8§ 4305. Group contracts. (a) A corporation subject to the provisions
of this article nmay issue a group contract, provided the group of
persons thereby covered conforns to the requirenments of subsections (c)
and (d) of section four thousand two hundred thirty-five or of
subpar agraph (C) of paragraph three of subsection (a) of section four
t housand two hundred thirty-seven of this chapter, and provi ded such
contract and the individual certificates issued to nenbers of the group
shall conply in substance with this article. A corporation subject to
the provisions of this article shall issue to the group contracthol der,
for delivery to each nenber of the insured group, a copy of the
contract, or a certificate which can be in the formof a booklet setting
forth in summary forma statenent of the essential features of the
i nsurance coverage. A group contract issued pursuant to this section
shal | be subject to subsections (k) and (I) of section four thousand two
hundred thirty-five of this chapter.

(b) Any such contract which provides for the adjustnent of the rate of
prem um based upon the experience thereunder shall specify the duration
of the period of insurance thereunder; such period shall not exceed
three years, provided, however, that such contract may provide that, in
t he absence of one nonth's prior witten notice by either party to the
other, it shall be automatically renewed at the term nation of any
period thereunder for a succeeding period of not |ess than one nor nore
than three years' duration. In any case where such contract is for a
period of nore than one year, an appropriate additional rate of prem um
shall be charged therefor. Any such contract nay provide for the
adj ustment of the rate of prem um based upon the experience thereunder
at the end of the first period of insurance thereunder or at the end of
any subsequent period of insurance thereunder and any such adjust nent
may be nade retroactive only for the period of insurance i mredi ately
precedi ng such adj ust nent.

(c) (1)(A Any such contract nay provide that benefits will be
furnished to a nenber of a covered group, for the nenber, the nmenber's
spouse, child or children, or other persons chiefly dependent upon the
menber for support and mai ntenance; provided that:

(i) a contract of hospital, nedical, surgical, or prescription drug
expense insurance that provides coverage for children shall provide such
coverage to a married or unmarried child until attai nment of age



twenty-six, without regard to financial dependence, residency with the
menber, student status, or enploynent, except a contract that is a
grandf at hered health plan may, for plan years begi nning before January
first, two thousand fourteen, exclude coverage of an adult child under
age twenty-six who is eligible to enroll in an enpl oyer-sponsored health
pl an other than a group health plan of a parent. For purposes of this
item "grandfathered health plan" nmeans coverage provided by a
corporation in which an individual was enrolled on March twenty-third,
two thousand ten for as |long as the coverage nai ntains grandfathered
status in accordance with section 1251(e) of the Affordable Care Act, 42
U S C § 18011(e); and

(ii) a contract under which coverage term nates at a specified age
shall, with respect to an unmarried child who is incapabl e of
sel f-sustai ni ng enpl oynment by reason of nental illness, devel opnent al
disability, as defined in the nental hygiene |aw, or physical handi cap
and who becane so incapable prior to attainnent of the age at which
coverage woul d otherwi se term nate and who is chiefly dependent upon
such nmenber for support and mai ntenance, not so termnate while the
contract remains in force and the child remains in such condition, if
the nmenber has within thirty-one days of such child' s attai nment of the
term nation age submitted proof of such child' s incapacity as descri bed
her ei n.

(B) In addition to the requirenents of subparagraph (A) of this
par agr aph, every corporation issuing a group contract of hospital,
medi cal or surgical expense insurance pursuant to this section that
provi des coverage for children, nust nmake available and if requested by
t he contracthol der, extend coverage under that contract to an unmarried
child through age twenty-nine, without regard to financial dependence
who is not insured by or eligible for coverage under any enployer health
benefit plan as an enpl oyee or nenber, whether insured or self-insured,
and who lives, works or resides in New York state or the service area of
t he corporation. Such coverage shall be made avail able at the inception
of all new contracts and with respect to all other contracts at any
anni versary date. Witten notice of the availability of such coverage
shall be delivered to the contractholder prior to the inception of such
group contract and annually thereafter.

(C Notwithstanding any rule, regulation or lawto the contrary, any



contract under which a nenber el ects coverage for the nenber, the
menber's spouse, children or other persons chiefly dependent upon the
menber for support and mai ntenance shall provide that coverage of
newborn infants, including newy born infants adopted by the nmenber if
such nmenber takes physical custody of the infant upon such infant's
rel ease fromthe hospital and files a petition pursuant to section one
hundred fifteen-c of the donestic relations law within thirty days of
birth; and provided further that no notice of revocation to the adoption
has been filed pursuant to section one hundred fifteen-b of the donestic
rel ations | aw and consent to the adoption has not been revoked, shall be
effective fromthe nonent of birth for injury or sickness including the
necessary care and treatnent of nedically diagnosed congenital defects
and birth abnormalities including premature birth, except that in cases
of adoption, coverage of the initial hospital stay shall not be required
where a birth parent has insurance coverage available for the infant's
care. This provision regardi ng coverage of newborn infants shall not
apply to two person coverage. In the case of individual or two person
coverages the corporation nust also permt the person to whomthe
certificate is issued to elect such coverage of newborn infants fromthe
nmonent of birth. If notification and/ or paynment of an additional prem um
or contribution is required to make coverage effective for a newborn
i nfant, the coverage may provide that such notice and/or paynent be nade
within no less than thirty days of the day of birth to nake coverage
effective fromthe nonent of birth. This election shall not be required
in the case of student insurance or where the group's plan does not
provi de coverage for children

(2) Any such contract under which coverage of a dependent spouse or
group nenber woul d term nate upon such spouse or group nenber attaining
the age prescribed in subchapter XVIII of the Social Security Act, 42
US. C 8 1395 et seq. ("Medicare"), as the age of first eligibility for
the benefits provided by such | aw shall not so termnate, if such
dependent spouse is not then eligible for all of such benefits, for as
|l ong as the contract remains in force and such dependent spouse renains
ineligible to receive any of such "Medicare" benefits, provided proof of
such ineligibility is submtted to the corporation within thirty-one
days of the date notice of term nation of coverage is sent by first
class mail by the corporation to the |ast known address of the



pol i cyhol der.

