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ARKANSAS RIDER

HUMANA INSURANCE COMPANY

Policyholder: [ABC Association]
Primary insured: [John Doe]
Policy Number: [12345]

Effective Date: [January 1, 2008]

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.
Notwithstanding any other provisions of the certificate, expenses covered under this rider are not
covered under any other provisions of the certificate.

The provisions in this rider are available to and are applicable to residents of the state of
Arkansas. Certificates issued to residents of the state of Arkansas are amended by adding the
following:

Children’s Preventive Health Care Services

We will provide coverage for expenses incurred for age-appropriate children’s preventive
healthcare services for a covered dependent child from birth to age 19 at the following intervals:

Birth;

2 weeks;

2 months;
4 months;
6 months;
9 months;
12 months;
15 months;
18 months;
2 years;

3 years;

4 years;

5 years;

6 years;

8 years;

10 years;
12 years;
14 years;
16 years; and
18 years.

Services for children’s preventive healthcare services are to be rendered during a periodic review
and are only covered to the extent that such services are provided during the course of 1 visit by
or under the supervision of a healthcare practitioner services for:

AR-71013-01 STM 6/2011



ARKANSAS RIDER

¢ Routine physical examinations including history, development assessment and anticipatory
guidance; and
o Laboratory services in connection with routine physical examinations.

Covered expenses are subject to all certificates requirements including but not limited to any
copayment, deductible, coinsurance out-of-pocket limits and benefit and certificate maximums.

Appropriate immunizations are subject to all certificate requirements including but not limited to
certificate maximums and are exempt from deductible, coinsurance out-of-pocket limits and
benefit maximums.

Contraceptive Drugs and Devices

Coverage is available for expenses incurred for the use of the contraceptive method. The FDA
approved uses of contraceptive methods are:

Implant systems;
Devices;

Oral; and

Injectable medications.

Coverage will also be provided for consultations, exams, procedures and services provided on an
outpatient basis that are related to the use of the contraceptive method.

Coverage will not be provided for abortion, abortifacient or any FDA approved emergency
contraception.

Benefits for contraceptives are payable under this certificate the same as any other Prescription
drugs. Covered expenses are subject to all certificates requirements including but not limited to

any copayment, deductible, coinsurance out-of-pocket limits and benefit and certificate
maximums.

Definitions

The following has been added to the Definitions section:

Children’s preventive healthcare services means healthcare practitioner-delivered or
healthcare practitioner supervised services for eligible from birth through 18 years of age, with
period preventive care visits, including medical history, physical examination, developmental

assessment, anticipatory guidance, and appropriate immunizations and laboratory test, in keeping
with prevailing medical standards for the purposes of the section.

Dependent Coverage
The Definition of Dependent is amended as follows:

1) The seventh paragraph is replaced with the following:

AR-71013-01 STM 6/2011



ARKANSAS RIDER

Your newborn child will be covered from the moment of birth only if the pregnancy is found
by a health care practitioner to have begun after your effective date and your dependents are
covered on the effective date of this certificate. We must receive written notice of the birth
and any required premium within 90 days of the birth. If these requirements are not met, the
newborn child will not be a covered person under this certificate. If you are the only covered
person on this certificate, your first newborn child may be added to this certificate if we
receive written notice of the birth and any required premium within 90 days of the birth. If
these requirements are not met, the newborn child will not be a covered person under this
certificate.

2) The eighth paragraph is replaced with the following:

A newly adopted child can be added as a dependent from the moment of adoption or
placement for adoption in your residence only if your dependents are covered under this
certificate on the effective date. We must receive written notice of the adoption or placement
for adoption of the child and any required premium within 60 days of the adoption or
placement. If these requirements are not met, the adopted child will not be a covered person
under this certificate.

Gastric Pacemacker

You must obtain preauthorization for a gastric pacemaker that is determined medically necessary
to treat gastroparesis by your healthcare practitioner to be considered as a covered expense.

Benefits for a gastric pacemaker is payable is payable under this Certificate the same as any other
sickness. Covered expenses are subject to all Certificates requirements including but not limited
to any copayment, deductible, coinsurance out-of-pocket limits and benefit and Certificate
maximums.

Gastric pacemaker means a medical device that uses an external programmer and implanted
electrical leads to the stomach and sends low-frequency, high-energy electrical stimulation to the
stomach to entrain and pace the gastric slow waves to treat gastroparesis.

Gastroparesis means a neuromuscular stomach disorder in which food empties from the stomach
more slowly than normal.

Inherited Metabolic Disorders

Coverage will be provided for phenylketonuria (PKU), galactosemia, organic acidemias and
disorders of amino acid metabolism if:

o Medical food or low protein modified food are prescribed as for therapeutic treatment;

e Products are administered under the direction of a healthcare practitioner; and

e Cost of the medical food products for the covered dependent exceeds $2,400 per year per
covered dependent.

Benefits for prescription drug formulas are payable under this certificate the same as any other
Prescription drug. Covered expenses are subject to all certificate requirements including but not

AR-71013-01 STM 6/2011



ARKANSAS RIDER

limited to any deductible, coinsurance out-of-pocket limits and benefit and certificate maximums.

Mastectomy Services

The Mastectomy services section has been revised by adding the following to the Your
Certificate Benefits provision:

e Confinement in a licensed healthcare facility not less than 48 hours for inpatient care
following a mastectomy or lymph node dissection until the completion of the appropriate

period of stay for such inpatient care as determined by the attending healthcare practitioner
in consultation with the patient.

Speech or Hearing Impairment

Coverage will be provided for medically necessary care and treatment of loss or impairment of
speech or hearing by a licensed speech pathologist or audiologist

Coverage will not be provided for hearing instruments or devices.

Covered expenses are subject to all certificate requirements including but not limited to any
deductible, coinsurance out-of-pocket limits and benefit and certificate maximums.

[Signature of Officer]

[Typed Name of Officer]
[Title of Officer]
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HUMANA INSURANCE COMPANY

CERTIFICATION

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-71013-01 STM 6/2011 48.7

Signed by:

Steven DeRaleau
Vice President

Date: July 11, 2011
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HUMANA®

July 11, 2011

Life and Health Division
Arkansas Insurance Department
1200 West Third Street

Little Rock, AR 72201

RE: Humana Insurance Company
Group Health Form Filing
Arkansas Rider: AR- 71013-01 STM 6/2011
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 Certificates.

AR-71013-01STM 6/2011 is being filed to add coverage for gastric pacemakers in accordance
with Arkansas Insurance Code 23-99-418 which is located in red, in the body of the rider.

The language in rider AR-71013-01 STM 6/2011 may be incorporated into the body of the
Certificate when issued.

Included with this submission are:
e Humana Insurance Company Certification; and
¢ NAIC Transmittal Document.

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,
Humana Insurance Company

Latunia Riley

Latunia Riley
Contract Analyst
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