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23-2654  8/12   

 

AMENDMENT TO THE 
ARKANSAS BLUE CROSS AND BLUE SHIELD  

GROUP MASTER CONTRACT 

 
AMENDMENT NO.  2654 

Form No. GMC-3  

 

DEFINITIONS is hereby amended to add the following new provision. 

Special Enrollment Period means a thirty (30) day period during which time an Employee or 
Employee's Dependent may enroll in the Plan, after his or her initial Waiting Period (Eligibility 
Period or Eligibility Date) or Open Enrollment Period and not be a Late Enrollee.  Special 
Enrollment Periods occur in two instances: 
1. After the termination of another Health Plan: A Special Enrollment Period occurs (i) 

after an Employee's or Dependent's coverage under another health plan terminated as 
a result of Loss of Eligibility or (ii) after the employer providing such other health Plan 
terminated its contributions. 

2. After the addition of a dependent: A Special Enrollment Period occurs for an Employee, 
Employee's Spouse or Employee's new Dependent Child (i) after the Employee 
marries; (ii) after a Employee's Child is born or (iii) an Employee adopts a Child or has a 
Child placed with the Employee for adoption. 

 

GENERAL PROVISIONS is hereby amended to add the following new provision.  All remaining 
provisions are hereby re-alphabetized to correlate with the change.  

M. Summary of Benefits and Coverage 
1. The Company shall provide the Policyholder with Summaries of Benefits and 

Coverage (SBCs) mandated by federal law.   
2. It is the obligation of the Policyholder to distribute the SBCs to: 

a. Employees or Dependents enrolling in the Plan along with other written 
enrollment materials; 

b. Employees or Dependents on the first date they are eligible to enroll in 
the Plan if no written enrollment materials are distributed; 

c. Newly enrolled Employees and Dependents upon the first date of their 
coverage if there were changes to the SBC distributed in accordance 
with subsections M.2.a. or M.2.b.; 

d. Employees or Dependents enrolling in the Plan during a Special 
Enrollment Period no later than ninety (90) days after such enrollment; 

e. Covered Persons when the Policyholder receives the annual renewal 
application material from the Company; 

f. A Covered Person within seven (7) business days after the Covered 
Person requests the SBC.  

3. In making the distributions required by Subsection M.2., the Policyholder 
understands and agrees: 
a. If an Employee and Dependent reside at the same address, distribution 

of the SBC to the Employee shall also constitute distribution to the 
Dependent. 

b. If a Dependent resides at a different address than the Employee, 
required distributions of the SBC to the Dependent must be made to 
the Dependent’s address. 

c. If the Plan provides multiple benefit packages, e.g. alternative Benefit 
Certificates, the Policyholder need only provide an SBC for the benefit 
package for which the Covered Person is enrolled upon the annual 
renewal of the Plan. 

d. However, if the Plan provides multiple benefit packages, if a Covered 
Person requests a SBC for a package in which he or she is not 
enrolled, the Policyholder will provide such SBC within seven (7) 
business days of receiving the request. 
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This Amendment becomes a part of the Arkansas Blue Cross and Blue Shield Managed Benefits 
Comprehensive Major Medical Group Master Contract.  All other provisions of the Group Master 
Contract remain in full force and effect. 

 

 
 
 

___________________________________ 
P. Mark White, Chief Executive Officer 

 
ARKANSAS BLUE CROSS AND BLUE SHIELD 

601 S. Gaines Street 
Little Rock, Arkansas 72201 



23-2655  8/12   

 

AMENDMENT TO THE 
ARKANSAS BLUE CROSS AND BLUE SHIELD  

GROUP MASTER CONTRACT 

 
AMENDMENT NO.  2655 

Form No. GMC-7  

 

DEFINITIONS is hereby amended to add the following new provision. 

Special Enrollment Period means a thirty (30) day period during which time an Employee may 
enroll in the Plan, after his or her initial Waiting Period (Eligibility Period or Eligibility Date) or 
Open Enrollment Period and not be a Late Enrollee.  A Special Enrollment Period occurs (i) 
after an Employee's coverage under another health plan terminated as a result of Loss of 
Eligibility or (ii) after the employer providing such other health Plan terminated its contributions. 

 

GENERAL PROVISIONS is hereby amended to add the following new provision.  All remaining 
provisions are hereby re-alphabetized to correlate with the change.  