(d) (1) (A A group contract issued pursuant to this section shal
contain a provision to the effect that in case of a term nation of
coverage under such contract of any nenber of the group because of (i)
term nation for any reason whatsoever of the nenber's enploynment or
menbership, or (ii) termnation for any reason whatsoever of the group
contract itself unless the group contract hol der has replaced the group
contract with simlar and continuous coverage for the sane group whet her
i nsured or self-insured, the menber shall be entitled to have issued to
t he nenber by the corporation, wthout evidence of insurability, upon
application therefor and paynent of the first prem um nade to the
corporation within sixty days after term nation of the coverage, an
i ndi vi dual direct paynent contract, covering such nmenber and the
menber's eligible dependents who were covered by the group contract,
whi ch provi des coverage that contains the essential health benefits
package described in paragraph three of subsection (e) of section four
t housand three hundred six-h of this article. The corporation shal
of fer one contract at each | evel of coverage as defined in subsection
(b) of section four thousand three hundred six-h of this article. The
menber may choose any such contract offered by the corporation.

Provi ded, however, the superintendent may, after giving due
consideration to the public interest, approve a request nade by a
corporation for the corporation to satisfy the requirenents of this
subpar agraph through the offering of contracts that conply with this
subpar agr aph by anot her corporation, insurer or health mai ntenance
organi zation within the corporation's same hol di ng conpany system as
defined in article fifteen of this chapter.

(B) The conversion privilege afforded in this paragraph shall also be
avail able: (i) upon the divorce or annul ment of the marriage of a
menber, to the divorced spouse or forner spouse of such nmenber; (ii)
upon the death of the nenber, to the surviving spouse and ot her
dependents covered under the contract; and (iii) to a dependent if no
| onger within the definition in the contract.

(2) The effective date of the coverage provided by the individual
di rect paynent contract shall be the date of the term nation of the
i ndi vidual's coverage under the group contract. The corporation shal
not be required to issue such individual direct paynent converted



contract covering any person if it appears that such person shall then
be covered by anot her individual contract providing simlar coverage or
if it shall appear that such person is covered by or eligible to be
covered by a group contract or policy providing simlar benefits or is
provided with simlar benefits required by any statute or provided by
any wel fare plan or program which together with the individual direct
paynment converted contract would result in over-insurance or duplication
of benefits according to standards on file with the superintendent of
financial services relating to individual contracts.

(3) (A Each nmenber in the insured group, but not his dependents,
shall be given witten notice of such conversion privilege provided in
par agr aph one hereof and its duration within fifteen days after the date
of term nation of coverage under the group contract, provided that if
such notice be given nore than fifteen days but |ess than ninety days
after the date of term nation of coverage under the group contract the
time allowed for the exercise of such conversion privilege shall be
extended for forty-five days after the giving of such notice. If such
notice is not given within ninety days after the date of term nation of
coverage under the group contract the tinme allowed for the exercise of
such conversion privilege shall expire at the end of such ninety days.

(B) Witten notice by the contract hol der given to the nmenber or sent
by first class mail to the nenber at his |ast known address, or witten
notice by the corporation which issued the group contract sent by first
class mail to the nenber at the |ast address furnished to the
corporation by the contract holder, shall be deenmed full conpliance with
the provisions of this paragraph for the giving of notice.

(C A group contract issued pursuant to this section nay contain a
provision to the effect that notice of such conversion privilege and its
duration shall be given by the contract holder to each certificate
hol der upon term nation of his group coverage.

(4) A group contract to be issued to a social services district
pursuant to section three hundred sixty-five of the social services |aw
by a corporation subject to the provisions of this article need not,
subject to the approval of the superintendent, provide for the issuance
of individual certificates and may omt or nodify any of the other
provi sions required to be contained in such contract, provided that the
superi ntendent deens such om ssion or nodification suitable for the



character of the coverage provided.

(5) For purposes of this subsection, the term "dependent” shal
include a child as described in subsection (c) of this section.

(e) In addition to the conversion privilege afforded by subsection (d)
of this section, a group contract issued by a hospital service, health
service or medi cal expense indemity corporation shall provide that if
all or any portion of the insurance on an enpl oyee or nenber insured
under the policy ceases because of term nation of enploynent or
menbership in the class or classes eligible for coverage under the
policy, such enployee or nmenber shall be entitled w thout evidence of
insurability upon application to continue his insurance for hinself or
hersel f and his or her eligible dependents, subject to all of the group
contract's terns and conditions applicable to those forns of benefits
and to the follow ng conditions:

(1) Continuation shall cease on the date which the enpl oyee, nenber or
dependant first beconmes, after the date of election: (A entitled to
coverage under title XVIIl of the United States Social Security Act
(Medi care) as amended or superseded; or (B) covered as an enpl oyee,
menber or dependent by any other insured or uninsured arrangement which
provi des hospital, surgical or nedical coverage for individuals in a
group whi ch does not contain any exclusion or limtation with respect to
any pre-existing condition of such enpl oyee, nenber or dependent.

(2) (A An enployee or nenber who wi shes continuation of coverage nust
request such continuation in witing within the sixty day period
following the later of: (i) the date of such termnation; or (ii) the
date the enployee is sent notice by first class mail of the right of
continuation by the group policyhol der.

