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ARKANSAS RIDER

HUMANA INSURANCE COMPANY

Policyholder: [John Doe]
Policy Number: [12345]
Effective Date: [XX XX XXX X]

This rider is attached to and made part of the policy to which it is attached. Except as modified
below, all policy terms, conditions, exclusions and limitations apply.

Schedule

The first paragraph in the Schedule is replaced with the following:

Your policy refers to various dollar and percentage amounts, as well as other benefit
information that may be specific to the covered person(s). This "Schedule" summarizes
benefit information and the date these benefits take effect. You selected some of these
benefits when you applied for this policy. As your needs change over the time you own this
policy, you may change some of these benefits without replacing or purchasing an entirely
new policy.

Changes to the Policy

The second bullet in the Adding Dependents provision in the Changes to the Policy section is
replaced with the following:

A dependent, not falling under the previous paragraph must apply to be added as a covered
person and be accepted by us. [A dependent child is eligible to apply if they are under age

[25].] If accepted, the covered person will be covered on the date we specify. Pre-existing
condition limitations will apply.

Termination Rights

The following is added to the Reasons We Will Terminate a Covered Person provision in the
Termination Rights section:

A dependent child’s [31st] birthday. The limiting age for each child to be considered a
dependent under this policy is the child’s [31st] birthday.

Policy Definitions
The following replaces the definition of Dependent in its entirety:

Dependent means your legally recognized spouse; your unmarried natural child, step-child,
or legally adopted child whose age is less than the limiting age; an unmarried child whose age

1

AR-70129 MAINT 11/2009



ARKANSAS RIDER

is less than the limiting age and for whom you have received a court or administrative order
to provide coverage; or your adult child who meets the following conditions:

Is beyond the limiting age of a child;

Is unmarried,;

Is either mentally retarded or permanently physically handicapped; and
Incapable of self-sustaining employment.

Each child, other than the child who qualifies because of a court or administrative order, must
meet all of the qualifications of a dependent as determined by us.

Dependent does not mean a:

Grandchild, unless such child is born to a dependent covered under this policy;

Great grandchild,;

Foster child; or

Child who has not yet attained full legal age, but who has been declared by a court to be
emancipated.

The limiting age for each child to be considered a dependent under this policy is the child’s [31st]
birthday.

[Signature of Officer]
[Michael B. McCallister]
[President]

AR-70129 MAINT 11/2009



EXCLUSION RIDER

HUMANA INSURANCE COMPANY

Policyholder: [John Doe]
Policy Number: [12345]

This rider should be attached to and made a part of your policy.

[I hereby agree for the following person that no coverage is provided for the condition(s)
and/or activity(ies) listed below, effective [xx/xx/xx]:] [| hereby agree to the following
change(s) listed below, effective [xx/xx/xx]:]

Name: [ ] Date of Birth: |

[Condition(s) and/or
activity(ies):]

[ ]
[ ]

I hereby acknowledge that | have read and understand the above statements. If future
consideration of removal of this rider is available, it will require completion of an
enrollment form and underwriting approval.

Date: [ ] Primary insured’s signature: /s/
[Primary applicant or parent/guardian
of minor]

[Date: [ ] [Spouse’s signature:][[ /sl ]
[2472]

[Signature of Officer]
[Typed Name of Officer]
[Title of officer]

GN-71039-01 EXC 4/2010
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CERTIFICATION

RE: AR-70129 MAINT 11/2009 and GN-71039-01 EXC 4/2010

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 11/2009 49.6
GN-71039-01 EXC 4/2010 441

Signed by:

