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Section 1.  Purpose
 
 The purpose of this Regulation is to implement Act 1358 of 2003 that amended Ark. Code Ann. §23-
86-505. This Regulation prescribes the form and manner of the written notice, required by the "Small 
Employer Health Insurance Purchasing Group Act" in Ark Code Ann. §§23-86-501 et seq., provided by a 
health insurance purchasing group offering a health benefits plan, as defined in Ark Code Ann §23-86-502(6), 
which does not provide state mandated health benefits, as defined in Ark. Code Ann. §23-86-502(15)(A).  
 
Section 2.  Authority
 
 This Rule is issued pursuant to the authority vested in the Insurance Commissioner in Ark. Code Ann. 
§§23-61-108 and 23-86-505. 
 
Section 3.  Applicability and Scope
 
 This regulation shall apply to all health insurance purchasing groups, as defined in Ark. Code Ann. 
§23-86-502(9). 
 
 4.  Effective Date
 
 The provisions of this Rule shall be effective on November 13, 2003. 
 
 
Section 5.  Required Written Notice Upon Rejection Of State Mandated Health Benefits
 
 Every health insurance purchasing group, which offers a health benefits plan, which either in whole 
or in part, will not have state mandated health benefits, as defined in Ark. Code Ann. §23-86-502(15)(A), shall 
provide to each eligible employee  a written notice that the health benefits plan does not contain all state 
mandated benefits.  This written notice shall be provided to each eligible employee no later than  thirty (30) 
days after the eligible employee enrolls in the plan.  Such notice may be provided in a separate document, or 
incorporated in the enrollment application, or provided in a certificate of coverage provided to the eligible 
employee. The notice shall: 
  
 (1) List each state mandated health benefit or service which is not provided in the health benefits 
plan(s); and  