(B) An enpl oyee or nmenber who wi shes continuation of coverage under
subpar agraph (D) of paragraph four of this subsection nust give notice
to the enployer or group policyholder within sixty days of the
determ nation under title Il or title XVI of the United States Soci al
Security Act that such enpl oyee or nmenber was disabled at the tinme of
term nation of enploynent or menbership or at any tine during the first
si xty days of continuation of coverage.

(3) An enployee or nenber el ecting continuation nust pay to the group
pol i cyhol der or his enployer, but not nore frequently than on a nonthly
basis in advance, the anmount of the required prem um paynent, but not



nore than one hundred two percent of the group rate for the benefits
bei ng conti nued under the group contract on the due date of each
paynment. The enployee's or nenber's witten election of continuation,
together with the first prem um paynment required to establish prem um
payment on a nonthly basis in advance, nust be given to the policyhol der
or enployer within sixty days of the date the enpl oyee's or nenber's
benefits woul d ot herw se term nate.

(4) Subject to paragraph one of this subsection, continuation of
benefits under the group contract for any person shall term nate at the
first to occur of the foll ow ng:

(A) The date thirty-six nonths after the date the enpl oyee's or
menber's benefits under the contract woul d otherw se have term nated
because of term nation of enploynent or nenbership; or

(B) The end of the period for which prem um paynents were nmade, if the
enpl oyee or nenber fails to make tinmely paynent of a required prem um
paynent; or

(© In the case of an eligible dependent of an enpl oyee or nenber, the
date thirty-six nonths after the date such person's benefits under the
contract woul d otherw se have term nated by reason of:

(i) the death of the enpl oyee or nenber;

(ii) the divorce or legal separation of the enployee or nenber from
his or her spouse;

(iii) the enpl oyee or nenber becoming entitled to benefits under title
XVIIl of the United States Social Security Act (Medicare); or

(iv) a dependent child ceasing to be a dependent child under the
general ly applicable requirenents of the contract; or

(D) The date on which the group contract is termnated or, in the case
of an enpl oyee, the date his enployer term nated participation under the
group contract. However, if this clause applies and the coverage ceasing
by reason of such termnation is replaced by simlar coverage under
anot her group contract, the follow ng shall apply:

(i) The enpl oyee or nenber shall have the right to becone covered
under that other group contract, for the balance of the period that he
woul d have renai ned covered under the prior group contract in accordance
with this subparagraph had a term nation described in this subparagraph
not occurred, and

(ii) The mnimmlevel of benefits to be provided by the other group



contract shall be the applicable | evel of benefits of the prior group
contract reduced by any benefits payabl e under the prior group contract,
and

(iii) The prior group contract shall continue to provide benefits to
the extent of its accrued liabilities and extensions of benefits as if
t he repl acenent had not occurred.

(5) A notification of the continuation privilege and the tinme period
in which to request continuation shall be included in each certificate
of coverage.

(6) The conversion privilege afforded by subsection (d) of this
section shall be avail able upon term nation of the continuation of
benefits described herein.

(7) This subsection shall not be applicable where a continuation
benefit is available to the enpl oyee or nenber pursuant to Chapter 18 of
t he Enpl oyee Retirenent Incone Security Act, 29 U.S.C. § 1161 et seq or
Chapter 6A of the Public Health Service Act, 42 U . S.C. §8 300 bb - 1 et
seq. However, a group contract shall offer an enpl oyee or nenber who has
exhausted continuati on coverage pursuant to Chapter 18 of the Enpl oyee
Retirenment Income Security Act, 29 U S.C. § 1161 et seq. or Chapter 6A
of the Public Health Service Act, 42 U S.C. 8§ 300 bb - 1 et seqg. the
opportunity to continue coverage for up to thirty-six nonths fromthe
date the enpl oyee's or nenber's continuation coverage began if the
enpl oyee or nenber is entitled to |l ess than thirty-six nonths of
continuation benefits.

(8)(A) Special enrollnment period. An individual who does not have an
el ection of continuation coverage as described in this subsection in
effect on the effective date of the American Recovery and Rei nvest nment
act of 2009, but who would be an assistance eligible individual under
Title I'l'l of such act if such election were in effect, may el ect
continuation coverage pursuant to this subsection. Such el ection nust be
made no | ater than sixty days after the date the adm nistrator of the
group health plan (or other entity involved) provides the notice
required by section 3001(a)(7) of the American Recovery and Rei nvest nent
act of 2009. The adm nistrator of the group health plan (or other entity
i nvol ved) shall provide such individuals with additional notice of the
right to elect coverage pursuant to this paragraph within sixty days of
the date of enactnent of the Anerican Recovery and Rei nvestnent act of



2009.

(B) Continuation coverage el ected pursuant to subparagraph (A) of this
par agr aph shall conmmence with the first period of coverage begi nning on
or after the date of the enactnent of the Anerican Recovery and
Rei nvest ment act of 2009 and shall not extend beyond the period of
continuation coverage that woul d have been required if the coverage had
i nstead been el ected pursuant to paragraph two of this subsection.

(C Wth respect to an individual who elects continuation coverage
pursuant to subparagraph (A) of this paragraph, the period begi nning on
the date of the qualifying event and ending on the date of the first
period of coverage on or after the enactnent of the Anerican Recovery
and Rei nvestnent act of 2009 shall be disregarded for purposes of
determ ning the sixty-three day period referred to in section four
t housand three hundred eighteen of this article.

(9) For purposes of this subsection, the term "dependent" shal
include a child as described in subsection (c) of this section.

