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  Employers are required to notify

AZAY immediately or  31 days prior to the effective date of the termination of employee coverage.
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on the date you sign the request, if evidence of termination is not sent; otherwise, on the date of approval by AZAY.

card for any reason whatsoever, the Policyholder must repay all the damages (if any).
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end on the date that the Member/Employee's coverage terminates.
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