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February 2, 2023

Emergency Periods Related to
COVID-19 to End May 11, 2023

On January 30, 2023, the Biden Administration announced* its intent to end the Public Health
Emergency and the National Emergency related to the COVID-19 pandemic on May 11, 2023. They
are currently set to expire after February 28, 2023 and on April 11, 2023, respectively.

This announcement came in response to two bills? in the House of Representatives proposing to
end the national emergencies at an earlier date.

As previously reported,® various employee benefit plan requirements are directly impacted by the
Public Health Emergency and the National Emergency. Employers sponsoring health and welfare
programs will need to make some decisions with respect to their programs.

END OF THE PUBLIC HEALTH EMERGENCY

When the Public Health Emergency (“PHE”) ends on May 11, 2023 various requirements as it
relates to group health plan coverage, along with some helpful relief, will come to end.

= COVID-19 Testing. During the PHE, all group health plans mustcover COVID-19 tests and
otherservices resulting in the order for a testwithout cost-sharing (both in-network and out-of-
network), prior authorization, or medical managementand includes both traditional and non -
traditional care settings in which a COVID-19 testis ordered oradministered. This includes
coverage for over-the counter (OTC) tests. When the PHE ends, this requirementno longer
applies.

= COVID-19 Vaccines. All non-grandfathered group health plans mustcover COVID-19 vaccines
(including costofadministering) and related office visit costs without cost-sharing; this applies,
to both in-network and out-of-network providers. When the PHE ends, non-grandfathered plans
mustcontinue to provide the vaccine under the ACA preventive care mandate in-network;
however, cost-sharingmayapply out-of-network.

! See Statement on Administration Policy (Jan. 30, 2023) https://www.whitehouse.gov/wp-content/uploads/2023/01/SAP-
H.R.-382-H.J.-Res.-7.pdf.

*H.R. 382 and H.J. Res 7.

¥ See USI’s National Compliance Update, HHS ExtendsPublic Health Emergency until April 11, 2023 (January 12, 2023).

This summary is intended toconvey general information and is notan exhaustive analysis. This information is subject tochange as guidance
dev elops. USIdoes notprovide legal or tax advice. For advice specific to your situation, please consult an attorney or other professional.
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= Expanded Telehealth Relief for Large Employers. Large employers (51 or more employees)
with plan years that begin before the end of the PHE may offer telehealth or other remote care
services to employees (and their dependents) who are noteligible for other group health plan
coverage offered by the employer. This reliefexpires for plan years that begin on or after May
11,2023 (e.g.,aJune 1, 2023 plan year).

=  Summary of Benefits and Coverage (SBC). Group health plans maynotify plan members of
changes as soon as practicable and are notheld to the 60-dayadvance notice requirementfor
changes affecting the SBC during the plan year or for the reversal of COVID-19 changes once
the PHE ends, provided the plan members are timelymade aware ofany increase and/or
decrease in plan benefits summarized on the SBC.

= Grandfathered Plans. If a grandfathered plan enhanced benefits related to COVID-19 for the
duration ofthe PHE (e.g., added telehealth orreduced or eliminated cost-sharing), the plan will
not lose grandfathered status ifthe changes are later reversed when the PHE ends.

See the Appendix for a comprehensive summary and checklist to help employers navigate the end
of the PHE.

Employers should review these changes and decide how to manage the expiration in May of these
requirements. Carriers and third-party administrators (“TPAs”) may also issue information for you to
review and provide directions on next steps. In some cases (and to the extent allowed) carriers or
TPAs may make changes with the next plan year.

END OF THE NATIONAL EMERGENCY

The Outbreak Period started March 1, 2020. It applies on an individual basis to group health plans,
disability, and other employee welfare programs. Government plans (e.qg., a health plan of a city or
county) are not required to comply.

During this time, a plan must disregard the period of one year from the date an individual is first
eligible for relief, or 60 days after the announced end of the National Emergency, whichever occurs
first, when determining the following:

= COBRA. The timeframe forthe employerto provide a COBRA election notice;the 60-day
election period for a qualified beneficiaryto elect COBRA; the COBRA premium payment
deadlines (45 days forinitial payment, 30-daygrace period for ongoing payments); the deadline
to notify the plan of qualifying events or disabilitydeterminations.

= HIPAA Special Enrollment. 30 days (60 days for Medicaid/CHIP events) to requesta special
enrollmentrightdue to loss ofhealth coverage, marriage, birth, adoption, or placement for
adoption.

= ERISA Claims Deadlines. Timeframes to submita claim and to appeal an adverse benefit
determination. For non-grandfathered medical plans, timeframesto requestexternal review and
perfect anincomplete request.

— This includes claim deadlines for a health FSA or HRAthat occur during the Outbreak
Period.