(f) Any contract and certificate, other than one issued in fulfillnent
of the continuing care responsibilities of an operator of a continuing
care retirement community in accordance with article forty-six of the
public health | aw, made avail abl e because of residence in a particular
facility, housing devel opnment, or community shall contain the foll ow ng
notice in twelve point type in bold face on the first page:

"NOTI CE - THI S CONTRACT ( CERTI FI CATE) DCOES NOT MEET THE REQUI REMENTS
OF A CONTI NUI NG CARE RETI REMENT CONTRACT. AVAI LABILITY OF THI S COVERAGE
W LL NOT QUALIFY A RESI DENTI AL FACI LITY AS A CONTI NUI NG CARE RETI REMENT
COVMUNI TY. "

(g) In addition to all the rights of conversion and continuation
ot herwi se provided for herein, enployees or nenbers insured under the
contract who are al so nenbers of a reserve conponent of the armed forces
of the United States, including the National Guard, shall be entitled to
have suppl enentary conversion and continuation rights in certain
circunstances as foll ows:

(1) if the enployee or nenber insured enters upon active duty as
defined in subsection (h) of this section, and the enployer or group
contract hol der does not voluntarily maintain coverage for such enpl oyee
or nenber insured, the enployee or nmenber insured shall be entitled to
have his or her coverage continued under the group contract in



accordance with the conditions and limtations contained in paragraph
seven of this subsection and have issued at the end of the period of
continuation an individual conversion policy subject to the terns of
this subsection. The effective date for the conversion policy shall be
the day following the term nation of insurance under the group policy,
or if there is a continuation of coverage, on the day follow ng the end
of the period of continuation.

(2) if the enployer or group contract hol der does not voluntarily
mai ntai n coverage for the enployee or nenber insured during the period
of active duty, and such enpl oyee or nenber insured does not elect the
suppl ementary conversion and continuation rights provided for herein,
coverage for such enpl oyee or nenber insured shall be suspended during
the period of active duty.

(3) if the enployee or nenber insured elects the supplenentary
continuation right provided for herein or coverage under the group plan
i s suspended, and such enpl oyee or nenber insured dies during the period
of active duty, the conversion right provided by this section shall be
avai l abl e to the surviving spouse and children, and shall be avail able
to achild solely with respect to hinself or herself upon his or her
attaining the limting age of coverage under the group contract while
covered as a dependent thereunder. It shall also be avail able upon the
di vorce or annul ment of the marriage of the enpl oyee or nenber insured,
to the forner spouse of such enpl oyee or nenber insured, if such divorce
or annul nent occurs during the period of active duty.

(4) if the enployee or nenber insured elects the supplenentary
conversion and continuation right provided for herein or coverage under
the group plan is suspended, and such enpl oyee or nenber insured is
ei ther reenployed or restored to participation in the group upon return
to civilian status, he or she shall be entitled to resune participation
in insurance offered by the group pursuant to this section, with no
limtations or conditions inposed as a result of such period of active
duty except as set forth in subparagraphs (A) and (B) herein. The right
of resunption provided for herein shall extend to coverage for the
spouse and dependents of the enployee or nenber insured and shall be in
addition to other existing rights granted pursuant to state and federal
| aws and regul ati ons and shall not be deemed to qualify or Iimt such
rights in any way. No exclusion or waiting period nmay be inposed in



connection with coverage of a health or physical condition of a person
entitled to such right of resunption, or a health or physical condition
of any other person who is covered by the policy unless:

(A) the condition arose during the period of active duty and the
condition has been determ ned by the secretary of veterans affairs to be
a condition incurred in the line of duty; or

(B) a waiting period was i nmposed and had not been conpleted prior to
t he period of suspension; in no event, however, shall the sumof the
wai ting periods inposed prior to and subsequent to the period of
suspensi on exceed the length of the waiting period originally inposed.

(5) if the enployee or nenber insured elects the supplenentary
conversion and continuation coverage provided for herein:

(A) when such enpl oyee or menber insured is either reenployed or
restored to participation in the group, coverage under the supplenmentary
rights provided for herein shall term nate on the date that coverage is
effective due to resunption of participation in the group.

(B) when such enpl oyee or nenber insured is not reenpl oyed or restored
to participation in the group upon return to civilian status, he or she
shall be entitled to the conversion and continuation rights provi ded by
subsections (d) and (e) of this section.

(i) To elect an individual conversion contract pursuant to subsection
(d) of this section, the enployee or nenber insured nust apply to the
insurer within thirty-one days of the term nation of active duty or
di scharge from hospitalization incident to such active duty, which
hospitalization continues for a period of not nore than one year. Upon
commencenent of coverage under the conversion right provided pursuant to
subsection (d) of this section, coverage under the supplenmentary
continuation right provided for herein shall term nate.

(ii) To elect continuation of coverage pursuant to subsection (e) of
this section, the enployee or nenber insured nmust request such
continuation of the enployer within thirty-one days of the term nation
of active duty or discharge fromhospitalization incident to such active
duty, which hospitalization continues for a period of not nore than one
year. Upon comrencenent of coverage under the continuation right
provi ded pursuant to subsection (e) of this section, coverage under the
suppl ementary continuation right provided for herein shall term nate.
The enpl oyee or nenber insured shall be entitled to have issued at the



end of the period of continuation an individual conversion contract.

(6) if coverage under the group plan is suspended during the period of
active duty:

(A) when the enployee or nenber insured returns to participation in
the group plan, coverage under the group plan shall be retroactive to
the date of term nation of the period of active duty.

(B) when such enpl oyee or nenber insured is not reenployed or restored
to participation in the group upon return to civilian status, he or she
shall be entitled to the conversion and continuation rights provi ded by
subsections (d) and (e) of this section.

(i) To elect an individual conversion contract pursuant to subsection
(d) of this section, the enployee or nenber insured nust apply to the
insurer within thirty-one days of the term nation of active duty or
di scharge from hospitalization incident to such active duty, which
hospitalization continues for a period of not nore than one year.

