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B About the Webinar

Due to COVID-19 pandemic, various federal regulations have been updated and changed, creating new
obligations for employers and plan sponsors

From COBRA to cafeteria plan updates, new changes are confusing and complex
Webinar will outline actions employers and plan sponsors may need to take

We will discuss:

= Plan design changes and insurer issues

= Need to amend plans based on furlough and other temporary benefit changes made
= New COBRA/HIPAA notice timeline extensions

= New cafeteria plan options

Participant Questions/Requests:

= /'d like to have a PowerPoint of the presentation to utilize for reference after the call
o Will be provided to all registrants

= Please provide some step-by-step guidance as keeping up with all of the new changes is becoming
overwhelming

o Presentation is designed to provide step-by-step guidance




B Coverage of COVID-19 Diagnostic Testing Without Cost Sharing

= Group health plans must cover FDA-approved COVID-19 testing along with health care items and services
necessary for tests, without any cost-sharing, prior authorization, or medical management requirements

o Applicable to services provided by out-of-network providers at cost listed by provider on a public website or
as negotiated by plan with provider

o Applies during period 3/18/20 through end of COVID-19 National Emergency
o Coverage required by this provision is temporary, but could be continued voluntarily by insurers or self-
insured plan sponsors as matter of plan design beyond requirement’s end date

Next steps

= Plan/policy should be amended if plan/policy does not contain a catch-all provision automatically including any
legally required coverage

= Communicate coverage expansion to employees - SMM or SBC should be distributed as soon as reasonably
practicable

o Carriers and TPAs should provide materials describing these COVID-19 plan changes (employers be
cautious in creating their own materials to ensure there are no inconsistencies with plan terms)




B Participant Questions

What items and services must plans provide benefits for?

= Plans must provide coverage for following items and services.

o An in vitro diagnostic test (e.g., nasal swab) for detection of SARS-CoV-2 or diagnosis of COVID-19 and
administration of test

o ltems and services related to office visit, telehealth session, urgent care visit, or emergency rooms visit for
COVID-19 diagnostics that result in an order for or administration of a COVID-19 test
o Must be related to COVID-19 diagnostics/testing

May a plan impose any cost-sharing requirements, prior authorization requirements or medical management
requirements for benefits?

= No. Plans may not impose any cost-sharing requirements (including deductibles, copayments and coinsurance),
prior authorization requirements or other medical management requirements for these items and services.

o These items and services must be covered without cost sharing when medically appropriate for individual,
as determined by individual’s health care provider




B HSA-Qualifying HDHPs May Provide COVID-19 Treatment

Employers may choose to design their HSA-qualifying HDHPs to provide coverage for COVID-19 testing and
treatment at reduced or no cost sharing without affecting HSA tax-advantaged contributions beginning 1/1/20

o So HSA-qualifying HDHPs may provide COVID-19 with no deductible or reduced deductible without
destroying HSA tax-advantaged contributions

= Plan amendment and SMM may be required
= Contracts with carriers should be updated accordingly

This provision applies until further guidance is issued




B Expansion of Telehealth and Remote Health Care Services

HSA-qualifying HDHPs may provide (first dollar) telehealth or other remote health care services for all medical
conditions (not just COVID-19) with no deductible or reduced deductible without destroying HSA tax-advantaged
contribution

o With respect to services provided on or after 1/1/20
o This provision only applies to telehealth services provided in plan years beginning on or before 12/31/21

These are optional provisions (not required) - simply permitted without causing loss of HSA eligibility
= |f fully-insured it is up to insurance carrier to make determination to add first- dollar telehealth/remote care

= Self-insured employers can work with TPA and stop-loss provider to make this plan design decision
o Contracts with carriers should be updated accordingly




B COVID-19 Vaccination

Group health plans and issuers must cover COVID-19 vaccination without any cost-sharing
= Free coverage of preventive services or vaccines for COVID-19, should items or services become available

= To qualify, item, services, or immunization must be designed to prevent or mitigate COVID-19 and must be
recommend by CDC

= Coverage mandate takes effect 15 business days after CDC recommendation

This provision accelerates normal one year deadline by which newly recommended preventive services have to be
covered




B Changes to Eligible HSA/FSA/HRA Expenses

HSA, HRA, and health FSA participants may be reimbursed for over the counter (OTC) medical products, without a
prescription

= Expanded definition of medical products includes menstrual products (tampons, pads, liners, cups,
sponges, or similar products)

= Applies for expenses incurred after 12/31/19

This is a permanent change

Next Steps

= Change will automatically apply to HSAs, but HRAs and health FSAs will need to be amended if plan includes a
provision limiting OTC reimbursements to prescription medications
o If plan refers to list of eligible expenses, it will not need to be amended since updated list will reflect
expanded definition

= Prepare employee communications - SPD language should be reviewed to determine whether an SMM or other
employee communication should be issued

= Advise FSA administrator to update system




B Carrier Insurance Premium Relief

= |nsurance commissioners across country urged carriers to be flexible with premium payments and not issue
cancellations of policies for non-payment reasons

o For example, NJ directing carriers to provide insureds experiencing COVID-19 related hardships minimum
90-day grace period to pay premiums and to continue paying claims during this period

= Not intended to change terms of issued policy/contract or be considered forgiveness of premium

o Intended that insurer grant an extended grace period for payment of premium without penalty or interest
New/Updated State by State Responses
= CSB works closely with Council of Insurance Agents and Brokers on monitoring state legislation. To assist in

keeping track, see updated state by state trackers, including new state re-opening legislation tracker:

