Kentucky
Employees
Health Plan

For new regularly employed employees who are eligible for health insurance
benefits at the time they are hired, coverage will begin on the first day of the
second calendar month following the employee’s hire date. Example: if
employment begins anytime in August, the employee is eligible for coverage
October 1.

New employees must complete an Enrollment Application within the
first 35 calendar days of employment.

Employees who fail to make their Health Insurance elections or waive their
coverage within the designated time frame will not be allowed to enroll until the
next Open Enrollment period, unless an appropriate Qualifying Event occurs.
Employces who fail to enroll will automatically be enrolled in the
Single Coverage Level of the Standard PPO.

Employees should visit the KEHP website at kehp.ky.gov to locate the Benefits
Selection Guide, Summary Plan Descriptions, benefit booklets, and Summary of
Benefits and Coverage. Both documents will provide necessary information in
making their benefit selections.

If you enroll in either the Living Well CDHP or Living Well PPO for 2017, you
must complete one of the following from January 1, 2017 through July 1, 2017:

o Take the Go365 Health Assessment (HA)

Or

o Complete a biometric screening
If you enroll in a Living Well plan option in 2017, but you do not take the Go36s
Health Assessment or have a biometric screening, you will not receive a
premium discount in plan year 2018.

Form Required:
o Active Employee Health Insurance Enrollment Application (New Employees)
o KEHP Update Form {Transfers Only)

Process:
o Paperwork is submitted to Insurance Coordinator

Insurance Coordinator enters in KHRIS system

DEI processes and submits file to Anthem

Anthem processes within 10 business days and then sends ID cards

DEI sends file to district payroll to import premium
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The KEHP offers four health
insurance plan options.

o Living Well CDHP
Living Well PPO

o Standard PPOQ

» Standard CDHP

G
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If vou don't need health insurance
through the KEHP, vou have the
option to waive vour health
insurance._If you waive your health
insurance, you may be eligible to elect
an employer-funded Health
Reimbursement Arrangement (HRA).
An HRA is an account that is available
to you to assist in paying for certain
medical services. The KEHP offers
two pre-funded HRAs that you may
be able to elect:

Waiver General Purpose HRA
- covers qualified medical
expenses; or

o Waiver Dental/Vision only
HRA - covers qualified
dental and vision expenses.
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If you choose the Waiver General
Purpose HRA, per federal law, you
must declare that you and your
spouse and dependents, if applicable,
have other group health plan coverage
that provides minimum value. A
“group health plan” refers to coverage
provided by an employer, an
employer organization, or a union, A
“group health plan” does not include
individual policies purchased through
the Marketplace or governmental
plans such as TRICARE, Veterans
Benefits, Medicare, or Medicaid.

The KEHP offers Flexible Spending
Accounts (FSAs) to employees of state
agencies, boards of education, and
certain quasi-governmental agencies.
You contribute pre-tax dollars into an
FSA and use the funds to pay for
certain eligible expenses. There are
two types of FSAs available:

o Healthcare FSA - for medical
expenses not covered by your
health insurance plan such as
your deductible, co-pays, and
co-insurance; and

o Dependent Care FSA - for
dependent and adult daycare
expenses while you are
working.



Kentucky Employees’ Health Plan
Department of Employee Insurance
Kehp.ky.gov « 1.888.581.8834
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2017 ACTIVE EMPLOYEE HEALTH INSURANCE ENROLLMENT APPLICATION

Section 1: To Be Completed by IC/HRG

KHRIS Personnel Number Organizational Unit Company Name Company # Cost Center #
10006058 Fleming County Schools 171 9200100171
Reason for Application Date of Hire Coverage Effective Date Home County Code
CINew Hire [JOpen Enrollment [CNew Group 035
Section 2: Demographic Information
Employee’s SSN Employee Name (Last, First, MI) Date of Birth {(mm/dd/yyyy)

Street Address Primary Phone # Work Email Address
City, State Zip County Secondary Phone # Home Email Address

Sex: [IMale [CIFemale

Married: Clyes [INo

Section 3: Spouse Information

Spouse’s S5N

Spouse’s Name (Last, First, Ml)

Date of Birth (mm/dd/yyyy)

Sex

Cimale O Female

O 1 wish to utilize the Cross reference payment option (two KEHP members, married with children - no LRP or JRP).