(ii) To elect continuation of coverage pursuant to subsection (e) of
this section, the enployee or nenber insured nmust request such
continuation of the enployer within thirty-one days of the term nation
of active duty or discharge fromhospitalization incident to such active
duty, which hospitalization continues for a period of not nore than one
year. The enpl oyee or nenber insured shall be entitled to have issued at
the end of the period of continuation an individual conversion contract.

(7) A group contract providing hospital, surgical or nedical expense
i nsurance for other than accident only shall provide that if all or any
portion of the insurance on an enpl oyee or nenber insured under the
contract ceases because the enpl oyee or nmenber insured is ordered to
active duty as defined in subsection (h) of this section, such enpl oyee
or nenber insured shall be entitled, w thout evidence of insurability,
upon application to continue his or her hospital, surgical or nedical
expense insurance for hinself or herself and his or her eligible
dependent s, under the suppl enentary conversion and continuation rights
provi ded for herein, subject to all of the group policy's terns and
conditions applicable to those forns of benefits and to the foll ow ng
condi ti ons:

(A) continuation shall cease on the date which the enpl oyee, nenber or
dependant first becomes, after the date of election: (i) entitled to
coverage under title XVIII of the United States Social Security Act



(Medi care) as amended or superseded or (ii) covered as an enpl oyee,
menber or dependent by any other insured or uninsured arrangement which
provi des hospital, surgical or nedical coverage for individuals in a
group, except that the coverage available to active duty nmenbers of the
uni formed services and their famly nmenbers shall not be considered a
group under the terns of this subsection and except that the group

i nsurance contract conversion option of this section shall not be

consi dered as such an arrangenent under which an enpl oyee, nenber or
dependent coul d becone covered.

(B) an enpl oyee or nenber insured who w shes continuation of coverage
pursuant to this subsection nmust request such continuation in witing
Wi thin sixty days of being ordered to active duty.

(C an enployee or nmenber insured electing continuation pursuant to
this subsection nmust pay to the group contract hol der or his or her
enpl oyer, but not nore frequently than on a nonthly basis in advance,

t he amount of the required prem um paynment, but not nore than the group
rate for the benefits being continued under the group contract on the
due date of each paynent.

(8) The suppl enentary conversion and continuation rights provided for
herein shall apply to:

(A) contracts not covered by Chapter 18 of the Enpl oyee Retirenent
I ncone Security Act, 29 U S.C. section 1161 et seq or Chapter 6A of the
Public Health Service Act, 42 U S.C. section 300bb-1 et seq;

(B) contracts covered by Chapter 18 of the Enpl oyee Retirenent |ncone
Security Act, 29 U S.C. section 1161 et seq or Chapter 6A of the Public
Health Service Act, 42 U S.C section 300bb-1 et seq, when active duty
for reservists and the refusal of an enployer to voluntarily maintain
coverage for such period of active duty is not considered a qualifying
event .

(h) To be entitled to the right defined in subsection (g) of this
section a person nust be a nenber of a reserve conponent of the arned
forces of the United States, including the National Guard, who either:

(1) voluntarily or involuntarily enters upon active duty (other than
for the purpose of determ ning his or her physical fitness and other
than for training), or

(2) has his or her active duty voluntarily or involuntarily extended
during a period when the president is authorized to order units of the



ready reserve or nmenbers of a reserve conponent to active duty, provided
that such additional active duty is at the request and for the
conveni ence of the federal government, and

(3) serves no nore than four years of active duty.

(j)(1) Except as provided in this section, if a corporation delivers
or issues for delivery in this state a group or blanket contract which
provi des hospital, surgical or nedical expense coverage for other than
acci dent only, the corporation nmust renew or continue in force such
coverage at the option of the contract hol der.

(2) A corporation nay nonrenew or discontinue coverage under such a
group or bl anket contract based only on one or nore of the foll ow ng:

(A) The contract holder or a participating entity has failed to pay
prem uns or contributions in accordance with the terns of the contract
or the corporation has not received tinely prem um paynents.

(B) The contract holder or a participating entity has perforned an act
or practice that constitutes fraud or nmade an intentional
m srepresentation of material fact under the terns of the contract.

(C The contract holder has failed to conply with a material plan
provision relating to enployer contribution or group participation
rules, as permtted under section four thousand two hundred thirty-five
of this chapter

(D) The corporation is ceasing to offer group or blanket contracts in
a market in accordance with paragraph three or paragraph six of this
subsecti on.

(E) The contract hol der ceases to neet the requirenments for a group
under section four thousand two hundred thirty-five of this chapter or a
partici pati ng enpl oyer, |abor union, association or other entity ceases
menber ship or participation in the group to which the contract is
i ssued. Coverage term nated pursuant to this paragraph shall be done
uniformy w thout regard to any health status-related factor relating to
any covered individual .

(F) I'n the case of a corporation that offers a group or bl anket
contract in a market through a network plan, there is no | onger any
enrollee in connection with such plan who lives, resides or works in the
operating area of the corporation (or in the area for which the
corporation is authorized to do business).

(G Such other reasons as are acceptable to the superintendent and



authori zed by the Health Insurance Portability and Accountability Act of
1996, Public Law 104-191, and any | ater anmendnents or successor

provi sions, or by any federal regulations or rules that inplenment the
provi sions of the Act.

