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ARE YOU LOOKING FOR A COMPREHENSIVE INSURANCE SOLUTION? 
• Tackling compliance, risk management and employee benefits can be complex and time-

consuming. We have resources that help you manage these tasks and protect your bottom 
line. 

DO YOU WANT TO SAVE MONEY ON YOUR EMPLOYEE BENEFITS AND STILL ATTRACT AND 
RETAIN TOP TALENT? 

• We provide a variety of value-added professional services to our clients that reduce 
customer costs, increase efficiency and improve employee satisfaction. 

ARE YOU TAKING THE PROPER STEPS TO REDUCE YOUR ORGANIZATION’S TOTAL COST 
OF RISK?   

• Staying up to date with all the rules and regulations governing property and casualty 
insurance—while also reducing your organization’s risks—is a hefty task. We offer 
attorney-reviewed resources to help you stay in compliance and ensure your 
organization’s safety and continued success. 
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COMPLIANCE BULLETINS 
The Compliance Bulletins provide timely, essential 
information on the latest legal updates. These 
newsletters cover a variety of legislative topics, including 
health care law and federal agency health and safety 
standards. 
 

NEWSLETTERS 
Remaining informed on a variety of legislation and 
trending industry topics is easy with our regular 
newsletters. These newsletters feature concise 
summaries of rule changes and other topics to help you 
catch up with the latest information.  
 

INTERACTIVE TOOLS 
Our suite of multifunctional tools allows for the 
evaluation of various industry pain points. Many of these 
tools can be customized for your organization’s specific 
needs. 
 
 

EMPLOYER RESOURCES 
We have thousands of employer-facing materials that 
can help you understand a number of topics. Whether 
you need tips to create the perfect workplace program 
or a guide on a new insurance topic, we have all of the 
easy-to-read resources to keep you updated. 
 

EMPLOYEE COMMUNICATIONS 
Promote various workplace topics with flyers, 
newsletters, bulletins and employee guide to keep 
health and safety top of mind. 



ARE YOU UP TO DATE ON FEDERAL, STATE AND LOCAL BENEFITS LAWS, RULES AND 
REGULATIONS? 

• There are countless rules and regulations governing employee benefit plans, many of 
which are complex. Our resources will help you meet your compliance obligations and 
keep you up to date on laws and regulations that affect your employee benefits program.  

DO YOU HAVE A SMALL OR UNDERSTAFFED HR DEPARTMENT? 
• HR departments are often short on time and swamped with numerous important tasks. Let 

us help you manage your benefits administration tasks with our easy-to-use resources. 

DO YOUR EMPLOYEES REALIZE THE TRUE VALUE OF THE BENEFITS YOU PROVIDE? 
• Employees are more likely to appreciate their benefits packages if they truly understand all 

that is provided to them. We can help you give employees a visual that shows the portion 
of their total compensation that is employee benefits. 
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COMPLIANCE  
Use timely Compliance Bulletins and comprehensive 
Compliance Overviews to comply with and understand 
benefits rules and regulations. 
 
 
 

EMPLOYER EDUCATION 
Understanding the vast array of employee benefits 
terminology, legislation and plan options can be complex 
and time-consuming. Choose from hundreds of 
educational resources that are designed to make these 
concepts easy to understand. 
 

PLAN DESIGN, ADMINISTRATION AND 
STRATEGY 
Review annual benefits benchmarking surveys to see 
how your organization’s offerings stack up against 
regional and national competitors. With dozens of 
sample plan designs and timely benchmarking data, we’ll 
help you find the plan that is right for your employees 
and your organization’s bottom line. 

OPEN ENROLLMENT TOOLS 
Choose from a variety of educational resources, 
checklists, presentations and guides to provide your 
employees with the tools they need to succeed during 
your open enrollment period. 
 
 

EMPLOYEE COMMUNICATIONS 
Unless your employees are aware of your benefits 
offerings, they won’t be nearly as effective. Tackle your 
mounting employee communication concerns with 
customizable benefits announcements, employee 
newsletters and presentations. 



HOW DOES YOUR BUSINESS MEASURE UP? 
• We can provide you with quality benchmarking data that allows you to analyze how other 

companies are structuring their plans, as well as the strategies they are using to cut costs, 
which may help make your own benefit plan decisions easier. 