o State Reopening Orders & Application to Retail and Non-Retail Operations

o State Regulatory Responses to COVID-19

o State Legislative Action on Business Interruption Coverage

o State Insurance Regulatory COVID-19 Updates

o State Legislative Action on Presumption of Workers’ Compensation Eligibility

CSB will continue to keep you updated as new information becomes available



https://hr.t.hubspotemail.net/e2t/c/*W57Dctb1-bmfFW1sgqCz11BDYS0/*W8m74T21WRg3nW5n75GX7pLRCF0/5/f18dQhb0S9r69hxV-xN98Q100HyjJqVS9PcH64R8BxW3hHhbc5zh-NRVnQ9Qq8--HBkW8-y12Q8T6z_-W2N2QBy7JlHHnW9h2Zrr5Tn8N4W3sxBrZ2nT9SjW2Lnp_B4LG28gW4LS1fK2HPPLsW41GzJC2p3PkjW3sX2XN2ZWyCLW3r-xL04Bs6cnW4yx_8p2-J-SLW2z_tPY41Q2WgVZTf7N1YTF-HW7TnHB61-gfcvW8gZTgD94q7cqW6VKJl21hC_8gW5lpCVq1q-XHWV190kD2YK2jrW2Zgf1M19s2T0W5VfWcP9l3nFGN6B_Gxq4zmXlW1tktL66st7KwW3HGTWn8g-mTxW1zSbyk5KY9X9W5V9kVS54kG6xVpgllB2Z4hT-W4d7n5b1xZNkMW7t3G8z3G_4g4W7sFlBq2KYmvRW57ltG11jC9blVrjrXP5g85YZW3_5JKH3d0zvxW4p7yDT2zz8qpW8p-2Pl5sNpM9W28JmS71S0vxCW5hfQL48ngDhmW3TZS147LFGbjVc4Dkn4xBBw7W2JkwPp1_VvQFW4rM30K4Pxhj5W3DlwBb2MF_JVf46-8mz04
https://hr.t.hubspotemail.net/e2t/c/*W57Dctb1-bmfFW1sgqCz11BDYS0/*W7FCWq61Lz6pRW6JYV2v5D9Zn00/5/f18dQhb0SfHC9c-jMCW8Yx29P1k63-nW1Fp0Y82RxsnpW6Blzn61Qt2G2VLDpF18CSvhfW8B-9dc8p5Rx_W5x5bJt61Bvz5W991X2F2mFV6nW6V4Dts4NKmHCN5qNT0m6bcr7V6zCbn5mBBn8W85hHWd7JyNM4W1W5F4v7jYqfFW7zN6v17RB-QSW4jMl394gvsjHW7MDSv16yyrrQW58zYp91GmwJ3W7vPVHQ7w4nLlW2ZSLjD64QZb6W8rvsf65V5w_0W5Nkknn2tFBr6W2z_scn6x2RKSW5-lMJc5sSvNSW4LnPR02NlNM-W6Knt1T3lqWjCW5nSktg3Kf2-7W6WbM7j6GZQzNW66rPzj5CR3F0W2V18NH3bCv2yW2vS_654GSN1RW2Jt2Qg3xqr6pW4Sl7HX3Fs7GbW2WSRMD2WLZ5ZW4T_b5s606w_MW6fZ7Zj4-Vd8yW6SXyyR2G9wyBW3DV1GL3NW8tYV3pPQn4MG2k6MVzQv-Vn7DDW5Ldhy952rJSWW1TxSN35mq5xyW5w_X2W7mt3V-W12JtVg8Wdjd1W7PL_tC7zLfv5W99dKNq7LCpCrW38Gk0W2lW33mW4Q-5SV4HzlYYdGgBPg11
https://hr.t.hubspotemail.net/e2t/c/*W57Dctb1-bmfFW1sgqCz11BDYS0/*W7zSn7z2gNyRzW4mVXML13JW-K0/5/f18dQhb0SnGY9hxTXFN98Q100HyjJqVS9PcH64R8BxW3hHh9t5zh-NRVnQ9Qq8--HBkW8-y12Q8T6z_-W2N2QBy7JlHHnW9h2Zrr5Tn8N4W3sxBrZ2nT9SjW2Lnp_B4LG28gW4LS1fK2HPPLsW6mY6rM3M6VTFW2HRv1R6n4sDmN3Mdr26C0GQRVPJ_VG5y5jh-VV8Zt-1nj43nVN01f-1pNBPMW4M2f0h328h7yW3_bF7z28Cmn-W3Z7fRP3QVfXSW1txG9N6GsfdKW8XNh8_7JrD5MW8Q6sTx1xPQgJW20rvnS1BbGvbW8V37BR56SNs3W4mJqVD8_LcdHW1Xcx8v1Wd1JtW1whlp82KDnMqVkm7Rq5g20n1W1wkjW21DbjZKN45BYyls3nFXN7mbP3SkV1qYW1P0W8x6Bt6BdW8Ztx7v6vhC3bN4mqdvxlFs3CW6hHXbC7v3y6tW19zKNs45vVGrW4Pw1Vk2sbPxnW1VPV8247KHHDW3L_8H36xmls3VGxg4924RqJ8W3DwXpR4DrVN3W6R1YWC7ZXMLpW89KX5F7-PdhtW6d20lw8v3WwgW1MWhN-1MKd98f2b8rRn11
https://hr.t.hubspotemail.net/e2t/c/*W57Dctb1-bmfFW1sgqCz11BDYS0/*W6FxjWy5hrnzGN7GyfcNWQL3B0/5/f18dQhb0SnGV9hxX1qN98Q100HyjJqVS9PcH64R8BxW3hHhcS5Cgxh0VnQ9Qq8--HBkW8-y12Q8T6z_-W2N2QBy7JlHHnW9h2Zrr5Tn8N4W3sxBrZ2nT9SjW2Lnp_B4LG28gW4LS1fK2HPPLsW6n64NQ3SQdYPW4bfcN63W4TwHW3BY73Z62q5r3VnlVXf19rcLCW6BrqCg23-nGKW265VBJ22-vhJW1Q46611lbl-PW5lN3j754nCCvW77Y7rb1Bh9xBW6SGRNs47P0wCW403tVS3vbpkwW42vBz143y_mSW6tSTqm6b6R8cW47G0Rm3NWbLmW4yXnxx5-w3CFW43Rz5k4rDQ3GW4rhnW65k1V4wW4txZHj3dCNdmW607h7c6NRX1qW4LWg2W4cGS6mW5gJkXy4DHBbLW45PKV32HJr5FW2y4lS_2CWf5KW2y5B7y4wzNbMW5hg51t2ybYttW385Pv56Pc2NRVK06_Y11rnNbV4Vjkz6NjfmHVLmFqg8XkxPzN6kryZ9j8tbNW480YY86TFmytW3FWZKJ2frCpNW1qBd309k6MWmW63HdwH4C40LKW2WTZMr73Q0vRV1-CBX1T-PRX102
https://hr.t.hubspotemail.net/e2t/c/*W57Dctb1-bmfFW1sgqCz11BDYS0/*W2WlGCv6_P194W7xRQYs7znKJy0/5/f18dQhb0Sq5N8Y9ZwPW8Yx29P1k63-nW1Fp0Y82RxsnpW6Blzl21Qt2G2VLDpF18CSvhfW8B-9dc8p5Rx_W5x5bJt61Bvz5W991X2F2mFV6nW6V4Dts4NKmHCN5qNT0m6bcr7V6zCbn5mBBn8W84Xxvt7VqLgHW7tP2w27tFlz1W4NFKlr7JtTqnW8hTJV48lwVXYW8hS2967bj1-tW5gQtZx2KQ2YYW1Gj30T6xytqtW3QbDNR6G2lbzN7NMdQN4cNXyW75WRL34p3Qg7W56dLNC5RllPBW6pXccx6wsFhSW6jCWlR2x7tRmW8t9jhf7HmJJ9W8l9jkJ57B_KYW8WdHf67P25_zW9cyBcl5fmhV-W7Lzb143FpZC3W78QzWC5nGV12VMm2J27CL7GSW6d_WNS8Tf--VW7D-z_p93WvwfW8lZ3VF1rdbNdVGCMwP3-bZ10W1VtfDZ2txdv0VVR6H24q1GxSW1kXMRG8W1FY7W8SKxtr5qcwF8W1Ngx1c51blCmW7XBky97sldwcW56fGDd7BW8ZdN9jrnhHGLctmW6Rr-wJ4L1MmrF4JXQH_Xxsnf4hKZDz03

