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The Basics
The Patient Protection and Affordable Care Act has established many new requirements and standards for insurers and
group health plans (plan sponsors), including the requirement to create and distribute a uniform Summary of Benefits
and Coverage (SBC). The purpose of the SBC is to provide standard information and uniform language across the
health insurance industry to allow consumers to easily compare options and select health plans.
This brochure has been designed to answer some of your questions and help you understand the changes AmeriHealth
will be making with respect to the SBC. An important date to keep in mind is September 23, 2012, which is when the
new requirements take effect. All requirements related to the SBC are available at www.healthcare.gov.
We are committed to helping you understand these new requirements and are available to guide and assist you.

Important things you need to know about the
SBC requirements
How does the SBC requirement affect my group’s health plan?
A standard SBC and a Uniform Glossary of Terms, must be provided when offering group or individual health
insurance whether fully-insured and/or self-funded.

Who is responsible for creating the SBC?
For fully-insured health plans, AmeriHealth and the plan sponsor are both responsible for meeting the SBC requirements
to create and deliver SBCs to members. For self-insured health plans, it is the sole responsibility of the self-insured
plan to meet the SBC requirements to create and distribute SBCs to members. To assist our customers in meeting these
requirements, AmeriHealth will create and distribute SBCs for all of our fully-insured and self-funded customers. There
are no fees or charges associated with this service.

How will the SBC be distributed?
SBCs will be available in either electronic form via amerihealthexpress.com or paper form.

When will the SBC be available?
The law requires the SBCs to be available on or after September 23, 2012. To assist our customers with upcoming open
enrollments, we will begin accepting requests for SBCs on September 5, 2012.
AmeriHealth recommends that all customers work with their legal counsel and carefully review the SBC requirements.
There are certain events that require the creation and distribution of a SBC as well as penalties for non-compliance. To
help ensure your compliance with the SBC regulations it is important that you work with your independent broker or
AmeriHealth account executive to finalize your benefit decisions early.
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Timeline example of SBC requirements

Example 1

Group
anniversary
(Effective date)

Open
enrollment date

SBC required for
open enrollment
in 2012

When is SBC required for
special enrollment/newly
eligible enrollees

October 1, 2012

August 27, 2012

No

Beginning October 1, 2012

September 26, 2012

Yes

Beginning December 1, 2012

Example 2 December 1, 2012

How does the SBC affect existing AmeriHealth benefit materials?
The SBC replaces the current Benefits Summary that summarizes the medical benefits available to the member under the
member’s health plan. The SBC does not replace the member booklet and welcome kit. These documents, which provide
detailed coverage information, will continue to be available to your members.
To help your members obtain more detailed information about their plan, AmeriHealth will continue to offer the existing
medical benefits summary if requested. It will be renamed Benefits at a Glance so there is no confusion with the SBC. It
is important to understand that the Benefits at a Glance documents do not meet the standard requirements for the SBC.

Generally, when there is a reference to SBC,
both the Summary of Benefits and Uniform
Glossary are being referenced.
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Overview of the SBC document
The SBC is a four-page document that summarizes information about the plan sponsor’s health plans in a consistent
and straightforward design. Using standard design and uniform language it is intended to be a reference tool to
help consumers compare plans and make informed coverage decisions. Keep in mind that the Health and Human
Services, Labor, and Treasury Departments have set the requirements for the information that is offered on each page
of the SBC.

Keep in mind that the SBC only replaces the new Benefits at a Glance
(formerly benefits summary); not member booklets and welcome kits.
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A closer look at what the SBC will include:
• A general overview of how the health plan works. For example, information on deductibles, cost sharing, and

requirements for specialist visits.
• Limitations and exceptions such as precertification requirements, referral requirements, and visit limits

are detailed.
• Ancillary product information such as out-of-pocket costs for certain prescription drug coverage, dental, or

eye care.
• Excluded services are displayed according to health plan coverage.

The SBC also includes “coverage examples” to illustrate expected costs for certain procedures. The “examples” are
very specific and show what the health plan would generally cover in two common medical situations — Having a
Baby or Managing Type 2 diabetes. The examples are designed to help consumers understand and compare the
costs of coverage.
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About the Uniform Glossary of Terms
The Uniform Glossary of Terms contains standard definitions of many frequently used health insurance and
medical terms. Like the SBC, its intent is to assist consumers through the use of common terminology. The
Uniform Glossary may not be modified by group health plans (plan sponsors) or insurers. The SBC must
disclose the right of the individual to request a copy of the Uniform Glossary and insurers and group health
plans (plan sponsors) must make the Uniform Glossary available upon request in either paper or electronic
form within seven days.
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For more information about health care reform please
visit the health care reform section of amerihealth.com.
If you have questions about the SBC, please contact your
independent broker or AmeriHealth account executive.
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