
Relationshipsarebuiltontrust.Oneofthemost
importantelementsoftrustisrespectforanindividual’s
privacy.WeatHumanavalueourrelationshipwithyou,
andwetakeyourpersonalprivacyseriously.

Thisnotice,effectiveApril1,2003,explainsHumana’s
privacypractices,ourlegalresponsibilities,andyour
rightsconcerningyourpersonalandhealthinformation.

Wereservetherighttochangeourprivacypractices
andthetermsofthisnoticeatanytime,asallowed
bylaw.Thisincludestherighttomakechangesinour
privacypracticesandtherevisedtermsofournotice
effectiveforallpersonalandhealthinformationthat
wemaintain.Thisincludesinformationwecreatedor
receivedbeforewemadethechanges.Whenwemake
asignificantchangeinourprivacypractices,wewill
changethisnoticeandsendthenoticetoourhealth
plansubscribers.

Whatispersonalandhealthinformation?
Personalandhealthinformation(hereafterreferredto
as“information”)includesbothmedicalinformation
andindividuallyidentifiableinformation,suchasyour
name,address,telephonenumber,orSocialSecurity
number.Theterm“information”inthisnoticeincludes
anypersonalandhealthinformationthatiscreatedor
receivedbyahealthcareproviderorhealthplanthat
relatestoyourphysicalormentalhealthorcondition,
theprovisionofhealthcaretoyou,orthepaymentfor
suchhealthcare.

HowdoesHumanaprotectmyinformation?
Inaccordancewithfederalandstatelawsandour
ownpolicy,Humanahasaresponsibilitytoprotect
theprivacyofyourinformation.Wehavesafeguards
inplacetoprotectyourinformationinvariousways
thatinclude:

•Limitingtheaccesstowhomaysee
yourinformation

•Limitinghowweuseordiscloseyourinformation
•Informingyouofourlegaldutiesregarding
yourinformation

•Followingourpolicies
•Trainingofourassociates
•Requestingapprovalfromyouforanypotential
situationswhereyourinformationwouldbe
usedforreasonsotherthanpaymentandhealth
planoperations

HowdoesHumanauseanddisclose
myinformation?
Wemustuseanddiscloseyourinformation:
•Toyouorsomeonewhohasthelegalrighttoacton
yourbehalf;

•TotheSecretaryoftheDepartmentofHealthand
HumanServices;and

•Whererequiredbylaw.

Wehavetherighttouseanddisclose
yourinformation:
•Toadoctor,ahospital,orotherhealthcare
providerthatasksforitinorderforyoutoreceive
medicalcare;

•Topayclaimsforcoveredservicesprovidedtoyouby
doctors,hospitals,orotherhealthcareproviders;

•Forhealthcareoperationactivitiesincluding
processingyourenrollment,respondingtoyour
inquiriesandrequestsforservices,coordinating
yourcare,resolvingdisputes,conductingmedical
management,improvingquality,reviewingthe
competenceofhealthcareprofessionals,and
determiningpremiums;

•Forperformingunderwritingactivities;
•Toyourplansponsortopermitthemtoperformplan
administrationfunctions;
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Theprivacyofyourpersonalandhealthinformationis
important.ThisnoticedescribeshowHumanamayuse
anddisclosemedicalinformationaboutyouandhow
youcangetaccesstothisinformation.

Pleasereviewthisnoticecarefully.Youdon'thaveto
takeanyactionunlessyouhavearequestorcomplaint.

foryourpersonalhealthandfinancialinformation
NoticeofPrivacyPractices



•Tocontactyouwithinformationabouthealth-related
benefitsandservices,appointmentreminders,or
abouttreatmentalternativesthatmaybeofinterest
toyou.

NoticeofPrivacyPractices
Thisnoticedescribeshowmedicalinformationabout
youmaybeusedanddisclosedandhowyoucanget
accesstothisinformation.Pleasereviewitcarefully.
Wemayuseordiscloseyourinformation:
•Toyourfamilyandfriendsifyouareunavailableto
communicate,suchasinamedicalor
otheremergency;

•Toprovidepaymentinformationtothesubscriberfor
InternalRevenueServicesubstantiation.

•Topublichealthagenciesifwebelievethereisa
serioushealthorsafetythreat;

•Toappropriateauthoritiesregardingabuse,neglect,
ordomesticviolence;

•Inresponsetoacourtoradministrativeorder,
subpoena,discoveryrequest,orotherlawfulprocess;

•Forlawenforcementpurposes;
•Tomilitaryauthorities;
•Forresearchpurposesinlimitedcircumstances;
•Forprocurement,banking,ortransplantationof
organs,eyes,ortissue;and

•Toacoroner,medicalexaminer,orfuneraldirector.

WillHumanausemyinformationforpurposes
notdescribedinthisnotice?
Inallsituationsotherthandescribedinthisnotice,
Humanawillrequestyourwrittenpermissionbefore
usingordisclosingyourinformation.Youmayrevoke
yourpermissionatanytimebynotifyingusinwriting.
Wewillnotuseordiscloseyourinformationforany
reasonnotdescribedinthisnoticewithout
yourpermission.

