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must specify that the eligible organiza-
tion does not administer or fund con-
traceptive benefits, but that the third
party administrator or issuer, as appli-
cable, provides or arranges separate
payments for contraceptive services,
and must provide contact information
for questions and complaints. The fol-
lowing model language, or substan-
tially similar language, may be used to
satisfy the notice requirement of this
paragraph (d): ‘“Your employer has cer-
tified that your group health plan
qualifies for an accommodation with
respect to the Federal requirement to
cover all Food and Drug Administra-
tion-approved contraceptive services
for women, as prescribed by a health
care provider, without cost sharing.
This means that your employer will
not contract, arrange, pay, or refer for
contraceptive coverage. Instead, [name
of third party administrator/health in-
surance issuer] will provide or arrange
separate payments for contraceptive
services that you use, without cost
sharing and at no other cost, for so
long as you are enrolled in your group
health plan. Your employer will not ad-
minister or fund these payments. If
you have any questions about this no-
tice, contact [contact information for
third party administrator/health insur-
ance issuer].”

(e) Reliance—insured group health
plans. (1) If an issuer relies reasonably
and in good faith on a representation
by the eligible organization as to its
eligibility for the accommodation in
paragraph (c) of this section, and the
representation is later determined to
be incorrect, the issuer is considered to
comply with any applicable require-
ment under §2590.715-2713(a)(1)(iv) to
provide contraceptive coverage if the
issuer complies with the obligations
under this section applicable to such
issuer.

(2) A group health plan is considered
to comply with any applicable require-
ment under §2590.7156-2713(a)(1)(iv) to
provide contraceptive coverage if the
plan complies with its obligations
under paragraph (c) of this section,
without regard to whether the issuer
complies with the obligations under
this section applicable to such issuer.

(f) Definition. For the purposes of this
section, reference to ‘‘contraceptive”
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services, benefits, or coverage includes
contraceptive or sterilization items,
procedures, or services, or related pa-
tient education or counseling, to the
extent specified for purposes of
§2590.715-2713(a)(1)(iv).

(g) Severability. Any provision of this
section held to be invalid or unenforce-
able by its terms, or as applied to any
person or circumstance, shall be con-
strued so as to continue to give max-
imum effect to the provision permitted
by law, unless such holding shall be
one of utter invalidity or unenforce-
ability, in which event the provision
shall be severable from this section and
shall not affect the remainder thereof
or the application of the provision to
persons not similarly situated or to
dissimilar circumstances.

[82 FR 47831, Oct. 13, 2017, as amended at 82
FR 47861, Oct. 13, 2017; 83 FR 57589, Nov. 15,
2018]

§2590.715-2714 Eligibility of children
until at least age 26.

(a) In general. (1) A group health plan,
or a health insurance issuer offering
group health insurance coverage, that
makes available dependent coverage of
children must make such coverage
available for children until attainment
of 26 years of age.

(2) The rule of this paragraph (a) is il-
lustrated by the following example:

Example. (i) Facts. For the plan year begin-
ning January 1, 2011, a group health plan pro-
vides health coverage for employees, employ-
ees’ spouses, and employees’ children until
the child turns 26. On the birthday of a child
of an employee, July 17, 2011, the child turns
26. The last day the plan covers the child is
July 16, 2011.

(ii) Conclusion. In this Example, the plan
satisfies the requirement of this paragraph
(a) with respect to the child.

(b) Restrictions on plan definition of de-
pendent—(1) In general. With respect to
a child who has not attained age 26, a
plan or issuer may not define depend-
ent for purposes of eligibility for de-
pendent coverage of children other
than in terms of a relationship between
a child and the participant. Thus, for
example, a plan or issuer may not deny
or restrict dependent coverage for a
child who has not attained age 26 based
on the presence or absence of the
child’s financial dependency (upon the
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participant or any other person); resi-
dency with the participant or with any
other person; whether the child lives,
works, or resides in an HMO’s service
area or other network service area;
marital status; student status; employ-
ment; eligibility for other coverage; or
any combination of those factors.
(Other requirements of Federal or
State law, including section 609 of
ERISA or section 1908 of the Social Se-
curity Act, may require coverage of
certain children.)