B Premium Reductions / Credits from Carriers

= With total claims now expected to be lower in 2020 due to COVID-19, health insurers may seek to offer
policyholders discounted premiums, such as premium holidays or applying credits (against premiums due for
future periods)

Situation 1 - 100% employee paid dental plan

o Options are suspend employee payroll deductions and apply credit until exhausted or where credit is not
substantial enough to warrant administrative challenges of suspending contributions, continue employee
payroll deductions but be sure all payroll deduction amounts are ultimately applied to premiums or other
plan expenses

o Or apply premium credit in next contract year to pay for benefits enhancements
Situation 2 - contributory dental (only portion of premium is attributable to employee contributions)
o Employer can’t solely benefit - need to determine value of “reduction” to employees based on their share

o E.g., carrier cuts bill by 25% for two months, employer needs to value that and determine what percent of
25% reduction is attributable to employee contributions

o Itis likely best employers take that value and simply apply it to employee contributions at next renewal

* assuming carrier will agree, perhaps delay increasing employee contributions next contract year to
keep pace with premium increases, or apply premium credit in next contract year to pay for a
benefits enhancement

Employer cannot retain amount of premium credit attributable to participant contributions




B Reduction in Hours and Furlough

Many employers have or will make difficult decisions to furlough, layoff, or reduce employee hours
o Raises eligibility questions under health, STD, LTD, long-term care, life insurance, EAP, dependent care,
health FSA

Employer Actions Needed

= Review plan document to see how affected employees are to be treated under plan

= Amend plan as necessary to provide desired level of coverage

= Confirm coverage with insurers (or stop-loss carrier if self-insured)

= Review impact of furloughs or changes in employee status for compliance with ACA employer mandate

= Continue to track employee hours and evaluate through monthly or look-back methods and review options for
offering coverage to FTEs during stability period to satisfy employer mandate

= |f coverage will continue, determine how employee contributions will be paid for coverage during furlough

= |f coverage will terminate, offer COBRA as required

Employers must maintain active health plan coverage for an employee on a protected leave (e.g., FMLA)

o Employee cannot be required to pay more than active employee-share of premium while on protected
leave (cannot charge employees at 102% COBRA rate)




B Layoff - COBRA, LOA and Extensions of Coverage

What happens to employees’ health care coverage if they are on unpaid leave, layoff or furlough?

= Terms of health plan, insurer or TPA contract will determine whether active employee coverage can continue
during short-term LOA

o The health plan/policy may have language that allows for extension of coverage while employees are
temporarily out of work, before eligibility is lost. Policy may refer to employees on furlough, standby,
temporary layoff, or unpaid LOA, and coverage may be extended for limited period, usually 30-90 days

= Many plans have minimum hour requirements to maintain active coverage. If terms of plan do not permit
coverage to continue during LOA, plan could be amended to do so. However, important to coordinate expansion
of coverage with plan’s insurer, TPA and/or stop loss carrier. Employers who expand coverage for ineligible
employees outside terms of plan/policy without consent from insurer could lead to claims by newly-eligible
employees not being covered

Does COBRA apply if employees are on unpaid leave, layoff or furlough?

= |t depends. A reduction in hours can trigger loss of eligibility under health plan. In that case, coverage will often
end (and COBRA coverage would start) at end of month, but if policy looks to number of hours worked in prior
month, loss of eligibility may be delayed

Does COBRA apply if employees are terminated, and when?

= Yes, for employers with more than 20 employees an employee who is terminated and loses eligibility for health
coverage must be offered up to 18 months of COBRA. Normally, employer-provided coverage usually ends at
end of month in which termination occurs




B Termination of Coverage - Subsidy Options

Furloughed and reduced hours employees may be eligible for COBRA if they lose coverage due to reduction in hours.

= COBRA is usually at employee’s expense, although employers may choose to subsidize part or all of coverage to
ensure employees do not lose coverage immediately
o COBRA subsidies are common as part of severance benefits and for extended non-protected leave
o Also common form of assistance upon loss of active coverage during COVID-19 emergency

= |f employer subsidy will be offered, COBRA election notice will need to be tailored and plan amendment may be
needed (depending upon plan terms)

= Discrimination will need to be considered for any COBRA subsidy offered for self-insured group health coverage




B Participant Questions

Have any rules been released for employees that were newly hired prior to the pandemic and had not yet reached
their initial eligibility for enrollment and are rehired as business resumes? Does their waiting period start all over
again? Do they get credit for time previously worked?

= No special rules have been issued for COVID-19 for hours of service tracking for purposes of ACA counting rules

= Generally the waiting period would not start over and the employee gets credit for time previously worked if
period of LOA is under 13 weeks

/ am not sure if this will be touched upon during the webinar but | wanted to know if employees are out of work
aue to COVID-19, as the employer, am | allowed to charge them their sick time or do their days out of work not
count towards their PT0 if out due to COVID?