WhatdoesHumanadowithmyinformation
whenIamnolongeraHumanamember?
Yourinformationmaycontinuetobeusedforpurposes
describedinthisnoticewhenyourmembershipis
terminated.Aftertherequiredlegalretentionperiod,
informationisdestroyedfollowingstrictproceduresto
maintaintheconfidentialityoftheinformation.

Whataremyrightsconcerning
myinformation?
Thefollowingareyourrightswithrespectto
yourinformation:

•Access–Youhavetherighttoreviewandobtaina
copyofyourinformationthatmaybeusedtomake
decisionsaboutyousuchasclaimsandcaseor
medicalmanagementrecords.Youalsomayreceive
asummaryofthishealthinformation.Ifyourequest
copies,wemaychargeyouafeeforeachpage,
andperhourforstafftimetolocateandcopyyour
information,andpostage.

•AlternateCommunications–Youhavetherightto
receiveconfidentialcommunicationsofinformationin
adifferentmanneroratadifferentplacetoavoida
lifethreateningsituation.Wewillaccommodateyour
requestifitisreasonable.

•Amendment–Youhavetherighttorequestan
amendmentofinformationwemaintainaboutyou
ifyoubelievethatitiswrongorincomplete.We
maydenyyourrequestifwedidnotcreatethe
information,wedonotmaintaintheinformation,
ortheinformationiscorrectandcomplete.Ifwe
denyyourrequest,wewillprovideyouawritten
explanationofthedenial.

•Disclosure–Youhavetherighttoreceivealisting
ofinstancesinwhichweorourbusinessassociates
havedisclosedyourinformationforpurposesother
thantreatment,payment,healthplanoperations,
andcertainotheractivities.EffectiveApril1,2003,
Humanabeganmaintainingthesetypesofdisclosures
andwillmaintainthisinformationforaperiodof
six(6)years.Ifyourequestthislistmorethanonce
ina12-monthperiod,wemaychargeyoua
reasonable,cost-basedfeeforrespondingtothese
additionalrequests.

•Notice–AllHumanamembersandprospective
membershavetherighttoreceiveawrittencopyof
thisnoticeuponrequestatanytime.

•Restriction–Youhavetherighttoasktorestrict
usesordisclosuresofyourinformation.Weare
notrequiredtoagreetotheserestrictions,butifwe
do,wewillabidebyouragreement.Youalsohave
therighttoagreetoorterminateapreviously
submittedrestriction.

HowdoIexercisemyrightsorobtainacopy
ofthisnotice?
Allofyourprivacyrightscanbeexercisedbyobtaining
theapplicableprivacyrightsrequestforms.Youmay
obtainanyoftheformsby:
•Contactingusat1-866-861-2762atanytime;
•AccessingourWebsiteatwww.humana.comand
goingtothePrivacylink,or

•E-mailingusatprivacyoffice@humana.com.

NoticeofPrivacyPractices(continued)



Thecompletedrequestformshouldbesentto:
HumanaPrivacyOffice
P.O.Box1438
Louisville,KY40202

WhatshouldIdoifIbelievemyprivacyhas
beenviolated?
Ifyoubelieveyourprivacyhasbeenviolatedinanyway,
youmayfileacomplaintwithHumanabycallingusat
1-866-861-2762atanytime.

YoumayalsosubmitawrittencomplainttotheU.S.
DepartmentofHealthandHumanServices,Office
ofCivilRights(OCR).Wewillprovideyouwiththe
appropriateOCRregionaladdressuponrequest.
Youalsohavetheoptiontoe-mailyourcomplaint
toOCRComplaint@hhs.gov.Wesupportyourright
toprotecttheprivacyofyourpersonalandhealth
information.Wewillnotretaliateinanywayifyou
electtofileacomplaintwithusorwiththeU.S.
DepartmentofHealthandHumanServices.

Humanafollowsallfederalandstatelaws,rules,and
regulationsaddressingtheprotectionofpersonaland
healthinformation.Insituationswhenfederalandstate
laws,rules,andregulationsconflict,Humanafollows
thelaw,rule,orregulationwhichprovidesgreater
memberprotection.

Thefollowingaffiliatesandsubsidiariesalsoadhereto
Humana’sprivacypoliciesandprocedures:
HumanaEmployersHealthPlanofGeorgia,Inc.
HumanaHealthInsuranceCompanyofFlorida,Inc.
HumanaHealthPlanofOhio,Inc.
HumanaHealthPlanofTexas,Inc.
HumanaHealthPlan,Inc.
HumanaHealthPlansofPuertoRico,Inc.
HumanaInsuranceCompany
HumanaInsuranceCompanyofKentucky
EmphesysInsuranceCompany
HumanaInsuranceofPuertoRico,Inc.
HumanaMedicalPlan,Inc.
HumanaWisconsinHealthOrganization
InsuranceCorporation

HumanaDentalInsuranceCompany
TheDentalConcern,Inc.
TheDentalConcern,Ltd.
HumanaHealthPlanInterests,Inc.
HumanaHealthBenefitPlanofLouisiana,Inc.
HealthOne,Inc.
HumanaMarketPOINT,Inc.

