
HOW DOES THIS APPLY?
This GCA requirement applies to companies of all sizes offering health insurance benefits, even groups of one. If you do not 

offer a health benefits plan, you do not need to file.

WHAT IS THE REPORTING PERIOD?
The reporting period is for one year. Plan sponsors (employers) should make sure that all plan years are accounted for, 

especially if carrier/TPA/PBM/other vendor changes have taken place during the year for this filing.

WHO IS REQUIRED TO FILE?
Medical carriers must file a GCA as an insurance issuer. Plan sponsors are also required to file. However, medical carriers, TPAs, 

PBMs, and other vendors may file a GCA on behalf of plan sponsors but are not required to do so. You should check with the 

carrier, TPA, PBM and other vendors to determine if they are filing on behalf of the plan, and if they will charge a fee to do so.

In the event the carrier does not file on the client’s behalf (employer-based plan, multi-employer plan, etc.), then the plan 

sponsor is required to file the GCA. See the steps below for instructions.

WHAT INFORMATION MUST BE FILED?
	+ Determine whether you will be submitting the GCA on behalf of more than one plan or issuer. If yes, the template on the 

CMS website will be required to be uploaded. If no, then you will use the webform to complete the GCA. Most employer- 

based plans will be using the webform to complete the GCA.

	+ Select the year you are completing the GCA; if any dates are in the prior calendar year, use the current year.

	+ The name of your company (known as the Employer/Plan Sponsor/GHP) and the company’s nine-digit EIN

	+ Identify what type of plan sponsor you are: Church plan, ERISA group health plan (GHP) or sponsor of an ERISA plan  

(this will be the most common response), Non-Federal governmental plan, etc.

	+ The three-digit Plan Number that is indicated on the plan’s Department of Labor Form 5500 filing (These start with a  

“5,” such as 501, 502, etc.) If the plan does not require you to file a Form 5500, enter three zeros in the space as 000.

	+ The company contact’s first and last name, mailing address (for Employer/Plan Sponsor), email address, and  

phone number

Gag Clause Attestation

The Gag Clause Prohibition Compliance Attestation (GCPCA), referenced in this document as the Gag Clause Attestation (GCA), 

is a government-required disclosure by carriers and plan sponsors to ensure medical carriers, PBMs, TPAs, or other vendor 

contracts do not restrict the release of certain information, such as network-contracted rates, service codes, or other claim-

related information.

crcbenefits.com



	+ If you are attesting for all provider agreements (such as for an insurance carrier, a TPA/PBM/all other vendors related to a 

self-funded plan), then select the “yes” button. Otherwise, select the “no” button.

•	 If you selected “no,” then using the drop-down options, check all that apply as to which provider agreements are 

covered by your GCA.

•	 If you are attesting for a specific type of provider agreement other than what is contained on the list, select “Other” 

and enter the type of provider agreement in the text box.

What is the Filing Deadline?
The annual filing will be due on December 31 each year.

HOW DO I FILE AS A PLAN SPONSOR?
Keep this handy information nearby! If you have questions about submitting your Gag Clause Prohibition Compliance 

Attestation, contact the CMS Help Desk at 1.855.267.1515 or CMS_FEPS@cms.hhs.gov. Include “GCPCA” in the subject line for 

faster service.

For detailed, step-by-step instructions, download the user manual at: regtap.cms.gov

The instruction manual can be located here: Gag Clause Prohibition Compliance Attestation

INSTRUCTIONS FOR LOGGING IN
First, you must determine if someone will be preparing the data that is not an authorized signer on behalf of the company. If this 

is the case, the person preparing the data online is considered the Submitter. The authorized signer is considered the Attestor, 

but they can also be the submitter.

You will register for an account online at https://hios.cms.gov/HIOS-

GCPCA-UI and select the “Don’t have a Code” button shown. On the 

pop-up screen enter your email and click on the “Get my unique 

code” button. This code is only valid for two weeks, after which time 

you will need to request another code. This code is only sent to the 

Attestor (authorized signer).

After receiving your code via email, you can use your email and the code to login to the system.

Now you are ready to Get Started!
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Download the documents shown on this screen, so you have the 

detailed step-by-step instructions. If you are reporting for multiple 

entities (such as more than one carrier, TPA, PBM, or other), you will 

need to download the Excel template. If not, then you will not need to 

use the template.

To start your submission, click on the Submit Gag Clause Prohibition 

Compliance Attestation button at the bottom of the dashboard screen.

The system screens will then ask about the information needed 

for filing (listed above). Remember to follow the instructions in the 

downloaded documents.
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Remember to check the appropriate box at the top 

of the screens to indicate whether you are filing as a 

submitter, an attestor (or doing both roles).

After completing the input into the system, you will 

be asked to verify the Attestor’s (authorized signer) 

email address.

After receiving the email, the attestor can then 

review the submission and make any edits, as 

needed. Once done, they will click on the “Save and 

Continue” button.

Verify the type of attestor on the next page (most likely, 

you will be checking the first and third boxes), and 

enter your name as the electronic signature.

If the GCA was submitted by a carrier, you can request a 

copy of the receipt of submission for your records.

After the GCA is successfully submitted, the Submitter 

may download a confirmation receipt as a PDF file.
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