Steve DeRaleau
Vice President

Date: November 9, 2009



Effective January 1, 2009

Life, Accident & Health, Annuity, Credit Transmittal Document

‘ 1. | Prepared for the State of |Arkansas
2 Department Use Only
' State Tracking ID
Insurer FEIN
3. Insurer Name & Address Domicile License NAIC NAIC # 4 State #
Type Group #
Humana Insurance Company i in | Life, Accident
N19 W24133 Riverwood Drive Ste 250 Wisconsin &I HealthI 119 ?3288 391263473
Waukesha, WI 53188
4. Contact Name & Address | Telephone # Fax # E-mail Address
e e s 800-289-0260 ext 2617  |920-632-0029 Iriley2@humana.com
N13 W24133 Riverwood Drive
Waukesha, Wi 53188
Review & Approval [ File & Use [ informational
Pp
s. Requested Filing Mode [0 Combination (please explain):
[ Other (please explain):
6. | Company Tracking Number |AR-70129 MAINT 11/2009
New Submission [J] Resubmission Previous file #
Individual [ Franchise
1 Small [ Large [] Small and Large
8. Market
Group ] Employer [[] Association [] Blanket
O Discretionary D Trust
[ other:
9. Type of Insurance H16I Individual Health-Major Medical
t Codi :
10. :{l?:;zo d:d'“g Matrix H161.005A Individual-Preferred Provider(PPO)
l¥] FEORMS
[ | Policy Outline of Coverage B Certificate
] Application/Enrollment Rider/Endorsement Advertising
[] Schedule of Benefits [] Other
Rates
[J New Rate  [] Revised Rate
11|  Subiiited Docisits O FILING OTHER THAN FORM OR RATE:
Please explain:
SUPPORTING DOCUMENTATION
[ Articles of I[ncorporation [ Third Party Authorization
[[] Association Bylaws Trust Agreements
Statement of Variability Certifications
[] Actuarial Memorandum
[ other

LHTD-I, Page | of 2
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Effective January 1, 2009

12,  Filing Submission Date 11/09/2008
(If required) Retaliatory  [] Yes No Check Number

14{ Date of Domiciliary Approval |Forms unique to Arkansas

15,  Filing Description:

See Cover Letter

16.{ Certification (If required)

I HEREBY CERTIFY that I have reviewed the applicable filing requirements for this filing, and the filing complies with all
applicable statutory and regulatory provisions for the state of Arkansas

Print Name Latunia Riley Title  Contract Analyst

Signature L ‘_,,/ 1 X Date: 11-09-2009

%

LHTD-1, Page 2 of 2
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Effective January 1, 2009

17. Form Filing Attachment

This filing transmittal is part of company tracking number AR-70129 MAINT 11/2009

This filing corresponds to rate filing company tracking number  [N/A

Document Name Form Number Replaced Form Number

Previous State Filing

Description Number

o1 |Arkansas Policy Rider AFCTOIR0 MAINTA U000 ]nitial i
__| Revised
Arkansas Rider [C]other

02 |Exclusion Rider GN-70139-01 EXC 4/2010 | [7] [nitial N/A
Revised

Exclusion Rider Other

03 [ Initial
] Revised
D Other

04 [ Initial
I:l Revised
[C] Other

05 [] Initial
] Revised
] Other

06 [] 1nitial
D Revised
[ Other

07 [] nitial
] Revised
|:| Other

08 [ nitial
D Revised
[ other

09 [ Initial
[[] Revised
[] Other

10 [ mitial
[] Revised
[ Other

LH FFA-1

© 2009 National Association of Insurance Commissioners 3



Effective January 1, 2009

18. Rate Filing Attachment

This filing transmittal is part of company tracking number

This filing corresponds to form filing company tracking number  [AR-70129 MAINT 11/2009

Overall percentage rate indication (when applicable) N/A

Overall percentage rate impact for this filing N/A %

Affected Form Previous State Filing
Document Name Numbers Number

Description

01 ] New
[[] Revised

Request + % - %
Cother

02 D New
] Revised

Request +_ % - %
Clother

03 ] New

D Revised
Request + % - %

Oother

04 ] New
[ Revised

Request + % - Yo
[Jother

05 ] New

[] Revised
Request + % - %

D()ther

06 O New
] Revised

Request + % - %
[Cdother

07 [ New

D Revised
Request + % - %o

dother

08 2 New
[ Revised

Request +_ % - %o
| |0ther

09 [ New
] Revised

Request + % - %
DOther

10 [J New
] Revised

Request + Y% - %
[CJother

LH RFA-1
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HUMANA.

R 3
Guidance when you need it most

Statement of Variability for Contract Forms

o All bracketed numbers are variable. Numbers within a section or provision are
determined by the laws of the governing jurisdiction and will be varied only within the
confines of the law.

o Bracketed paragraphs vary to the extent that such paragraphs may be included,
omitted or transferred to another page to suit the needs of a particular policyholder
subject to: (a) any statutory or regulatory requirements; and (b) the condition that the
language and benefit be within the intent and framework of the particular provisions.

e Bracketed sections vary to the extent that such sections may be included, omitted or
transferred to another page to suit the needs of a particular policyholder subject to:
(a) any statutory or regulatory requirements; and (b) the condition that the language
and benefit be within the intent and framework of the particular product.

e Definitions may vary to the extent that such definition may be included, omitted or
transferred to another page to suit the needs of a particular policyholder subject to:
(a) any statutory or regulatory requirements; and (b) the condition that the language
and benefit be within the intent and framework of the particular provisions.

e Product information, including items which customarily vary according to the
policyholder’s specific plan of insurance, is bracketed.