PRIVACYNOTICECONCERNING
FINANCIALINFORMATION
Humanaandouraffiliatesunderstandthattheprivacy
ofyourpersonalinformationisimportanttoyou.We
takeyourprivacyseriouslyandyourtrustinour
abilitytoprotectyourprivateinformationisvery
importanttous.Thisnoticedescribesourpolicy
regardingtheconfidentialityanddisclosureof
personalfinancialinformation.

HowdoesHumanacollectinformation
aboutme?
Wecollectinformationaboutyouandyourfamily
whenyoucompleteapplicationsandforms.Wealso
collectinformationfromyourdealingswithus,our
affiliates,orothers.Forexample,wemayreceive
informationaboutyoufromparticipantsinthe
healthcaresystem,suchasyourdoctororhospital,as
wellasfromemployersorplanadministrators,credit
bureaus,andtheMedicalInformationBureau.

WhatinformationdoesHumanareceive
aboutme?
Theinformationwereceivemayincludesuchitemsas
yourname,address,telephonenumber,dateofbirth,
SocialSecuritynumber,premiumpaymenthistory,
andyouractivityonourWebsite.Thisalsoincludes
informationregardingyourmedicalbenefitplan,your
healthbenefits,andhealthriskassessments.

WherewillHumanadisclosemyinformation?
Wemayshareyourinformationwithaffiliated
companiesandnon-affiliatedthirdparties,aspermitted
bylaw.Wemayalsoprovideyourinformationto
otherfinancialinstitutionswithwhichwehavejoint
marketingagreementsinordertoprovideyouwith
offersforproductsandservicesyoumayfindofvalue
orwhicharehealth-related.

WhatcanIpreventwithan
opt-outdisclosure?
Youcanpreventthedisclosurestonon-affiliatedthird
partiesthatprovideproductsandservicesnotoffered
byHumanaorwherethenon-affiliatedcompany
providesservicesrelatedtoyourplanbyrequestingto
opt-outofsuchdisclosures.Youropt-outrequestwill
applytoallmembersorindividualscoveredunder
youridentificationnumberormemberaccount.

NoticeofPrivacyPractices(continued)
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Youropt-outrequestwillcontinuetoapplyuntilyou
revokeyourrequestorterminateyourmembership.

HowdoIrequestanopt-out?
AtanytimeyoumayinstructHumananottoshareany
ofyourpersonalinformationwithaffiliatedcompanies
thatprovideoffersofnon-Humanaproductsorservices.
Ifyouwishtoexerciseyouropt-outoption,ortorevoke
apreviousoptoutrequest,youneedtoprovidethe
followinginformationtoprocessyourrequest:your
name,dateofbirth,andmemberidentificationnumber.
Youcanuseanyofthemethodsbelowtorequestor
revokeyouropt-out:
•Callusat1-866-861-2762
•E-mailusatprivacyoffice@humana.com
•Sendyouropt-outrequesttousinwriting:
HumanaPrivacyOffice
P.O.Box1438
Louisville,KY40202

NoticeofPrivacyPractices(continued)
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EmployerGroupApplication TEXAS
HUMANA/HUMANADENTAL

YourBusinessProfile

Businessname FederaltaxIDnumber

Locationaddress(notaP.O.Box)

City   State  Zipcode County

Doyouhavemorethanonelocation?mNomYes

Billingaddress(ifdifferent)

City   State  Zipcode County

NatureofbusinessorSICnumber Datecompanyestablished

Businessstatus:mCorporationmPartnershipmSoleProprietorshipmOther:(explain)

Businessphonenumber Faxnumber

Managementcontact Administrativecontact

Managementcontacte-mailaddress

Managementcontact:Mother’smaidenname______________________________________
 ThiswillbeusedtogainaccesstotheEmployerSelf-ServiceCenteronwww.Humana.com.

AllCertificate(s)ofInsurance/Evidence(s)ofcoverageareavailabletoyouandyouremployeesonourWebsite,www.humana.com.
Ifyouwouldalsoliketoreceiveapapercopyofthisinformation,youmustfillinthecirclebelow.

mIwishtoreceivepapercopiesofCertificate(s)ofInsurance/Evidence(s)ofCoverage.

Internaluseonly

Groupnumber:

GeneralEligibility

Requestedeffectivedate Howmanyemployeesareonyourpayroll?

