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New Claims Procedures for Plans Providing 
Disability Benefits

O n December 19, 2016, the Department of 
Labor (DOL) published final regulations 
updating existing claims procedure reg-

ulations for employee benefit plans providing 
disability benefits under the Employee Retire-
ment Income Security Act of 1974 (ERISA). The 
regulations are intended to strengthen consumer 
safeguards and protections for private sector 
workers making claims for benefits from their 
workplace disability insurance plans. They are 
similar to the protections and safeguards added 
by the Patient Protection and Affordable Care 
Act (PPACA).

The final regulations will ensure that disabil-
ity claimants receive a full and fair review of their 
claims as required by ERISA Section 503. The ef-
fective date of the final regulations is January 19, 
2017, and the enhanced claims procedure process 
is generally applicable to disability benefit claims 
submitted on or after January 1, 2018.

The final regulations amend current DOL 
claims procedure regulations at 29 CFR §2560.503-
1 for disability benefits to require that plans, plan 
fiduciaries and insurance providers comply with 
additional procedural protections when dealing 
with disability benefit claimants. The final regula-
tions include the following enhancements.

• Benefit denial notices must contain a full 
discussion of why the plan denied the claim 
and the standards behind the decision, in-
cluding the basis for disagreeing with the 
views of health care professionals, voca-
tional professionals or, if applicable, disabil-
ity benefit determinations by the Social Se-
curity Administration.

• Claimants must be given timely notice of 
their right to access their entire claim file 
and other relevant documents and must be 

allowed to present evidence and testimony 
during the review process.

• Claimants must be given benefit denial no-
tices including internal rules, guidelines, 
protocols, standards or other similar criteria 
of the plan that were used in denying a 
claim or a statement that none were used.

• Plans must ensure that disability benefit 
claims and appeals are adjudicated in a 
manner designed to ensure the impartiality 
and independence of the persons involved 
in making the decision.

• Claimants must be given notice of and a fair 
opportunity to respond to new or additional 
evidence or rationales before benefits are 
denied on appeal.

• Plans cannot prohibit a claimant from seek-
ing court review of a claim denial based on a 
failure to exhaust administrative remedies 
under the plan if the plan failed to comply 
with the claims procedure requirements, un-
less the violation was the result of a minor 
error and other specified conditions are met.

• Rescissions of coverage, including retroac-
tive terminations due to alleged misrepre-
sentation of fact (e.g., errors in the applica-
tion for coverage), must be treated as 
adverse benefit determinations, thereby 
triggering plan appeals procedures. How-
ever, rescissions for nonpayment of premi-
ums are not covered by this provision.

• Required notices and disclosures issued un-
der the claims procedure regulations must 
be written in a “culturally and linguistically 
appropriate” manner, similar to the require-
ment under PPACA.

Visit www.gpo.gov/fdsys/pkg/FR-2016-12-19 
/pdf/2016-30070.pdf for the final regulations.


