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January 28, 2011

Ms. Rosalind Minor .
Arkansas Department of Insurance ” APPH

Life and Health Division ' fage QWEB
1200 West Third Street FER 0 1 5
Little Rock, AR 72201-1904 ' c ThE 2011

" LIFE AN
RE: QualChoice Life and Health Insurance Company, Inc. ARKANgAS lNSUR%NéggEﬁmE?m

Dear Ms. Minor:

Enclosed, in duplicate, please find for filing QualChoice Life and Health
Insurance Company, Inc. a Deductible Credit and Carryover Benefits Elimination
Rider. This rider will allow large groups to elect to not have Deductible Credit
and Carryover Benefits. This is a new filing.

Also enclosed is one (1) check for $50.00, representing the fee required for this
filing pursuant to Sec. 5 of Arkansas R&R 57.

Please feel free to contact me at any time should you need additional information
or have any questions or comments. Thank you.

Sincerely,

e ol

James W. Couch
Vice President of Compliance

jim.couch@gualchoice.com
(501) 219-5118

RECEIVED
JAN 2.8 2011
LIFE AND HEALTH

um&wmm DEPARTMENT

12615 Chenal Pkwy., Ste. 300

PO. Box 25610 - Little Rock, AR 72221

(P) 501.228.7111 or 800.235.7111 - (F) 501.228.0135
www.qualchoice.com



RIDER TO QUALCHOICE EVIDENCE OF COVERAGE
(FORM # QCLHIC PPO (10-1-10)) FOR

DEDUCTIBLE CREDIT AND CARRYOVER BENEFITS

ELIMINATION | '@%

For Those Plans Electing to Eliminate Deductible Credit and Carryover Ben#g

&'/VDH

This rider (the “Deductible Credit and Carryover Benefits Elimination Rider’) amends the QualChoicgﬁVﬁ

and Health Insurance Company, Inc. Evidence of Coverage (Form # QCLHIC PPO (10-1-10)) (the
“Certificate”) and the Benefits Summary issued to the Enrollee and is therefore part of the Group Master
Contract that is a legal document between QualChoice Life and Heaith Insurance Company, Inc. and your
Employer Group. Unless otherwise stated herein, this Deductible Credit and Carryover Benefits
Elimination Rider is subject to all terms, conditions, exclusions and limitations set forth in the Certificate,
the Benefits Summary and the Group Master Contract.

We have capitalized certain words in this Deductible Credit and Carryover Benefits Elimination Rider.
Those words have special meanings and, unless defined otherwise in this Deductible Credit and
Carryover Benefits Elimination Rider, are defined in Section 13, “Definitions”, of the Certificate.

For purposes of this Deductible Credit and Carryover Benefits Elimination Rider, QualChoice Life and
Health Insurance Company, Inc. (“QualChoice”) is referred to as “us”, “we” or “our”, and "you" or “your”
means the Certificate Holder, i.e., the Employee.

The existing Section 2.4 shall be replaced in its entirety with the following:

24 Cost Sharing Requirements ' _ :

You must share in the cost of your Covered Services through Co-payments, Coinsurance, and
Deductibles, or combinations of these Cost Sharing Amounts. Consult your Benefits Summary to
determine the amounts of your payments under these Cost Sharing Amounts. A Network Provider
may bill you directly for Co-payments, Coinsurance and Deductible amounts, but may not bill you for
the difference between his or her customary charge and the Maximum Allowable Payment. An Out-of-
Network Provider may bill you directly for all applicable Co-payments, Coinsurance and Deductible
amounts, plus any difference between the total amount of billed charges for services and the
Maximum Allowable Payments. These additional charges could amount to thousands of dollars
in additional out-of-pocket expenses for which you are responsible.

1. Deductible: The Deductible is a certain fixed dollar amount per Calendar Year, per person
as set forth in your Benefits Summary

2. Co-payment: A Co-payment is a fixed dollar amount you must pay each time you receive a
Covered Service to which a Co-payment applies. Co-payment amounts do not apply to the
satisfaction of the Deductible amounts or Out-of-Pocket Limits for each Enrollee or family.
Please see your Benefits Summary for a list of those Benefits to which Co-payments apply.

3. Coinsurance: Coinsurance is a fixed percentage of Maximum Allowable Payments for the
cost of Covered Services you must pay. Coinsurance payments are in addition to Deductibles
or Co-payments. Your Benefits Summary contains your Coinsurance percentage applicable

QCLHIC PPO (10-1-10) Deductible Credit and Carryover Benefits Elimination Rider
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to specific Benefits. You are responsibie for paying the amount of the applicable Coinsurance
for the Covered Services provided to you.

4. Limits on Your Out-of-Pocket Payments: The Enroliee will no longer have to pay
Coinsurance for the remainder of the Calendar Year after the Enrollee has met the Out-of-
Pocket Limit during the Calendar Year. Your Benefits Summary lists your Out-of-Pocket Limit
for Coinsurance. Co-insurance is the only amount that will apply towards your Out-of-Pocket
Limit. Co-payments, Deductibles, or charges in excess of the Maximum Allowable Payment
are your responsibifity and do not count toward meeting the Out-of-Pocket Limit. Additionally,
no Maximum Allowable Charge paid for services or supplies from Out-of-Network Providers
shall accumulate to or be impacted by the satisfaction of the Out-of-Pocket Limit.

QCLHIC PPO (10-1-10) Deductible Credit and Carryover Benefits Elimination Rider
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