(3) (A In any case in which a corporation decides to discontinue
offering a particular class of group or blanket contract of hospital,
surgical or nedical expense insurance offered in the snmall or |arge
group market, the contract of such class may be discontinued by the
corporation in accordance with this chapter in such market only if:

(i) the corporation provides witten notice to each contract hol der
provi ded coverage of this class in such market (and to all enployees and
menber insureds covered under such coverage) of such discontinuance at
| east ninety days prior to the date of discontinuance of such coverage.
In addition to any other information required of notices by the
superintendent, this witten notice shall conspicuously include an
expl anation, in plain |anguage, of the contract holder's and covered
enpl oyee's or nenber insured' s rights under this subparagraph and
subpar agraph (B) of this paragraph, including:

(I') a statenment that if the superintendent determ nes that the covered
enpl oyee, nenber insured, or a dependent has a serious nedical
condition, and the covered enpl oyee, nenber insured or dependent wthin
the previous twelve nonths utilized a benefit under; the contrary
related to the serious nedical condition that is not covered by the
repl acenent coverage offered to the contract holder as a result of the
di sconti nuance, then the superintendent shall require the corporation to
of fer the contract hol der repl acenent coverage that includes a benefit
that is the same as or substantially simlar to the benefit set forth in
the contract that the corporation discontinued; and

(I'l) an explanation as to how to contact the superintendent, and the
date by which the superintendent shall be contacted, if the contract
hol der, covered enpl oyee or mnenber insured believes that the covered
enpl oyee, nenber insured or a dependent has a serious nedical condition,
and the covered enpl oyee, nenber insured or dependent within the
previous twelve nonths utilized a benefit related to the serious nedical
condition that may not be covered by the replacenent coverage offered to
the contract holder as a result of the discontinuance;

(ii) the corporation offers to each contract hol der provi ded coverage



of this class in such market, the option to purchase all (or, in the
case of the large group market, any) other hospital, surgical and

nmedi cal expense coverage currently being offered by the corporation to a
group in such nmarket;

(iii) in exercising the option to discontinue coverage of this class
and in offering the option of coverage under item (ii) of this
subpar agraph, the corporation acts uniformy wthout regard to the
cl ai ms experience of those contract holders or any health status-rel ated
factor relating to any particul ar covered enpl oyee, nenber insured or
dependent who nay becone eligible for such coverage, and the corporation
is not discontinuing the coverage of this class with the intent or as a
pretext to discontinuing the coverage of any such enpl oyee, nenber
i nsured or dependent; and

(iv) at least ninety days prior to the date of discontinuance of such
coverage, the corporation provides witten notice to the superintendent
of such di scontinuance, including the reason for the discontinuance, and
an officer or director of the corporation certifies to the
superintendent that the corporation has conplied with itenms (i), (ii)
and (iii) of this paragraph. If such notice does not include the date or
dates that the corporation nailed or delivered the notice to al
contract hol ders, covered enpl oyers and nenber insureds, the corporation
shall notify the superintendent of such date within seven days of the
conpletion of the mailing or delivery.

(B) If the superintendent determ nes that the corporation has not
conplied with item (iii) of subparagraph (A) of this paragraph, then the
superintendent may prohibit the corporation fromdiscontinuing the class
of contracts and require the corporation to pronptly notify every
contract hol der, covered enpl oyee and nenber insured that the
corporation is not discontinuing the contracts. |If the superintendent
determ nes that the corporation wongfully discontinued the class of
contracts pursuant to item (iii) of subparagraph (A), then the
superintendent shall require that the corporation take renedial action,

i ncluding offering to group contract hol ders the option of reinstating
t he di scontinued contract fornms. |If the superintendent determ nes that
t he corporation discontinued the class of contracts w thout conpliance
with itenms (i), (ii), or (iv) of subparagraph (A), and an enpl oyee,
menber insured or dependent covered under the discontinued contract



woul d have been entitled to relief under this paragraph, then the
superintendent may require that the corporation offer replacenent
coverage to an affected contract hol der consistent with item (ii) of
subpar agraph (C) of this paragraph.

(© (i) If, within forty-five days after the corporation nmails or
delivers the witten notice of discontinuance required by item (i) of
subpar agraph (A) of this paragraph, the superintendent is notified by a
contract hol der or covered enpl oyee or nenber insured that a covered
enpl oyee, nenber insured or dependent has a serious nedical condition
and that a benefit utilized by the covered enpl oyee, nenber insured or
dependent within the previous twelve nonths related to the serious
medi cal condition may not be covered by the replacenent coverage of fered
to the contract holder as a result of the discontinuance, then the
superintendent shall, within twenty days of the notification, ask the
corporation to confirmthat the covered enpl oyee, nenber insured or
dependent utilized a benefit within the previous twelve nonths to treat
the nedical condition that the covered enpl oyee, nenber insured or
dependent asserts is a serious medical condition, and that the benefit
is not covered by the replacenent coverage. The superintendent nay
request such additional information as the superintendent may require.
The corporation shall provide all requested information to the
superintendent within five days of receipt of the request.

(ii) If, within twenty days of the superintendent's receipt of al
additional information requested fromthe corporation, the
superintendent determnes that (I) the covered enpl oyee, nenber insured
or dependent has a serious nedical condition; and (Il1) the benefit
utilized by the covered enpl oyee, nenber insured or dependent within the
previ ous twelve nonths related to the serious nedical condition is not
covered by the replacenent coverage offered to the contract hol der as a
result of the discontinuance, then the superintendent shall require the
corporation to offer to the contract hol der replacenent coverage that
i ncludes a benefit that is the sane as or substantially simlar to the
benefit set forth in the contract that the corporation discontinued. |f
t he repl acenment coverage is not available, at the tine that the contract
woul d ot herwi se be di scontinued, then the corporation shall keep the
existing policy in force for the affected contract holder until the
repl acenent coverage with the substantially simlar benefit is



avai | abl e.

(D) The renedies as provided in this paragraph shall be in addition to
and not in lieu of any other authority or power of the superintendent to
i npose nonetary or other penalties for violations of this paragraph.

