SECTION [XXV]
{Drafting Note:  Insert the appropriate section number, following the 
order of provisions in the Table of Contents.  
This section is required for small and large group coverage only.}
Continuation of Coverage
Under the continuation of coverage provisions of the federal Consolidated Omnibus Budget Reconciliation Act of 1985 (“COBRA”), most employer-sponsored group health plans must offer employees and their families the opportunity for a temporary continuation of health insurance coverage when their coverage would otherwise end.  If You are not entitled to temporary continuation of coverage under COBRA, You may be entitled to temporary continuation coverage under the New York Insurance Law as described below.  Call or write Your employer to find out if You are entitled to temporary continuation of coverage under COBRA or under the New York Insurance Law.  Any period of continuation of coverage will terminate automatically at the end of the period of continuation provided under COBRA or the New York Insurance Law.
A.  Qualifying Events.

Pursuant to federal COBRA and state continuation coverage laws, You, the Subscriber, Your Spouse and Your Children may be able to temporarily continue coverage under this [Certificate; Contract; Policy] in certain situations when You would otherwise lose coverage, known as qualifying events.
1. If Your coverage ends due to voluntary or involuntary termination of employment or a change in Your employee class (e.g., a reduction in the number of hours of employment), You may continue coverage.  Coverage may be continued for You, Your Spouse and any of Your covered Children.
2. If You are a covered Spouse, You may continue coverage if Your coverage ends due to:
· Voluntary or involuntary termination of the Subscriber’s employment;

· Reduction in the hours worked by the Subscriber or other change in the Subscriber’s class; 
· Divorce or legal separation from the Subscriber; or
· Death of the Subscriber.
3. If You are a covered Child, You may continue coverage if Your coverage ends due to:
· Voluntary or involuntary termination of the Subscriber’s employment;
· Reduction in the hours worked by the Subscriber or other change in the Subscriber’s class; 
· Loss of covered Child status under the plan rules; or 
· Death of the Subscriber.
If You want to continue coverage, You must request continuation from the Group in writing and make the first Premium payment within the 60-day period following the later of:
1. The date coverage would otherwise terminate; or
2. The date You are sent notice by first class mail of the right of continuation by the Group. 

The Group may charge up to 102% of the Group Premium for continued coverage.  

Continued coverage under this section will terminate at the earliest of the following:

1. The date 36 months after the Subscriber’s coverage would have terminated because of termination of employment;

2. If You are a covered Spouse or Child, the date 36 months after coverage would have terminated due to the death of the Subscriber, divorce or legal separation, the Subscriber’s eligibility for Medicare, or the failure to qualify under the definition of “Children”;

3. The date You become covered by an insured or uninsured arrangement that provides group hospital, surgical or medical coverage;

4. The date You become entitled to Medicare;
5. The date to which Premiums are paid if You fail to make a timely payment; or

6. The date the Group [Contract; Policy] terminates.  However, if the Group [Contract; Policy] is replaced with similar coverage, You have the right to become covered under the new Group [Contract; Policy] for the balance of the period remaining for Your continued coverage.  
When Your continuation of coverage ends, You may have a right to conversion.  See the Conversion Right to a New Contract after Termination section of this [Certificate; Contract; Policy].
B.  Supplementary Continuation, Conversion, and Temporary Suspension Rights During Active Duty. 

If You, the Subscriber are a member of a reserve component of the armed forces of the United States, including the National Guard, You have the right to continuation, conversion, or a temporary suspension of coverage during active duty and reinstatement of coverage at the end of active duty if Your Group does not voluntarily maintain Your coverage and if:
1. Your active duty is extended during a period when the president is authorized to order units of the reserve to active duty, provided that such additional active duty is at the request and for the convenience of the federal government; and
2. You serve no more than four (4) years of active duty.
When Your Group does not voluntarily maintain Your coverage during active duty, coverage under this [Certificate; Contract; Policy] will be suspended unless You elect to continue coverage in writing within 60 days of being ordered to active duty and You pay the Group the required Premium payment but not more frequently than on a monthly basis in advance.  This right of continuation extends to You and Your eligible Dependents.  Continuation of coverage is not available for any person who is eligible to be covered under Medicare; or any person who is covered as an employee, member or dependent under any other insured or uninsured arrangement which provides group hospital, surgical or medical coverage, except for coverage available to active duty members of the uniformed services and their family members.  
Upon completion of active duty:
1. Your coverage under this [Certificate; Contract; Policy] may be resumed as long as You are reemployed or restored to participation in the Group upon return to civilian status.  The right of resumption extends to coverage for Your covered Dependents.  For coverage that was suspended while on active duty, coverage under the Group plan will be retroactive to the date on which active duty terminated.
2. If You are not reemployed or restored to participation in Your Group upon return to civilian status, You will be eligible for continuation and conversion as long as You apply to Us for coverage within 31 days of the termination of active duty or discharge from a Hospitalization resulting from active duty as long as the Hospitalization was not in excess of one (1) year.

{Drafting Note:  The young adult option below permits young adults to obtain or continue coverage through a parent’s group policy through the age of 29.  The insurer will issue a young adult who elects the young adult option continuation coverage, similar to COBRA.  The language below only provides notice; it does not actually provide coverage.}
C.  Availability of Age 29 Dependent Coverage Extension – Young Adult Option.
The Subscriber’s Child may be eligible to purchase continuation coverage under the Group’s [Contract; Policy] through the age of 29 if he or she:
1. Is under the age of 30;

2. Is not married;

3. Is not insured by or eligible for coverage under an employer-sponsored health benefit plan covering him or her as an employee or member, whether insured or self-insured;
4. Lives, works or resides in New York State or Our Service Area; and

5. Is not covered by Medicare.
The Child may purchase continuation coverage even if he or she is not financially dependent on his or her parent(s) and does not need to live with his or her parent(s).

The Subscriber’s Child may elect this coverage:
1. Within 60 days of the date that his or her coverage would otherwise end due to reaching the maximum age for Dependent coverage, in which case coverage will be retroactive to the date that coverage would otherwise have terminated;

2. Within 60 days of newly meeting the eligibility requirements, in which case coverage will be prospective and start within 30 days of when the Group or the Group’s designee receives notice and We receive Premium payment; or
3. During an annual 30-day open enrollment period, in which case coverage will be prospective and will start within 30 days of when the Group or the Group’s designee receives notice of election and We receive Premium payment.

The Subscriber or Subscriber’s Child must pay the Premium rate that applies to individual coverage.  Coverage will be the same as the coverage provided under this [Certificate; Contract; Policy].  The Child's children are not eligible for coverage under this option.