We also reserve the right to amend the attached form(s) to fix any minor clerical errors
that may have unintentionally gone unnoticed prior to submitting for approval, and to
amend the language to clarify the intent, all within the confines of the law.



SERFF Tracking Number: HUMA-126376304 Sate: Arkansas

Filing Company: Humana Insurance Company Sate Tracking Number: 44005

Company Tracking Number:

TOI: H16! Individual Health - Major Medical Sub-TOI: H161.005A Individual - Preferred Provider
(PPO)

Product Name: AR-70129 MAINT 11/2009

Project Name/Number: /

Superseded Schedule Items

Please note that all items on the following pages are items, which have been replaced by a newer version. The newest
version is located with the appropriate schedule on previous pages. These items are in date order with most recent first.

Creation Date: Schedule Schedule Item Name
11/09/2009 Supporting Cover Letter
Document
11/09/2009 Supporting AR NAIC Transmittal Doc
Document

Replacement
Creation Date

11/10/2009

11/10/2009

Attached Document(s)

AR Signed Cover Letter.pdf
(Superceded)

AR Signed NAIC Transmittal
Doc.pdf (Superceded)
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HUMANA.

Guidance when you need it most
November 9, 2009

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 Riders: AR-70129 MAINT 11/2009 and GN-71039-01 EXC 4/2010
NAIC #73288
FEIN #39-1263473

Via Electronic Submission (SERFF) - HUMA # 126376304

Dear Sir/Madam:

We are enclosing the above-referenced forms for informational purposes. These forms are
new and will not replace any previously filed or approved forms. These forms will be used with
our Individual Health policy series, form AR-70129 MAINT 11/2009 and GN-71039-01 EXC
4/2010 which was approved by your Department on May 24, 2005.

Rider AR-70129 MAINT 11/2009 is being filed to:

* Add an option to enhance eligibility for a covered dependent child by removing the student
status requirement and increasing the limiting age to 31.

Rider GN-71039 EXC 4/2010 is being filed for general use with all approved policy series.

The language in the rider AR-70129 MAINT 11/2009 may be incorporated into the body of the
policy when issued.

Included with this submission is
e Readability Certification;

NAIC Transmittal Document; and
e Statement of Variability.

If you have any questions regarding this filing, please contact me by phone at 1-800-289-0260,
extension 2617, by fax at 920-632-0029 or by e-mail at Iriley2 @ humana.com.

;21 '
ﬂ/::nia Riley

Contract Analy,
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HUMANA.

Guidance whea you need it most
November 9, 2009

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 Riders: AR-70129 MAINT 11/2009 and GN-71039-01 4/2010
NAIC #73288
FEIN #39-1263473

Via Electronic Submission (SERFF) - HUMA # 126376304
Dear Sir/Madam:

We are enclosing the above-referenced forms for informational purposes. These forms are
new and will not replace any previously filed or approved forms. These forms will be used with
our Individual Health policy series, form AR-70129 MAINT 11/2009 and GN-71039-01 4/2010
which was approved by your Department on May 24, 2005.

Rider AR-70129 MAINT 11/2009 is being filed to:

* Add an option to enhance eligibility for a covered dependent child by removing the student
status requirement and increasing the limiting age to 31.

Rider GN-71039 4/2010 is being filed for general use with all approved policy series.

The language in the rider AR-70129 MAINT 11/2009 may be incorporated into the body of the
policy when issued.

Included with this submission is

e Readability Certification;
e NAIC Transmittal Document; and
e Statement of Variability.

If you have any questions regarding this filing, please contact me by phone at 1-800-289-0260,
extension 2617, by fax at 920-632-0029 or by e-mail at Iriley2 @humana.com.

