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United HealthCare Insurance Company 
 

[To continue reading, go to right column on this page] [To continue reading, go to left column on next page.] 
 

 
COB.AMD.CF.I.01.AR 1 (Amendment to the Certificate of Coverage) 
 
    

Amendment to the Certificate of  Coverage 

The Certificate of Coverage is modified as described in this Amendment. 
 

Section 7: Coordination of  Benefits 

 

The following provision is added to the Order of 
Benefit Determination Rules, Item D.: 

a. When any municipal official or municipal employee age fifty-five 
(55) or over who has completed twenty (20) years of service to the 
municipality and who is vested in the retirement system retires, the 
official or employee may continue to participate in the municipality’s 
health care plan, receiving the same medical benefits and paying the 
same premium as active employees as long as the retired official or 
employee pays both employer and employee contributions to the 
health care plan. 

b. When any municipal official or municipal employee age sixty-two 
(62) or over who has completed ten (10) years of service to the 
municipality and who is vested in the retirement system retires, the 
official or employee may continue to participate in the municipality’s 
health care plan for a period of eighteen (18) months, receiving the 
same medical benefits and paying the same premium as active 
employees as long as the retired official or employee pays both 
employer and employee contributions to the health care plan.  

 

 

 

______________________________________ 

(Name and Title) 
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August 21, 2012 

 

Ms. Rosalyn Minor 
Arkansas Insurance Department 
1200 West 3rd Street 
Little Rock, Arkansas 72201 
 

Re: UnitedHealthcare Insurance Company 

 NAIC No. 79413 

 Case Specific, Coordination of Benefits Amendment 

 COB.AMD.CF.I.01.AR  

 Flesch Score: 51.4 

 

Dear Ms. Minor: 

On behalf of UnitedHealthcare Insurance Company, I am submitting the attached case specific 
Coordination of Benefits Amendment for your Department’s review and approval.  Case specific for City of 
Fayettville, requesting statutory language be added to the Coordination of benefits section.  

Explanation Variable Text 
Included in this addendum are the following features: 

 Non-variable Text that always appears in an issued document. 

 Variable Text that may or may not appear in an issued document depending on the specific 
product and plan design selected by the Enrolling Group. Variable text is enclosed in [brackets]. 

 Instruction text that is included, where necessary, to further explain the variability in the filed 
forms. Please note that any instruction text will appear only in the filed form and will not appear in 
the form issued to a member.  

If you have any questions or concerns regarding this submission, please feel free to call me at the 
number shown below.  

 

Sincerely, 

 

Kelly Smith 

UnitedHealthcare Insurance Company 

800 King Farm Boulevard 

Rockville, MD  20850 
Toll free: 240-632-8061  
Email: kelly_smith@uhc.com 
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