WOULD YOU LIKE TO KNOW MORE ABOUT SPECIFIC PLAN OFFERINGS? 
• Uncover the details of various plan offering designs with one of many comprehensive Plan 

Design articles.  

ARE YOU CURIOUS ABOUT WHAT YOUR EMPLOYEES THINK OF YOUR PLAN OFFERINGS? 
• Despite how well-designed your plan offerings are, they won’t be effective if your 

employees aren’t using them. Gathering employee feedback on your benefits offerings can 
not only help you adjust your offerings to better suit your workforce, but can also improve 
employee morale.  
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COMPLIANCE  
Staying up to date and in compliance with all of the rules 
and regulations governing employee benefits and their 
changes—many of which are complex and involve 
mandatory notices and numerous deadlines—is a hefty 
task. Use the timely Compliance Bulletins and 
comprehensive Compliance Overviews to remain abreast 
of employee benefits compliance.  

BENCHMARKING 
Review annually updated benchmarking data to analyze 
how other companies are structuring their plans, as well 
as the strategies they are using to cut costs, which can 
help you make your own benefit plan decisions. 
 
 

COST ANALYSIS TOOLS 
Analyze costs on various plans with our suite of cost 
analysis tools. These tools include cost analysis for 
dental, vision and prescription drug costs.  
 
 
 

PLAN DESIGN SERIES 
Choose from hundreds of regularly reviewed Plan Design 
articles to learn more about certain plan designs. 
 
 
 
 

EMPLOYEE FEEDBACK 
Distribute anonymous surveys to your employees to 
gather feedback on your benefits plan offerings. 
Knowing how your employees view and use your 
benefits can give you insight into what you need to 
change or add.   



 

 

This Compliance Overview is not intended to be exhaustive nor should any 
discussion or opinions be construed as legal advice. Readers should contact legal 
counsel for legal advice. 

Wrap Documents for Welfare Benefit Plans 
The Employee Retirement Income Security Act of 1974 (ERISA) is a federal 
law that sets minimum standards for employee benefit plans maintained 
by private-sector employers. Under ERISA, employer-sponsored welfare 
benefit plans, such as group health plans, must be described in a written 
plan document. In addition, employers must explain the plans’ terms to 
participants by providing them with a summary plan description (SPD).   

The insurance certificate or benefit booklet provided by an insurance 
carrier or other third party for a welfare benefit plan typically does not 
satisfy ERISA’s content requirements for plan documents and SPDs.  

However, employers may use wrap documents in conjunction with the 
insurance certificate or benefit booklet in order to satisfy ERISA’s 
requirements. This document is called a “wrap document” because it 
essentially wraps around the insurance certificate or benefit booklet to 
fill in the missing ERISA-required provisions. When a wrap document is 
used, the ERISA plan document or SPD is made up of two documents— 
the insurance certificate or benefit booklet and the wrap document.   

ERISA COVERAGE 

LINKS AND RESOURCES 
• The DOL’s Reporting and Disclosure Guide for Employee Benefit 

Plans   

• ERISA Section 402—plan document requirements 

• ERISA Section 102(b) and DOL Reg. §2520.102-3—SPD  
requirements  
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PLAN DOCUMENT/SPD 

• Welfare benefits that are subject to 
ERISA must be described in a plan 
document and an SPD.  

• ERISA requires plan documents and 
SPDs to include certain types of 
information.  

• For welfare benefits, one document 
can serve as both the plan 
document and SPD.  

WRAP DOCUMENTS 

• In most cases, insurance certificates 
provided by carriers do not meet 
ERISA’s requirements for plan 
documents or SPDs.  

• A wrap document can be used to fill 
in the missing ERISA information.   

• The wrap document and the 
insurance certificate, together, 
make up the plan document and 
SPD.  

https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/reporting-and-disclosure-guide-for-employee-benefit-plans.pdf
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/publications/reporting-and-disclosure-guide-for-employee-benefit-plans.pdf
https://www.law.cornell.edu/uscode/text/29/1102
https://www.law.cornell.edu/uscode/text/29/1022
https://www.law.cornell.edu/cfr/text/29/2520.102-3
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Covered Employers 

ERISA applies to virtually all private-sector employers that maintain welfare benefit plans for their 
employees, regardless of the size of the employer. This includes corporations, partnerships, limited 
liability companies, sole proprietorships and nonprofit organizations.  

Small employers are subject to ERISA’s requirements, unless they meet the exemption for governmental 
employers or churches.  

