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This document and the attached documents constitute the Plan Document and Summary Plan 
Description required by ERISA for each of the Component Benefit Programs described herein and 
offered by the Virginia Private Colleges Benefits Consortium, Inc. (the � Ĉonsortium�_).  The attached 
documents include: 

�x Anthem Vision Plan Group Policy; 

�x UniView Vision / UNICARE Life & Health Insurance Company Certificate of Insurance;�x 
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Section 1 
Introduction 

1.1 Introduction 

The Virginia Private Colleges Benefits Consortium, Inc�X�� �,�����o�š�Z�� �W�o���v�� �~�š�Z���� �^�W�o���v�_�•�� �•�Z���o�o�� ������ ���(�(�����š�]�À����
January 1, 2024.  The Plan may be amended at any time, in whole or 01/202
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Wellness Plan Program Option: (Component Document 4) 

Each of the Component Benefit Programs is 
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Section 2 
General Plan Identifying Information 

Name of the Plan Virginia Private Colleges Benefits Consortium, Inc.  
Health and Welfare Benefits Plan  

Type of Plan Health and Welfare Plan 

Address of Plan Virginia Private Colleges Benefits Consortium, Inc. 
1 Cedar Hill Court, Suite D 
Bedford, VA 24523 
(540) 525-9693 

Plan Administrator and Agent for 
Service of Legal Process 

Tim Klopfenstein  
Virginia Private Colleges Benefits Consortium, Inc. 
1 Cedar Hill Court, Suite D 
Bedford, VA 24523 
(540) 525-9693 

Named Fiduciary 
 
 
Board of Directors 

The Board of Directors of the Virginia Private Colleges Benefits 
Consortium, Inc. 
 
President: 
Vice President: 
Secretary: 
Treasurer: 
Executive Director: 

Ken Copeland 
Don Aungst 
Kim Harper 
Holli Harman 
Tim Klopfenstein 

 

Plan Number 501 

Plan Sponsor and its IRS 
Employer Identification Number  

Virginia Private Colleges Benefits Consortium, Inc. 
EIN: 27-1367957 

Plan Effective Date January 1, 2010  

Amended and Restated  
Effective Date 

January 1, 2024 

Plan Year End December 31 
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Anthem Vision Component 
Benefit Program - Fully Insured 
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Named Fiduciary 
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Wellness Plan Program Option 
- Self-Funded 
(Component Document 4) 
 
Original Effective Date 
 
Plan Administrator 
 
 
 
Named Fiduciary 
 
 
Funding Medium and Type of 
Plan Administration 

 
 
 
 
January 1, 2012 
 
Virginia Private Colleges Benefits Consortium, Inc.  
Respective Member Colleges  
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Section 3 
Eligibility and Participation Requirements 

The eligibility and participation requirements for the Component Benefit Programs are set forth below.   
The following individuals are eligible for coverage in the Component Benefit Programs: 

PERSON DEFINITION WHEN ELIGIBLE 
Full-Time 
Employee 
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PERSON   DEFINITION WHEN ELIGIBLE 
Special Enrollee 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Later-Acquired Dependent.  If a Participant, after initial 
enrollment, acquires a new eligible Dependent, the 
Participant may complete, sign and return an 
application to the Plan Administrator within the period 
set forth below.  If the newly acquired Dependent(s) are 
enrolled within this period, the effective date of that 
�����‰���v�����v�š�[�•�� ���}�À���Œ���P���� �]�•�� �š�Z���� �(�]�Œ�•�š�� �����š���� �]�v�� �Á�Z�]���Z�� �š�Z����
Dependent met the definition of Dependent. 

Spouse Upon Marriage.  A spouse will be considered an 
eligible Dependent from the date of marriage, provided 
the spouse is properly enrolled as a Dependent within 
31 days of the date of marriage. 

Newborn or Adopted Children.  Newborn and newly 
adopted children shall be covered for Injury or Illness 
from the moment of birth, adoption, or placement for 
adoption.  Covered Expenses include the necessary care 
or treatment of medically diagnosed Congenital Defects, 
birth abnormalities or prematurity, provided the child is 
properly enrolled as a Dependent within 30 days of the 
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Caution:  If these procedures are not followed or if written notice is not 
provided to the Plan Administrator within the specified time period, any 
Participant or Dependent who loses coverage will not be offered the option to 
elect Continuation Coverage. 

 

Notice Procedures:  
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�W���Œ�š�]���]�‰���v�š�[�•���P�Œ�}�µ�‰���Z�����o�š�Z�����}�À���Œ���P�������v���•�X���d�Z�����W���Œ�š�]���]�‰���v�š���Á�]�o�o�����o�•�}���Z���À�����š�Z�����•���u����
Special Enrollment rights at the end of Continuation Coverage if the Participant gets 
Continuation Coverage for the maximum time available to Participant. 

