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ARKANSAS RIDER 

 
HUMANA INSURANCE COMPANY 

 
[Policyholder:   [John Doe]] 
 
[Policy Number:  [xxxxxxx]] 
 
[Effective Date:   [xxxxxxxxx]] 
 
 
This benefit rider is attached to and made a part of your policy.  Except as modified below, all 
policy terms, conditions, and limitations apply. 
 
The policy to which this rider is attached is amended as follows: 
 
Maternity Rider 
 
The Well Baby Care provision has been removed. 
 
Office Visit Copayment Rider 
 
Physician Assistant has been added to the list of Primary Care Providers. 
 

[SIGNATURE] 
 
 
 
 

[Michael B. McCallister] 
[President] 

 
 
 

 
AR-70129 MAINT 4/2008 

1
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Review Status:
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Review Status:
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CERTIFICATION 
 
 
 
RE: Form AR-70129 MAINT 4/2008 
 
 
I hereby certify, to the best of my knowledge and belief, that the enclosed form(s) comply(ies) with 
the requirements of Arkansas Insurance Code 23-80-206. 
 
 
Form Number(s)     Flesch Test Reading Ease Score 
AR-70129 MAINT 4/2008          51.4 
 
 
 
 
 
Signed by:  ____________________________ 
   

Steve DeRaleau 
  Vice President  
   
 
Date:  April 1, 2008 



April 1, 2008 
 
 
Life and Health Division 
Arkansas Department of Insurance 
1200 West Third Street  
Little Rock, AR 72201-1904 
 
 
RE: HUMANA INSURANCE COMPANY 
 Individual Health Form Filing 
 Arkansas Rider: AR-70129 MAINT 4/2008 
 NAIC #73288 
 FEIN #39-1263473 

 
  
Dear Sir/Madam: 
 
We are enclosing the above-referenced form for your review and approval.  This form is new and will 
not replace any previously filed or approved forms.  This form will be used with our Individual 
Health policy series, Form GN-70129 8/2002, et al, which was approved by your Department on  
May 24, 2005. 
 
The rider modifies the policy as follows: 
 
Maternity Rider 
 

• The Well Baby Care provision has been removed. 
 
Office Visit Copayment Rider 
 

• Physician Assistant has been added to the list of Primary Care Providers. 
 
The language in the rider may be incorporated into the body of the policy when issued. 
 
If you have any questions regarding this submission, you may contact me by telephone at  
1-800-289-0260 extension 2516, by fax at 920-339-7004 or by email at breed2@humana.com 
 
 
Sincerely, 
HUMANA INSURANCE COMPANY 
 
 
Berthena Reed 
Contract Analyst 
 

mailto:breed2@humana.com
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