= An employer may require an employee with COVID to use PTO for the absence but this is subject to (a)
provisions of employer’s current vacation time, paid time off (PTO), and other applicable policies, and (b) any
state laws restricting an employer’s ability to interpret or amend those policies. However, employers with fewer
than 500 employees should review obligations under the Families First Coronavirus Response Act (FFCRA),

such as prohibition of requiring employees to use vacation or other PTO before using additional paid sick leave
benefits afforded by FFCRA.

o See DOL Questions and Answers Guidance at https://www.dol.gov/agencies/whd/pandemic/ffcra-
questions



https://www.dol.gov/agencies/whd/pandemic/ffcra-questions

B Prescription Drug Copay Coupons and OOP Limit

= |RS current position is that prescription drug discounts must be disregarded in determining whether a HDHP
deductible has been met

o Therefore, it appears sponsors of HSA-compatible HDHPs must adopt a copay accumulator program in
order to preserve participants' eligibility to make or receive HSA contributions

= A copay accumulator program tracks participants' use of prescription drug copay coupons and prevents
prescription drug copay coupons from being credited toward a participant's deductible and OOP limit




B COVID-19 and HIPAA

HIPAA applies only to protected heath information (PHI) obtained from health plan
o Employees are free to share their health information with anyone and for any reason

If my employee informs my company of COVID-19 diagnosis is this a HIPAA issue?
No. This information did not derive from a covered entity (the health plan) or a business associate

= Once employer receives COVID-19 diagnosis information from employee, employer still has non-HIPAA legal
constraints - particularly under Americans with Disability Act (ADA)

May an employer take its employees’ temperatures to determine whether they have a fever?
= Yes, employers may measure employees’ body temperature during the pandemic

May an employer ask employees questions about exposure to COVID-19 upon return from travel during the
pandemic?

= Employers may ask whether employees are returning from specified locations with heightened risk, even if
employee displays no symptoms, and even if travel was personal

Employer Next Steps
= Review HIPAA policies and procedures, provide training as needed, and follow minimum necessary standard

= Look at technical, physical and administrative safeguards - focus on information access management
procedures for remote access and contingency plan to protect confidentiality, integrity and availability of PHI




B HIPAA Disclosures

HIPAA does permit covered entity’s (health plan) disclosure of PHI to public health authority (such as CDC or
state/local health department) in certain situations

= Non-HIPAA Medical Inquiries. If employees test positive for COVID-19, employer may be contacted by public
health authorities seeking information about worker’s symptoms, who they may have interacted with in
workforce, and where they may have traveled

o These types of inquiries are not governed by HIPAA because request does not include request to health
plan (covered entity) for PHI

= Health Plan Disclosures to Public Health Entities. CDC, HHS or a state agency may directly request information
from health plan to determine whether other persons have experienced symptoms consistent with COVID-19.
HIPAA generally permits health plan to disclose PHI to public health authority to prevent or control the spread of
an infectious disease. If health plan is unsure whether this permitted use exception applies, it could always
seek an authorization from participant to disclose information

o Even though an exception would permit health plan sponsor to disclose PHI without participant’s consent,
other HIPAA rules continue to apply, including minimum necessary rule (limiting scope of disclosure) and
record-keeping requirements (tracking disclosures and making them available upon request)




B Form 5500 Filing Deadline Extended Due to COVID-19

Limited automatic extension to 7/15/20 for filing certain Forms 5500 granted in connection with COVID-19

= Depends on plan year - does not extend deadline for 2019 calendar year plans
o Due date for 2019 calendar year plans is still 7/31/20 (or 10/15/20 with Form 5558 extension)
= For PYs ending in September, October, or November 2019 (regular due dates 4/30, 5/31 and 6/30
respectively) - filings now due 7/15/20
= Automatically applies to previously filed extension requests
o PY ended 6/30/19 (regular due date was 1/31/20 and extended to 4/15/20 due to Form 5558
extension request) - filing now due 7/15/20
= Form 5558 extension still available - measured from regular due date rather than 7/15 (e.g., PY ends
10/31/19 and normally due 5/31/20 would be extended by Form 5558 to 8/15/20)
o Might be that due to automatic extension, filing Form 5558 by 7/15/20 may be acceptable




B Good Faith Relief for Notice and Disclosure Deadlines

New guidance provides employee benefit plan and plan fiduciary will not be in violation of ERISA for failure to
timely furnish a notice, disclosure, or other document that must be furnished during the “outbreak period” if they
act “in good faith and furnish the notice, disclosure, or document as soon as administratively practicable under

the circumstances.”

= Qutbreak Period is from 3/1/20 through 60 days following announcement of end of COVID-19 National
Emergency
= |ncludes, among others, summary annual reports (SARs), SPDs, SMMs, etc.
o Employer must act in good faith to furnish disclosures or notices as soon as administratively practicable
o Employers should keep records of delays and their good faith distribution efforts

o Good faith distribution includes electronic distribution if employer believes employee has access to email,
text messaging, and employer website




B Extended Timeframes Impacting COBRA/HIPAA

New rule tolls existing statutory deadlines for electing COBRA coverage (generally, 60 days) and making COBRA
premium payments (generally, 45 days from election for the first payment and then generally 30 days thereafter).
Applies to HIPAA 30 and 60 day special enroliment election periods also.

= For purposes of determining/calculating those deadlines, plans must disregard Outbreak Period (from 3/1/20
until 60 days after announced end of National COVID-19 Emergency)

= |n terms of ending tolling period, DOL expects it will be tied to a Federal announcement and will not be state-by-
state, although unclear if/how DOL will handle states that keep an emergency declaration in place after federal
emergency is declared over

= To date, no COBRA premium amount relief has been provided (e.g., no government COBRA premium subsidy)

COBRA coverage that was cancelled due to non-payment of premiums prior to 3/1/20 will need to be
retroactively reinstated if premiums are remitted by the newly extended deadline

Previously expired COBRA election periods must be similarly extended




B COBRA/HIPAA Election Period Chart

NOTICE/
ELECTION PERIOD

NORMAL TIME PERIOD

RELIEF PROVIDED

COBRA election
period

HIPAA special
enrollment (SEP)
for new
dependent due to
marriage, birth or
adoption

Generally, begins at termination
of coverage and ends not
earlier than 60 days after notice
to qualified beneficiary

First monthly payment typically
due 45 days after election;
subsequent payments typically
due every 30 days

30 days after marriage, birth or
adoption

Election period ends 120 days after end of National Emergency

Example:

Tom loses coverage based on a termination of employment and receives COBRA election notice on
4/1/20. Typically, Tom would have 60 days, or until 5/31/20 to elect coverage. Now, Tom has the
Outbreak Period PLUS 60 days. So, assuming the Outbreak Period ends 6/29/20, Tom has until
8/28/20 to elect coverage. Note Tom can also elect COBRA immediately and in that case can defer
all premium costs until after the Outbreak Period.

Tom’s premium payments for the period of the National Emergency will be due no earlier than 90
days after end of National Emergency

Enrollment period extended to 90 days after end of National Emergency

Example:

Mary is eligible for, but previously declined participation in the group health plan. On 3/31/20,
Mary gave birth and would like to enroll herself and the child into her employer’s plan; however,
open enrollment does not begin until 11/15/20. The Outbreak Period is disregarded for purposes
of determining Mary’s special enrollment period. Mary and her child qualify for special enroliment
into her employer’s plan as early as the date of the child’s birth. Assuming the Outbreak Period
ends 6/29/20, Mary may exercise her special enrollment rights for herself and her child into her
employer’s plan until 30 days after 6/29/20, which is 7/29/20, provided that she pays the
premiums for any period of coverage.