(E) I'n any case in which a corporation elects to discontinue offering
all hospital, surgical and nedical expense coverage in the small group
mar ket or the large group narket, or both nmarkets, in this state, health
i nsurance coverage may be di scontinued by the corporation only if:

(i) the corporation provides witten notice to the superintendent and
to each contract holder (and all enpl oyees and nenber insureds covered
under such coverage) of such discontinuance at |east one hundred eighty
days prior to the date of the discontinuance of such coverage;

(ii) all hospital, surgical and nedi cal expense coverage issued or
delivered for issuance in this state in such market or markets is
di sconti nued and coverage under such contracts in such market or narkets
is not renewed; and

(iii) in addition to the notice to the superintendent referred to in
item (i) of this subparagraph, the corporation shall provide the
superintendent with a witten plan to mnimze potential disruption in
t he mar ket pl ace occasi oned by the corporation's withdrawal fromthe
mar ket .

(F) I'n the case of a discontinuance under subparagraph (E) of this
paragraph in a nmarket, the corporation nmay not provide for the issuance
of any group or bl anket contract of hospital, surgical or nedical
expense insurance in that market in this state during the five-year
period begi nning on the date of the discontinuance of the last health
i nsurance contract not so renewed.

(4) At the time of coverage renewal, an insurer may nodify the health
i nsurance coverage for a group or blanket contract offered to a | arge or
smal|l group contract holder so | ong as such nodification is consistent
with this chapter and effective on a uniformbasis anong all small group
contract holders with that contract.

(5) For purposes of this subsection the term"network plan" shall mean
a health insurance contract under which the financing and delivery of
health care (including itens and services paid for as such care) are
provided, in whole or in part, through a defined set of providers under
contract either with the corporation or another entity that has



contracted with the corporation

(6) Notwi t hstandi ng paragraph three of this subsection, a corporation
may di scontinue offering a particular class of group or blanket contract
of hospital, surgical or nedical expense insurance offered in the snal
or large group market, and instead offer a group or blanket contract of
hospital, surgical or nedical expense insurance that conplies with the
requi renents of section 2707 of the public health service act, 42 U S. C
§ 300gg-6 that become applicable to such contract as of January first,
two thousand fourteen, provided that the corporation:

(A) discontinues the existing class of contract in such market as of
ei ther Decenber thirty-first, two thousand thirteen or the contract
renewal date occurring in tw thousand fourteen in accordance with this
chapter;

(B) provides witten notice to each contract hol der provi ded coverage
of the class in the market (and to all enpl oyees and nenber insureds
covered under such coverage) of the discontinuance at | east ninety days
prior to the date of discontinuance of such coverage. The witten notice
shall be in a formsatisfactory to the superintendent;

(C) offers to each contract hol der provided coverage of the class in
the market, the option to purchase all (or, in the case of the |arge
group market, any) other hospital, surgical and nedi cal expense coverage
that conplies with the requirenents of section 2707 of the public health
service act, 42 U.S.C. § 300gg-6 that become applicable to such coverage
as of January first, two thousand fourteen, currently being offered by
the corporation to a group in that market;

(D) in exercising the option to discontinue coverage of the class and
in offering the option of coverage under subparagraph (C) of this
par agraph, acts uniformy without regard to the clains experience of
t hose contract holders or any health status-related factor relating to
any particul ar covered enpl oyee, nenber insured or dependent, or
particul ar new enpl oyee, nenber insured, or dependent who rmay becone
eligible for such coverage, and does not discontinue the coverage of the
class with the intent or as a pretext to discontinuing the coverage of
any such enpl oyee, nenber insured, or dependent; and

(E) at |east one hundred twenty days prior to the date of the
di sconti nuance of such coverage, provides witten notice to the
superi ntendent of the discontinuance, including certification by an



officer or director of the corporation that the reason for the

di scontinuance is to replace the coverage with new coverage that
conplies with the requirenents of section 2707 of the public health
service act, 42 U.S.C. 8§ 300gg-6 that beconme effective January first,
two thousand fourteen. The witten notice shall be in such form and
contain such information the superintendent requires.

(kK)(1) No corporation delivering or issuing for delivery in this state
a group or blanket contract which provides hospital, surgical or nedical
expense coverage shall establish rules for eligibility (including
continued eligibility) of any individual or dependent of the individual
to enroll under the contract based on any of the follow ng health
status-rel ated factors:

(A) Health status.

(B) Medical condition (including both physical and nental ill nesses).

(C© dainms experience.

(D) Receipt of health care.

(E) Medical history.

(F) Genetic information.

(G Evidence of insurability (including conditions arising out of acts
of donestic violence).

(H Disability.

(2) For purposes of paragraph one of this subsection, rules for
eligibility include rules defining any applicable waiting periods for
such enrol | ment.

(3) No corporation may, on the basis of any health status-rel ated
factor in relation to the subscriber or dependent of the subscriber,
require any subscriber (as a condition of enrollnment or continued
enrol | ment under the contract) to pay a premiumor contribution which is
greater than such premumfor a simlarly situated subscriber enrolled
in the plan.

(4) Nothing in this subsection shall require a corporation to issue a
group or bl anket contract to a group conprised of fifty-one or nore
|l i ves excl usive of spouses and dependents.

(5) Where an eligible subscriber or dependent of a subscriber rejects
initial enrollnment in a group or blanket contract that provides
hospital, surgical or nedical expense insurance, a corporation shal
permt a subscriber or dependent of a subscriber to enroll for coverage



under the terns of the contract if each of the follow ng conditions are
met :

(A) The subscriber or dependent was covered under another plan or
contract at the time coverage was initially offered.