Welfare Benefit Plans 

Many employment plans or programs that provide nonretirement benefits to employees are considered 
employee welfare benefit plans that are subject to ERISA. To qualify as an ERISA plan, there must be a 
plan, fund or program that is established by the employer for the purpose of providing ERISA-covered 
benefits (through the purchase of insurance or otherwise) to participants and their beneficiaries.  

ERISA generally applies to the following common employee benefits, regardless of whether they are 
insured or self-funded: 

• Medical, surgical or hospital benefits; 

• Dental and vision benefits; 

• Prescription drug benefits; 

• Health reimbursement arrangements 
(HRAs); 

• Health flexible spending accounts 
(FSAs); 

• Group life insurance benefits;  

• Wellness programs (when medical care is 
provided);  

• Employee assistance plans (when medical care 
is provided); 

• Disability benefits, if insured or funded other 
than as a payroll practice; and 

• Disease-specific coverage (for example, cancer 
policies). 

 

WRITTEN PLAN DOCUMENT  

ERISA 
exempts only 
two types of 
employers 

 

Employee benefit plans maintained by governmental employers are exempt 
from ERISA’s requirements. This exemption includes plans maintained by the 
federal, state or local (for example, a city, county or township) governments. 

Church plans are also exempt from ERISA. A church plan is any employee 
benefit plan established or maintained by a church or by a convention or 
association of churches that is exempt from tax under Section 501 of the 
Internal Revenue Code (Code), and that has not made an election under Code 
Section 410(d) to be subject to ERISA.  
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ERISA requires welfare benefit plans to “be established and maintained pursuant to a written instrument.” 
Thus, an employer’s welfare benefit plans must be described in a written plan document. There is no 
small employer exception to ERISA’s plan document requirement.  

ERISA does not require that a plan document be in any particular format. However, there are several 
topics that must be addressed in the written plan document for a welfare benefit plan. For example, the 
plan document must address: 

 Benefits and eligibility; 

 Funding of benefits; 

 Procedures for allocating and 
delegating plan responsibilities;  

 Plan amendment and termination procedures;  

 Designation of named fiduciary; and  

 Required provisions for group health plans, such 
as COBRA rights and HIPAA compliance. 

 

 

 

 

 

 

WRAP DOCUMENTS 

A wrap document is a relatively simple document that supplements existing documentation for a welfare 
benefit plan (for example, an insurance certificate or benefit booklet). This document is called a wrap 
document because it essentially wraps around the certificate or booklet to fill in the missing ERISA-
required provisions. Because the wrap document incorporates the insurance certificate or benefits 
booklet by reference, the plan’s benefit provisions continued to be governed by the terms of those 
documents.  

When a wrap document is used, the ERISA plan document is comprised of two pieces:  

1 The insurance certificate or benefits booklet, reflecting many of the plan’s important terms 
and requirements; and  

2 The wrap document that fills in the ERISA-required information that is missing from the 
insurance certificate or benefits booklet. 

Thus, the wrap document and the carrier certificate (or TPA booklet), together, make up the plan 
document.  

Does the Booklet Prepared by the Insurer or TPA Qualify as a Plan Document? 

In general, the detailed coverage document (or certificate of coverage) provided by an insurance 
carrier for a welfare benefit does not contain all of the information required by ERISA for a plan 

document. For example, while carrier certificates include detailed benefit information, they generally 
do not designate plan fiduciaries or provide procedures for amending or terminating the plan. Thus, 

the carrier’s certificates, on their own, are not ERISA-compliant plan documents. Benefit booklets 
provided by TPAs for self-insured welfare benefits may also fail to include the ERISA-required 

information for plan documents. 
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MEGA WRAP PLANS 

Wrap documents can be used to combine more than one welfare benefit under a single plan, which is 
sometimes referred to as a “mega wrap plan” or an “umbrella plan.” For example, a wrap document could 
be used to bundle medical benefits, dental benefits, disability coverage and an HRA under one single ERISA 
plan. This document would wrap around all the third-party documentation (for example, insurance 
certificates or benefit booklets) to include the missing ERISA provisions and combine the benefits into one 
plan. 

The decision of whether to combine (or bundle) welfare benefits often depends on how it will affect the 
Form 5500 filing obligation. 

