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Post-Submission Update

Comments:

Evelyn - | will be away from my desk for about an hour. You will probably need to use a post-submission update to attach your
revised form. It was not attached as indicated in your last Note to Reviewer.

if you need to email me: donna.lambert@arkansas.gov
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Attached please find an updated amendment with additional information requested by Tyson. This amendment has not been
utilized to date so we are requesting that it be re-opened and reviewed with the additional changes made.

Thanks so much!

If you have any questions or need additional information, please feel free to contact me.
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o Arkansas AMENDMENT TO THE
VAV, BlueCross BlueShield ARKANSAS BLUE CROSS AND BLUE SHIELD
® ( An Independent Licensee of the Blue Cross and Blue Shield Association DENTAL GROUP BEN EFIT CERTIFICATES

AMENDMENT NO. 2683

DEFINITIONS, "Dependent" is hereby amended to read as follows.
Dependent means only the following persons who are not otherwise eligible:

1. Spouse;
2. Child less than 26 years of age, and
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
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.

Note: Domestic partners are not eligible for coverage as Dependents under this Benefit Certificate.

DEFINITIONS, "Full-Time Employment" is hereby deleted in its entirety. All remaining provisions are hereby re-
alphabetized to correlate with the change.

ELIGIBILITY AND EFFECTIVE DATE OF COVERAGE, Provisions A and B are hereby amended to read as
follows.

A. Personal Insurance
1. Eligibility Date
a. Employees are eligible for insurance after completion of the required

Waiting Period, provided they are in a class of employees who are
included in the Plan.

b. An employee shall become eligible for insurance on the latest of the
following dates:
(1) the effective date of this policy;
(2) the end of the specified Waiting Period,;

3) the date this policy is changed to include the employee's class;
or
(4) the date the employee becomes a member of a class eligible for
insurance.
2. Effective Date of Personal Insurance

The employee's insurance shall be effective at 12:01 a.m. on the Eligibility Date.

3. Termination of Personal Insurance
a. Personal Insurance shall terminate at 12:00 midnight on the earliest of
the following dates:
(1) the last day of the period for which a premium payment is made;
(2) the date the employee becomes a member of the armed forces;
3) the date this policy terminates or is amended to terminate
insurance provided by a particular provision; or
(4) the date the employee ceases to be a member of a class eligible
for insurance.
b. Termination of the Group Policy, Impact on Employees. The coverage of
all employees shall terminate if the Group Policy is terminated.
B. Dependent Insurance
1. Dependent Eligibility
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Dependents are eligible for insurance on the latest of the following dates:

Q) the date the employee becomes eligible for Dependent
Insurance;

(2) the date a person becomes a Dependent; or

) the date this policy is amended to include the employee's class
as being eligible for Dependent Insurance.

The employee's Spouse or Child shall not be eligible for Dependent

Insurance if they:

(1) have Personal Insurance under this policy; or

(2) are in active military service.

2. Effective Date of Dependent Insurance

a.
b.

Dependents shall not be insured until the employee is insured.

The Dependent Insurance shall be effective at 12:01 a.m.:

Q) on the Dependent's Eligibility Date.

(2) If the Dependent is a newborn Child and the Employee makes
application within ninety (90) days of birth, coverage will be
effective as of the date of the Child's birth. Dependent Insurance
premiums shall be payable from the first day of the billing cycle
in which the Child is born; or

3) If the Dependent is an adopted Child and the application is sixty
(60) days of the Child being placed with the employee for
adoption, coverage will be effective as of the date of the petition
or Placement for adoption. Coverage will begin on the adopted
Child's date of birth if the petition for adoption or Placement for
adoption and the application for coverage occurred within sixty
(60) days of the Child's birth. Dependent Insurance premiums
shall be payable from the first day of the billing cycle in which the
adopted Child is covered under this policy.

Medical Support Orders: Dependent Insurance shall be extended, on the

same basis as to other children, to a Child for whom the employee must

provide medical support under a qualified medical support order
regardless of whether the Child resides with the employee or is claimed
by the employee as an exemption for federal income tax purposes. If the
employee fails to apply to obtain coverage for a Child, the Company shall
enroll the Child on the first day of the month following the Company's
receipt of a written application of a custodial parent of the Child, a child
support agency having a duty to collect or enforce support for the Child,
or the Child, provided however that the premium is received when due.

In the event a court has ordered an employee of the Group who is not

covered by the Plan to provide coverage for a Child, the employee will be

enrolled with the Child on the first day of the month following the

Company's receipt of a written application from the Employer, a custodial

parent of the Child, a child support agency having a duty to collect or

enforce support for the Child, or the Child, provided, however, that the
premium is received when due.