Howmanyhoursperweekmustyouremployeesusuallyworktobeeligible?(selectbetween20and30hours)

Doyouwanttoexcludeaclassofemployees?mNomYes
 Ifyes,checkclasstoexclude:(Optionsmaynotbeavailableforallplans.RefertotheUnderwritingRequirementsforeachplan.)
 munionmnonunionmhourlymsalarymmanagementmnon-management

Howlongmustemployeeswaitafterhiredatetobecomeeligible?m0daysm30daysm60days
 m90days(groupsof2-50maynotexceed90days)
 mOther,specify:

Howmanyemployeesareeligibleforcoverage?

Newemployeeeffectivedateprovision:mFirstofmonthfollowingwaitingperiod(requiredforHMO,POSandDHMOplans)
    mImmediatelyfollowingwaitingperiod
Onallplans,theemployeeterminationdatecoincideswiththeeffectivedateprovision.
Whenofferingmultiplechoiceplans,thewaitingperiodandeffectivedatemustbethesameonallplans.

IsthisemployerrequiredtocomplywithCOBRAregulation?mNomYes

Isthisemployerrequiredtocomplywithstatecontinuationregulation?mNomYes

Areanypresentorformeremployees/dependentscurrentlyonoreligibletoelectCOBRA/StateContinuation?mNomYes
 Ifyes,enterinformationbelow.Attachaseparatesheetifnecessary.

Nameofapplicant Qualifyingevent(e.g.,terminationof
employment,divorce,etc.)

Dateof
qualifyingevent

DateCOBRAorState
Continuationcoverage
terminates

Pleaserefertoyourproposaltocompletethisapplication.Thisdocumentwillformpartofanycontractissued.
Printclearlyinblackink,andanswerallquestionsorindicate“notapplicable.”
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EmployerAgreement
Youtheemployer,understand,agreeandrepresent:
• Youhavereadthisdocumentandtheinformationyouprovidedisaccurateandcompletetothebestofyourknowledgeandcanbesubstantiated
 byyourbusinessrecords.
• Youhavereceivedandreviewedaproposalandtheapplicableregulatoryinformationrequiredbyyourstate.
• Neitheryounortheagent/broker/producerhastheauthoritytowaiveacompleteanswertoanyquestion,determinecoverageorinsurability,alter
 anycontract,bindusbymakinganypromiseorrepresentation,orwaiveanyofourotherrightsorrequirements.Nowaiverorchangewillbindus
 unlesssignedbyanauthorizedofficerofourcompany.
• Thefirstmonth’sestimatedpremium(whichmayincludeamonthlyadministrativefee),andfullycompletedenrollmentinformationforalleligible
 personsrequestinginsurancecoveragemustbesubmittedwiththisapplicationbeforeactionistakenonthisapplication.
•Forsmallemployers,youmaybechargedamonthlyadministrativefeewhichwillnotbemorethan$5.00perpersonbasedoncoverageselected.
 Forlargeemployers,youmaybechargedamonthlyadministrativefee.
• Youwillcollectanyemployeecontributiontowardpremium.Ouracceptanceofpremiumdoesnotguaranteecoverage.
• Youwillprovidethedocumentationrequestedbyuswhichestablishesthatalleligibility,underwriting,andparticipationrequirementsoftheplan
 orgroupcontractaremet.
• Onlyindividualswhomeettheeligibilityrequirementsoftheplanareeligibletomaintaincoverage.
• Formedicalcoverage,youunderstandthatprovidingfraudulentinformationorintentionalmisrepresentationofamaterialfactincludingproviding
 incomplete,inaccurate,oruntimelyinformationmayvoid,reduce,orterminateanindividual’scoverageorthegroup’scoverage.(Healthrelated
 factorswillnotbeusedtovoidorterminateanindividual’smedicalcoverageorasmallemployergroup’scoverage.)
• Providingincomplete,inaccurate,oruntimelyinformationmayvoid,reduce,orincreasepastpremium,orterminateanindividual’scoverageorthe
 group’scoverage.
• IfchoosingtheHDHPIndexingplan,deductibleandoutofpocketamountsareestablishedbyIRSguidelines.Adjustmentstotheseamountsbythe
 IRSwillbemadetothepolicy,withoutnotice,uponrenewalofthegroup.
• Theagent/broker/producerhasexplainedtomethatHumanahasmadeavailabletomyfirmtheStateMedicalPlansprescribedbyTexasHouse
 Bill1212,providingthatmyfirm,asdefinedintheAct,isasmallemployerof2-50eligibleemployees(thisparagraphnotapplicableto
 largeemployers).
Thisdocumentwillformpartofanycontractissued.Coverageisnotineffectunlessanduntilyoureceivewrittennotificationfromus.
Forlargeemployers,ifthisapplicationisdeclined,wewillreturnthepremiumdepositsubmittedwiththisapplication.
Donotcancelanycurrentgroupcoverageuntilyoureceivewrittennoticefromusthatwehaveissuedcoverage.
Datedon:_______________________ By:__________________________________________________________
  (month,date,year)   (employersignature)
Datedat:_______________________ By:__________________________________________________________
  (cityandstate)   (title)

AstheWritingAgent/Producer,IacknowledgethatIamresponsibletomeetwiththeemployersubmittingthisapplicationinordertofullyandaccuratelyrepresent
thetermsandconditionsoftheplansandservicesoftheofferingorinsuringentity,includinganexplanationoftheStateMedicalPlanstoemployersof2-50eligible
employees.TheseprovisionsareavailabletomeandtheemployerintheRegulatoryPre-enrollmentDisclosureorotherplanliterature.

