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Notice of Exchange Required for Distribution by October 1, 2013
The Affordable Care Act created a new way for individuals to purchase health insurance. This new “Health Insurance Marketplace” will begin
accepting applications beginning October 1, 2013 and provide coverage for enrollees beginning January 1, 2014.
The Affordable Care Act Mandates Employers distribute the Notice of Exchange by October 1, 2013.
Employees must be notified of this health coverage option. Because the Exchange Notice mandate is under the Labor Management Relations Act, it
applies to almost all employers subject to the Fair Labor Standards Act (FLSA). Click here to see if your organization is subject to FLSA. Even
though the Affordable Care Act’s Shared Responsibility (“Pay or Play”) and IRS reporting requirements for organizations with 50 or more employees
has been postponed, the ACA’s requirement for the Notice of Exchange rule has not been delayed. The Department of Labor has issued a model
Notice of Exchange that will assist employers in providing all required information.
The Notice of Exchange must be provided to all current employees, without exception, no later than October 1, 2013. This includes full-time, parttime, and seasonal employees, whether or not they are eligible for benefits.
The Notice of Exchange does not need to be provided to Dependents, Retirees, COBRA enrolled members, or to those who are not true employees
(such as independent contractors).
Beginning October 1, 2013, employers are required to provide the Notice of Exchange to each new employee at the time of hire. The Department of
Labor, at least for now, will consider a Notice of Exchange to have been provided at the time of hiring if the Notice is provided within 14 days of an
employee’s start date.
The Notice of Exchange can be delivered to employees by first class mail or by in-hand delivery at the workplace. Electronic distribution is permitted
if in conformance with the Department of Labor’s electronic disclosure requirements.
There is no requirement to obtain an employee’s signature; however, an employer may want to track delivery and receipt of the Notice.
The Model Notice of Exchange is three pages long and can be downloaded from the Department of Labor’s website at:
http://www.dol.gov/ebsa/consumer_info_health.html.
The following pages include a discussion of the model Notice of Exchange and examples of how it should be completed.

Page 1

Page 1 of the Notice includes General
Information for the employee. The only
section that needs to be completed by
the Employer is the line at the bottom of
the page, under “How Can I Get More
Information?” In this area, provide the
name or department that your employees
should contact for information on
employer-offered medical plans.

Please note: governmental plans and
church plans are not subject to ERISA,
and therefore may not have an SPD
(Summary Plan Document). These
employers may want to remove the
language referencing the SPD. In either
case, the contact information line should
still be completed.

Page 2

The top of Page 2 is considered to be selfexplanatory. Please note that the information is
numbered, but does not begin with number
one. The numbered information on this form is
designed to match the numbered lines of the
Application for Insurance available in the
Marketplace.

This Notice must be delivered to ALL
employees, regardless of full-time, part-time, or
seasonal status. In most cases, not all of these
employees are offered coverage.

The next two sections are very important, as
they describe precisely which employees and
dependents are eligible for coverage. The
displayed sample language is for reference
only and should be altered to match your
specific eligibility requirements. Considerations
include whether elected or appointed officials
are eligible.

Similarly, assuming that coverage is offered to
dependents, the form provides space to define
dependent eligibility. Take time to ensure that
this section accurately reflects the requirements
currently in place. This definition can be spelled
out in as much detail as you are comfortable.
Two samples of this language have been
provided from which you can build your specific
definition.

Represented employees covered by a collective bargaining agreement;
Non-represented, permanent full-time employees working a minimum of 37 hours per week.

Sample Language 1:
Employee’s lawful spouse;
Any child of the Employee less than 26 years of age; as defined by the Health Plan;
Any child of the Employee 26 or more years old and primarily supported by employee and
Incapable of self-sustaining employment by reason of mental or physical handicap.

Sample Language 2:
Employee’s lawful spouse;
Any child of the Employee less than 26 years of age; a child includes a legally adopted
child or a child placed in anticipation of adoption, a foster child, a child by virtue of legal
guardianship, or a child who must be provided medical coverage through a Qualified
Medical Child Support Order (QMSCO). It also includes a stepchild who lives with the
employee; Any child of the Employee 26 or more years old and primarily supported by
employee and incapable of self-sustaining employment by reason of mental or physical
handicap.

Page 3

The last item on page 2 is the statement that
the coverage meets the minimum value
standard. You will want to refer to the
Minimum Value Calculator to determine if
your lowest cost plan meets the Minimum
Value standard. Further, it is believed that
this plan is intended to be affordable, based
on employee wages.
As a result, it will be appropriate to check the
final box on the form.
This box will be checked, even on the forms
distributed to non-eligible employees.
Represented employees covered by a collective bargaining agreement;
Non-represented, permanent full-time employees working a minimum of 37 hours per week.

Employee’s lawful spouse;
Any child of the Employee less than 26 years of age; as defined by the health Plan;
Any child of the Employee 26 or more years old and primarily supported by employee and incapable of self-sustaining
employment by reason of mental or physical handicap.

Page 4

The third and final page of the
Notice is considered optional.
We feel that most groups will
NOT elect to complete this
optional page because it
requires that each employee
be evaluated.
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