 
�x Length of Continuation Coverage. COBRA Continuation Coverage is a temporary 

continuation of coverage.  The COBRA Continuation Coverage periods described 
below are maximum coverage periods. 

�x Period of Continuation Coverage for Participants.  A Participant, who qualifies for 
COBRA Continuation Coverage as a result of Termination of Employment or reduction 
in hours of employment, may elect COBRA Continuation Coverage for up to 18 months 
measured from the date of the qualifying event. 

Coverage under this Section may not continue beyond: 

o The date on which the Member ceases to maintain a group health plan; 

o The last day of the month for which the required contributions have been 
made; 

o The date the Participant becomes entitled to Medicare; or 

o The first day after the COBRA Continuation Coverage election, when the 
Participant is covered under any other group health plan that is not 
maintained by VPC Benefits Consortium, provided the new group plan does 
not have a preexisting condition limitation that affects the Participant. 

o COBRA Continuation Coverage may also be terminated for any reason the Plan 
would terminate coverage of a Covered Person not receiving COBRA 
Continuation Coverage (i.e. filing fraudulent claims). 

�x Period of COBRA Continuation Coverage for Dependents.  If a Dependent elects 
���K���Z���� ���}�v�š�]�v�µ���š�]�}�v�� ���}�À���Œ���P���� �µ�v�����Œ�� �š�Z���� �W�o���v�� ���•�� ���� �Œ���•�µ�o�š�� �}�(�� �š�Z���� �W���Œ�š�]���]�‰���v�š�[�•��
Termination of Employment or reduction in hours of employment as described above, 
Continuation Coverage may be continued for up to 18 months measured from the 
date of the qualifying event. COBRA Continuation Coverage for all other qualifying 
events may continue for up to 36 months. 

In addition to maximum periods discussed immediately above, Continuation Coverage under 
this subsection may not continue beyond: 

o The last day of the month for which required contributions have been made; 

o The date the Dependent becomes entitled to Medicare; 

o The date which the Member ceases to maintain a group health plan; or 

o The first day after the COBRA Continuation Coverage election, when the 
Participant is covered under any other group health plan that is not 
maintained by the VPC Benefits Consortium provided that the new group plan 
does not have a preexisting condition limitation that affects the Dependent. 
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3.5 USERRA Continuation Coverage 

Participants Have Rights Under Both COBRA and USERRA�X�� �� �W���Œ�š�]���]�‰���v�š�[�•�� �Œ�]�P�Z�š�•�� �µ�v�����Œ�� ���K���Z���� ���v����
USERRA are similar but not identical.  Any election that Participant makes pursuant to COBRA will also 
be an election under USERRA.  COBRA and USERRA will both apply with respect to the Continuation 
Coverage elected.  If COBRA or USERRA gives Covered Persons different rights or protections, the law 
that provides the greater benefit will apply.  The administrative policies and procedures for COBRA also 
apply to USERRA 
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Section 4 
Plan Benefits Summary 

4.1 Benefits 

The Plan provides the Participant and the �W���Œ�š�]���]�‰���v�š�[�• eligible Dependents with benefits under the 
Component Benefit Programs as set forth in Section 1 of this Wrap-
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5.5 Power of Delta Dental of Virginia 

Self-funded dental benefits are provided under contracts entered into by the Consortium and Delta 
Dental.  Delta Dental is responsible for: 

�x Prescribing claims procedures to be followed; 

�x The claims forms to be provided to Participants; and 

�x Payment of all benefits under the Dental Component Benefit Programs.   

The Consortium is responsible for funding claims and determining eligibility under the individual Dental 
Component Benefit Programs.   

Fully 
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5.8 
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Section 8 
No Contract of Employment 

Nothing contained in this Wrap-Around Plan Document and Summary Plan Description, or the 
Component Documents shall be construed as a contract of employment with a Member, or as a right to 
be continued in the employment of a Member, or as a limitation of the right of a Member to discharge 
any Participants, with or without cause. 
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Section 9 
Claims Procedures 

9.1 Claims for the Fully Insured Anthem Vision Component Benefit Program 

To obtain benefits from Anthem, the Participant 
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other evidence as it deems necessary in order to decide a claim. If Delta Dental denies a claim in whole 
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9.6 Claims and Appeals Procedures for the Self-Funded Wellness Program 

The Plan Sponsor has established the following claims review procedures in the event a claim is denied 
under the Wellness Program.   