WritingAgent’sSignature:____________________________________________________________Date:________________________

Agent/ProducerInformation

GeneralAgency

GeneralagencyinformationpertainstomAgent/AgencyofRecord#1 mAgent/AgencyofRecord#2

Name(print)  TaxID/HumanaAgentNumber

Address City  State  Zipcode

1.Agent/AgencyofRecord
(forcommissionsandcorrespondence):

Name(print)

TaxID/SocialSecurityNumber/HumanaAgentNumber

Commissionsplit:mNomYes
 Ifyes,percentage:(totalshouldequal100%)

1.WritingAgent/Producer:

Name(print)

SocialSecurityNumber

Commissionsplit:mNomYes
 Ifyes,percentage:(totalshouldequal100%)

2.Agent/AgencyofRecord
(forsplit-commissions):

Name(print)

TaxID/SocialSecurityNumber/HumanaAgentNumber

Percentageofsales:mNomYes
 Ifyes,percentage:(totalshouldequal100%)

2.WritingAgent/Producer:

Name(print)

SocialSecurityNumber

Percentageofsales:mNomYes
 Ifyes,percentage:(totalshouldequal100%)
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ThefollowingappliestoallcompaniesandproductsexceptdentalHMObenefitsprovidedby
SafeGuardHealthPlans,Inc.

ThecompanieslistedonthisEmployerGroupApplication,severallyorcollectively
asthecontextmayrequire,arereferredtointhisapplicationaswe,usandour.

You,theparticipatingemployer,policyholder,contractholder,orgroupplan
sponsor,intendtoestablish,sponsor,andendorseanemployeebenefitplan
whichwillbegovernedbyEmployeeRetirementIncomeSecurityActof1974
(ERISA).YouaretheERISAplanadministrator.

Youagreetomakeavailableyourrecordswhichwedeterminearerelevantto
thisapplicationandgroupcoverageforinspectionbytheTrustee,Administrator,
usorourrepresentativeduringyournormalbusinesshours.

Asclaimsadministratorwithauthoritytomakeclaimdeterminationsas
describedinSection503ofERISA,wemakefinaldecisionsunderthePolicy,
GroupPlanorGroupContractwithrespecttodeterminingeligibilityforcoverage
andpayingclaimsforbenefits,includingdecidingappealsofdeniedclaims.As
claimsadministrator,weshallhavefullandexclusivediscretionaryauthorityto
1)interpretPolicy,GroupPlan,orGroupContractprovisions,2)makedecisions
regardingeligibilityforcoverageandbenefits,and3)resolvefactualquestions
relatingtocoverageandbenefits.

Youunderstandandagreethatfailuretoremitandpaypremiumwhendue
willbeconsideredadefaultinpremiumpayment,andthatcoveragewillbe
terminatedbyus,followingagraceperiodof31daysfromthedateofnon-
paymentofpremium.

Wemayterminateyourcoverageaccordingtotheterminationsectionofthe
Policy,GroupPlanorGroupContract.Ifcoverageisterminatedbyusfor
non-paymentofpremium,youwillstilloweandwewillcollectallduepremium
includingpremiumforthegraceperiod.

Youunderstandandagreethatyourcoverageisrenewedonamonthlybasis
subjecttotimelypaymentofpremium.Wereservetherighttochangethe
premiumratesonanypremiumduedate,aspermittedbyapplicablelaw,after
yourinsurancehasbeenineffectunderthePolicyforsixconsecutivemonths.
Youwillreceiveadvancewrittennotice.

ForyoutoremaineligibleforthePolicy,GroupPlanorGroupContract,the
eligibility,underwritingandparticipationrequirementsmustbemaintained,for
eachrespectivecoverage.Failuretomaintaintheplaneligibility,underwriting
andparticipationrequirementswillterminateyourcoverageunderthePolicy,
GroupPlanorGroupContract.Otherterminationprovisionsarestatedinthe
Policy,GroupPlanorGroupContract.

Baseduponourstandardunderwritingpractice,wemayrequireanemployee
ordependenttosubmitEvidenceofHealthStatus.Wehavetherighttouse
theinformationprovidedbyyouandanyapplicant(employeeordependent)
todeterminewhethercoveragewillbeprovided,todetermineeligibilityandto
establishappropriatepremiums.Anyhealthrelatedinformationthathasbeen
providedwillnotbeusedtodeclinemedicalcoverageofanindividualormedical
coverageofasmallemployer.