3. Termination of Dependent Insurance.

a.

Insurance on a Dependent shall terminate at 12:00 midnight on the

earliest of the following dates:

(1) The last day of the period for which a premium payment is made
in which he ceases to be a Dependent as defined in the
Definition section;

(2) The date the employee ceases to be a member of a class
eligible for Dependent's insurance;
3) The date the employee's insurance under this policy terminates;

4) The last day of the period for which a required Dependent's
premium payment is made; or

2



(5) The date this policy terminates.

b. Termination of the Group Policy, Impact on Dependents. The coverage
of all Dependents shall terminate if the Group Policy is terminated.
4. Continuation of Insurance for a Handicapped Dependent Child. In order for

Dependent coverage to be provided due to mental retardation or physical
disability, proof of the Child's dependency and retardation or disability must be
furnished to the Company prior to the Child’s attainment of the applicable limiting
age. Such proof must at least demonstrate that the Child is unable to obtain or
continue a job or position in the course of commerce and that his or her parent(s)
are providing 50% or more of his financial support (i.e. are declaring the Child as
a dependent on their federal income tax return.) Subsequent evaluation for
continued retardation or physical disability and dependency may be required by
the Company, but not more frequently than once per year. An Employee who
first becomes eligible under the Plan may enroll a retarded or disabled
Dependent Child provided the retardation or disability commenced before the
limiting age, and the Child has been continuously covered under a health benefit
plan as a Dependent of the Employee since before attaining the limiting age.
The Company's determination of eligibility shall be conclusive.

ELIGIBILITY AND EFFECTIVE DATE OF COVERAGE, Provision D is hereby deleted in its entirety.

COVERED SERVICES, Provision A. "Payment for Covered Services" is hereby amended to read
as follows.

Payment for Covered Services. Subject to all terms, conditions, exclusions and limitations of
the Plan, payment for dental Covered Services will be made in accordance with this Certificate
and the Schedule of Benefits. Each calendar year, before the Plan makes a benefit payment, a
Covered Person must pay the cost of a Covered Service equal to the Deductible specified in the
Schedule of Benefits. Once the Deductible is satisfied, a Covered Person is responsible for
Coinsurance, which is a percentage of the Charge paid by the Company. All payments for
Covered Services are subject to a Calendar Year Maximum stated in the Schedule of Benefits.
Once the Calendar Year Maximum has been met, the Company has no further liability for the
remainder of the calendar year. All remaining charges for the balance of the calendar year will
be the sole responsibility of the Covered Person.

COVERED SERVICES, Provision C. "Non-Participating Dentists" is hereby amended to read as
follows.

Non-Participating Dentists. If Covered Services are performed by a Non-Participating Dentist,
the Company will pay contract benefits directly to the Covered Person. Any difference between
the Non-Participating Dentist’s billed charge and the contract benefits paid by the Company
shall be the responsibility of the Covered Person.

COVERED SERVICES, Provision M. "Calendar Year Maximum Rollover Benefit" is hereby
deleted in its entirety.

OTHER PROVISIONS, Provision D. is hereby amended to read as follows.

Upon cancellation of the Group Contract under which this Certificate was issued or upon failure
to remit premiums on your behalf by your Employer, all benefits, except Charges incurred prior
to such events, shall cease.

23-2683 1/13 3



This Amendment becomes a part of the Arkansas Blue Cross and Blue Shield Dental Group Benefit
Certificate. All other provisions remain in full force and effect.

£ sl hhite

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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an Arkansas . AMENDMENT TO THE
YAV BlueCross BlueShield ARKANSAS BLUE CROSS AND BLUE SHIELD
. % An Independent Licensee of the Biue Cross and Blue Shield Assceiation DE NTAL G ROU P B EN EF IT CE RTIFICAT ES

AMENDMENT NO. 2683

ELIGIBILITY AND EFFECTIVE DATE OF COVERAGE, Provisions A and B are hereby amended to read as
follows.

A. Personal Insurance
1. Eligibility Date
a. Employees are eligible for insurance after completion of the required

Waiting Period, provided they are in a class of employees who are
included in the Plan.

b. An employee shall become eligible for insurance on the latest of the
following dates:

(2) the effective date of this policy;
(2) the end of the specified Waiting Period;

3) the date this policy is changed to include the employee's class;
or

4) the date the employee becomes a member of a class eligible for
insurance.
2. Effective Date of Personal Insurance
The employee's insurance shall be effective at 12:01 a.m.:

a. if the employee makes application within thirty (30) days after the date he
first became eligible, on the Eligibility Date; or

b. if the employee does not apply for insurance within thirty (30) days after
the date he first became eligible, the first day following the date the
employee's application is accepted by Tyson and provided to the

