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ARKANSAS RIDER

HUMANA INSURANCE COMPANY
The policy to which this rider is attached is amended as indicated.

The last bullet in the Service Exclusions & Limitations provision of the Limitations and
Exclusions section have been deleted in its entirety and replaced with the following:

e Services or supplies provided in connection with a sickness or bodily injury arising out of, or
sustained in the course of, any occupation, employment or activity for compensation, profit or
gain, whether or not benefits are available under Workers’ Compensation. This exclusion
does not apply to services or supplies received by a covered person qualifying as a sole
proprietor, officer or partner under the laws of that state, and such benefits are not covered
under any Workers” Compensation plan, provided he or she is not covered under a Workers'
Compensation plan.

[SIGNATURE]

[Michael B. McCallister]
[President]

AR-70129 MAINT 8/2011
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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-70129 MAINT 8/2011 57.2

Signed by:

Steven DeRaleau
Vice President

Date: August 8, 2011



HUMANA®

August 8, 2011

Life and Health Division
Arkansas Insurance Department
1200 West Third Street

Little Rock, AR 72201

RE: Humana Insurance Company
Individual Health Form Filing
Arkansas Rider: AR- 70129 MAINT 8/2011
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 forms.

Included with this submission are:
¢ 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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