B COBRA Election Period Example

Election Period Example (End of National Emergency and “Outbreak Period” is still unknown)

Date Notice EXAMPLE

Mailed National EXAMPLE EXAMPLE
Qualifying Loss of Coverage (Election Period  “Qutbreak Period” Emergency Ends “Outbreak Period” Election Period
Event Date Date Begins) Starts (date unknown) Ends Ends

January 15 January 31 February 5 September 4

Time Period Disregarded




B Current COBRA Rules Apply During Tolling Period

Nothing in new guidance is intended to revise or undo any existing COBRA rules, except calculation of election and
premium payment deadlines

= Current COBRA rules allow plans to:

o Notify healthcare providers of beneficiary’s COBRA status (e.g., “has not yet elected coverage and/or paid
premiums, but still has opportunity to do so and will be covered when timely payment is made”)

o “Pend” beneficiary’s claims until satisfaction of election and premium payment requirements
o When (or if) beneficiary elects and pays within allowed timeframe - retroactively pay any claims back to
when COBRA eligibility was triggered

= Alternatively, as allowed under COBRA rules, plans may pay claims during tolling period and notify providers that
beneficiary is covered but that coverage will be retroactively terminated if beneficiary ultimately does not make
timely payment

= DOL guidance did not change these rules - just dramatically extended timeframe in which elections can be
made and premiums can be paid

Participant Question

A former employee who elected dental COBRA has asked if she can extend her continuation period since she
couldn’t get routine dental care during the COVID-19 emergency. Can former employees extend their COBRA
periods from 18 months to a longer timeframe under the new law?

= No, extensions of COBRA coverage period are not provided for under extension rules




B COBRA Tolling Period Process

Employer should determine process during tolling period

= Continue following normal processes regarding COBRA coverage during election period and following payment
period

= |f coverage is normally continued during election and payment period and then terminated retroactively if
COBRA election or payment is not timely received, coverage should be continued during tolling period, OR

= |f coverage is normally pended or terminated and then reinstated retroactively upon receipt of COBRA
election and payment, same process should be following during tolling period

COBRA coverage cannot be terminated for nonpayment during tolling period

= All missed payments will be due within 30 days (or such longer period specified by the plan) following end
of tolling period

= To extent payments are not made, COBRA coverage can be terminated retroactively to first coverage
period for which payment in full is not received by extended deadline




B Coordination of COBRA/HIPAA Administration

= Plan sponsors need to make proper adjustments in established COBRA/HIPAA procedures, and should contact
COBRA/enroliment vendors to see how they are implementing this new temporary requirement and
administering delayed deadlines (including not canceling COBRA coverage due to non-payment of premiums)

o Guidance does not get into details on logistics for implementation

o Employers need to work with COBRA administrators and other service providers to COBRA
administrators/vendors have widely varying interpretations of DOL guidance on extension of COBRA
deadlines to elect coverage and to pay premiums

= Employers need to communicate with COBRA administrators regarding whether to postpone provision of COBRA
election notices during Outbreak Period

o Although employers may delay sending COBRA election notices, employers may want to provide COBRA
election notices as soon as possible (so that employees may elect and begin paying for COBRA if they so
choose - rather than paying large premium later)

= Agency guidance is unclear as to whether these deadline extensions must be proactively and affirmatively
communicated to employees

o Employers probably have fiduciary obligation in this regard
o Rules do not require employers to issue new notices (or reissue old notices)

o Employers may issue notices with new information, add a standardized insert that explains the extended
time frames, and/or direct individuals to DOL's online resources - see COVID-19 FAQs for participants



https://www.dol.gov/sites/dolgov/files/EBSA/about-ebsa/our-activities/resource-center/faqs/covid-19.pdf

B Extension of Timeframes for ERISA Plan Benefit Claims

DOL and IRS announce extension of ERISA claims procedure deadlines from 3/1/20 to 60 days following end of
COVID-19 National Emergency

Employer must honor delayed deadlines (e.g., accepting delayed filings of claims, appeals and, if applicable,
external review requests beyond otherwise applicable deadline)

If any claim, appeal or external review request was made on or after 3/1/20 and was previously denied due to
untimeliness, denial should be reviewed to determine if claim, appeal or external review request must be
considered based upon extended deadlines

Health FSAs are subject to ERISA claims procedures

o If run-out period within which to submit health FSA claims for 2019 would have expired on or after
3/1/20, employees must be given additional time to submit claims

Employers need to work with TPAs for all ERISA plans to ensure proper administration of delayed deadlines




B New COBRA Model Notices

Agencies issued Frequently Asked Questions under COBRA and revised COBRA model notices

= Plan administrators can use these model notices to notify plan participants and beneficiaries of their rights
under COBRA and qualified beneficiaries of their rights to elect COBRA

o COBRA Model Notice FAQs
o COBRA Model General Notice
* Spanish
o COBRA Model Election Notice
* Spanish
= Revised model notices provide additional information to address COBRA’s interaction with Medicare
o Explain there may be advantages to enrolling in Medicare before, or instead of, electing COBRA

o Highlight that if an individual is eligible for both COBRA and Medicare, electing COBRA coverage may
impact enrollment into Medicare as well as certain out-of-pocket costs

= Employers need to update their notices and should work with their COBRA vendors to review notice content,
supplement as needed, and confirm notices are written in simple, straightforward language

Note these model notices do not include updated COBRA election timelines to address extended notice, election
and COBRA premium payment periods in light of the COVID-19 National Emergency



