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Rosalind Minor

Sr. Certified Rate & Form Analyst
Arkansas Insurance Department
Life and Health Division

1200 West Third Street

Little Rock, Arkansas 72201

Re: Co Tracking #: Enroll09
Form#:  AR_EnrollAmnd09_CHL

Special Enrollment Amendment

Dear Ms Minor:
| am writing on behalf of Coventry Health and Life Insurance Co. (“CHL") regarding submission of the above referenced

document.

The intended market for this document is the employer group market. This document is a new, rather than replacement

document. This document will be issued to employers.

In addition, please note the following:

1. A check in the amount of $20.00 will be sent under separate cover as per our email discussion on September 25,
2008.

2. In compliance with ACA 23-79-206, a Readability Certificate is attached.

3. In compliance with Rule & Regulation 19, this document does not discriminate on the basis of sex.

4. In compliance with Rule & Regulation 49, an Insurance Guaranty Association Notice will be sent under separate

cover.

Thank you for your assistance with this filing. If you have any comments or concerns, please contact me at (314) 506-
1928.
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Sincerely,

Anita J. Carter, RN

Manager, Regulatory Compliance

Company and Contact
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Anita Carter, Manager of Regulatory
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550 Maryville Centre Drive

St. Louis, MO 63141-5818
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AMENDMENT
SPECIAL ENROLLMENT

Benefits underwritten and administered by Coventry Health and Life Insurance Co.
(“CHL").

This Amendment applies to the following Certificate of Coverage:

Preferred Provider Organization (PPO) Certificate of Coverage
AR_Group PPO_COC_07_CHL

In the event that defined terms in the current Certificate of Coverage differ from thosein
the Amendment, the defined terms in this Amendment will govern.

The following is added in Section 3 “Enrollment and Eligibility” as Section 3.5.5:

3.5.5 Enrollment Pursuant to Termination of Medicaid or SCHIP Coverage.
Subject to the conditions set forth below, an employee who is eligible but not
enrolled, or the Dependents of such Eligible Employeg, if eligible but not
enrolled, may enroll in the Plan if either of the following two conditions are
satisfied.

Termination of Medicaid or SCHIP Coverage. The Eligible Employee
or Dependent may enroll if the Eligible Employee or Dependent is covered
under a Medicaid plan under Title X1X of the Social Security Act, or under
the State Children’s Health Insurance Program (“SCHIP”) under Title XXl
of the Social Security Act, and coverage of the Eligible Employee or
Dependent under either the Medicaid or SCHIP plan isterminated as a
result of loss of eligibility under such plan.

Eligibility for Employment Assistance Under M edicaid or SCHIP. The
Eligible Employee or Dependent may enroll if the Eligible Employee or
Dependent becomes eligible for premium or other assistance with respect
to coverage under this Health Plan, pursuant to aMedicaid plan or SCHIP
plan (including any waiver or demonstration product conducted under or
related to such Medicaid or SCHIP plan).

Required L ength of Special Enrollment Notification. An Eligible Employee
and/or his or her Dependents must request special enrollment in writing no later
than sixty (60) days from the date of termination of the Medicaid/SCHIP
eligibility or the date the Eligible Employee or Dependent is determined to be
eligible for the premium assistance.

AR_EnrollAmnd09_CHL Original Filing
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Effective Date of Coverage. Coverage shall become effective on the first day of
the month following the month in which the Plan received the request for Special
Enrollment.

This Amendment is subject to all the terms and conditions of the Certificate to which this
Amendment is attached. This Amendment does not revise any of those terms and
conditions unless specifically stated in the Amendment.
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Supporting Document Schedules

Review Status:

Satisfied -Name: Flesch Certification Approved-Closed 05/06/2009
Comments:

Attached is the readability (Flesch) certification for this filing.

Attachment:

Enroll Readability Cert.pdf

Review Status:

Bypassed -Name: Application Approved-Closed 05/06/2009
Bypass Reason: N/A
Comments:
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READABILITY CERTIFICATION

I hereby certify that the following forms comply with the Arkansas minimum Flesch
reading ease test scores pursuant to A.C.A. § 23-80-206:

AR_EnrollAmnd09 CHL -

- (Signatu’re)‘gys/tant Secretary, Coventry Health & L; Insurance Company

Jonathan D. Weinberg

(Print Name)

April 27,2009

(Date)
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