(m) A group policy providing hospital, surgical or medical expense
insurance for other than accident only shall provide that if all or any
portion of the insurance on an employee or member insured under the
policy ceases because of termination of employment or membership in the
class or classes eligible for coverage under the policy, such employee
or member shall be entitled without evidence of insurability upon
application to continue his hospital, surgical or medical expense
insurance for himself or herself and his or her eligible dependents,
subject to all of the group policy's terms and conditions applicable to
those forms of benefits and to the following conditions:
(1) Continuation shall cease on the date which the employee, member or
dependant first becomes, after the date of election: (A) entitled to
coverage under title XVIII of the United States Social Security Act
(Medicare) as amended or superseded; or (B) covered as an employee,
member or dependent by any other insured or uninsured arrangement which
provides hospital, surgical or medical coverage for individuals in a
group which does not contain any exclusion or limitation with respect to
any pre-existing condition of such employee, member or dependent, except
the group insurance policy conversion option of this section shall not
be considered as such an arrangement under which an employee, member or
dependent could become covered.
(2) (A) An employee or member who wishes continuation of coverage must
request such continuation in writing within the sixty day period
following the later of: (i) the date of such termination; or (ii) the
date the employee is sent notice by first class mail of the right of
continuation by the group policyholder.
(B) An employee or member who wishes continuation of coverage under
subparagraph (D) of paragraph four of this subsection must give notice
to the employer or group policyholder within sixty days of the
determination under title II or title XVI of the United States Social

Security Act that such employee or member was disabled at the time of
termination of employment or membership or at any time during the first
sixty days of continuation of coverage.
(3) An employee or member electing continuation must pay to the group
policyholder or his employer, but not more frequently than on a monthly
basis in advance, the amount of the required premium payment, but not
more than one hundred two percent of the group rate for the benefits
being continued under the group policy on the due date of each payment.
The employee's or member's written election of continuation, together
with the first premium payment required to establish premium payment on
a monthly basis in advance, must be given to the policyholder or
employer within sixty days of the date the employee's or member's
benefits would otherwise terminate.
(4) Subject to paragraph one of this subsection, continuation of
benefits under the group policy for any person shall terminate at the
first to occur of the following:
(A) The date eighteen months after the date the employee's or member's
benefits under the policy would otherwise have terminated because of
termination of employment or membership; or
(B) The end of the period for which premium payments were made, if the
employee or member fails to make timely payment of a required premium
payment; or
(C) In the case of an eligible dependent of an employee or member, the
date thirty-six months after the date such person's benefits under the
policy would otherwise have terminated by reason of:
(i) the death of the employee or member;
(ii) the divorce or legal separation of the employee or member from
his or her spouse;
(iii) the employee or member becoming entitled to benefits under title
XVIII of the United States Social Security Act (Medicare); or
(iv) a dependent child ceasing to be a dependent child under the
generally applicable requirements of the policy; or
(D) In the case of an employee or member who is determined, under
title II or title XVI of the Social Security Act, to have been disabled
at the time of termination of employment or membership or at any time
during the first sixty days of continuation of coverage, the date
twenty-nine months after the date the employee's or member's benefits
under the policy would otherwise have terminated because of termination
of employment or membership; provided, however, that if such employee or
member is no longer disabled, the benefits provided in this subparagraph
shall terminate the later of (i) the date provided by subparagraph (A)
of this paragraph, or (ii) the month that begins more than thirty-one
days after the date of the final determination under title II or title
XVI of the United States Social Security Act that the employee or member
is no longer disabled; or
(E) The date on which the group policy is terminated or, in the case
of an employee, the date his employer terminates participation under the
group policy. However, if this clause applies and the coverage ceasing
by reason of such termination is replaced by similar coverage under
another group policy, the following shall apply:
(i) The employee or member shall have the right to become covered
under that other group policy, for the balance of the period that he
would have remained covered under the prior group policy in accordance
with this subparagraph had a termination described in this subparagraph
not occurred, and
(ii) The minimum level of benefits to be provided by the other group
policy shall be the applicable level of benefits of the prior group

policy reduced by any benefits payable under that prior group policy,
and
(iii) The prior group policy shall continue to provide benefits to the
extent of its accrued liabilities and extension of benefits as if the
replacement had not occurred.
(5) A notification of the continuation privilege and the time period
in which to request continuation shall be included in each certificate
of coverage.
(6) This subsection shall not be applicable where a continuation
benefit is available to the employee or member pursuant to Chapter 18 of
the Employee Retirement Income Security Act, 29 U.S.C. § 1161 et seq or
Chapter 6A of the Public Health Service Act, 42 U.S.C. § 300 bb - 1 et
seq.

