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FORM COMALL 068 

  
October 21, 2011 
 
Jay Bradford 
Commissioner of Insurance 
Life and Health Division 
1200 West Third Street 
Little Rock, Arkansas 72201 
 
RE:   Notification – Suspension of New Sales 
 Humana Insurance Company– NAIC# 73288 
 
Dear Commissioner Bradford: 
 
We are sending this notice to satisfy requirements of Arkansas Insurance Code 23-79-153. It 
will also assist your office with responding to consumer questions. 
 
We review our product offerings in an effort to keep pace with the changing health care industry. 
We sometimes standardize and simplify our product portfolio to continue to provide all our 
members with the quality service they have come to expect. Thus, we are suspending quoting 
of new sales for permanent plans in the individual medical market. We will continue new sales in 
the short term individual medical market. 
 
We are not exiting the state. We'll continue to renew all in-force plans in the individual medical 
market. 
 
No contract forms will be discontinued. Our forms support a number of permanent products in 
the individual medical market. 
 
We will suspend quoting of new sales, as described above, no sooner than 30 days from the 
date of this letter. 
 
If you have any questions, please contact me directly at 1-800-289-0260 extension 4617, or via 
e-mail at lriley2@humana.com. 
 
Sincerely, 
 

_tàâÇ|t e|Äxç 
 
Latunia Riley 
Compliance Analyst 
Product Strategy 
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