With the announced end of the National Emergency on May 11, 2023, the Outbreak Period will end
July 10, 2023. This means original deadlines will begin to run after July 10, 2023.

USI Note. There is retroactive application with respect to COBRA, special enrollment rights
for birth of a child or adoption, and claims.
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Hopefully, additional guidance as it relates to the end of the Outbreak Period and measuring
deadlines is forthcoming. There are many unanswered questions as it relates to this relief. Based
on existing guidance, the following example highlights the practical application of the end of the
Outbreak Period as we currently understand it.* However, further guidance would be helpful and
may change the result of this example.

Mary is eligible for, butdid not enroll in, group health plan coverage offered by heremployer. On
October 15,2022, Mary had a baby.

= Under “normal’ rules, Mary has 30 days (by Nov. 14, 2022) to enroll herself and the baby in the
employer’s group health plan (coverage is retroactive to the date of the birth)

=  Under the Outbreak Period —the deadline is suspended — Mary can exercise her special
enrollment right by the earlier of:

- One year from the date firsteligible for the relief (Nov. 14, 2023); OR
— 30 days following the end of the Outbreak Period (August 9, 2023).

Result: Mary must exercise her special enrollment right by August 9, 2023

=  Coverage is retroactive to the DOB (Oct. 15, 2022) and Mary can be required to pay her share of
the premium costs.

In addition, there is fiduciary relief available during the Outbreak Period as it relates to certain
notice and disclosure deadlines. Notably, many employers took advantage of good faith relief that
allowed furnishing of certain notices and disclosure through electronic means, such as email or text,
without having to satisfy more burdensome electronic delivery requirements. This relief will also
expire after July 10, 2023.

OTHER RELIEF

There is other relief for qualified high deductible health plans (“‘HDHPs”) with a health savings
account (“HSA”) that came about as a result of the COVID-19 pandemic but is not tied to the PHE
or National Emergency. As such, these provisions should not be affected when these timeframes
end.

= |RS Notice 2020-15. Allows a qualified HDHP to provide coverage for COVID-19 testing or
treatmentbefore the IRS deductible is satisfied withoutjeopardizing H SAeligibility. This relief
applies until further guidance is issued. It does notappearthatthe end of the PHE will affect this
relief,unless the IRSissues guidance stating otherwise.

= Telehealth Relief. For plan years that begin after December 31,2022 and before January1l,
2025,an HDHP/HSAplan may offer telehealth or other remote care services before the
minimum IRS deductible is satisfied withoutjeopardizing HSAeligibility.>

SPECIAL ENROLLMENT OPPORTUNITY

As aresult of the end of the PHE, it is expected that many individuals will lose eligibility for
Medicaid and the Children’s Health Insurance Program (“CHIP”). The loss of Medicaid or CHIP
cowerage is a special enroliment opportunity onto a group health plan sponsored by an employer.

“ USI previously covered thisguidancein National Compliance Updatesissued February 26, 2021 and May 5, 2020.
® See USI Compliance Update, Telehealth Relief for HSAsExtendedin Last Minute Funding Package (December 23, 2022).
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Employers should be prepared to address requests for special enrollment from otherwise eligible
employees who lose Medicaid or CHIP coverage.

EMPLOYER NEXT STEPS

=  With respectto the end of the PHE, employers should discuss benefitplan design changes with
carriers and TPAs. The checklistin the appendixshould help identifythe specificissues and
decision points. Employers should be prepared to address requests for special enrollmentas a
resultof aloss ofeligibilityfor Medicaid or CHIP.

=  Employers should also monitor developments as the governmentfunding to purchase COVID-
19 vaccines is expected to end. Most group health plans will need to cover the costof the
vaccine as required preventive care (along with the administration) in-network and without cost-
sharing. Reports from Pfizerand Modernaindicate the commercialcostcould range between
$110-130 perdose.

=  With respectto the end of the Outbreak Period, employers should:

— Await additional guidance from the regulators; and

— Consider providing notice to employees thatthe extended deadlines will come to an
endon July 10, 2023 and discuss COBRAIiImplications with COBRAvendors.

USI usi.com/about-usilocations

This summary is intended toconvey general information and is not an exhaustive analysis. This information is subject tochange as guidance
dev elops. USI does not provide legal or tax advice. For advice specific to your situation, please consult an attorney or other professional.

These materials are produced by USI Insurance Services for educational purposes only. Certain information contained in these materials is considered proprietary
information created by USI. Such information shall not be used in any way, directly or indirectly, detrimental to USI and/or their affiliates.

Neither USI nor any of its respective representatives or advisors has made or makes any representation or warranty, expressed or implied, as to the accuracy or
completeness of these materials. Neither USI nor their respective representatives or advisors shall have any liability resulting from the use of these materials or any
errors or omission therein. These materials provide general information for the use of our clients, potential clients, or that of our clients’ legal and tax advisors.