• For larger employers, combining different benefits together may 
simplify the annual reporting requirement because only one Form 
5500 will be required for the bundled plan. 

• For smaller employers, however, each benefit offered as a 
separate plan may qualify for the Form 5500 exemption for small 
plans. Combining the benefits together under a bundled plan 
might cause the plan to exceed the threshold for small plans, which 
would trigger the Form 5500 filing requirement. 

SUMMARY PLAN DESCRIPTIONS 

Virtually all welfare benefit plans that are subject to ERISA must provide participants with an SPD, 
regardless of the size of the sponsoring employer. An SPD is a document that is provided to plan 
participants to explain their rights and benefits under the plan document. ERISA also includes detailed 
content requirements for welfare benefit plan SPDs.  

In general, a carrier’s insurance certificate will not include all the information that must be included in an 
SPD under ERISA. A benefit booklet prepared by a TPA may also fail to include the ERISA-required 
information for SPDs. To create an SPD in this situation, an employer can use a wrap document (wrap SPD) 
that includes the ERISA-required information that the certificate or booklet prepared by the insurer or 
TPA does not include. In this scenario, the wrap SPD and the insurance certificate or booklet, together, 
make up the plan’s SPD. To comply with ERISA, both the wrap SPD and the insurance certificate or booklet 
must be distributed to plan participants by the appropriate deadline.   

Thus, a welfare benefit plan can have a wrap plan document and a wrap SPD, with both of these ERISA 
documents being comprised of the underlying insurance certificate or benefits booklet and also a wrap 
document that fills in the missing ERISA-required information.  

Also, some ERISA welfare benefit plans only have one wrap document, which serves as the plan document 
and is also distributed to plan participants as the SPD. When one wrap document is used, it must comply 
with ERISA’s content requirements for plan documents and SPDs, and it must be written in a manner that 
is understandable to plan participants. Also, the document should prominently state that it is intended to 
serve as both the plan document and the SPD. 

Form 5500 Exemption—
Small welfare plans are 
exempt from the Form 
5500 filing requirement 
if they have fewer than 

100 covered 
participants and their 

benefits are insured or 
unfunded.   
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NONCOMPLIANCE  

There are no specific penalties under ERISA for failing to have a plan document or SPD. However, not 
having a plan document or SPD can have serious consequences for an employer, including the following: 

• Inability to respond to participant requests: The plan document/SPD must be furnished in 
response to a participant's written request. The plan administrator may be charged up to $110 
per day if it does not provide the plan document within 30 days after an individual's request. 
These penalties may apply even where a plan document/SPD does not exist. 

• Benefit lawsuits: Not having a plan document may put an employer at a disadvantage in the event 
a participant brings a lawsuit for benefits under the plan. Without a plan document, it will be 
difficult for a plan administrator to prove that the plan’s terms support benefit decisions. Also, 
without a plan document, plan participants can use past practice or other evidence outside of the 
actual plan’s terms to support their claims. Additionally, courts will likely apply a standard of 
review that is less favorable to the employer (and more favorable to participants) when reviewing 
benefit claims under an unwritten plan. 

• DOL audits: The Department of Labor (DOL) has broad authority to investigate or audit an 
employee benefit plan’s compliance with ERISA. When the DOL selects an employer’s health plan 
for audit, it will almost always ask to see a copy of the plan document and SPD, in addition to 
other plan-related documents. If an employer cannot respond to the DOL’s document requests, 
it may trigger additional document requests, interviews, on-site visits or even DOL enforcement 
actions. Also, the DOL may impose a penalty of up to $156 per day (up to $1,566 per request) for 
failing to provide information requested by the DOL.  



DO YOU WANT TO IMPROVE YOUR ORGANIZATION’S RECRUITING AND RETENTION 
EFFORTS? 

• According to a recent study by Aflac, 88 percent of employees view voluntary benefits as a 
crucial part of a comprehensive benefits package. Expanding your voluntary benefits 
offerings can help you improve retention and recruit qualified employees. 

HOW DO YOUR VOLUNTARY BENEFITS STACK UP? 
• See how your organization’s voluntary benefits offerings stack up against national and 

regional competitors with annual benchmarking surveys. 