M. Summary of Benefits and Coverage 
1. The Company shall provide the Policyholder with Summaries of Benefits and 

Coverage (SBCs) mandated by federal law.   
2. It is the obligation of the Policyholder to distribute the SBCs to: 

a. Employees enrolling in the Plan along with other written enrollment 
materials; 

b. Employees on the first date they are eligible to enroll in the Plan if no 
written enrollment materials are distributed; 

c. Newly enrolled Employees upon the first date of their coverage if there 
were changes to the SBC distributed in accordance with subsections 
M.2.a. or M.2.b.; 

d. Employees enrolling in the Plan during a Special Enrollment Period no 
later than ninety (90) days after such enrollment; 

e. Covered Persons when the Policyholder receives the annual renewal 
application material from the Company; 

f. A Covered Person within seven (7) business days after the Covered 
Person requests the SBC.  

3. In making the distributions required by Subsection M.2., the Policyholder 
understands and agrees: 
a. If the Plan provides multiple benefit packages, e.g. alternative Benefit 

Certificates, the Policyholder need only provide an SBC for the benefit 
package for which the Covered Person is enrolled upon the annual 
renewal of the Plan. 

b. However, if the Plan provides multiple benefit packages, if a Covered 
Person requests a SBC for a package in which he or she is not 
enrolled, the Policyholder will provide such SBC within seven (7) 
business days of receiving the request. 
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This Amendment becomes a part of the Arkansas Blue Cross and Blue Shield Managed Benefits 
Comprehensive Major Medical Group Master Contract.  All other provisions of the Group Master 
Contract remain in full force and effect. 

 

 
 
 

___________________________________ 
P. Mark White, Chief Executive Officer 

 
ARKANSAS BLUE CROSS AND BLUE SHIELD 

601 S. Gaines Street 
Little Rock, Arkansas 72201 
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AMENDMENT TO THE 
ARKANSAS BLUE CROSS AND BLUE SHIELD  

GROUP MASTER CONTRACT 

 
AMENDMENT NO.  2656 

Form No. GMC-9, GMC-16  

 

DEFINITIONS, “Dependent” is hereby amended to read as follows. 

Dependent means only the following persons who are not otherwise eligible as Employees: 

1. an Employee’s Spouse; 

2. an Employee's Child less than the age specified in the Benefit Certificate; 

3. unmarried Child who is incapable of self support because of mental retardation or 
physical disability, provided 1.) such Child is or was under the limiting age of 
dependency stated in Subsections 2. above at the time of application for coverage in the 
Plan or 2.) if not under such limiting age, has had continuous health plan coverage, i.e. 
no break in coverage greater than 63 days, at the time of application for coverage in the 
Plan. 

 

DEFINITIONS, “Stepchild” is hereby amended to read as follows. 

Stepchild means a natural or adopted Child of the Spouse of the Employee. 

 

DEFINITIONS is hereby amended to add the following new provision. 

Special Enrollment Period means a thirty (30) day period during which time an Employee or 
Employee's Dependent may enroll in the Plan, after his or her initial Waiting Period (Eligibility 
Period or Eligibility Date) or Open Enrollment Period and not be a Late Enrollee.  Special 
Enrollment Periods occur in two instances: 
1. After the termination of another Health Plan: A Special Enrollment Period occurs (i) 

after an Employee's or Dependent's coverage under another health plan terminated as 
a result of Loss of Eligibility or (ii) after the employer providing such other health Plan 
terminated its contributions. 

2. After the addition of a dependent: A Special Enrollment Period occurs for an Employee, 
Employee's Spouse or Employee's new Dependent Child (i) after the Employee 
marries; (ii) after a Employee's Child is born or (iii) an Employee adopts a Child or has a 
Child placed with the Employee for adoption. 

 

EMPLOYEE AND DEPENDENT COVERAGE, A.2.c. and d. are hereby amended to read as 
follows. 

c. Child less than the age specified in the Benefit Certificate; 

d. unmarried Child who is incapable of self support because of mental retardation or 
physical disability, provided 1.) such Child is or was under the limiting age of 
dependency stated in Subsection 2. above at the time of application for coverage in the 
Plan or 2.) if not under such limiting age, has had continuous health plan coverage, i.e. 
no break in coverage greater than 63 days, at the time of application for coverage in the 
Plan. 

 

EMPLOYEE AND DEPENDENT COVERAGE, “Student Coverage, Conditions and Verifications” is 
hereby deleted in its entirety. All remaining Subsections are hereby renumbered to correlate with the 
change. 
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EMPLOYEE AND DEPENDENT COVERAGE, Effective Date of Coverage, "Initial Enrollment of 
New Employees" is hereby amended to read as follows. 