PPOandClassicMedicalplansandLifeandShort-TermIncomeProtectionplans
insuredoradministeredbyHumanaInsuranceCompany.HMOplansofferedby
HumanaHealthPlanofTexas,Inc.,aHealthMaintenanceOrganization.POSplans
offeredbyHumanaHealthPlanofTexas,Inc.,aHealthMaintenanceOrganization
andinsuredoradministeredbyHumanaInsuranceCompany.

DentalHMObenefitsprovidedbySafeGuardHealthPlans,Inc.AllotherDental
plansinsuredoradministeredbyHumanaDentalInsuranceCompany.

Smallemployermeansaperson,firm,corporation,partnershiporassociation
activelyengagedinbusiness,whichemployedanaverageofatleasttwobutnot
morethan50employeesonbusinessdaysduringtheprecedingcalendaryear
andwhoemploysatleasttwoemployeesonthefirstdayoftheplanyear,unless

otherwiseprovidedunderthestatelaw.Entitiesthatareaffiliatedcompanies
orthatareeligibletofileacombinedtaxreturnforthepurposeoftaxation,are
consideredoneemployer.

Thefollowingappliestomedicalplansonly

You,theparticipatingemployer,applytoparticipateintheEmployersHealth
InsuranceBenefitsTrustforinsurancecoverageineffect,whichmaybemodified
fromtimetotime,asunderwrittenbyus.

Ifyouareaccepted,youacknowledgeandagreeonbehalfofallpersonswho
obtaininsurancecoveragethroughorunderyourapplicationtotheTrust,that
theTrustAgreement,theprovisionsoftheTrust,oranyotherwritteninstrument
thetrusteesignsonbehalfoftheTrustarefullybindinguponyou.Theprincipal
dutiesofthetrusteearetoholdtheinsurancepolicy(ies)throughwhich
insurancecoverageisprovidedforemployersinaccordancewiththetermsof
theTrustAgreementoranyotherwritteninstrumentwhichthetrusteesignson
behalfoftheTrust.

TheTrustAgreement,anyotherwritteninstrumentandtheinsurance
policy(ies),areavailableforinspectionbyyouorbyanycoveredpersonthrough
orunderyourparticipationintheTrust,duringnormalbusinesshoursatour
homeoffice.YoufurtherunderstandandagreethattheTrustandTrusteearenot
insurers.

YoumaywithdrawfromtheTrustatanytime,thusterminatingyourinsurance
coverage,providedwrittennoticeofterminationisreceivedbyuspriortothe
requestedterminationdate.

Thefollowingappliestostatemedicalplans

ThecompanieslistedonthisEmployerGroupApplication,severallyor
collectivelyasthecontextmayrequire,arereferredtointhisapplicationaswe,
usandour.

You,thepolicyholder,intendtoestablish,sponsor,andendorseanemployee
benefitplanwhichwillbegovernedbytheEmployeeRetirementIncome
SecurityActof1974(ERISA).YouaretheERISAplanadministrator.Dental
HealthMaintenanceOrganization(DHMO)isauniquejointventurebetween
HumanaDentalInsuranceCompanyandSafeGuardHealthPlans,Inc.designed
tobuildhighquality,costeffectivedentalcaredelivery.

Underthisagreement,thetwocompaniesarepartnersinamarketingand
administrationagreement.

Withrespecttopayingclaimsforbenefitsordeterminingeligibilityfor
coverageunderthispolicyorgroupplan,HumanaDentalInsuranceCompanyor
SafeGuardHealthPlans,Inc.shallhavefullandexclusivediscretionaryauthority
to:1)interpretpolicyprovisions,2)makedecisionsregardingeligibilityfor
coverageandbenefits,and3)resolvefactualquestionsrelatingtocoverageand
benefits.

ThefollowingappliestodentalHMObenefitsprovidedbySafeGuardHealthPlans,Inc.
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HumanaSmallGroupMedical TEXAS
EMPLOYERGROUPAPPLICATION

HMOPremiumBillingAddress
12296CollectionsCenterDrive
Chicago,IL60693

PlanSelection(Tocompletethisinformation,refertoyourproposal.)

Plan1 Plan2 Plan3

Planname
 (asshownonyourproposal)

Officevisitcopayment
 (ifapplicable)

$ $ $

Deductible
 (ifapplicable)

Participating: $
Non-participating:$

Participating: $
Non-participating:$

Participating: $
Non-participating:$

Out-of-pocketlimit
 (ifapplicable)

Participating: $
Non-participating:$

Participating: $
Non-participating:$

Participating: $
Non-participating:$

Networkname
 (ifapplicable)

PlanRiders(Pleaserefertoyourproposalforrideravailabilitywithplanselected.)

Plan1 Plan2 Plan3

DeductibleCarryoverCredit mNomYes mNomYes mNomYes

SupplementalAccident mNomYes mNomYes mNomYes

Vision Riderno. Riderno. Riderno.