(B)(i) Coverage was provided in accordance with continuation required
by federal or state | aw and was exhausted; or

(ii) Coverage under the other plan or contract was subsequently
termnated as a result of loss of eligibility for one or nore of the
foll owi ng reasons:

(I') term nation of enploynent;

(I'l) termnation of the other plan or contract;

(I'11) death of the spouse;

(I'V) legal separation, divorce or annul nent;

(V) reduction in the nunber of hours of enploynent; or

(iii) Contract holder contributions toward the paynent of prem um for
the other plan or contract were term nated.

(C Coverage must be applied for within thirty days of term nation for
one of the reasons set forth in subparagraph (B) of this paragraph.

(6) Wth respect to group or blanket contracts delivered or issued for
delivery in this state covering between two and fifty enpl oyees or
menbers, the provisions of this subsection shall in no way dimnish the
rights of such groups pursuant to section four thousand three hundred
seventeen of this article.

(7) For purposes of this subsection, the term "dependent” shal
include a child as described in subsection (c) of this section.

(1)(1) As used in this subsection, "child" nmeans an unmarried child
t hrough age twenty-nine of an enpl oyee or nmenber insured under a group
contract of hospital, medical or surgical expense insurance, regardl ess
of financial dependence, who is not insured by or eligible for coverage
under any enployer health benefit plan as an enpl oyee or nenber, whether
insured or self-insured, and who lives, works or resides in New York
state or the service area of the corporation and who is not covered
under title XVIIl of the United States Social Security Act (Medicare).

(2) In addition to the conversion privilege afforded by subsection (d)
of this section and the continuation privilege afforded by subsection
(e) of this section, a hospital service, health service or nedical
expense corporation or health maintenance organi zation that provides



group hospital, nedical or surgical coverage under which coverage of a
child term nates at a specified age shall, upon application of the

enpl oyee, nenber or child, as set forth in subparagraph (B) of this

par agr aph, provide coverage to the child after that specified age and
t hrough age twenty-nine w thout evidence of insurability, subject to al
of the terns and conditions of the group contract and the foll ow ng:

(A) An enployer shall not be required to pay all or part of the cost
of coverage for a child provided pursuant to this subsection;

(B) An enpl oyee, nenber or child who wi shes to el ect continuation of
coverage pursuant to this subsection shall request the continuation in
writing:

(i) within sixty days follow ng the date coverage woul d ot herw se
term nate due to reaching the specified age set forth in the group
contract;

(ii) within sixty days after neeting the requirenments for child status
set forth in paragraph one of this subsection when coverage for the
child previously term nated; or

(iii) during an annual thirty-day open enrol |l nent period, as described
in the contract;

(C An enployee, nenber or child electing continuation as described in
this subsection shall pay to the group contracthol der or enployer, but
not nore frequently than on a nonthly basis in advance, the anmount of
the required prem um paynent on the due date of each paynent. The
witten election of continuation, together with the first prem um
payment required to establish prem um paynment on a nonthly basis in
advance, shall be given to the group contracthol der or enployer within
the tine periods set forth in subparagraph (B) of this paragraph. Any
premumreceived within the thirty-day period after the due date shal
be considered tinely;

(D) For any child electing coverage within sixty days of the date the
child woul d otherwi se | ose coverage due to reaching a specified age, the
effective date of the continuation coverage shall be the date coverage
woul d have otherwi se terminated. For any child electing to resune
coverage during an annual open enroll nment period, the effective date of
t he continuation coverage shall be prospective no later than thirty days
after the election and paynent of first prem um

(E) Coverage for a child pursuant to this subsection shall consist of



coverage that is identical to the coverage provided to the enpl oyee or
menber parent. If coverage is nodified under the contract for any group
of simlarly situated enpl oyees or nenbers, then the coverage shall also
be nmodified in the same nmanner for any child;

(F) Coverage shall termnate on the first to occur of the foll ow ng:

(i) the date the child no | onger neets the requirenments of paragraph
one of this subsection;

(ii) the end of the period for which prem um paynents were nade, if
there is a failure to make paynent of a required prem um paynent wthin
the period of grace described in subparagraph (C) of this paragraph; or

(iii) the date on which the group contract is term nated and not
repl aced by coverage under another group contract; and

(G The corporation or health maintenance organi zation shall provide
written notification of the continuation privilege described in this
subsection and the tine period in which to request continuation to the
enpl oyee or nenber:

(i) in each certificate of coverage; and

(ii) at least sixty days prior to termnation at the specified age as
provided in the contract.

(3)(A) Corporations and heal th nmai ntenance organi zati ons shall submt
such reports as nmay be requested by the superintendent to evaluate the
ef fectiveness of coverage pursuant to this subsection including, but not
limted to, quarterly enrollment reports.

(B) The superintendent may pronul gate regul ations to ensure the
orderly inplenmentati on and operation of the continuation coverage
provi ded pursuant to this subsection, including premumrate
adj ust nent s.

(m A health care claimfroma subscri ber covered under a contract
i ssued pursuant to this section shall be subnmitted within one hundred
twenty days fromthe date of service; provided, however, that if it was
not reasonably possible for the subscriber to submt the claimw thin
that tinmefranme, then the claimshall be subnmtted as soon as reasonably
possi bl e.

(n) (1) Any corporation subject to the provisions of this article that
i ssues hospital, surgical or nedical expense contracts in the snal
group or large group market in this state shall offer to any enployer in
this state all such contracts in the applicable market, and shall accept



at all times throughout the year any enpl oyer that applies for any of
t hose contracts.

(2) The requirenments of paragraph one of this subsection shall apply
Wi th respect to an enployer that applies for coverage either directly
fromthe corporation or through an association or trust to which the
corporation has issued coverage and in which the enployer partici pates.