Initial Enrollment of New Employees.  If the Company receives a new Employee’s enrollment 
application within thirty (30) days of the date the Employee is first eligible for coverage, the 
Employee’s coverage will become effective 12:01 a.m. in accordance with the Benefit Certificate 
provisions concerning addition of new employees. 

 

EMPLOYEE AND DEPENDENT COVERAGE, Effective Date of Coverage, “Initial Effective Date 
for Newly Acquired Dependents” Subsections a. and e. are hereby amended to read as follows. 

a. Spouse.  When an Employee marries and wishes to have the Employee’s Spouse 
covered, the Employee shall submit an application or change form within 30 days of the 
date of marriage.  The effective date will be assigned in accordance with the Benefit 
Certificate provisions concerning addition of a Spouse.  If an Employee submits the 
application or change form after the 30-day period, coverage for the Spouse will 
become effective in accordance with the provisions for Late Enrollment.  See 
Subsection B.4, above.   

In order to document coverage provided by this Subsection B.7.a., Policyholder 
shall obtain and maintain a copy of the marriage certificate and make this 
document available to the Company upon request. 

e. Other Dependents.  An on-line application for enrollment received by the Company 
within 30 days of the date that any other dependent first qualifies as an eligible 
Dependent will result in coverage for such dependent will be assigned in accordance 
with the Benefit Certificate provisions concerning addition of other dependents.  Such 
Dependent will not be a Late Enrollee.  If the Employee submits the application or 
change form after the 30 day period, coverage for the Dependent will become effective 
in accordance with the provisions for Late Enrollment.  See Subsection B.4, above. 

 

EMPLOYEE AND DEPENDENT COVERAGE, “Termination of Coverage,” C.1. is hereby amended to 
read as follows. 

Termination of Coverage.  Coverage is subject to all terms and conditions of the Plan, and 
coverage will terminate under certain conditions described in various other places throughout 
this document.  If coverage is not terminated under any other provision of this document or in 
accordance with any other provisions as outlined in the Benefit Certificate, coverage for a 
Covered Person shall terminate if any of the following events occur: 

 

GENERAL PROVISIONS is hereby amended to add the following new provision.  All remaining 
provisions are hereby re-alphabetized to correlate with the change.  

M. Summary of Benefits and Coverage 
1. The Company shall provide the Policyholder with Summaries of Benefits and 

Coverage (SBCs) mandated by federal law.   
2. It is the obligation of the Policyholder to distribute the SBCs to: 

a. Employees or Dependents enrolling in the Plan along with other written 
enrollment materials; 

b. Employees or Dependents on the first date they are eligible to enroll in 
the Plan if no written enrollment materials are distributed; 

c. Newly enrolled Employees and Dependents upon the first date of their 
coverage if there were changes to the SBC distributed in accordance 
with subsections M.2.a. or M.2.b.; 

d. Employees or Dependents enrolling in the Plan during a Special 
Enrollment Period no later than ninety (90) days after such enrollment; 

e. Covered Persons when the Policyholder receives the annual renewal 
application material from the Company; 

f. A Covered Person within seven (7) business days after the Covered 
Person requests the SBC.  
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3. In making the distributions required by Subsection M.2., the Policyholder 
understands and agrees: 
a. If an Employee and Dependent reside at the same address, distribution 

of the SBC to the Employee shall also constitute distribution to the 
Dependent. 

b. If a Dependent resides at a different address than the Employee, 
required distributions of the SBC to the Dependent must be made to 
the Dependent’s address. 

c. If the Plan provides multiple benefit packages, e.g. alternative Benefit 
Certificates, the Policyholder need only provide an SBC for the benefit 
package for which the Covered Person is enrolled upon the annual 
renewal of the Plan. 

d. However, if the Plan provides multiple benefit packages, if a Covered 
Person requests a SBC for a package in which he or she is not 
enrolled, the Policyholder will provide such SBC within seven (7) 
business days of receiving the request. 

 

This Amendment becomes a part of the Arkansas Blue Cross and Blue Shield Managed Benefits 
Comprehensive Major Medical Group Master Contract.  All other provisions of the Group Master 
Contract remain in full force and effect. 

 

 
 
 

         
P. Mark White, President and Chief Executive Officer 

 
ARKANSAS BLUE CROSS AND BLUE SHIELD 

601 S. Gaines Street 
Little Rock, Arkansas 72201 
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