Kansas Health Insurance Association (KHIA)
Amendment

Policy 2.0 and 8.0 (Closed Block Plans)
Policy 9.0 and 9.1

EFFECTIVE JUNE 2, 2011
CHANGE TO LIFETIME MAXIMUM AND PLAN ELIGIBILITY

Part G., “Eligibility and Termination” is hereby amended.

Part G. “Eligibility and Termination” is amended by deleting the following:

“The Policy has paid out $2,000,000 in benefits on behalf of the person;”

And replacing it with the following:

“The Policy has paid out $3,000,000 in benefits on behalf of the person;”

Part G, “Eligibility and Termination” is further amended by the addition of the following:
“Such person is a child under the age of 19 years and has been unable to purchase or obtain
coverage under an individual health insurance policy providing health insurance coverage ,

because such coverage is not available for sale in the county in which the child resides;”

Part 1., “Pre-Existing Condition Exclusion” is hereby amended by the addition of the following.

“No Pre-existing Condition exclusion shall be applied to an individual under the age of 19 years

who is eligible for enrollment in the plan because they have been unable to purchase or obtain

coverage under an individual health insurance policy providing health insurance coverage
because such coverage is not available for sale in the county in which the child resides.”

Part J., “Benefits” is hereby amended.

Part J. “Benefits” is amended by deleting the following:

“All benefits provided while You are insured under this Policy are limited to $2,000,000. The
accumulation of the Lifetime Maximum began the date Your Policy became effective.”

And replacing it with the following:

“All benefits provided while You are insured under this Policy are limited to $3,000,000. The
accumulation of the Lifetime Maximum began the date Your Policy became effective.”



Part R., “Compliant, Grievance and External Review Procedures” is hereby amended.

Part R. “Compliant, Grievance and External Review Procedures” is amended by deleting the
following:

“Within 90 days of receipt of the notice of a Final Adverse Decision, You, the Practitioner or
health care provider acting on Your behalf with Your written authorization, or Your legally
authorized designee must make a written request for an External Review to the Kansas Insurance
Commissioner.”

And replacing it with the following:

“Within 120 days of receipt of the notice of a Final Adverse Decision, You, the Practitioner or
health care provider acting on Your behalf with Your written authorization, or Your legally
authorized designee must make a written request for an External Review to the Kansas Insurance
Commissioner.”

Except as amended herein, the Policy remains unchanged.

This Amendment is signed for us by:
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William Tracy, Chairman of the Board
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Edwin Fonner, Jr., Executive Director
Kansas Health Insurance Association