Sincerely,

Humang Insurance Company
Latunia Ri

Contract Analys



Effective January 1, 2009

Life, Accident & Health, Annuity, Credit Transmittal Document

| ) ‘ Prepared for the State of |Arkansas

2 Department Use Only
: State Tracking ID
Insurer FEIN
3. Insurer Name & Address Domicile License NAIC NAIC # 4 State #
Type Group #
Humana Insurance Company i in| Life, Accident
N18 W24133 Riverwood Drive Ste 250 Wisconsin &I HealthI 119 73288 391263473
Waukesha, Wi 53188
4. Contact Name & Address Telephone # Fax # E-mail Address
hi‘;’;‘:ﬂf}iﬁjﬁﬁf‘,_’:’gi‘m‘“::nﬁs‘] 800-289-0260 ext 2617  |920-632-0029 Iriley2@humana.com
N18 W24133 Riverwood Drive
Waukesha, WI 53188
Review & Approval [ File & Use [ Informational
5 Requested Filing Mode | [] Combination (please explain):
[ Other (please explain):
Company Tracking Number |AR-70129 MAINT 11/2009
New Submission [J Resubmission Previous file #
Individual [ Franchise
[] Small [J Large [[] Small and Large
8. Market -
Group [] Employer [[] Association [ Blanket
[ Discretionary ~ [] Trust
[ Other:
9. Type of Insurance H16l Individual Health-Major Medical
Product Coding Matrix .. .
10. Filing Code H161.005A Individual-Preferred Provider(PPO)
FORMS
[] Policy [ ] Outline of Coverage [ Certificate
[] Application/Enrollment Rider/Endorsement [] Advertising
[ Schedule of Benefits [ Other
Rates
D New Rate [ Revised Rate
1l subiitied Dosiiiants O FlLlNG‘OTHER THAN FORM OR RATE:
Please explain:
SUPPORTING DOCUMENTATION
[ Articles of Incorporation [] Third Party Authorization
[] Association Bylaws [ Trust Agreements
Statement of Variability Certifications
] Actuarial Memorandum
[] Other

LHTD-I, Page | of 2
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Effective January 1, 2009

12/ Filing Submission Date 11/09/2009

Amount $50 Check Date EFT

13| Filing Fee
(If required) Retaliatory  [] Yes No Check Number

14/ Date of Domiciliary Approval |Forms unique to Arkansas

15/ Filing Description:

See Cover Letter

16.{ Certification (If required)

I HEREBY CERTIFY that I have reviewed the applicable filing requirements for this filing, and the filing complies with all
applicable statutory and regulatory provisions for the state of Arkansas

Print Name Latunia Riley Title  Contract Analyst

ST %
Signature_ | Date: 11-09-2009

LHTD-1, Page 2 of 2
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Effective January 1, 2009

17. Form Filing Attachment

This filing transmittal is part of company tracking number AR-70129 MAINT 11/2009

This filing corresponds to rate filing company tracking number N/A

Document Name Form Number Replaced Form Number

Previous State Filing

Description Number

01 |Arkansas Policy Rider AEETO1 20 MAINT 112000 lnitial NA
|| Revised
Arkansas Rider [CJother

02 |Exclusion Rider GN-70138-01 4/2010 [7] Initial N/A
[] Revised
Exclusion Rider ] other

03 [ Initial
[ rRevised
[C] other

04 [ nitial
[ Revised
] Other

05 [ Initial
] Revised
] Other

06 B Initial
Revised

[] other

07 [ 1nitial
] Revised
[Jother

08 [] initial
D Revised
[ other

09 [ 1nitial
] Revised
D Other

10 [ tnitial
|:| Revised
[ Other

LH FFA-1
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Effective January 1, 2009

18. Rate Filing Attachment

This filing transmittal is part of company tracking number

This filing corresponds to form filing company tracking number  |AR-70129 MAINT 1 1/2009

Overall percentage rate indication (when applicable) N/A

Overall percentage rate impact for this filing N/A %

Affected Form Previous State Filing
Document Name Numbers Number

Description

01 [ New
[] Revised

Request + %o - %
Oother

02 ] New
] Revised

Request + % - %
[JOther

03 ﬁ New
[] Revised

Request + % - %o
Cother

04 ] New
D Revised

Request + % - Yo
DOther

05 [ New

[] Revised
Request + % - %o

Clother

06 New
D Revised

Request + % - Yo
CJother

07 [ New
[ Revised

Request + % - %o
Cother

08 New
[ Revised

Request + % - %
[JOther

09 [ New
] Revised

Request + % - %o
DOther

10 [ New
] Revised

Request + % - %
CJother

LH RFA-1
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