Company.
3. Termination of Personal Insurance
a. Personal Insurance shall terminate at 12:00 midnight on the earliest of
the following dates:
(1) the last day of the period for which a premium payment is made;
(2) the date the employee becomes a member of the armed forces;
3) the date this policy terminates or is amended to terminate
insurance provided by a particular provision; or
(4) the date the employee ceases to be a member of a class eligible for insurance.
b. Termination of the Group Policy, Impact on Employees. The coverage of
all employees shall terminate if the Group Policy is terminated.
B. Dependent Insurance
1. Dependent Eligibility
a. Dependents are eligible for insurance on the latest of the following dates:
(1) the date the employee becomes eligible for Dependent
Insurance;
(2) the date a person becomes a Dependent; or
3) the date this policy is amended to include the employee's class
as being eligible for Dependent Insurance.
b. The employee's Spouse or Child shall not be eligible for Dependent

Insurance if they:

23-2683 1/13



(1) have Personal Insurance under this policy; or

(2) are in active military service.
2. Effective Date of Dependent Insurance
a. Dependents shall not be insured until the employee is insured.
b. The Dependent Insurance shall be effective at 12:01 a.m.:
(1) If the employee makes application within thirty (30) days after the
date the Dependent first became eligible, on the Dependent's
Eligibility Date.
(2) If the Dependent is a newborn Child and the Employee makes

application within ninety (90) days of birth, coverage will be
effective as of the date of the Child's birth. Dependent Insurance
premiums shall be payable from the first day of the billing cycle
in which the Child is born; or

3) If the Dependent is an adopted Child and the application is sixty
(60) days of the Child being placed with the employee for
adoption, coverage will be effective as of the date of the petition
or Placement for adoption. Coverage will begin on the adopted
Child's date of birth if the petition for adoption or Placement for
adoption and the application for coverage occurred within sixty
(60) days of the Child's birth. Dependent Insurance premiums
shall be payable from the first day of the billing cycle in which the
adopted Child is covered under this policy.

d. Medical Support Orders: Dependent Insurance shall be extended, on the
same basis as to other children, to a Child for whom the employee must
provide medical support under a qualified medical support order
regardless of whether the Child resides with the employee or is claimed
by the employee as an exemption for federal income tax purposes. If the
employee fails to apply to obtain coverage for a Child, the Company shall
enroll the Child on the first day of the month following the Company's
receipt of a written application of a custodial parent of the Child, a child
support agency having a duty to collect or enforce support for the Child,
or the Child, provided however that the premium is received when due.
In the event a court has ordered an employee of the Group who is not
covered by the Plan to provide coverage for a Child, the employee will be
enrolled with the Child on the first day of the month following the
Company's receipt of a written application from the Employer, a custodial
parent of the Child, a child support agency having a duty to collect or
enforce support for the Child, or the Child, provided, however, that the
premium is received when due.

3. Termination of Dependent Insurance.
a. Insurance on a Dependent shall terminate at 12:00 midnight on the
earliest of the following dates:
(2) The last day of the period for which a premium payment is made

in which he ceases to be a Dependent as defined in the
Definition section;

(2) The date the employee ceases to be a member of a class
eligible for Dependent's insurance;
3) The date the employee's insurance under this policy terminates;

4) The last day of the period for which a required Dependent's
premium payment is made, if the next payment is not made; or

(5) The date this policy terminates.

b. Termination of the Group Policy, Impact on Dependents. The coverage
of all Dependents shall terminate if the Group Policy is terminated.
4, Continuation of Insurance for a Handicapped Dependent Child. In order for

Dependent coverage to be provided due to mental retardation or physical
23-2683 1/13 2



disability, proof of the Child's dependency and retardation or disability must be
furnished to the Company prior to the Child’s attainment of the applicable limiting
age. Such proof must at least demonstrate that the Child is unable to obtain or
continue a job or position in the course of commerce and that his or her parent(s)
are providing 50% or more of his financial support (i.e. are declaring the Child as
a dependent on their federal income tax return.) Subsequent evaluation for
continued retardation or physical disability and dependency may be required by
the Company, but not more frequently than once per year. An Employee who
first becomes eligible under the Plan may enroll a retarded or disabled
Dependent Child provided the retardation or disability commenced before the
limiting age, and the Child has been continuously covered under a health benefit
plan as a Dependent of the Employee since before attaining the limiting age.
The Company's determination of eligibility shall be conclusive.

This Amendment becomes a part of the Arkansas Blue Cross and Blue Shield Dental Group Benefit
Certificate. All other provisions remain in full force and effect.

P il hhite

P. Mark W hite, President and Chief Executive Officer

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