ARE YOUR EMPLOYEES USING YOUR VALUABLE VOLUNTARY BENEFITS? 
• Stay ahead of the game with our Plan Sponsor series. This series walks you through 

offering retirement benefits, and includes articles on how to establish different types of 
plans, checklists and to-do lists. 
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EMPLOYER EDUCATION  
Use the monthly HR Brief newsletter, the Voluntary 
Benefits Employer Guide, and the HR Insights, Benefits 
Insights and HR Q&A series to remain educated on the 
ever-changing rules, regulations and trends regarding 
voluntary benefits in the HR industry. 
 

PLAN DESIGN  
Want to know more about a certain voluntary benefits 
plan design? Uncover the details with one of many 
comprehensive Plan Designs articles. 
 
 
 

BENCHMARKING 
Review annually updated benchmarking data to analyze 
how other companies are structuring their voluntary 
benefits plans to help you make the most competitive 
plan designs at your organization. 
 
 

TOTAL COMPENSATION STATEMENTS 
Use the customizable total compensation statements to 
show your employees the true value of all of the benefits 
you provide. 
 
 
 

BENEFITS EDUCATION AND COMMUNICATION 
Help employees understand and take advantage of your 
voluntary benefits offerings with a variety of 
customizable articles, presentations, posters and emails, 
as well as a comprehensive Voluntary Benefits Employee 
Guide. 



DO YOU KNOW HOW MUCH PRESCRIPTION DRUGS ARE COSTING YOUR ORGANIZATION? 
• The Centers for Medicare and Medicaid Services projects that by 2022, prescription drug 

costs will grow to $355 billion. With drug costs increasing at a faster rate than other health 
spending, now is the time for you to review your drug cost-saving options. 

WOULD YOU LIKE TO KNOW MORE ABOUT PRESCRIPTION DRUG COST-SAVING 
STRATEGIES? 

• As prescription drug costs continue to increase, it is important for employers to 
understand the trends behind prescription drug costs and what they can do to better 
manage their health care expenses. Let us help you understand and respond to these rising 
costs.  

ARE YOUR EMPLOYEES WISE HEALTH CARE CONSUMERS? 
• Employees who are wise consumers of health care can often save themselves—and your 

organization—money by y spending their health care dollars efficiently.  
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EMPLOYER EDUCATION  
The Benefits Insights and HR Insights series serve as a 
reliable resource for all types of benefits and HR-related 
topics and provide you with answers when you have 
questions. Access articles specifically related to 
prescription drug trends to educate yourself on the 
topic. 

BENEFITS TOOLKIT – LOWERING DRUG COSTS 
This Benefits Toolkit examines prescription drug cost-
saving measures for organizations and their employees 
in-depth. 
 
 

KNOW YOUR BENEFITS SERIES 
The Know Your Benefits series provides information on 
prescription drugs and prescription drug cost-saving 
strategies in simple language. 
 
 

EMPLOYEE COMMUNICATIONS 
Use customizable announcements and summaries to 
provide employees with the educational materials they 
need to improve their knowledge and usage of 
prescription drugs. 
 
 

WELLNESS RESOURCES 
According to the U.S. Centers for Disease Control and 
Prevention, treating chronic conditions accounts for a 
staggering 86 percent of the nation’s health care costs. 
Use our customizable wellness resources to keep your 
employees healthy.  



Comparison of Federal and Virginia Continuation Laws

FEDERAL (COBRA) VIRGINIA

Covered 
Employers 

Health Plans

Group health plans maintained by private-
sector employers with 20 or more 
employees. Most group health plans 
maintained by governmental employers are 
required to offer COBRA. However, group 
health plans maintained by churches are 
exempt from COBRA.

Employers not subject to federal 
COBRA that offer group hospital, 
group medical and surgical or group 
major medical insurance to their 
employees must offer continuation 
coverage if group health coverage 
ceases because of the termination of 
the person’s eligibility for coverage 
prior to Medicare or Medicaid 
eligibility. Self-insured ERISA plans 
are not subject to state continuation 
coverage requirements.

Qualified 
Beneficiaries

An employee, spouse or dependent child 
covered by a group health plan on the day 
before a qualifying event. In addition, any 
child born to or placed for adoption with a 
covered employee during the period of 
COBRA coverage is considered a qualified 
beneficiary.

Employee or member who has been 
continuously insured under the 
group policy during the entire 
three-month period immediately 
preceding termination of eligibility.

