
Page 471 TITLE 29—LABOR § 1161 

rangement’’ under section 1002(40)(A) of this 
title. 

(Pub. L. 93–406, title I, § 519, as added Pub. L. 
111–148, title VI, § 6601(a), Mar. 23, 2010, 124 Stat. 
779.) 

REFERENCES IN TEXT 

This chapter, referred to in par. (4), was in the origi-

nal ‘‘this Act’’, meaning Pub. L. 93–406, known as the 

Employee Retirement Income Security Act of 1974. 

Titles I, III, and IV of such Act are classified prin-

cipally to this chapter. For complete classification of 

this Act to the Code, see Short Title note set out under 

section 1001 of this title and Tables. 

§ 1150. Applicability of State law to combat fraud 
and abuse 

The Secretary may, for the purpose of identi-
fying, preventing, or prosecuting fraud and 
abuse, adopt regulatory standards establishing, 
or issue an order relating to a specific person es-
tablishing, that a person engaged in the business 
of providing insurance through a multiple em-
ployer welfare arrangement described in section 
1002(40) of this title is subject to the laws of the 
States in which such person operates which reg-
ulate insurance in such State, notwithstanding 
section 1144(b)(6) of this title or the Liability 
Risk Retention Act of 1986 [15 U.S.C. 3901 et 
seq.], and regardless of whether the law of the 
State is otherwise preempted under any of such 
provisions. This section shall not apply to any 
plan or arrangement that does not fall within 
the meaning of the term ‘‘multiple employer 
welfare arrangement’’ under section 1002(40)(A) 
of this title. 

(Pub. L. 93–406, title I, § 520, as added Pub. L. 
111–148, title VI, § 6604(a), Mar. 23, 2010, 124 Stat. 
780.) 

REFERENCES IN TEXT 

The Liability Risk Retention Act of 1986, referred to 

in text, is Pub. L. 97–45, Sept. 25, 1981, 95 Stat. 949, 

which is classified generally to chapter 65 (§ 3901 et seq.) 

of Title 15, Commerce and Trade. For complete classi-

fication of this Act to the Code, see Short Title note 

set out under section 3901 of Title 15 and Tables. 

§ 1151. Administrative summary cease and desist 
orders and summary seizure orders against 
multiple employer welfare arrangements in 
financially hazardous condition 

(a) In general 

The Secretary may issue a cease and desist (ex 
parte) order under this subchapter if it appears 
to the Secretary that the alleged conduct of a 
multiple employer welfare arrangement de-
scribed in section 1002(40) of this title, other 
than a plan or arrangement described in sub-
section (g), is fraudulent, or creates an imme-
diate danger to the public safety or welfare, or 
is causing or can be reasonably expected to 
cause significant, imminent, and irreparable 
public injury. 

(b) Hearing 

A person that is adversely affected by the issu-
ance of a cease and desist order under subsection 
(a) may request a hearing by the Secretary re-
garding such order. The Secretary may require 
that a proceeding under this section, including 

all related information and evidence, be con-
ducted in a confidential manner. 

(c) Burden of proof 

The burden of proof in any hearing conducted 
under subsection (b) shall be on the party re-
questing the hearing to show cause why the 
cease and desist order should be set aside. 

(d) Determination 

Based upon the evidence presented at a hear-
ing under subsection (b), the cease and desist 
order involved may be affirmed, modified, or set 
aside by the Secretary in whole or in part. 

(e) Seizure 

The Secretary may issue a summary seizure 
order under this subchapter if it appears that a 
multiple employer welfare arrangement is in a 
financially hazardous condition. 

(f) Regulations 

The Secretary may promulgate such regula-
tions or other guidance as may be necessary or 
appropriate to carry out this section. 

(g) Exception 

This section shall not apply to any plan or ar-
rangement that does not fall within the mean-
ing of the term ‘‘multiple employer welfare ar-
rangement’’ under section 1002(40)(A) of this 
title. 

(Pub. L. 93–406, title I, § 521, as added Pub. L. 
111–148, title VI, § 6605(a), Mar. 23, 2010, 124 Stat. 
780.) 

PART 6—CONTINUATION COVERAGE AND ADDI-
TIONAL STANDARDS FOR GROUP HEALTH PLANS 

§ 1161. Plans must provide continuation coverage 
to certain individuals 

(a) In general 

The plan sponsor of each group health plan 
shall provide, in accordance with this part, that 
each qualified beneficiary who would lose cov-
erage under the plan as a result of a qualifying 
event is entitled, under the plan, to elect, within 
the election period, continuation coverage under 
the plan. 

(b) Exception for certain plans 

Subsection (a) of this section shall not apply 
to any group health plan for any calendar year 
if all employers maintaining such plan normally 
employed fewer than 20 employees on a typical 
business day during the preceding calendar year. 

(Pub. L. 93–406, title I, § 601, as added Pub. L. 
99–272, title X, § 10002(a), Apr. 7, 1986, 100 Stat. 
227; amended Pub. L. 101–239, title VII, 
§§ 7862(c)(1)(B), 7891(a)(1), Dec. 19, 1989, 103 Stat. 
2432, 2445.) 

AMENDMENTS 

1989—Subsec. (b). Pub. L. 101–239 struck out at end 

‘‘Under regulations, rules similar to the rules of sub-

sections (a) and (b) of section 52 of title 26 (relating to 

employers under common control) shall apply for pur-

poses of this subsection.’’ 
Pub. L. 101–239, § 7891(a)(1), substituted ‘‘Internal Rev-

enue Code of 1986’’ for ‘‘Internal Revenue Code of 1954’’, 

which for purposes of codification was translated as 

‘‘title 26’’ thus requiring no change in text. 