IRS Circular 230 Disclosure: USI Insurance Services and its affiliates do not provide tax advice. Accordingly, any discussion of U.S. tax matters contained herein
(including any attachments) is not intended or written to be used, and cannot be used, in connection with the promotion, marketing or recommendation by anyone
unaffiliated with USI of any of the matters addressed herein or for the purpose of awiding U.S. tax-related penalties.

© 2023 USI Insurance Services. All Rights Reserved.
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Appendix: Employer Checklistfor End of PHE

Provision

Explanation

Impact When PHE
Ends

Employer Considerations

it offers benefits for diagnosis
and testing for COVID-19 during
the PHE and therefore, will be
able to maintain status as an
excepted benefit.

COVID-19 All group health plans must cover | Requirement no Continue “as is.”
Testin COVID-19 tests (including OTC longer applies.
? 6 { ; J ger app Continue 100% in-
tests)® and other services netw ork onl
resulting in the order for a test y:
w ithout cost-sharing (both in- Continue, but subject to
netw ork and out-of-netw ork), cost-sharing.
prior authorlzatlon,. or medical Exclude OTC tests.
management and includes both
traditional and non-traditional Exclude all COVID-19
care settings in w hicha COVID- testing.
19 test is ordered or . . .
- Provide timely notice of
administered. . .
change, if applicable.
COVID-19 All non-grandfathered group Non-grandfathered Exclude OON vaccines
Vaccines health plans must cover COVID- plans must still cover or impose cost-sharing.
19 vaccines (including cost of COVID-19 vaccines
L ( g . . . Continue to cover OON
administering) and related office | in-netw ork without without cost-sharin
visit costs without cost-sharing; cost-sharing under the u 9:
this applies, to both in-netw ork ACA'’s preventive care Provide timely notice of
and out-of-netw ork providers. mandate. change, if applicable.
For now, the government pays Coverage OON is no
for the COVID-19 vaccine and longer required.
commercial payers (like group Any new
health plans) pay for .
dministration. How ever, the reco ndations
a o ' related to the COVID-
cost for the vaccine is expected 19 . |
to shiftto commercial plans when | ° vagcme anpy
. immediately.
funding runs out.
Excepted An Employee Assistance If applicable. Remove testing
Benefits and Program (“EAP’) will not be benefits from EAP.
COVID-19 considered to provide significant L .
. . . Provide timely notice of
Testing medical benefits solely because

change.

® BeginningJanuary 15, 2022, all group health plansmust cover OTC COVID-19 tests for diagnostic purposes without cost-
sharing (both in networkand out-of-network), prior authorization, medical management and without requiring medical
assessment or prescription. Plansmay limitthe reimbursementfor the purchase of OTC COVID-19 teststo eight tests per
month perenrollee. Planswith established networksand direct coverage may limit the reimbursement for out -of-network
OTC COVID-19 tests to up to $12 orthe actual cost of the test, if less.
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Expanded
Telehealth and
Remote Care

Large employers (51 or more
employees) with plan years that
begin before the end of the PHE

If applicable.

For plan years that
begin after May 11,

Prepare to revoke this
coverage first plan year
after PHE ends.

Services may offer telehealth or other . . .
. 2023 (e.g., June 1, Provide timely notice of
remote care services to . .
. 2023 and thereafter), change, if applicable.
employees (and their . L :
- this relief is no longer Should not trigger
dependents) w ho are not eligible .
available. COBRA.
for other group health plan
coverage offered by the
employer.
Summary of Group health plans may notify When reversing any Once PHE ends,
Benefits and plan members of changes as COVID-19 changes at provide 60-day
Coverage soon as practicable and are not the end of the PHE, 60 advance notice of any
(“SBC”) held to the 60-day advance days advance notice is mid-year change that
Changes notice requirement for changes not required w hen the affects the SBC.
affecting the SBC during the plan | change affects the
year or for the reversal of SBC. How ever timely
COVID-19 changes once the notice of any increase
PHE expires, provided the plan or decrease to the
members are timely made aware | benefit should be
of any increase and/or decrease made.
in plan benefits summarized on .
the SBC Any other mid-year
' changes to the SBC
made after the end of
the PHE will be
subject to the 60 days
advance notice
requirement.
Grandfathered | If a grandfathered plan enhanced | If applicable. Continue “as is.”
plans benefits related to COVID-19 for

the duration of the PHE (e.g.,
added telehealth or reduced or
eliminated cost-sharing), the plan
w ill not lose grandfathered status
if the changes are later reversed
w henthe PHE expires.

Other changes may impact this
status.

Remove benefits
enhanced during the
related to COVID-19
pandemic.
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