(2) Construction. A plan or issuer will
not fail to satisfy the requirements of
this section if the plan or issuer limits
dependent child coverage to children
under age 26 who are described in sec-
tion 152(f)(1) of the Code. For an indi-
vidual not described in Code section
1562(f)(1), such as a grandchild or niece,
a plan may impose additional condi-
tions on eligibility for dependent child
health coverage, such as a condition
that the individual be a dependent for
income tax purposes.

(c) Coverage of grandchildren not re-
quired. Nothing in this section requires
a plan or issuer to make coverage
available for the child of a child receiv-
ing dependent coverage.

(d) Uniformity irrespective of age. The
terms of the plan or health insurance
coverage providing dependent coverage
of children cannot vary based on age
(except for children who are age 26 or
older).

(e) Examples. The rules of paragraph
(d) of this section are illustrated by the
following examples:

Example 1. (i) Facts. A group health plan of-
fers a choice of self-only or family health
coverage. Dependent coverage is provided
under family health coverage for children of
participants who have not attained age 26.
The plan imposes an additional premium sur-
charge for children who are older than age
18.

(ii) Conclusion. In this Example 1, the plan
violates the requirement of paragraph (d) of
this section because the plan varies the
terms for dependent coverage of children
based on age.

Example 2. (i) Facts. A group health plan of-
fers a choice among the following tiers of
health coverage: Self-only, self-plus-one,
self-plus-two, and self-plus-three-or-more.
The cost of coverage increases based on the
number of covered individuals. The plan pro-
vides dependent coverage of children who
have not attained age 26.
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(ii) Conclusion. In this Example 2, the plan
does not violate the requirement of para-
graph (d) of this section that the terms of de-
pendent coverage for children not vary based
on age. Although the cost of coverage in-
creases for tiers with more covered individ-
uals, the increase applies without regard to
the age of any child.

Example 3. (i) Facts. A group health plan of-
fers two benefit packages—an HMO option
and an indemnity option. Dependent cov-
erage is provided for children of participants
who have not attained age 26. The plan lim-
its children who are older than age 18 to the
HMO option.

(ii) Conclusion. In this Example 3, the plan
violates the requirement of paragraph (d) of
this section because the plan, by limiting
children who are older than age 18 to the
HMO option, varies the terms for dependent
coverage of children based on age.

Example 4. (i) Facts. A group health plan
sponsored by a large employer normally
charges a copayment for physician visits
that do not constitute preventive services.
The plan charges this copayment to individ-
uals age 19 and over, including employees,
spouses, and dependent children, but waives
it for those under age 19.

(ii) Conclusion. In this Erample 4, the plan
does not violate the requirement of para-
graph (d) of this section that the terms of de-
pendent coverage for children not vary based
on age. While the requirement of paragraph
(d) of this section generally prohibits dis-
tinctions based upon age in dependent cov-
erage of children, it does not prohibit dis-
tinctions based upon age that apply to all
coverage under the plan, including coverage
for employees and spouses as well as depend-
ent children. In this Example 4, the copay-
ments charged to dependent children are the
same as those charged to employees and
spouses. Accordingly, the arrangement de-
scribed in this Example 4 (including waiver,
for individuals under age 19, of the generally
applicable copayment) does not violate the
requirement of paragraph (d) of this section.

(f) Applicabdility date. The provisions
of this section are applicable to group
health plans and health insurance
issuers for plan years beginning on or
after January 1, 2017. Until the applica-
bility date for this regulation, plans
and issuers are required to continue to
comply with the corresponding sec-
tions of 29 CFR part 2590, contained in
the 29 CFR, parts 1927 to end, edition
revised as of July 1, 2015.

[80 FR 72263, Nov. 18, 2015]
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