PrescriptionDrug/RetailCard
 (Level1/2/3/4) $_____/$_____/$_____/_____% $_____/$_____/$_____/_____% $_____/$_____/$_____/_____%

PrescriptionDrug/RetailCard
 (GroupA/B/C/D) $____a/$____a/$____a/$____a $____a/$____a/$____a/$____a $____a/$____a/$____a/$____a

Other: mNomYes mNomYes mNomYes

SpecialStateOptions(notavailablewithConsumerChoicePlans) PPOandClassicProducts HMOandPOSProducts

InvitroFertilizationBenefit mNomYes Optional Optional

SeriousMentalIllnessBenefit mNomYes Optional Included

Ifyourgroupisamunicipality,county,schooldistrictorotherpoliticalsubdivisionofthestate,thisbenefitmustbeprovided.

SpeechandHearingRider mNomYes Included Optional

ConsumerChoiceMedicalPlans

YouhavetheoptiontochoosetheConsumerChoicePPOBenefitsHealthPlan,ConsumerChoiceHMOBenefitsHealthPlan,ortheConsumer
ChoicePOSBenefitsHealthPlanthateitherinwholeorinpart,doesnotprovidestate-mandatedhealthbenefitsnormallyrequiredinTexashealth
benefitplans.Aconsumerchoicestandardhealthbenefitplanmayprovidemoreaffordablehealthbenefitsforyouandyouremployeesalthough,
atthesametime,itmayprovideyouandyouremployeesfewerhealthbenefitsthanthosenormallyincludedasstate-mandatedhealthbenefitsin
Texashealthbenefitplans.Ifyouchooseaconsumerchoicestandardbenefitplan,pleaseconsultwithyourinsuranceagenttodiscoverwhichstate-
mandatedhealthbenefitsarereducedand/orexcluded.

ConsumerChoicePPO: mNomYes

ConsumerChoiceHMO: mNomYes

ConsumerChoicePOS: mNomYes

2-99eligibleemployees

HumanaInsuranceCompany
HumanaHealthPlanofTexas,Inc.
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GroupInformation

Howmuchwillyoucontributetopremium?Employee___________%Dependent___________%

Arethereanyotherentitiesassociatedwiththiscompanythatareeligibletofileacombinedtaxreturn?mNomYes
 Ifyes,enterinformationbelow.

CompanyName TotalEmployees

Willyouremployeeshaveaccesstoanothercarrier’smedicalcoveragebyvirtueoftheiremploymentwithyou?mNomYes
 Ifyes,nameofcarrier:

Didyouhavepriorgroupmedicalcoverage?mNomYesIfyes,submitmostrecentcarrierbillingwitheffectiveandterminationdates.

Howmanymedicalcarriershaveyouhadinthepastfiveyears?

Istheagent/broker/producerrepresentingyouforthisapplicationyourcurrentagent/broker/producerofrecord?mNomYes

UnderwritingRequirements

• Youmaynotsponsoramedicalplanfromacarrierother
 thanHumana.
• Medicalcoverageisavailabletoemployerswithtwoormore
 enrolledemployees.
• Iftheonlyemployeesofatwo-lifegrouparehusbandandwife,each
 mustenrollseparatelyasanemployeeandmaintaineligibility.The
 groupisonlyeligibleifabonafidebusinessentityexists.
• Minimumemployercontributiontowardemployeepremiumis50%.

• Retireesofasmallemployerarenoteligibleforretireecoverage.
• Therearenoexcludedclassoptionsforsmallgroupmedicalcoverage.
• Ifyoudonotmaintaineligibility,underwriting,andparticipation 
 requirements,wewillterminateyourcoverage.

Participation
• Allplans–75%

BelowistheRequiredDisclosureNoticeforGroupPPO&HMOConsumerChoiceBenefitPlansIssuedinTexas.To
obtainacopyoftherequiredConsumerChoiceDisclosureNoticeforConsumerChoicePOSBenefitPlansIssuedin
Texas,pleaseconsultyourinsuranceagent.

IacknowledgetheConsumerChoicePPOBenefitsHealthPlan,ConsumerChoiceHMOBenefitsHealthPlan,ortheConsumerChoicePOSBenefits
HealthPlanthateitherinwholeorinpart,doesnotprovidestate-mandatedhealthbenefitsnormallyrequiredinTexashealthbenefitplans.
Iamawareaconsumerchoicestandardbenefithealthplanmayprovidemoreaffordablehealthbenefitsalthough,atthesametime,itmayprovide
fewerhealthbenefitsthanthosenormallyincludedasstate-mandatedhealthbenefitsinTexashealthbenefitplans.

ExcludedPPOStateMandates ExcludedHMOStateMandates
Chemical&AlcoholDependency Chemical&AlcoholDependency
TMJ OralContraceptiveDrugs&Devices
HomeHealthCare TMJ
SeriousMentalIllness SeriousMentalIllness
Invitro Invitro
Speech&Hearing

TheConsumerChoiceHealthBenefitPlansmayincluderequirementsand/orrestrictionsondeductibles,coinsurance,copayments,orannualor
lifetimemaximumbenefitamountsthatdifferfromotherPPO&HMOplans.IunderstandthatImayobtainfromtheDepartmentofInsurancea
consumerbrochurewithmoreinformationonConsumerChoiceHealthBenefitPlans,eitherbyvisitingtheTDIwebsiteat
www.tdi.state.tx.us/consumer/indexc.html,orbycalling1-800-252-3439.

