
Understanding your Summary  
of Benefits and Coverage:

A guide to meeting requirements  
for fully-insured customers
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Blue Cross Blue Shield of Michigan and Blue Care Network are committed to giving you good 
value for your health care dollar. As Michigan’s largest and most trusted insurer, we’re here to 
help our valued customers comply with the provisions of the Affordable Care Act. As reform 
continues to take shape, rest assured the Blues are, and always have been, committed to 
providing high-quality, affordable health care coverage. This is the long-standing mission we 
embrace. We stand ready to help you make informed business decisions, remain compliant with 
the law and still offer effective, quality coverage.

This guide provides an overview of the Summary Benefits and Coverage (SBC), what steps 
BCBSM and BCN will take, along with a summary of some of the requirements of SBC 
government regulations. 
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There are three standard components to the SBC:

1. Chart outlining benefits.  This chart is typically referred to as the SBC, or the summary. 
In addition to providing general description of the coverage, the summary also includes  
information about:

a. Renewability and continuation of coverage provisions

b. Appeals and grievance rights

c. Contact number to call for questions and a Web address if the group or member would 
like to receive a copy of the actual individual coverage policy or group certificate of 
coverage

2. Coverage examples to illustrate sample costs. The coverage examples in this section 
are called “Having a baby” and “Managing type 2 diabetes.” The scenarios illustrate how 
deductibles, copayments and coinsurance might work under the plan for a sample patient 
receiving the medical care described. These examples are not meant to be cost estimators.

3. A stand-alone glossary of medical and insurance terms. The federal government has 
created a glossary of coverage and medical terms to help you better understand the 
Summary of Benefits and Coverage. The glossary is available at cciio.cms.gov* by clicking 
on the Summary of Benefits & Uniform Glossary link on the left side of the Web page. 
Members may also request a print copy by calling the customer service number located on 
the back of their ID card.

*Blue Cross Blue Shield of Michigan and Blue Care Network do not control this website or endorse its general content.

What is an SBC?

This document is intended for fully-insured, BCBSM or BCN underwritten groups only. 

Beginning in the fall of this year, the Affordable Care Act will require that all health 
insurance companies and group health plans provide current and prospective members 
with a Summary of Benefits and Coverage document. This document is intended to 
provide clear, consistent and comparable information about health benefits and coverage. 
The federal government has issued a form template and detailed rules on the format and 
content of the SBC. 

Upon request, we will provide the Summary of Benefits and Coverage to our fully-insured 
group customers, like your business, for distribution by you to plan participants and 
beneficiaries starting Sept. 23, 2012. This document will be provided to you and your 
employees at no additional charge.

The Summary of Benefits and Coverage document includes coverage examples provided 
by the federal government to help you and your employees understand potential out-of-
pocket costs in medical situations. Your costs may be different from those used in  
the examples.

Please note that the SBC document provides only a general overview of benefits. It is not 
a contract. Additional limitations and exclusions may apply. The full description of benefits 
and coverage terms are contained in the applicable coverage contract. 

http://cciio.cms.gov
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The following is a sample of the coverage examples section in the SBC document. The fields 
will be populated to illustrate cost-sharing features of your plan.

What is an SBC? (continued)

The following is a sample of the first page of the SBC document. Your SBC may vary 
slightly based on the plan you have selected for your business.

1 of 8

  

: Coverage Period:  
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: | Plan Type: 

 

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan 
document at       or by calling       . 

Important Questions
Answers

Why this Matters:
In-Network Out-of-Network

What is the overall 
deductible? 

$      $            

Are there other 
deductibles for specific 
services? 

$      $            

Is there an out–of–pocket 
limit on my expenses? 

$      $            

What is not included in 
the out–of–pocket limit? 

            

Is there an overall annual 
limit on what the plan 
pays? 

            

Does this plan use a 
network of providers? 

            

Do I need a referral to see 
a specialist? 

            

Are there services this 
plan doesn’t cover? 

            

 

      
 

Questions: Call  or visit us at  . If you aren’t clear about any of the underlined terms used in this form, see the Glossary. 
You can view the Glossary at  or call  to request a copy.   

 

7 of 8

Having a baby  
(normal delivery) 

 

About these Coverage 
Examples:
 
These examples show how this plan might cover 
medical care in given situations. Use these 
examples to see, in general, how much insurance 
protection a sample patient might get if they are 
covered under different plans. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      

 Amount owed to providers: $7,540 
 Plan pays $      
 You pay $      
 
Sample care costs: 
Hospital charges (mother) $2,700 
Routine obstetric care  $2,100 
Hospital charges (baby) $900 
Anesthesia $900 
Laboratory tests $500 
Prescriptions $200 
Radiology $200 
Vaccines, other preventive $40 
Total $7,540 

  
Patient pays: 
Deductibles $      
Co-pays $      
Co-insurance $      
Limits or exclusions $      
Total $      

      

 Amount owed to providers: $5,400 
 Plan pays $      
 You pay $      

 
Sample care costs: 
Prescriptions $2,900 
Medical Equipment & Supplies  $1,300 
Office Visits & Procedures  $700 
Education $300 
Laboratory tests $100 
Vaccines, other preventive $100 
Total $5,400 

 
Patient pays: 
Deductibles $      
Co-pays $      
Co-insurance $      
Limits or exclusions $      
Total $      

 
      
 

Managing type 2 diabetes 
(routine maintenance of  

a well-controlled condition) 

  
 

 

This is 
not a cost 
estimator.