Step 1:  Notice is received from Plan Administrator. If a claim is denied, the Participant will receive written 
notice from the Plan Administrator that the claim is denied as soon as reasonably possible, but no later 
than 30 days after receipt of the claim.  For reasons beyond the control of the Plan Administrator, the 
Plan Administrator may take up to an additional 15 days to review the claim. The Participant will be 
provided written notice of the need for additional time prior to the end of the 30-day period. If the 
reason for the additional time is that the Participant needs to provide additional information, the 
Participant will have 45 days from the notice of the extension to obtain that information. The time period 
during which the Plan Administrator must make a decision will be suspended until the earlier of the date 
that the Participant provides the information or the end of the 45-day period.  
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Section 10 
Statement of ERISA Rights 

10.1 �W���Œ�š�]���]�‰���v�š�[�• Rights 

Participants are entitled to certain rights and protections under the Employee Retirement Income 
Security Act of 1974.  ERISA provides that all P
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�x To give any person any legal or equitable right to any assets of the Plan or any related 
trust, except as ex
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Glossary 

Capitalized terms used in this Plan Document have the following meanings: 

Approved Disability Leave shall mean an approved leave for purposes of Disability for the period of time 
approved and designated by the Member as a short-term disability leave for the Employee for a period 
not to exceed one year�X�����&�}�Œ���‰�µ�Œ�‰�}�•���•���}�(���š�Z�]�•���^�����š�]�}�v�U���š�Z�����š���Œ�u���^���]�•�����]�o�]�š�Ç�_���•�Z���o�o���u�����v���š�Z���š���š�Z�������u�‰�o�}�Ç������
�]�•���v�}�š�������o�����š�}���‰���Œ�(�}�Œ�u���š�Z�������µ�š�]���•���}�(���š�Z�������u�‰�o�}�Ç�����[�•���Œ���P�µ�o���Œ���}�����µ�‰���š�]�}�v���Á�]�š�Z���š�Z�����D���u�����Œ�U�����•�������š���Œ�u�]�v������
in the sole discretion of the Plan Administrator. 

Approved Leave of Absence shall mean an Approved Leave of Absence for a period not to exceed 12 
consecutive months, with the stated intention of returning to full time employment with the Member.  
For purposes of this document the term Approved Leave of Absence shall not refer to leave under the 
Family and Medical Leave Act. 

Approved Sabbatical shall mean an approved paid sabbatical or fellowship for a period not to exceed 12 
consecutive months.  Participant must be covered prior to Effective Date of Leave. 

Code means the Internal Revenue Code of 1986, as amended.  

Component Benefit means the specific benefits contained within a certificate, booklet, summary or 
other governing document in which an Employee participates. 

Component Benefit Program means the program under which the specific Component Benefits are held. 

Component Document means a certificate, booklet or summary issued by an insurance company or 
another governing document prepared by the Plan summarizing the Component Benefit Programs. 

Consortium means the Virginia Private Colleges Benefits Consortium, Inc. 

Dependent shall mean any person described below who is a: 

�x Spouse. The legally recognized spouse of a Participant, provided that a spouse that is 
legally separated or divorced from the Participant shall not be a Dependent, except 
for purposes of COBRA Continuation Coverage. 

�x Child.  A child up to the end of the Plan Year when such child attains age 26, who is: 

o A natural child; 

o A legally adopted child, which shall be defined as a child adopted or placed for 
�����}�‰�š�]�}�v�� �Á�]�š�Z�� �š�Z���� �W���Œ�š�]���]�‰���v�š�� �}�Œ�� �š�Z���� �W���Œ�š�]���]�‰���v�š�[�•�� �•�‰�}�µ�•���X�� �� �d�Z���� ���Z�]�o���[�•��
placement for adoption ends upon the termination of the legal obligation; 

o A stepchild; 

o A child of a Participant required to be covered in accordance with applicable 
requirements of any Qualified Medical Child Support Order as defined by 
ERISA Section 609; or 

o A child with proof of legal guardianship for whom the Participant or the 
�W���Œ�š�]���]�‰���v�š�[�•���•�‰�}�µ�•�����]�•���š�Z�������}�µ�Œ�š-appointed legal guardian. 

