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Purpose:

This policy applies whenever coverage for a subscriber or a subscriber’s dependent is
terminated due to loss of eligibility, or because a subscriber or dependent was enrolled
when they were not eligible for coverage.

Policy:

1. The School Employees Benefits Board (SEBB) Program and SEBB Organizations must
terminate coverage as described in Addendums 19-1A and 19-1B when a member is no
longer eligible or was not eligible for enroliment in SEBB insurance coverage.
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