Don’t use these examples to 
estimate your actual costs 
under this plan. The actual 
care you receive will be 
different from these 
examples, and the cost of 
that care also will be 
different.  

See the next page for 
important information about 
these examples. 
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Retrieving the SBC for BCBSM plans
Starting Sept. 23, 2012, BCBSM will post your group’s SBCs online through Group Secured 
Services at bcbsm.com. There you will be able to retrieve the SBC and deliver the document 
to your employees electronically or in print. If you experience difficulties retrieving your 
group’s SBCs, contact your Blues agent or representative.

To obtain your SBCs electronically from our website, you must be registered for Group 
Secured Services. To register, please follow these instructions:

1. Go to bcbsm.com.

2. Click on the Group tab in the blue box on the right side of the home page.

3. Click on the Register link then click Begin.

4. After accepting the Terms and Conditions, complete the required fields with the 
appropriate information.

Retrieving the SBC for BCN plans
If you have a BCN plan and would like a copy of your SBC, please contact your Blues agent or 
representative.  Or, you can request your SBCs by emailing BCNSBCRequests@bcbsm.com. 
Include your group name, group number, email or regular mail address in the request.

How your employees can retrieve their SBC
The Blues will also post the SBCs for your employees to access online. Encourage your 
employees to retrieve their SBC by logging in to Member Secured Services at bcbsm.com or 
MiBCN.com. They must be registered for the site in order to gain access to their SBC.  

If members have difficulties retrieving the SBC, they may contact the customer service number 
on the back of their ID card and request a print copy.

Responsibilities and timeframes

The law imposes an obligation on you and your insurers to comply with SBC rules for 
creating and delivering SBCs. BCBSM and BCN will create and deliver, either electronically 
or in print form, SBCs to fully-insured group customers, either directly or through the 
group’s agent. Groups will be responsible to distribute the document to their employees, 
pre-enrollees and others who may be entitled to an SBC under the government regulations. 
We will distribute the document to the member only if the member contacts Blues customer 
service and requests a copy. Group customers must make sure the SBCs are delivered to 
the members within the appropriate timeframes as required by the regulations. You’re 
responsible for sending an electronic or printed copy of the SBC  to your health plan 
participants and beneficiaries. If you work with an agent who requests a quote or an SBC 
on your behalf, delivery of the SBC to the agent by the Blues satisfies the requirement to 
deliver to employer groups. 

Penalties
It is important you understand and comply with SBC regulations. If an employer doesn’t 
send an SBC within the required timeframe, it may need to pay fines and penalties. There 
is a fine of $1,000 per affected individual for each instance in which a carrier or employer 
willfully fails to provide an SBC. In addition, the health care reform law mandates a fine of 
$100 per day per affected individual until the employer complies. So for example, if a group 
has 20 affected employees and is out of compliance for 30 days, the fine could be $60,000.

When and how an SBC will be delivered
During the first year of applicability, the date you will receive your initial SBC will vary 
depending on your group’s open enrollment period. The following are some possible 
timelines for different open enrollment and plan effective dates.

Plan year  
start dates

Open 
enrollment  
start dates

Is an SBC 
required for open 
enrollment in 
2012?

When must the SBC 
be distributed to 
participants who enroll 
in coverage other 
than through an open 
enrollment period?

Example 1 Oct. 1, 2012 Aug. 27, 2012 No Starting Oct. 1, 2012

Example 2 Jan. 1, 2013 Nov. 5, 2012 Yes Starting Jan. 1, 2013

http://bcbsm.com
http://bcbsm.com
mailto:BCNSBCRequests%40bcbsm.com?subject=
http://bcbsm.com
http://MiBCN.com
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Triggering event Definition What will BCBSM do? What will BCN do?
What is the 
responsibility of the 
group customer?

Open enrollment 
periods occurring on 
or after Sept. 23

Period during 
which participants 
can choose from 
available plan 
options.

•	 Post SBC to Group and 
Agent Secured Services 
at bcbsm.com on or after 
Sept. 23, 2012, as long 
as group is not making a 
benefit change.

•	 Post SBC to Member 
Secured Services at 
bcbsm.com upon 
enrollment.

•	 Provide SBC to group or 
agent upon request.

•	 Post SBC to Member 
Secured Services at 
MiBCN.com upon 
enrollment.

Provide SBC to participants 
at the same time that open 
enrollment materials are 
distributed.

Automatic renewal 
periods occurring on 
or after Sept. 23

Automatic renewals 
– no new coverage 
agreements 
required (i.e., no 
benefit changes).

Post SBC to Group, Agent, 
and Member Secured 
Services at bcbsm.com 30 
days before new plan year 
begins. 

