
If your group Insurance coverage terminates, you may be eligible to continue your Life Insurance benefit under the MedMutual Life Insurance
(MedMutual Life) Group Portable Insurance Trust Policy. You must apply for the continuation within 31 days of the date of termination of
coverage. For information about the maximum amount you may continue, see your certificate.
To apply:



Application for Portability





Order Number: X7697 R5/20
Dept of Ins. Filing Number: X7697 R1/09
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