov-
erage to be terminated earlier than the 
end of the maximum period; 

(ix) A description of the cir-
cumstances (if any) under which the 
maximum period of continuation cov-
erage may be extended due either to 
the occurrence of a second qualifying 
event or a determination by the Social 
Security Administration, under title II 
or XVI of the Social Security Act (42 
U.S.C. 401 et seq. or 1381 et seq.) (SSA), 
that the qualified beneficiary is dis-
abled, and the length of any such ex-
tension; 

(x) In the case of a notice that offers 
continuation coverage with a max-
imum duration of less than 36 months, 
a description of the plan’s require-
ments regarding the responsibility of 
qualified beneficiaries to provide no-
tice of a second qualifying event and 
notice of a disability determination 
under the SSA, along with a descrip-
tion of the plan’s procedures for pro-
viding such notices, including the 
times within which such notices must 
be provided and the consequences of 
failing to provide such notices. The no-

tice shall also explain the responsi-
bility of qualified beneficiaries to pro-
vide notice that a disabled qualified 
beneficiary has subsequently been de-
termined to no longer be disabled; 

(xi) A description of the amount, if 
any, that each qualified beneficiary 
will be required to pay for continuation 
coverage; 

(xii) A description of the due dates 
for payments, the qualified bene-
ficiaries’ right to pay on a monthly 
basis, the grace periods for payment, 
the address to which payments should 
be sent, and the consequences of de-
layed payment and non-payment; 

(xiii) An explanation of the impor-
tance of keeping the administrator in-
formed of the current addresses of all 
participants or beneficiaries under the 
plan who are or may become qualified 
beneficiaries; and 

(xiv) A statement that the notice 
does not fully describe continuation 
coverage or other rights under the 
plan, and that more complete informa-
tion regarding such rights is available 
in the plan’s summary plan description 
or from the plan administrator. 

(c) Notice of unavailability of continu-
ation coverage. (1) In the event that an 
administrator receives a notice fur-
nished in accordance with § 2590.606–3 
relating to a qualifying event, second 
qualifying event, or determination of 
disability by the Social Security Ad-
ministration regarding a covered em-
ployee, qualified beneficiary, or other 
individual and determines that the in-
dividual is not entitled to continuation 
coverage under part 6 of title I of the 
Act, the administrator shall provide to 
such individual an explanation as to 
why the individual is not entitled to 
continuation coverage. 

(2) The notice required by this para-
graph (c) shall be written in a manner 
calculated to be understood by the av-
erage plan participant and shall be fur-
nished by the administrator in accord-
ance with the time frame set out in 
paragraph (b) of this section that 
would apply if the administrator re-
ceived a notice of qualifying event and 
determined that the individual was en-
titled to continuation coverage. 

(d) Notice of termination of continu-
ation coverage. (1) The administrator of 
a plan that is providing continuation 
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coverage to one or more qualified bene-
ficiaries with respect to a qualifying 
event shall provide, in accordance with 
this paragraph (d), notice to each such 
qualified beneficiary of any termi-
nation of continuation coverage that 
takes effect earlier than the end of the 
maximum period of continuation cov-
erage applicable to such qualifying 
event. 

(2) The notice required by this para-
graph (d) shall be written in a manner 
calculated to be understood by the av-
erage plan participant and shall con-
tain the following information: 

(i) The reason that continuation cov-
erage has terminated earlier than the 
end of the maximum period of continu-
ation coverage applicable to such 
qualifying event; 

(ii) The date of termination of con-
tinuation coverage; and 

(iii) Any rights the qualified bene-
ficiary may have under the plan or 
under applicable law to elect an alter-
native group or individual coverage, 
such as a conversion right. 

(3) The notice required by this para-
graph (d) shall be furnished by the ad-
ministrator as soon as practicable fol-
lowing the administrator’s determina-
tion that continuation coverage shall 
terminate. 

(e) Special notice rules. The notices re-
quired by paragraphs (b), (c), and (d) of 
this section shall be furnished to each 
qualified beneficiary or individual, ex-
cept that: 

(1) An administrator may provide no-
tice to a covered employee and the cov-
ered employee’s spouse by furnishing a 
single notice addressed to both the cov-
ered employee and the covered employ-
ee’s spouse, if, on the basis of the most 
recent information available to the 
plan, the covered employee’s spouse re-
sides at the same location as the cov-
ered employee; and 

(2) An administrator may provide no-
tice to each qualified beneficiary who 

is the dependent child of a covered em-
ployee by furnishing a single notice to 
the covered employee or the covered 
employee’s spouse, if, on the basis of 
the most recent information available 
to the plan, the dependent child resides 
at the same location as the individual 
to whom such notice is provided. 

(f) Delivery of notice. The notices re-
quired by this section shall be fur-
nished in any manner consistent with 
the requirements of § 2520.104b–1 of this 
chapter, including paragraph (c) of that 
section relating to the use of electronic 
media. 

(g) Model notice. The appendix to this 
section contains a model notice that is 
intended to assist administrators in 
discharging the notice obligations of 
paragraph (b) of this section. Use of the 
model notice is not mandatory. The 
model notice reflects the requirements 
of this section as they would apply to 
single-employer group health plans and 
must be modified if used to provide no-
tice with respect to other types of 
group health plans, such as multiem-
ployer plans or plans established and 
maintained by employee organizations 
for their members. In order to use the 
model notice, administrators must ap-
propriately add relevant information 
where indicated in the model notice, 
select among alternative language and 
supplement the model notice to reflect 
applicable plan provisions. Items of in-
formation that are not applicable to a 
particular plan may be deleted. Use of 
the model notice, appropriately modi-
fied and supplemented, will be deemed 
to satisfy the notice content require-
ments of paragraph (b)(4) of this sec-
tion. 

(h) Applicability. This section shall 
apply to any notice obligation de-
scribed in this section that arises on or 
after the first day of the first plan year 
beginning on or after November 26, 
2004. 
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[69 FR 30097, May 26, 2004; 69 FR 34921, June 
23, 2004] 

§ 2590.609–1 [Reserved] 

§ 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 
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 
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 
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