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

Termination of Coverage

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

Coverage under this Certificate will automatically be terminated on the first of the following to apply:  

1. The Group and/or Subscriber has failed to pay Premiums within [30] days of when Premiums are due.  Coverage will terminate as of the last day for which Premiums were paid.
{Drafting Note: Plans must use a minimum of 30 days.}

2. The [date on; end of the month in] which the Subscriber ceases to meet the eligibility requirements as defined by the Group.

3. Upon the Subscriber’s death, coverage will terminate unless the Subscriber has coverage for Dependents.  If the Subscriber has coverage for Dependents, then coverage will terminate as of the last day of the month for which the Premium had been paid.

4. For Spouses in cases of divorce, the date of the divorce.

5. For Children, until the [day; end of the [month; year] in which] the Child turns [26] years of age.
{Drafting Note:  Plans may include language that extends coverage until the day, end of the month or year in which the child turns 26.  Plans may include any age above 26 if selected by the group.} 

6. For all other Dependents, the [day; end of the [month; year] in which] the Dependent ceases to be eligible.
{Drafting Note:  Plans may include language that extends coverage until the day, end of the month or year in which the dependent loses eligibility for coverage.} 

{Drafting Note:  Insert the bracketed language below if the plan requires the Group to provide 30 days’ prior written notice of termination.}
7. The end of the month following [the 30th day after] the Group’s provision of written notice of termination of coverage to Us; or such later termination date requested by the Group’s notice.

8. If the Subscriber or the Subscriber’s Dependent has performed an act that constitutes fraud or the Subscriber has made an intentional misrepresentation of material fact in writing on his or her enrollment application, or in order to obtain coverage for a service, coverage will terminate immediately upon written notice of termination delivered by Us to the Subscriber and/or the Subscriber’s Dependent, as applicable. If termination is a result of the Subscriber’s action, coverage will terminate for the Subscriber and any Dependents.  If termination is a result of the Dependent’s action, coverage will terminate for the Dependent.

9. [If the Subscriber makes an intentional misrepresentation of material fact in writing on his or her enrollment application, We will rescind coverage, after 30 days’ prior written notice, if the facts misrepresented would have led Us to refuse to issue the coverage.  Rescission means that the termination of Your coverage will have a retroactive effect of up to [one (1) year; Your enrollment under the Certificate].
{Drafting Note:  The language above related to rescission is optional.}

10. The date that the Group [Contract; Policy] is terminated.  If We decide to stop offering a particular class of group [contracts; policies], without regard to claims experience or health related status, to which this Certificate belongs, We will provide the Group and Subscribers at least 90 days’ prior written notice.

11. If We decide to stop offering all hospital, surgical and medical expense coverage in the [small; large] group market in this state, We will provide written notice to the Group and Subscriber at least 180 days prior to when the coverage will cease.

12. The Group has performed an act or practice that constitutes fraud or made an intentional misrepresentation of material fact under the terms of the coverage.

{Drafting Note:  Do not include the language below for HMO coverage or for large group coverage.  The language may be included for small group coverage.}
13. [The Group has failed to comply with a material plan provision relating to group participation rules.  We will provide written notice to the Group [and Subscriber] at least 30 days prior to when the coverage will cease.]

14. The Group ceases to meet the statutory requirements to be defined as a group for the purpose of obtaining coverage.  We will provide written notice to the Group [and Subscriber] at least 30 days prior to when the coverage will cease.

{Drafting Note:  The provision below is applicable to network-based plans.}
15. [The date there is no longer any Subscriber who lives, resides, or works in Our Service Area.] 

{Drafting Note: Insert the last two provisions below for Healthy New York coverage.}
16. [The Group no longer qualifies for the Healthy New York program or fails to submit the required annual re-certification forms within the specified timeframe. We will provide the Group with the forms for annual re-certification at least ninety (90) days prior to the Group [Policy; Contract] renewal date.  If the re-certification forms are not submitted, coverage will terminate on the date that the Group [Contract; Policy] was to renew. We will give You at least forty-five (45) days prior written notice of termination.]

17. [The date when the New York State Law that establishes the Healthy New York program is terminated.]

No termination shall prejudice the right to a claim for benefits which arose prior to such termination.

See the Continuation of Coverage section of this Certificate for Your right to continuation of this coverage.  See the Conversion Right to a New [Contract; Policy] after Termination section of this Certificate for Your right to conversion to an individual [Contract; Policy].

{Drafting Note:  Use for individual coverage.}

This [Contract; Policy] may be terminated as follows:

A.  Automatic Termination of this [Contract; Policy].
This [Contract; Policy] shall automatically terminate upon the death of the Subscriber, unless the Subscriber has coverage for Dependents.  If the Subscriber has coverage for Dependents, this [Contract; Policy] will terminate as of the last day of the month for which the Premium had been paid.