�x Disabled Child.  A child, as defined above, regardless of age, who is incapable of self-
sustaining employment due to a severe physical or mental condition that is expected 
�š�}���o���•�š���]�v�����(�]�v�]�š���o�Ç�����v�����Á�Z�}���]�•�������‰���v�����v�š���}�v�������W���Œ�š�]���]�‰���v�š���}�Œ�������W���Œ�š�]���]�‰���v�š�[�•���^�‰�}�µ�•�����(�}�Œ��
support and maintenance.  If written proof of such incapacity and dependency 
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satisfactory to the Plan is furnished to and approved by the Plan within thirty-one (31) 
�����Ç�•�����(�š���Œ���š�Z���������š�����š�Z�������]�•�����o���������Z�]�o���[�•�����}�À���Œ���P�����Á�}�µ�o�����}�š�Z���Œ�Á�]�•�����š���Œ�u�]�v���š�������µ�����š�}��
attaining age 26, the Disabled Child will remain a Covered Dependent and coverage 
will continue beyond that date the Disabled Child attains age 26, provided that the 
child continues to qualify as a Disabled Child and a Dependent.  The Plan may require, 
at reasonable intervals, subsequent proof satisfactory to the Plan.  A Disabled Child 
who terminates his/her coverage under the Plan will not be able to re-enroll unless 
the Disabled Child qualifies as a Special Enrollee and provides the required 
documentation to the Plan. 

o Requirements for Initial or Special Enrollment of Disabled Child.  A Disabled 
Child may be enrolled in the Plan after attaining age 26, due to an initial or 
special enrollment, provided that within thirty-one (31) days of the date of hire 
of the Employee or within the 31-day special enrollment period, the following 
are furnished to and approved by the Plan: 

�ƒ Satisfactory written proof that such incapacity and dependency existed 
as of the date the Disabled Child attained age 26; and 

�ƒ Satisfactory written proof that the Disabled Child was covered under a 
major medical insurance plan (such as coverage through the 
Marketplace, an individual health insurance plan, or other group health 
plan coverage) immediately prior to the date of hire of the Employee 
or special enrollment period and did not experience a break in 
coverage of more than sixty (60) days. 

The Disabled Child will remain a Covered Dependent provided that the child continues 
to qualify as a Disabled Child and a Dependent.  The Plan may require, at reasonable 
intervals, subsequent proof of incapacity and dependency satisfactory to the Plan. 

�x Dependent Limitations.  In addition to the above limitations, Dependent does not 
include: 

o The Spouse if on active duty in the Armed Forces of any country, unless such 
Spouse is considered a TRICARE eligible employee, as defined under 10 U.S.C. 
§ 1086; 

o ���� �P�Œ���v�����Z�]�o���� �}�(�� �š�Z���� �W���Œ�š�]���]�‰���v�š�� �}�Œ�� �š�Z���� �W���Œ�š�]���]�‰���v�š�[�•�� �^�‰�}�µ�•���U�� �µ�v�o���•�•�� ���]�š�Z���Œ�� �]�•��
named the legal guardian of the child. 

For purposes of coverage under this Plan, if both parents are Participants, a Dependent shall only be 
covered as a Dependent under this Plan by one parent. 

Eligible Retiree shall mean each Employee who is a Participant in the Plan during the three month period 
immediately prior to retirement from a Member, was Actively at Work on the day prior to retirement, 
meets both a minimum age of 55 years and a minimum service of 10 years of continuous service as an 
Employee with a Member�U�����v�����š�Z�����•�µ�u���}�(���•�µ���Z�����u�‰�o�}�Ç�����[�•�����P�������v�����Ç�����Œ�•���}�(���•���Œ�À�]�������]�•�����š���o�����•�š���ó�ì�X 
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Participant means a person who is an Eligible Employee and who is participating in this Plan in 
accordance with the provisions of Section 3. 

Plan means this Virginia Private Colleges Benefits Consortium, Inc. Health and Welfare Benefits Plan 

Plan Administrator means the entity identified as the Plan Administrator in Section 2, unless otherwise 
specified. 

Plan Sponsor means the entity identified as the Plan Sponsor in Section 2.  

Subscriber has the same meaning as Participant, above. 
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Appendix A 
Component Benefit Programs 

The following documents are attached to the Wrap-Around Plan Document and Summary Plan 
Description and explain the Component Benefit Programs: 

Component Document 1: 
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Appendix B 
Wellness Plan Schedules 

The following documents are attached to the Wrap-Around Plan Document and Summary Plan 
Description and explain the wellness plan designs for the Member Colleges.  

Schedule A:   Appalachian College of Pharmacy Wellness Program 

Schedule B:   Appalachian School of Law Wellness Program 

Schedule C:   Averett University Wellness Program 

Schedule D:   Bluefield University Wellness Program 

Schedule E:   Bridgewater College Wellness Program 

Schedule F:   Council of Independent Colleges in Virginia Wellness Program 

Schedule G:   Emory & Henry College Wellness Program 

Schedule H:   Ferrum College Wellness Program   