https://hr.t.hubspotemail.net/e2t/tc/VWhpQN7KxDf7N8KHdrXX0sMvW5d86_w48QVKRN3Bm-8p3lGnJV1-WJV7CgH3fV5jKmF2rH5sbW2714t55xW83TW87ymnm3Fh-CVW4jG55w5t4F6RW5BxFhH8w6DMTW6pPL4d3ZrtRqW8q6mBy7XktsbW7Q4QVf5zhSW6N2nZhw0ZqjClW1JdHn73Q1dQHW8x5pXb7y39xjW7kv10S4Zcqy6N6rZ9_QjKMmgMDSWt-ts9fwW1r01F64ljhtQW5nBqTm6dQ4y3W3dB8kd8Pnp03N2_YBVNMjrMSW4H-95r69-spKW1CsCB8833R_JW8nWdcY5r48X0V9hTxZ2zzZZ3W6q6Ztb3VRKhpVkQBws6--5qCW5B_p7n2pJZWwW6HMGMf6pS6xCW2Mvtwl2Tlq7-W5tY81z4lMkks3gCc1
https://hr.t.hubspotemail.net/e2t/tc/VWhpQN7KxDf7N8KHdrXX0sMvW5d86_w48QVKRN3Bm-7w3lGmQV1-WJV7CgzTjW2PMcC7272kGYW7zcFhX87JXxXW6l3rJK5prjyCW5llB2Z1pvrzMW6nk7fs4PdjV2W4Ss-R16zSzKSW7DC8Kb7G3_VQW8mBWm531QJ4zW1D76L27PYDlbW5n-pG43fGY_gW2xWZYQ17kJH4W2CDyQT8h2WjYW1Yv4gQ1v4bPcW5lfcXv2mgwyVW174FvR20dGm-W1rJrgw6tp55lW8LfZcs36wYvDW160X6d7x7xWQV8Mnv96FJdJjW60D_-88lGH6XW66wgfz38kYpgW4VKjlt4_4r9w3f8h1
https://hr.t.hubspotemail.net/e2t/tc/VWhpQN7KxDf7N8KHdrXX0sMvW5d86_w48QVKRN3Bm-8p3lGnJV1-WJV7CgBg1W26VB9N3kMNNKW4bhH5K7qDmdDW59MFZ58fxPCgW64zyQb4Vw_btW3wGQfl5KcLD5W3LWC3R1w4qBmW8WMWjY2WNntmW2NCXFV2l_YcRW3TLlhV6KZ9rXW6HjB-W6KxmhDW7Xk-Fp7bcHdPW7q8c--34xlHNN8b9b5WjHkR0W4KJlj039fYJnN3y2Xcd2B849W43m31k484scrW4Gtw9w73Dm0tW5XLvDL3Z0p3xW64JYp35slBZPW6lHK3p8Fv2wWW6nx02M4D0GWvW2LMrlj6St18wW2lQWBb8sZt6tW2C66378KyBsZW5hDHJy8pRMhJW140ZKY3DMQYrW751bBT5cBxYnW6DHkYB4V2B9T39z51
https://hr.t.hubspotemail.net/e2t/tc/VWhpQN7KxDf7N8KHdrXX0sMvW5d86_w48QVKRN3Bm-857hMnNV5X_Kf7CgQCgW7wxkhw5cqCfHV7Rqx061YcL8W64tB6k4pcr4tV9MntT2LHrzlW3R-Tmy4X8tZVW5YH4cB2L3NC5W3tz76n721yY6N4j475hJKm51N3v0C25X6LL0W2dY6_W7SdCZgW4bjZsl5MrDdXN8J_NjyVG7BzN2cYQNF3fqBMW6hn3SM7-07JXW7pWxXr4kw-Z1VfvJnC5V_hXnW58dMpq4bF8CBW6hXXxZ7BPB_cW4H7nkD2YWfXcW1kg911488_RPW82r8bY4lgqTwW8MxzFT1NYhtmW44LRCh98ftDXW7VMnsQ69DSkHW30jB2g2yXVWfW8ryN6-5hT1frW8t0V373jQ0P7V3wJzc8C2d3MW2-zmxs7NT3XnW1-bsp737d9JJW42Bp3V1pjzRrW17rLGB2m3ZSJN90-S0XFvFrTVxq8H21c9YrNW2mHybn3frg-TW5K-SLj7bWm6hW1lrr8Z1djFQCW4sb9jX88lcZyW6Z7tLf56QczsW4sx-_98zp_n1W13Bx-187JT8CW1yYG0T6Qgy7ZN5S-S2F3BBPgW61Hbr25ypwp0W7yH92d9ck9dYW2MxXGv7BT5dXVXJ-BP5v6vW3W3WVzNZ2tr4q_W120Yxs1NbgVMW7NVm866rV6m-W4Ztr6f1FMkGsW8_tSTr3Dtm5bN5-MC1tJTLcKW1-m5Gy7LFFTJN5gm05-b8GFPVWsv3p20G-nsW1403Np3fR2rtW7D5_G56Z_04b3pJQ1
https://hr.t.hubspotemail.net/e2t/tc/VWhpQN7KxDf7N8KHdrXX0sMvW5d86_w48QVKRN3Bm-857hMnNV5X_Kf7CgP8bW44MKPQ7mY8ZvW544yF746zRnzW8G983B88GMJNW5NKNTy3yZ-ztVDMxwZ6v7PQ2W47f0wY49hzWrN6nCHclXGr-HW2yrLSs48Lr-cW5n88gp35qsgGW8PrRZQ3_Kx4tW6JG0qK17ZvVDW1XGlvb5kTS8dW7hvKsd1xyDqvW5hJvQt1g1gKnW42-_8k3T0RphW1W1dx53MQmGYW1fV8jq3Bt5P1W197yVT8HTM4BW5CjSX66rvf7LW8PHq497d46_NW37PTFk8_dKh4W2b020w3W50n5W1n-mNp5BBqwpW82rKxw96SJJ5W54kgTY65VXQXW1nmjng71mmpbW39lCK15pBHJMW8Zv45m3tCql3W1hRf2Q6GVCdKW5jgMxh6PFBD_W5q9vzc895zpcW31RrTg3-fjSWW3S-Fk36GFxd7W8TpmC91R__6HW2M70x21n6Fh5W9gcqqJ3BRTGWW14K1Qz7xMGCyW3X_dHj3TZ2dVVVpg8y1j9kbVW195smH7_t6dYW6WRPZx6d3hs-W1C7jp14gTbFJV8h00G8_2FGrW8Md5Xb4PgFDMW5dnpyN444vPsW2fw6t14h31mgW4gGhbD5PVkjpW4Mlrhf17DDXqW8zk5fr10cj76W6QC7fn4m5t0mW4g9qn05LnVNSW7RtVkF2BmxwzW1V9CV51c-WCfW4kHjgj7MBN23W7VQx5l39J9bQN4tHgjqSXf7pW7Sj2Gp91r6M7W2lG8nf5tsknt337f1
https://hr.t.hubspotemail.net/e2t/tc/VWhpQN7KxDf7N8KHdrXX0sMvW5d86_w48QVKRN3Bm-857hMnNV5X_Kf7CgJtNVSWznZ5rrRFnN4vfLwB-M-1TW48ByFZ6t5_3lW26m2Bz1jw-QLW1m57CB5vxt2rW2ZrVGH5dgPfkW32PH1q8CysNhW4w-qSK1BrSbHVc3nhR1qR2PwW3PrpqV27c7ltW7Bkkhz1HGV_gW5q_k3z1Fn1kQN1fjJ30NywHmW3QW-9G2wMb9jW7vVz1x1PmFqQW8TCw4z4clLSGW2-Npkj87HtV-Vct-6s1gWH2JW8gLnY35mkCPVW2MN39H3pWF8pN5rscG89ffSZW1C2C9L8B3b-_W5vR5N889hv9VW8TdPMs7lml_KW3Hdhdm3XBrfDV8FtFd3Snq2qW8pFmSv2S6M5xW8r990g1dxdFHVW_P0B97ngq4W1XTyXv3bL4VjW932ZhR7b_mTNW3Ww9Nf6x0CDfVXt3PF16sVnXW1RNJSQ3m4lZgW56yv5z906Mc6W7K586F6W9x6DW839N1y2k56YxW1ztLnV2wBfmtW3fsbtS2ts_99W4J2tVj4hw-lNN3y0vKNpXVGSW7kj54j1RW1TMW4lrRFy3xtwpvW53lhy38Y7q-gW3BQxyS6GzywXW3gjYjS17lSQhW2y4-dh53gMprW7MSRVc1cQc3FW87YcmD4SHyFtW59GbGn7zJKsPN8TwJllwV3V5W3GJ0Yv1zxCqbW6PjwHW26WxQHW5p7ZkV3mCqHwN5gbKqtpGmBwW5004gM5-P7dhW3-p1Y-553fjnW5FBSL-3pKYgL3kDK1
https://hr.t.hubspotemail.net/e2t/tc/VWhpQN7KxDf7N8KHdrXX0sMvW5d86_w48QVKRN3Bm-857hMnNV5X_Kf7Cg-mNW3hKy9M8HLBzBW15RP2c4mDTwPN8_pCc3KcvBrW4kFS5g7zQ-BnVsft4l1ZWDb7W4NM0NW1V3DTKW7C4tmW5Xgq3jW43v-qj7lyTknW7V09XG2rNvDMV_BQ756DYRx9N6ZyjjXQwS_SN2LKf0_Qh3MGN4KVSMNTDN-HN2c44rQyDHBhW1H0t1Z2XVSQ4W1XJXkW8x_XTrW9gcSK91ycsdcN1m4XVyMsfFGW1TmgGg3Py6CrW37S_WG4d-jm4W8CTdN210lTWnW2YSgZQ23gd9cN3BTN1Gg-mD9MfSp6jR7QK1W6T3WhN2Qp6DhW6S0lNV7zp_4BW7sMBxQ6J2gkKW1Hyzm321KSgVW4f0fct9l7mdfW1YFh-88kKL4RW4KWDY55xWgg2N1W4yr17T-ZYV-4wVn73qgJ8W4-wjYL2WJ8TVW7XzQrv2zlv_kW3pZS9P8m8mvvW6FzNB48v8fW7W8VmShZ5K9rW7VnQc1t4PrxSMW9cH-6T8ZmGn7W1hKfZh1tNnc_N5xDHJl66jnLW6LMjwZ9bp6FXV3LvwC3CPF4RW7DMsSV2-_DZtN4QJWs-zrXB4W5N6Qdg8SmZRHW7rnwNT7GLrs-W9blX9r6NxSKPVJzSVJ3-V53_W34plDF1qY-CXW6Sl1lV5s5-TvW90dBhY92D1pvW52X1Mr2g3bGDW143Mh47D_FQpW5jftKx5sb5x4W1y4QkV6xq1jgW2XZqsg8VNzdr3lBV1