B.  Automatic Termination of Your Coverage.
Coverage under this [Contract; Policy] shall automatically terminate:
1. For Spouses in cases of divorce, the date of the divorce.

2. For Children, the [day; end of the [month; year] in which] the Child turns [26] years of age.  
{Drafting Note:  Plans offered inside the NYSOH must extend coverage until the end of the year in which the child turns 26.  Plans offered outside the NYSOH may include language that extends coverage until the day, end of the month or year in which the child turns 26 or at the option of the plan, any age over 26.} 

3. For all other Dependents, the [day; end of the [month; year] in which] the Dependent ceases to be eligible, except that We shall not terminate Your Dependent if Your Dependent becomes eligible for or enrolls in Medicare.
{Drafting Note:  Plans offered inside the NYSOH must extend coverage until the end of the month in which the dependent loses eligibility for coverage.  Plans offered outside the NYSOH may include language that extends coverage until the day, end of the month or year in which the dependent loses eligibility for coverage.} 

Eligibility or enrollment in Medicare is not a basis for termination under this [Contract; Policy].

C.  Termination by You.
The Subscriber may terminate this [Contract; Policy] at any time by giving [Us; the NYSOH] [at least [14; 30] days’] prior written notice.  
{Drafting Note:  Use 14 days for plans offered inside the NYSOH.  Use either 14 or 30 days for plans offered outside the NYSOH or the days’ notice may be removed if the subscriber may terminate at any time.  The subscriber must notify the NYSOH for plans offered inside the NYSOH.  The subscriber must notify the insurer for plans offered outside the NYSOH.}

D.  Termination by Us.
We may terminate this [Contract; Policy] with 30 days’ written notice (unless longer notice is provided below) as follows:
1. Non-Payment of Premiums. 
Premiums are to be paid by the Subscriber to Us by each Premium due date.  While each Premium is due by the due date, there is a grace period for each Premium payment.  If the Premium payment is not received by the end of the grace period, coverage will terminate as follows:
· If the Subscriber [does not receive advanced payments of the Premium Tax Credit for coverage in the NYSOH and] fails to pay the required Premium within a 30-day grace period, this [Contract; Policy] will terminate retroactively back to the last day Premiums were paid.  The Subscriber will be responsible for paying any claims submitted during the grace period if this [Contract; Policy] terminates.
{Drafting Note:  Delete the bracketed language above for coverage offered outside the NYSOH.}
· [If the Subscriber receives advanced payments of the Premium Tax Credit and has paid at least one (1) full month’s Premium, this [Contract; Policy] will terminate one (1) month after the last day Premiums were paid. That is, retroactive termination will not exceed 61 days.  We may pend claims incurred during the 61-day grace period.  The Subscriber will be responsible for paying any claims incurred during the 61-day grace period if this [Contract; Policy] terminates.]  
{Drafting Note:  Delete the bracketed language above for coverage offered outside the NYSOH.}

2. Fraud or Intentional Misrepresentation of Material Fact.
If the Subscriber or the Subscriber’s Dependent has performed an act that constitutes fraud or the Subscriber has made an intentional misrepresentation of material fact in writing on his or her enrollment application, or in order to obtain coverage for a service, this [Contract; Policy] will terminate immediately upon written notice to the Subscriber and/or the Subscriber’s Dependent, as applicable, from [Us; the NYSOH].  If termination is a result of the Subscriber’s action, coverage will terminate for the Subscriber and any Dependents.  If termination is a result of the Dependent’s action, coverage will terminate for the Dependent.

3. [Rescission 
If the Subscriber makes an intentional misrepresentation of material fact in writing on his or her enrollment application, We will rescind this [Contract; Policy], after 30 days’ prior written notice, if the facts misrepresented would have led Us to refuse to issue this [Contract; Policy] and the application is attached to this [Contract; Policy].  Rescission means that the termination of Your coverage will have a retroactive effect of up to [one (1) year; the issuance of this [Contract; Policy]].]
{Drafting Note:  The language above related to rescission is optional.}
 
4. If the Subscriber no longer lives or resides in Our Service Area.

5. The date the [Contract; Policy] is terminated because We stop offering the class of [contracts; policies] to which this [Contract; Policy] belongs, without regard to claims experience or health related status of this [Contract; Policy].  We will provide the Subscriber with at least 90 days’ prior written notice.

6. The date the [Contract; Policy] is terminated because We terminate or cease offering all hospital, surgical and medical expense coverage in the individual market in this State.  We will provide the Subscriber with at least 180 days’ prior written notice.

No termination shall prejudice the right to a claim for benefits which arose prior to such termination.
 
See the Conversion Right to a New [Contract; Policy] after Termination section of this [Contract; Policy] for Your right to conversion to another individual [Contract; Policy].
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