•	 Provide SBC to group and 
agent in advance of the 
renewal date.

•	 Post SBC to Member 
Secured Services at 
MiBCN.com upon 
enrollment.

Provide to participants 30 
days before the beginning 
of the plan year.

Application Application applies 
anytime group 
signs new coverage 
agreements   
(i.e., benefit change 
at renewal or mid-
year or adds a new 
line of business).

•	 Provide SBC to group 
within seven business days 
of receipt of application.

•	 Once the benefit 
changes are complete, 
the updated SBC will be 
posted on Group Secured 
Services and Agent 
Secured Services.

Provide SBC to group within 
seven business days of 
receipt of application.

•	 Provide SBC to participant 
as part of any written 
application when 
enrollment materials are 
distributed.  

•	 If no written materials are 
distributed, provide no 
later than first day which 
participant is eligible to 
enroll in coverage. 

Newly eligible Participant 
becomes eligible 
for coverage  
(i.e., new hire).

Not applicable Not applicable Provide existing SBC to 
newly eligible participant 
with enrollment application 
and materials, or if there are 
none,  no later than first day 
of eligibility for coverage.

Special enrollees New enrollments 
that meet HIPAA 
special enrollment 
criteria such as 
marriage, or 
adoption or birth  
of a child.  

Not applicable Not applicable Provide existing SBC to 
participant within 90 days 
from enrolling.

Upon request Any request from 
group or member 
at any time.

Provide SBC to group 
or member within seven 
business days of request.

Provide SBC to group 
or member within seven 
business days of request.

Provide SBC to participants 
when requested within seven 
business days following 
receipt of the request.

Benefit changes 
between 
application and 
enrollment

Only required if 
change occurs 
between application 
and enrollment and 
if change alters the 
content of SBC.

Provide SBC to group before 
the first day of coverage.

Provide SBC to group before 
the first day of coverage.

Provide SBC to participants 
before first day of coverage.

Responsibilities and timeframes (continued)

There are a variety of “triggering events” that will require delivery of an SBC to you and then by 
you to your employees and others entitled to an SBC under the regulations. The following chart 
includes common triggers and related details, including your responsibilities in each situation.
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Notice of Material Modification 
Members also must be provided a notice of any material modification to any of the terms of the plan 
or coverage that would affect the content of the SBC,  is not reflected in the most recently-provided 
SBC, and that occurs mid-year (i.e., other than in connection with a renewal or reissuance of coverage). 
The group must provide members with notice of the material modification no later than 60 days before 
the date that the modification will become effective. The notice can be in the form of a separate notice 
describing the material modification or an updated SBC reflecting the modification. 

For ERISA group health plans, it is important to note that while a Notice of Material Modification 
(or updated SBC) under the ACA will satisfy the separate ERISA requirement of sending a summary 
of material modification (SMM), the timeframes are different. The timing for a Notice of Material 
Modification (or updated SBC) is in advance of the timing requirements for the SMM. If the group 
delivers the SBC or Notice of Material Modification in the mandated timeframe, then the group has 
satisfied the requirements and will not have to send the second notice, or SMM.

Triggering event Definition What will BCBSM do? What will BCN do?
What is the 
responsibility of the 
group customer?

Material modification •	 Denotes material 
plan change 
other than at 
renewal or 
reissuance of 
coverage that 
alters the content 
of the SBC.

•	 BCBSM will notify the 
group of mandated 
benefit changes and other 
material changes not 
requested by the group..

•	 BCBSM will post updated 
SBC to Group, Agent and 
Member Secured Services 
by the effective date of 
the change.

•	 BCN will notify the group 
of a mandated benefit 
changes.

•	 Whether the change is a 
mandate or whether it is 
requested by the group, 
we will mail to members 
a benefit change letter 
with SBC information. 
Members will be notified 
to access their SBC online 
at MiBCN.com or contact 
Customer Service for a 
paper copy. 

•	 Regardless of whether 
the material change is 
mandated or requested 
by the group, the group 
must provide members 
with notice 60 days in 
advance of the effective 
date of the modification.

http://bcbsm.com
http://bcbsm.com
http://MiBCN.com
http://bcbsm.com
http://MiBCN.com
http://MiBCN.com
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For more information related to health reform,  
visit bcbsm.com/healthreform.

For government information concerning the Affordable Care Act  
and the SBC, visit cciio.cms.gov.

If you have any questions concerning your SBC,  
contact your Blues agent or representative.

This material is for informational purposes and does not constitute legal, tax, or accounting advice. Interpretations of 
applicable statutes and regulations vary. The federal government continues to issue guidance on how the provisions 
of national health reform should be interpreted and applied. The impact of these reforms on individual situations 
may vary so it is important that groups seek professional advice that this information, and your interpretation of it, 
is appropriate to your particular situation. As required by U.S Treasury Regulations, we also inform you that any tax 
information contained in this communication is not intended to be used and cannot be used by any taxpayer to avoid 
penalties under the Internal Revenue Code.

CB 12788 SEPT 12 R006772

http://bcbsm.com/healthreform
http://cciio.cms.gov
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