B Additional Flexibility for Cafeteria Plans

Temporary flexibility for cafeteria plans to permit employees to make certain prospective mid-year election
changes during calendar year 2020, regardless of whether they satisfy existing mid-year election change rules

Specifically, an employer may amend cafeteria plans to allow each employee who is eligible to make salary
reduction contributions to make prospective election changes during the entire calendar year 2020

= With respect to self-insured or fully insured employer-sponsored health coverage, an employer may allow an
employee (with carrier approval) to do any of following on prospective basis:
o Make new election, if employee initially declined to elect employer-sponsored health coverage

o Revoke existing election and make new election to enroll in different health coverage sponsored by same
employer (including changing from self-only to family coverage)

* Requires cafeteria plan amendment no later than 12/31/21
* Requires eligible employees be informed of opportunity to enroll

Example:

Pat enrolls in “low-plan option” that has 25% coinsurance requirement, but employer also has “high-plan option”
(with higher employee premium) with 10% coinsurance requirement. If Pat now anticipates more medical
expenses Pat could switch to high option to cover medical expenses and then later drop back down to low option
when better coverage is no longer needed. To mitigate against risk, employer could (with carrier approval) only
allow one election change under new IRS rules or could limit new rules to new enroliments or modifications to
improve coverage.




B Additional Flexibility for Cafeteria Plans

= With respect to self-insured or fully insured employer-sponsored health coverage, an employer may allow an
employee (with carrier approval) to revoke existing election, provided employee attests in writing that employee
is enrolled, or immediately will enroll, in other “comprehensive” health coverage not sponsored by employer

o Written attestation/IRS model language available (see below)

o Employer may rely on attestation unless employer has actual knowledge employee is not, or will not be,
enrolled in other comprehensive coverage

* Requires cafeteria plan amendment no later than 12/31/21
* Requires eligible employees be informed of opportunity to enroll

Written attestation template from IRS:
Name: (and other identifying information requested by the employer for administrative purposes).

| attest that | am enrolled in, or immediately will enroll in, one of the following types of coverage: (1) employer- sponsored health
coverage through the employer of my spouse or parent; (2) individual health insurance coverage enrolled in through the Health
Insurance Marketplace (also known as the Health Insurance Exchange); (3) Medicaid; (4) Medicare; (5) TRICARE; (6) Civilian
Health and Medical Program of the Department of Veterans Affairs (CHAMPVA); or (7) other coverage that provides
comprehensive health benefits (for example, health insurance purchased directly from an insurance company or health insurance
provided through a student health plan).

