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SECTION [XXIV]
{Drafting Note:  Insert the appropriate section number, following the 
order of provisions in the Table of Contents.}

Extension of Benefits

{Drafting Note:  Use for small group and large group coverage.}

When Your coverage under this [Certificate; Contract; Policy] ends, benefits stop.  But, if You are totally disabled on the date the Group [Contract; Policy] terminates, or on the date Your coverage under this [Certificate; Contract; Policy] terminates, continued benefits may be available for the treatment of the injury or sickness that is the cause of the total disability.

{Drafting Note:  If the plan defines “total disability”, use the definition below.}
[For purposes of this section, “total disability” means You are prevented because of injury or disease from engaging in any work or other gainful activity.  Total disability for a minor means that the minor is prevented because of injury or disease from engaging in substantially all of the normal activities of a person of like age and sex who is in good health.] 

A.  When You May Continue Benefits.
When Your coverage under this [Certificate; Contract; Policy] ends, We will provide benefits during a period of total disability for a Hospital stay commencing, or surgery performed, within 31 days from the date Your coverage ends.  The Hospital stay or surgery must be for the treatment of the injury, sickness, or pregnancy causing the total disability.

If Your coverage ends because You are no longer employed, We will provide benefits during a period of total disability for up to 12 months from the date Your coverage ends for Covered services to treat the injury, sickness, or pregnancy that caused the total disability, unless these services are covered under another group health plan.

B.  Termination of Extension of Benefits.
Extended benefits will end on the earliest of the following:
· The date You are no longer totally disabled;
· The date the contractual benefit has been exhausted; 
· 12 months from the date extended benefits began (if Your benefits are extended based on termination of employment); or
· With respect to the 12-month extension of coverage, the date You become eligible for benefits under any group policy providing medical benefits.

C.  Limits on Extended Benefits.
We will not pay extended benefits:
· For any Member who is not totally disabled on the date coverage under this [Certificate; Contract; Policy] ends; or
· Beyond the extent to which We would have paid benefits under this [Certificate; Contract; Policy] if coverage had not ended.

{Drafting Note:  Use for individual coverage.}

When Your coverage under this [Contract; Policy] ends, benefits stop.  But, if You are totally disabled on the date the [Contract; Policy] terminates, continued benefits may be available for the treatment of the injury or sickness that is the cause of the total disability.

{Drafting Note:  If the plan defines “total disability”, use the definition below.}
[For purposes of this section, “total disability” means You are prevented because of injury or disease from engaging in any work or other gainful activity.  Total disability for a minor means that the minor is prevented because of injury or disease from engaging in substantially all of the normal activities of a person of like age and sex who is in good health.]  

A.  When You May Continue Benefits.
If You are totally disabled on the date Your coverage under this [Contract; Policy] terminates, We will continue to pay for Your care under this [Contract; Policy] during an uninterrupted period of total disability until the first of the following:
· The date You are no longer totally disabled; or
· 12 months from the date this [Contract; Policy] terminated.

B.  Limits on Extended Benefits.
We will not pay extended benefits:
· For any Member who is not totally disabled on the date coverage under this [Contract; Policy] ends; or
· Beyond the extent to which We would have paid benefits under this [Contract; Policy] if coverage had not ended.
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