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ARKANSAS RIDER 
 

1 
AR-71012-01 MAINT 11/2009 

HUMANA INSURANCE COMPANY 
 

Policyholder:   [ABC Association] 
 
Primary Insured:  [John Doe] 
 
Policy Number:   [12345] 
 
Effective Date:    [XX,XX,XXXX] 
 
This rider is attached to and made part of the certificate to which it is attached.  Except as 
modified below, all certificate terms, conditions, exclusions and limitations apply.  
 
Schedule 
 
 
The first paragraph in the Schedule is replaced with the following: 
 
Your certificate refers to various dollar and percentage amounts, as well as other benefit 
information that may be specific to the covered person(s).  This "Schedule of Benefits" 
summarizes benefit information and the date these benefits take effect.  You selected some of 
these benefits when you applied for this plan.  As your needs change over the time you own this 
certificate, you may change some of these benefits without replacing or purchasing an entirely 
new plan.   
 
Changes to the Policy 
  
 
The second bullet in the Adding Dependents provision in the Changes to the Certificate 
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 certificate is the child’s [31st] birthday. 
 
 
 
 
 
 



ARKANSAS RIDER 
 

2 
AR-71012-01 MAINT 11/2009 

 
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 
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 certificate;  
• 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 certificate is the child’s 
[31st] birthday. 

 
 

[Signature of Officer] 
Typed Name of Officer] 

[Title of Officer] 



EXCLUSION RIDER 

GN-70156 EXC 4/2010 

 
HUMANA INSURANCE COMPANY 

 
Policyholder:  [ABC Corporation] 
 
Certificate Number:  [12345]   Primary insured: [John Doe] 
 
 
This rider should be attached to and made a part of your Certificate. 
 
 
[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]:] [I 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 I 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:][[_____________/s/_____________] 
[2244] 
 

[Signature of Officer] 
[Typed Name of Officer] 

[Title of officer] 
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CERTIFICATION 
 
 
 
RE: AR-71012-01 MAINT 11/2009 and GN-70156 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-71012-01 MAINT 11/2009           48.6 
GN-70156 EXC 4/2010        42.3 
 
 
 
 
Signed by:  ____________________________ 
   

Steve DeRaleau 
  Vice President  
   
 
Date: November 9, 2009 













 
 
 
 

 
 

Statement of Variability for Contract Forms 
 

• 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. 

 
• 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. 

 
• 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. 

 
• 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. 

 
• 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. 
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