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QuarLCHoice

February 8, 2012
Arkansas Department of Insurance
Life and Health Division
1200 West Third Street
Little Rock, AR 72201-1904
RE: IQ Choice Select Amendment
To Whom it May Concern:
Please find attached to this filing, the following QCA Health Plan, Inc. documents:

1. AMENDMENT(2) to IQCSelect (2011)

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

Sincerely,
J. Nicole Thomas

Associate Corporate Counsel
(501) 219-5129



5.6. Termination of Coverage

Subject to the Policy Holder meeting all eligibility requirements in this Policy, the Policy Holder’s
coverage begins upon the Effective Date of this Policy as reflected in the Benefit Summary and will
end on the date that the Policy is terminated by its terms.

An Enrollee’s coverage under this Policy will terminate in certain circumstances. We describe these
circumstances below.

1.

Default in Payment of Premiums: Premiums are due on or before the first day of each
month of Coverage under this Policy by the method described in your Enroliment Application.
A grace period of thirty-one (31) days from that due date (the “Grace Period”) will be granted
for the payment of each premium falling due after the first premium, during which grace
period the policy shall continue in force. Failure to make premium payments to us in
accordance before the end of the Grace Period shall terminate Benefits for all Enrollees
under this Policy. Coverage under this Policy will be terminated retroactive to the last day of
the month for which premium payment was received.

Becoming Eligible for Medicare: When an Enrollee becomes eligible for Medicare, that

Enrollee is no longer eligible to coverage under this Policy and should notify us immediately.

On Death: Coverage for the Policy Holder and the Policy Holder’'s covered Dependents

under this Policy will automatically terminate on the date of the Policy Holder’'s death. All

premiums paid for coverage beyond the date of the Policy Holder's death will be refunded
following our receipt of proof of death. Coverage for the Policy Holder’'s covered Dependents
under this Policy will automatically terminate on the date of that Dependent’s death.

Termination of Your Marriage: If the Policy Holder becomes divorced, legally separated, or

the marriage is annulled, the coverage of the Policy Holder's spouse will automatically

terminate on the date of the divorce, legal separation, or annulment due to that former
spouse no longer meeting the eligibility requirements set out in this Policy.

Termination of Coverage of A Dependent Child: The coverage of a Dependent child under

this Policy will terminate automatically on the earliest of the following dates on which the

child:

A. No longer meets the limiting age eligibility requirements; or

B. For children incapable of self-support (an Incapacitated Child), on the date the child
becomes capable of self-support.

Our Option to Terminate This Policy: We may terminate this Policy for any of the following

reasons:

A. We rescind an Enrollee's coverage for material misrepresentation or fraud committed by
the Enrollee in connection with any Claim filed under this Policy;

B. We may terminate an Enrollee's coverage upon 30 days advance written notice to an
Enrollee if he or she persistently fails to cooperate in good faith with the administration of
coverage under this Policy or persistently refuses to comply with treatment plans
prescribed by a physician and approved by us;

C. We may terminate an Enrollee's coverage for failure to pay any applicable Cost Sharing
Amount required under this Policy upon 30 days advance written notice to such Enrollee
unless you cure such default in payment within such 30-day period;

D. We may terminate an Enrollee's coverage upon 30 days advance written notice if an
unauthorized person is allowed to use the Enrollee's identification card or if the Enrollee
otherwise cooperates in the unauthorized use of such Enrollee's identification card or
Benefits;

E. Each Enrollee represents all statements made in his or her Enrollment Application for
coverage, and any Enrollment Applications of dependents, are true to the best of his or
her knowledge and belief. If an Enrollee furnishes any misleading, deceptive, incomplete,
or untrue statement, which is material to the acceptance of his or her Enrollment
Application, we may rescind his or her coverage under this Policy and the coverage of his
or her Dependents back to the original Effective Date;

F. Failure to respond to a request for recovery of overpayment in accordance with the
provisions of Section 10.7;



W iey-lif anthe Enrollee
moves permanently to another state he or she is no Ionqer eligible for coverage under
this Policy. We will terminate this Policy effective as of the end of the month for which the
Enrollee is no longer eligible. All premiums paid for coverage beyond the date of the
Enrollee’s eligibility will be refunded;-premium-for-that Enrollee-has-been-paid;

H. An Enrollee’s coverage under this Policy terminates as of the date that Enrollee is no
longer eligible to be an Enrollee under this Policy;

I.  We may terminate this Policy on 90 days written notice if we decide to no longer issue

this particular type of health coverage.

If QualChoice terminates the coverage of an Enrollee, it will notify the Enrollee in writing of
the termination date and premium payments received on account of the terminated Enrollee
applicable to periods after the effective date of termination shall be refunded to the Enrollee
within 30 days or in the next scheduled billing cycle.
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QuaLCHoice
AMENDMENT TO CERTIFICATE OF COVERAGE
The following QualChoice Certificates of Coverage is hereby amended:
IQCSelect (2011)

The following subsection is amended effective on the date your Certificate of Coverage
is effective or renews. Eligibility for benefits is set out in the Certificate of Coverage.

Unless otherwise stated herein, this Amendment to Certificate of Coverage is subject to
all terms, conditions, exclusions and limitations set forth in the Certificate and Benefits
Summary. This Amendment becomes a part of the QCA Health Plan, Inc. Certificate of
Coverage identified as IQCSelect (2011). All provisions of the Certificate of Coverage
that are not contrary to the provisions of this Amendment remain in full force and effect.

Termination of Coverage, “Our Option to Terminate This Policy” Subsection G is
hereby amended to read as follows:

G.If an Enrollee moves permanently to another state he or she is no longer
eligible for coverage under this Policy. We will terminate this Policy effective
as of the end of the month for which the Enrollee is no longer eligible. All
premiums paid for coverage beyond the date of the Enrollee’s eligibility will be
refunded;

el F Lol

Michael E. Stock, President & CEO
QCA Health Plan, Inc.
The QualChoice Building
12615 Chenal Parkway, Suite 300
Little Rock, AR 72211

AMENDMENT (2) to IQCSelect (2011) 1
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QuarLCHoice

February 7, 2012

Arkansas Department of Insurance
Life and Health Division

1200 West Third Street

Little Rock, AR 72201-1904

RE: IQ Choice Select Amendment

To Whom it May Concern:

This certifies that the following document does not met the minimum score of forty (40) on the
Flesch reading ease test as specified in Ark. Stat. Ann. 23-80-206.

1. AMENDMENT(2) to IQCSelect (2011)

Although the score is lower than the minimum required, it should be approved in accordance
with Ark. Stat. Ann. 23-80-207 and warranted due to the nature of the policy form and necessary
inclusion of medical terminology and language drafted to conform to state and federal law.

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

Sincerely,

J. Nicole Thomas
Associate Corporate Counsel

Nicole.Thomas@gqualchoice.com
(501) 219-5129
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