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Report of Investigation              

U.S. Department of Labor                     


               

Employee Benefits Security Administration

	This document is the property of the Employee Benefits Security Administration.  It is not to be disclosed to unauthorized persons.
	File No.             (48)

	Subject:   

	Date: 

	
	By:
Investigator/Auditor

	
	Approved by:  

	EIN/PN:
	Status:  Closed


I. Predication  
(State the reason for case opening and for conducting an investigation.)
II. Background

	Plan Sponsor:                                                                                         
	Single Employer Plan:                                                                                                                             Yes / No

	Funding Type:                                                                                                         Self-funded  / Fully-funded  / Mixed-funded                                                            
	MEWA:  

Yes / No

	Funding Arrangement for Distribution of Benefits: `

Insurance  / Trust / General Assets of Sponsor / Code Sec. 412(i) Insurance Contracts

	Premiums Paid by:  ER only / ER and EE / No Premiums   

	Indicate Contract Types: 
Indemnity Contract / PPO / HMO / POS / Other (Identify)
	Prototype? 
Yes / No

	Contract(s) Period(s):


	Indicate Benefit Types: 

Health (other than dental/vision) / Health and Dental / Health and Vision / Health and Non-Health / Health, Dental, and Vision / Health, Dental, and Non-Health / Health, Vision, and Non-Health / Health, Dental, Vision, and Non-Health / Other (Identify)

	Other Plans Reviewed:

	As of       /     /    
	Assets: $
	Participants:

	Period Covered by Investigation:         /   /      to       /   /

	SERVICE PROVIDERS:

	Plan Administrators:

	Claims Processors, Adjudicators:

	Trustees:

	Insurance Companies (indicate if ASO):

	Network Providers (e.g., PPO, PBM):

	Third Party Administrators:

	Financial Institutions, Custodians, or other Parties Holding Plan Assets:

	Actuaries:

	Other (e.g., accountants, brokers, accountants, investment advisors, investment managers, etc.): 


III. Areas Examined 
	
	Insurance
	
	Benefits
	
	Premium Payments 

	
	Fees and Expenses 
	
	Balance Billing
	
	Receivables 

	
	Cash
	
	Liabilities/Payables
	
	Income/Earnings

	
	Bonding*
	
	Claims Processing* (including denials)
	
	Reporting and Disclosure* 

	
	COBRA*
	
	HIPAA/Other Part 7*
	
	ACA*

	Other: (e.g., subrogation)


* Checklists Available 
IV. Records Reviewed (For each item checked, supporting documentation obtained during the investigation should be retained in the case file.)
	
	Plan Documents (and related wrap document) / Trust Agreements
	
	SPDs (and any related wrap document) /SAR/SMMs
	
	Collective Bargaining Agreements

	
	Insurance Contracts 
	
	Service Provider Contracts
	
	Stop-loss Policy  

	
	Forms 5500 and Attachments  
	
	Form M-1
	
	Financial Statements

	
	Bank/Investment Statements   
	
	Receipts/Disbursements (including claims)
	
	Internal/External Company or Issuer Audits 

	
	State Audits / Sanctions on Issuer
	
	Correspondence Files (including appeals)
	
	Trustee/Corp Minutes

	
	Sample Adverse Benefit Determinations
	
	Claims Lag Reports / Denial Summary Sheets
	
	Service Agreements for IROs

	
	Participant Records
	
	Fidelity Bond
	
	Liability Insurance

	
	Sample COBRA Notice(s)
	
	Sample HIPAA/Part 7 Notice(s)
	
	Sample ACA Notice(s)

	Other Sample Notice(s):  

	Other:   __________________       

(e.g., marketing material; litigation; plan sponsor advisements to plans affected by the plan sponsor’s bankruptcy filing)


V. Interviews Conducted:  (Supporting documentation for each interview conducted should be retained in the case file.)
	
	Trustee(s)
	
	Plan Administrator
	
	Plan Accountant

	
	Corporate Personnel
	
	Plan Attorney
	
	Claims Processor / Adjudicator

	
	Broker/Salesperson
	
	Actuary
	
	Bankruptcy Trustee

	
	Consultant
	
	Plan Participant
	
	Other:


VI. Issues Identified & Resolution:  (Provide a brief description of the issues identified and the facts showing that the allegations/issues were not violations.  In cases where violations are found, cite the facts showing that VC was achieved, including monetary result, if any, or that other dispositive action was taken.) 
VII.
     Civil Penalties

	
	Penalty Assessed
	
	Penalty Not Assessed
	Why not?

	Assessed
	502(l)  
	502(i)
	Assessed By Letter or Court Agreement

	Amount
	$0
	N/A
	


VII.         Referrals and Final Communications:

⁪    Yes     ⁪   N/A
OCA Referral Form 

⁪    Yes     ⁪   N/A
OHPSCA Approval Obtained / Explain:  
⁪     Yes     ⁪   N/A
SBREFA Notice / (as required when the plan has less than 100 participants)

⁪    Yes     ⁪   N/A
Participant

Yes     ⁪   N/A
Other Referrals (e.g. State Department of Insurance, State Attorney                                               General’s Office)  


�





[To be used at the discretion of the Regional Director]


Distribution:				Approved By:


National Office   ______


District Office     ______			_________________________, Regional Director	
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