EFFECTIVE DATE OF 1989 AMENDMENT 

Amendment by section 7862(c)(1)(B) of Pub. L. 101–239 

applicable to years beginning after Dec. 31, 1986, see 
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section 7862(c)(1)(C) of Pub. L. 101–239, set out as a note 

under section 106 of Title 26, Internal Revenue Code. 

Amendment by section 7891(a)(1) of Pub. L. 101–239 ef-

fective, except as otherwise provided, as if included in 

the provision of the Tax Reform Act of 1986, Pub. L. 

99–514, to which such amendment relates, see section 

7891(f) of Pub. L. 101–239, set out as a note under section 

1002 of this title. 

EFFECTIVE DATE 

Section 10002(d) of Pub. L. 99–272 provided that: 

‘‘(1) GENERAL RULE.—The amendments made by this 

section [enacting this part and amending section 1132 of 

this title] shall apply to plan years beginning on or 

after July 1, 1986. 

‘‘(2) SPECIAL RULE FOR COLLECTIVE BARGAINING AGREE-

MENTS.—In the case of a group health plan maintained 

pursuant to one or more collective bargaining agree-

ments between employee representatives and one or 

more employers ratified before the date of the enact-

ment of this Act [Apr. 7, 1986], the amendments made 

by this section shall not apply to plan years beginning 

before the later of— 

‘‘(A) the date on which the last of the collective 

bargaining agreements relating to the plan termi-

nates (determined without regard to any extension 

thereof agreed to after the date of the enactment of 

this Act), or 

‘‘(B) January 1, 1987. 

For purposes of subparagraph (A), any plan amendment 

made pursuant to a collective bargaining agreement re-

lating to the plan which amends the plan solely to con-

form to any requirement added by this section shall 

not be treated as a termination of such collective bar-

gaining agreement.’’ 

§ 1162. Continuation coverage 

For purposes of section 1161 of this title, the 
term ‘‘continuation coverage’’ means coverage 
under the plan which meets the following re-
quirements: 

(1) Type of benefit coverage 

The coverage must consist of coverage 
which, as of the time the coverage is being 
provided, is identical to the coverage provided 
under the plan to similarly situated bene-
ficiaries under the plan with respect to whom 
a qualifying event has not occurred. If cov-
erage is modified under the plan for any group 
of similarly situated beneficiaries, such cov-
erage shall also be modified in the same man-
ner for all individuals who are qualified bene-
ficiaries under the plan pursuant to this part 
in connection with such group. 

(2) Period of coverage 

The coverage must extend for at least the 
period beginning on the date of the qualifying 
event and ending not earlier than the earliest 
of the following: 

(A) Maximum required period 

(i) General rule for terminations and re-
duced hours 

In the case of a qualifying event de-
scribed in section 1163(2) of this title, ex-
cept as provided in clause (ii), the date 
which is 18 months after the date of the 
qualifying event. 

(ii) Special rule for multiple qualifying 
events 

If a qualifying event (other than a quali-
fying event described in section 1163(6) of 

this title) occurs during the 18 months 
after the date of a qualifying event de-
scribed in section 1163(2) of this title, the 
date which is 36 months after the date of 
the qualifying event described in section 
1163(2) of this title. 

(iii) Special rule for certain bankruptcy 
proceedings 

In the case of a qualifying event de-
scribed in section 1163(6) of this title (re-
lating to bankruptcy proceedings), the 
date of the death of the covered employee 
or qualified beneficiary (described in sec-
tion 1167(3)(C)(iii) of this title), or in the 
case of the surviving spouse or dependent 
children of the covered employee, 36 
months after the date of the death of the 
covered employee. 

(iv) General rule for other qualifying 
events 

In the case of a qualifying event not de-
scribed in section 1163(2) or 1163(6) of this 
title, the date which is 36 months after the 
date of the qualifying event. 

(v) Special rule for PBGC recipients 

In the case of a qualifying event de-
scribed in section 1163(2) of this title with 
respect to a covered employee who (as of 
such qualifying event) has a nonforfeitable 
right to a benefit any portion of which is 
to be paid by the Pension Benefit Guar-
anty Corporation under subchapter III, 
notwithstanding clause (i) or (ii), the date 
of the death of the covered employee, or in 
the case of the surviving spouse or depend-
ent children of the covered employee, 24 
months after the date of the death of the 
covered employee. The preceding sentence 
shall not require any period of coverage to 
extend beyond January 1, 2014. 

(vi) Special rule for TAA-eligible individ-
uals 

In the case of a qualifying event de-
scribed in section 1163(2) of this title with 
respect to a covered employee who is (as of 
the date that the period of coverage would, 
but for this clause or clause (vii), other-
wise terminate under clause (i) or (ii)) a 
TAA-eligible individual (as defined in sec-
tion 1165(b)(4)(B) of this title), the period 
of coverage shall not terminate by reason 
of clause (i) or (ii), as the case may be, be-
fore the later of the date specified in such 
clause or the date on which such individ-
ual ceases to be such a TAA-eligible indi-
vidual. The preceding sentence shall not 
require any period of coverage to extend 
beyond January 1, 2014. 

(vii) Medicare entitlement followed by 
qualifying event 

In the case of a qualifying event de-
scribed in section 1163(2) of this title that 
occurs less than 18 months after the date 
the covered employee became entitled to 
benefits under title XVIII of the Social Se-
curity Act [42 U.S.C. 1395 et seq.], the pe-
riod of coverage for qualified beneficiaries 
other than the covered employee shall not 
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