Qualifying 
Events

Events that trigger an obligation to offer 
COBRA coverage include: 

 Termination of employment for 
reasons other than gross misconduct 
(all qualified beneficiaries); 

 Reduction in the number of hours of 
employment (all qualified 
beneficiaries);

 Covered employee's becoming entitled 
to Medicare (spouse and dependent 

Termination of eligibility for group 
health coverage (all qualified 
beneficiaries)

Provided By Heron Creek Benefits
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children);

 Divorce or legal separation of the 
covered employee (spouse and 
dependent children);

 Death of the covered employee 
(spouse and dependent children); and 

 Loss of dependent child status under 
the plan (dependent children).

Maximum 
Continuation 

Period

The maximum duration of COBRA coverage 
depends on the type of qualifying event, as 
follows: 

18 months - Employment termination or 
reduction in hours of work

29 months – The Social Security 
Administration (SSA) determines the qualified 
beneficiary is disabled during the first 60 
days of COBRA coverage. This 11-month 
extension applies to the qualified beneficiary 
with the disability and all of the qualified 
beneficiaries in the family.

36 months – Divorce or legal separation, 
employee’s death, entitlement to Medicare or 
loss of dependent child status 

36 months – After a qualifying event that is 
an employment termination or a reduction in 
hours of work, a second qualifying event 
occurs that is the death of the employee, the 
divorce or legal separation of the covered 
employee and spouse, Medicare entitlement 
(in certain circumstances) or loss of 
dependent child status under the plan.

12 months - Termination of 
individual’s eligibility for coverage 
prior to Medicare or Medicaid 
eligibility.

Early 
Termination of 

Coverage

Coverage begins on the date that coverage 
would otherwise have been lost by reason of 
a qualifying event and will end at the end of 
the maximum period. It may end earlier if:

 Premiums are not paid on a timely 
basis; 

 The employer ceases to maintain any 
group health plan; 

 After the COBRA election, coverage is 
obtained with another employer group 
health plan that does not contain any 
exclusion or limitation with respect to 
any pre-existing condition of the 
beneficiary; or

Coverage begins on the date that 
coverage would otherwise have been 
lost and will end at the end of the 
maximum 12 month period. It may 
end earlier if premium is not paid on 
a timely basis.
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 After the COBRA election, a 
beneficiary becomes entitled to 
Medicare benefits.

Notice 
Requirements

Health plan administrators must provide an 
initial general notice when group health 
coverage begins. When a qualifying event 
occurs, health plan administrators must 
provide an election notice regarding rights 
to COBRA continuation benefits to each 
qualifying beneficiary who loses plan 
coverage in connection with the qualifying 
event.

Qualified beneficiaries must respond to this 
notice and elect COBRA coverage by the 
60th day after the written notice is sent or 
the day health care coverage would end, 
whichever is later. 

Additional COBRA notice requirements apply 
under federal law.  

Within 14 days of when the plan 
sponsor has knowledge of an 
employee’s (or other covered 
person’s) loss of eligibility under the 
policy, the plan sponsor must 
provide a written notice to the 
employee (or other covered person) 
that describes the individual’s 
continuation coverage rights.

Premium Rules

The maximum amount charged to qualified 
beneficiaries cannot exceed 102 percent of 
the plan’s total cost of coverage for similarly 
situated individuals. For qualified 
beneficiaries receiving the 11-month 
disability extension, the premium for those 
additional months may be increased to 150 
percent of the plan's total cost of coverage.

Plans must provide at least 45 days after the 
election for making an initial premium 
payment. The plan sponsor may establish 
due dates for later payments, but it must 
provide a minimum 30-day grace period for 
each payment.

The maximum amount that may be 
charged for continuation coverage is 
the insurer's current rate applicable 
to the group policy plus any 
applicable administrative fee not to 
exceed two percent of the current 
rate. 

A qualified beneficiary must elect 
continuation coverage and pay the 
premium within 31 days after the 
plan sponsor’s notice, but in no 
event beyond the 60-day period 
following the date of the termination 
of the person's eligibility. 

Applicable 
Statutes

IRC § 4980B, ERISA §601 et seq., 29 CFR §§ 
2590.606–1 through 2590.606–4.

Va. Code §38.2-3541

Government 
Agency Contact

Departments of Labor and Treasury (private 
sector plans) and Department of Health and 
Human Services (public sector plans). More 
information on COBRA coverage is available 
from the Department of Labor.

State Corporation Commission 

https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/cobra
http://www.scc.virginia.gov/
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