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! Arkansas AMENDMENT TO THE
VAV BlueCross BlueShield ARKANSAS BLUE CROSS AND BLUE SHIELD
@ ) An Independent Licensee of the Blue Cross and Blue Shield Association G Ro U P MASTE R PO L ICl ES

AMENDMENT NO. 2627

AMENDMENT TO THE
ARKANSAS BLUE CROSS AND BLUE SHIELD
GROUP MASTER POLICY

In consideration of Arkansas Blue Cross and Blue Shield reinstating the Group Policy issued to
hereinafter referred to as “the Policyholder,” effective on , the Policyholder
agrees to this amendment.

The Group Policy is amended as follows:
Definitions — Grace Period
The definition of “Grace Period” reads as follows:

Grace Period means the period of consecutive days beginning with any premium due
date after the first which shall be allowed for payment of premium. There is no Grace
Period provided under this contract.

Covenants of the Policyholder — Payment of Premium
The provision entitled “Payment of Premium” reads as follows:
Payment of Premium

The Policyholder shall pay the Company the premiums for covered Employees and
Dependents every month, in advance, by the last day of the Policy Month prior to the
coverage effective date. Such payment shall be made in the form of a bank draft from
a national or state bank located in Arkansas.

General Provisions — Grace Period
The provision entitled “Grace Period” reads as follows:
Grace Period

Any premium for this insurance which is not paid on or before the date it becomes due
is in default. There is no Grace Period provided under this contract.

General Provisions — Termination of This Policy
This provision entitled “Termination of This Policy” reads as follows:
Termination of This Policy

The Policyholder may terminate this Policy on any premium due date by giving the
Company written notice of termination in advance of the premium due date. Any
premiums paid beyond the requested termination date shall be refunded.

The Company may terminate this Policy on any premium due date if:

1. the percentage of eligible Employees of Policyholder covered by the Policy
becomes less than the percentage of Employee participation specified in the
Application, or if the number of insured Employees falls below the minimum
number of insured Employees specified in the Application;

23-2627 11/11



2. the Employer fails to contribute the agreed upon share of the premiums
specified in the Application; or

3. the Employer performs an act or practice that constitutes fraud or makes an
intentional misrepresentation of a material fact under the terms of the coverage.

The Company may terminate this Policy upon giving the Employer 90 days notice, in
the event the Company discontinues issuing this Policy form in the State of Arkansas.
In such event the Company shall offer the Employer the option to purchase any other
group health insurance coverage currently being offered by the Company in Arkansas.

When the Policy terminates, the Policyholder is liable to the Company for payment of
all premiums which are due but unpaid at the time of termination.

Automatic Termination of Non-Payment of Premium

If any premium payment is not made in advance as specified in this amendment, this
Policy shall automatically terminate as of the last day of the Policy Month for which
premium has been paid. Termination shall occur automatically and without notice, and
such automatic termination shall not be waived or modified by any oral or written
statement of any Company employee or agent, including but not limited to any
premium invoice or delinquency or reinstatement letters received from the Company.
Waiver of termination or a decision by the Company to reinstate this Policy following
any automatic termination shall occur only upon such terms and conditions as the
Company it its discretion may require, and shall further require the signature of the
President or a Senior Vice President of the Company on a letter specifically referencing
such waiver or reinstatement after the automatic termination. Waiver or reinstatement
in any one or more instances shall not constitute precedent as to any subsequent
instance, nor obligate the Company with respect to any subsequent instance.

It is the duty of the Policyholder, and not the Company, to notify all affected Covered
Persons that the Policy and their coverage is terminated. However, the Company will
provide notices to any Employee or other Covered Person of the status of premium
payments, coverage or the lack of coverage under this Policy or the Plan.

If this Policy terminates because the Policyholder has failed to pay the premium, the
Policyholder shall not be eligible to reapply for another Policy with the Company for a
period of six months from the date this Policy terminated.

This Amendment shall become part of the Group Policy, and all provisions of the Group Policy not in
conflict herewith remain in full force and effect.

£ Mk hhite

P. Mark White, Chief Executive Officer

ARKANSAS BLUE CROSS AND BLUE SHIELD
A MUTUAL INSURANCE COMPANY
601 S. Gaines Street
Little Rock, Arkansas 72201
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