(OnlysignandcompletethissectionifaConsumerChoicePlanwasselected.)

IacknowledgethatIwasofferedtheopportunitytoapplyforanaccidentandsicknessinsurancepolicyorevidenceofcoverageinthesamecategory
thatmostcloselyapproximatestheconsumerchoicehealthbenefitplanoffered.

GroupRepresentativeSignature:____________________________________________________________________________________

Title:_________________________________________________________________________DateSigned:_____________________

PlanSelection(continued)



ThankyouforchoosingHumana.TX-80123-SG1/2006 Reorder#TX-99555-SG3/2007

1.Hasanyemployeebeenunabletowork10ormoreconsecutivedaysinthepast12monthsduetoanillnessorinjury?mNomYes
2.Isanyemployeepresentlynotperforminghisorherdutiesonafull-timebasisduetoanillnessorinjury?mNomYes
3.Tothebestofyourknowledge,isthereanyemployee,individualinaretireeclass,dependent(spouseorchild),COBRAbeneficiary,orindividual 
 withintheirCOBRA/StateContinuationelectionperiod:
 mconfinedathome,inahospital,orinatreatmentfacility;
 mwhoincurredmorethan$10,000ofmedicalexpensesinthepast24months;
 mwhohasbeenadvisedwithinthelast90daystohavesurgeryorbehospitalized;
  whoreceivedtreatment,hadtreatmentrecommended,orhadmedicationprescribedbyadoctor,psychiatrist,psychologistorotherlicensed 
   practitionerwithinthepast24monthsforanyofthefollowing:(checkallthatapply)
  mAIDSoranAIDS-relatedcomplexorotherimmunesystemdisorder
  mAlcoholordrugabuseordependence,orpsychologicaldisorder
  mCancerorcanceroustumor
  mHeartorvasculardiseaseorstroke
  mDiabetesoranydiseaseordisorderofthekidneys,liverorlungs
  mSystemicdiseaseincluding,butnotlimitedtoLupus,MultipleSclerosis,orMuscularDystrophy
  mOrgantransplant(otherthancorneal)
Ifyouansweredyestoquestions1-3above,pleaseindicatethequestionnumberandexplanation.

Question# MemberStatus* Age MedicalCondition/
Diagnosis

Date(s)of
Treatment

MedicationName/Dosage Past/Current/FutureTreatment

*MemberStatus:E=EmployeeD=DependentC=COBRA/StateContinuationR=Retiree

Hasyourcompany,atanytimeduringthepast24months,hadmedicalcoverageterminatedorarenewalofmedicalcoveragerefused?
mNomYesIfyes,pleaseexplain:

Haveanymedicalbenefitsnow,orwithinthepast24months,beenfundedbyyouinanymannerotherthanhealthinsurancepremium
payment?mNomYesIfyes,pleaseprovidedetailsandattachmedicalclaimsexperiencefortheapplicabletimeperiodupto24months.

RetireeInformation

Areyouofferingcoveragetoretirees?mNomYesIfyes,requiredage: Minimumyearsofservice:

GroupInformation(continued)

Providethecurrentandrenewalmedicalinsurancepremiumratesbelowandattachacopyofyourmostrecentpremiumbill.
 Dateofrenewal:

CurrentPlan1
Currentcarrierrates:

 Employee: $______________ Spouse: $______________

 Child(ren): $______________ Family: $______________

Plandesign:

Officevisitcopay:

Perconfinementcopay:

Deductible:
•Participating________________________________________
•Non-participating____________________________________

Out-of-pocket:
•Participating________________________________________
•Non-participating____________________________________

Coinsurancestoploss:
•Participating________________________________________
•Non-participating____________________________________

Emergencyroomcopay:

Prescriptiondrugbenefit:

Renewalrates:Intheparentheses,pleaseindicatethenumberof
employeesenrolledineachtier,ifavailable.

 Employee(): $__________ Spouse(): $__________

 Child(ren)():$__________ Family(): $__________

CurrentPlan2
Currentcarrierrates:

 Employee: $______________ Spouse: $______________

 Child(ren): $______________ Family: $______________

Plandesign:

Officevisitcopay:

Perconfinementcopay:

Deductible:
•Participating________________________________________
•Non-participating____________________________________

Out-of-pocket:
•Participating________________________________________
•Non-participating____________________________________

Coinsurancestoploss:
•Participating________________________________________
•Non-participating____________________________________

Emergencyroomcopay:

Prescriptiondrugbenefit:

Renewalrates:Intheparentheses,pleaseindicatethenumberof
employeesenrolledineachtier,ifavailable.

 Employee(): $__________ Spouse(): $__________

 Child(ren)():$__________ Family(): $__________