Signature:




B Health and Dependent Care FSA Changes

2020 Mid-Year Health FSA Election Changes
With respect to general and limited purpose health FSAs, employer may allow employee to revoke an
election, make new election, or decrease or increase existing election on prospective basis for any reason
2020 Mid-Year Dependent Care FSA Election Changes

With respect to a dependent care FSA, employer may allow employee to revoke election, make new election,
or decrease or increase existing election on prospective basis for any reason

o Employers can choose to limit revocation or decrease to amounts no less than amounts already
reimbursed to employee by FSA in plan year (helps to avoid potential experience losses from overspent
health FSA)

o Requires plan amendment no later than 12/31/21
o Requires eligible employees be informed of opportunity to make FSA election changes
o Employer should coordinate implementation and communication with TPA




B Extended Period to Incur FSA Claims in 2020

New temporary cafeteria plan rules allow employers to permit employees to incur reimbursable claims through
end of calendar year 2020 for any FSA plan year or grace period that ends in 2020

For amounts that are unused and that remain in health or dependent care FSA as of end of grace period or
plan year ending in 2020, cafeteria plan may permit employees to apply those unused amounts to pay or
reimburse medical care or dependent care expenses, respectively under each FSA, incurred through 12/31/20

o A 2020 calendar plan year health FSA with a carryover provision will not benefit from this extended period
in 2021 because its plan year ends 12/31/20

Must inform employees if extended coverage period is implemented for 2020 and must amend cafeteria plan
document by 12/31/22 to reflect change

Note: This provision may be applied to a 2019 non-calendar year health FSA with a rollover provision - in spite of
rule that prohibits health FSAs from including both a carryover and a grace period provision

Caution: If employer chooses to extend a general purpose health FSA coverage period for 2020, any covered
employee will not be able to contribute to a HSA in 2020

Participant Question

1 was hoping for direction for FSA programs with most summer camps potentially not opening and daycares
closed?

Employer may allow employee to revoke or decrease an existing dependent care FSA election on prospective
basis and might also be able to extend the period to incur claims in 2020




Examples - Extended Period to Incur FSA Claims in 2020

Example 1 - Health FSA and Dependent Care FSA Grace Period, Calendar Plan Year

Employer sponsors calendar plan year health and dependent care FSA, both with grace periods ending 3/15/20. Many
employees did not incur sufficient claims for 2019 plan year by end of grace period ending 3/15/20 to cover their full election.
Employer will amend its cafeteria plan by 12/31/21 to permit new extended period to incur FSA claims through end of
calendar year 2020. Employer informs all eligible employees of extended period to incur claims through end of calendar year
2020.

Employees with amounts remaining in their 2019 plan year health FSA can incur reimbursable health expenses through
12/31/20 (not standard 3/15/20 grace period deadline).

Employees with amounts remaining in their 2019 plan year dependent care FSA can incur reimbursable dependent care
expenses through 12/31/20 (not standard 3/15/20 grace period deadline).

Example 2 - Health FSA Carryover, July 1 Plan Year

Employer sponsors July 1-June 30 plan year health FSA with $500 carryover. Many employees have more than $500
remaining in their health FSA at end of plan year ending 6/30/20 because they had to delay elective surgeries during the
COVID-19 pandemic. Employer will amend its cafeteria plan by 12/31/21 to permit new extended period to incur FSA claims
through end of calendar year 2020. Employer informs all eligible employees of extended period to incur claims through end of
calendar year 2020.

Employees with amounts in excess of $500 remaining in 2019 plan year health FSA ending 6/30,/20 can incur reimbursable
health expenses up to full amount of their remaining account balance through 12/31/20 (not standard $500 cap).




B Health FSA Carryover Now $550

Employers can amend a health FSA to increase carryover cap from $500 to $550 for carryovers from a plan year
starting in 2020 to be carried over to immediately following plan year beginning in 2021

= Plan amendment must be adopted by last day of plan year from which amounts may be carried over, i.e., by
12/31/20 for a calendar plan year, or by 6/30/21 fora 7/1-6/30 plan year

Employer Next Steps

= The cafeteria plan items are all optionally available
o Employers are not obligated to enact any of these changes
o Relaxed rules are intended to give employers flexibility to enact these changes to assist employees as a
result of COVID -19 pandemic
= |f employer is considering adopting these measures, they should evaluate whether to:
o Offer new mid-year election change opportunities during calendar year 2020
o Offer extended period to incur FSA claims in calendar year 2020
o Offer increased $550 health FSA carryovers for 2020 and beyond




B What's Next

= Next wave of federal aid passed?
o Subsidies for Continued Employer Coverage?
o Expanded Paid Leave for Large Employers?
o Increased Flexibility for Cafeteria plans, Health FSAs and Dependent Care FSAs?
o New Group Health Plan Requirements?

Continued carrier rebates/credits?

Carrier premium extensions and grace periods?

Expanded CSB wellness services

More return to work strategies, solutions, issues

As further details, rules, solutions and strategies emerge, Conner Strong & Buckelew we will provide updates
accordingly




B COVID-19 Helpful Resource Links

= Conner Strong COVID-19 Resource page
= CDC COVID-19 page
= DOL FMLA FLSA COVID-19 page

= FEOC: What You Should Know
o EEOC General Engagement with EEs on Health Status
o EEOC New Guidance on COVID-19

= |RS COVID-19 page

= NJ Labor Coronavirus page

= NY Labor Coronavirus page
= OSHA COVID-19 page
= Small Business Assoc (SBA) COVID-19 page

= World Health Organization page

= City of Phila COVID Resources for Small Business page

*to open links above and elsewhere in PowerPoint, right click on item and click on “open hyperlink”



https://www.connerstrong.com/blog/insights-detail/conner-strong-buckelew-creates-covid-19-task-forces-to-assist-clients/
https://www.cdc.gov/coronavirus/2019-ncov/index.html?utm_source=sfmc&utm_medium=email&utm_campaign=20_patient_corp_COVID-19
https://www.dol.gov/agencies/whd/pandemic
https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws
https://www.eeoc.gov/eeoc/newsroom/wysk/wysk_ada_rehabilitaion_act_coronavirus.cfm
https://www.eeoc.gov/facts/pandemic_flu.html
https://www.irs.gov/coronavirus
https://www.nj.gov/labor/worker-protections/earnedsick/covid.shtml
https://www.labor.ny.gov/home/
http://my-csinsider/eb/BenePedia%20Resources/COVID-19/CORONAVIRUS%20Master%20Materials/OSHA_03.17.20.msg
https://www.sba.gov/page/coronavirus-covid-19-small-business-guidance-loan-resources
https://www.who.int/health-topics/coronavirus#tab=tab_1
https://www.phila.gov/2020-03-20-information-and-resources-for-businesses-impacted-by-covid-19/

THANKYOU

Questions? Comments?

Joe DiBella

Executive Vice President/Managing Director
P: 856-552-4618

C: 732-794-3627
jdibella@connerstrong.com

Phyllis Saraceni

Compliance and Audit Practice Leader/Managing Director
P: 856-552-4916
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