Spouse’s Date of Hire/Retirement

Spouse’s Organizational Unit #

Spouse’s Company #

Spouse’s Work Email Address

Spouse’s Home Email Address

Section 4: Dependent Information

Child #1 SSN Name {Last, First, MI) Date of Birth (mm/dd/yyyy) Cimale [ClFemals
[CIDisabled Dependent
Child #2 SSN Name (Last, First, M1} Date of Birth (mm/dd/yyyy) COmale CFemale
O Disabled Dependent
Child #3 SSN Name (Last, First, M) Date of Birth {mm/dd/yyyy) Omale OlFemale
CIDisabled Dependent
Child #4 SSN Name (Last, First, MI) Date of Birth (mm/dd/yyyy} Omale OFemale
[CDisabled Dependent
Child #5 SSN Name {Last, First, MI) Date of Birth (mm/dd/yyyy) OMale COFemale
CDisabled Dependent
Child #6 SSN Name {Last, First, M1} Date of Birth ([mm/dd/yyyy) Omale ClFemale
[CDisabled Dependent

Section 5: Tobacco Use Declaration Rules governing the Tobacco Use Declaration can be found in your Benefits Selection
Guide or at kehp.ky.pov. You are eligible for the non-tobacco user premium contribution rates provided you certify that you or any
other person to be covered under your plan has not regularly used tobacco within the past six months.

Planholder: Within the past 6 months,
have you used tobacco regularly?
COyes ONo

Has your spouse, if covered under this
plan, used tobacco regularly within the
past 6 months? [Jves [J No

Have any children covered under this plan,
age 18 or older, used tobacco regularly
within the past 6 months?

Oves [ONo

2017 Active Employee Application / Page
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Employee Name: Employee SSN:

Section 6: Coverage Level

O single {self only} O pParent Plus {self and child{ren)) | O Couple {self and spouse) 1 Family (self, spouse and child(ren))

Section 7: Plan Options

O LivingWell CDHP

O Livingwell PPO

O Standard PPO

[0 Standard CDHP

O waiver {General Purpose) HRA — with § (By choosing a waiver General Purpose HRA and checking this box, | declare
that | and, if applicable, my spouse and my dependents, have other group health plan coverage that provides minimum
value. To the extent applicable, | have listed my spouse and all dependents whose medical expenses may be reimbursed
under the HRA in Sections 3 and 4 of this application.)

O waiver Dental/Vision ONLY HRA - with

O waiver without HRA—No $

O Default Standard PPO - IC/HRG USE ONLY

Section 8: LivingWell Promise (required for selecting a LivingWell Plan)

1 agree to the LivingWell Promise. Electing a Livingwell Promise plan in 2017 means you are required to complete either the
(G0365 Health Assessment (HA) or biometric screening from January 1, 2017 through July 1, 2017. Instructions on fulfilling your
Promise can be found at LivingWell.ky.gov.

Section 9: Signatures — Please submit this application to your Company IC/HRG

By signing this application, | certify that the information provided in this application is true and correct to the best of my knowledge. | also certify
that | have read, understand and agree to the Terms and Conditions of participation in the KEHP, the KEHP Legal Notices, and the Tobacco Use
Declaration. These documents can be found in your Benefits Selection Guide or online at kehp.ky.gov.

By typing my name in the space provided below, | am signing this application electronically and am agreeing to conduct this transaction by
electronic means.

Employee Signature Date
Spouse Signature — REQUIRED if electing the cross-reference payment option Date
IC/HRG Signature Date
Angie Stephens 606-845-5851 ext. 2220
IC/HRG Printed Name IC/HRG Phone Number
Spouse’s IC/HRG Signature — REQUIRED if electing the cross-reference payment option Date
Spouse’s IC/HRG Printed Name Spouse’s IC/HRG Phone Number

2017 Active Employee Application / Page 2 of 2
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2017 KEHP UPDATE FORM

To be completed by Insurance Coordinator/HR Generalist only. DO NOT use this form to add or drop dependants.

This form is to be used to update information on health insurance, £5A and HRAs.

General Information {required)

Name: Personnel Number: SSN:
Organizational Unit: 10006058 Company Number: 171 Company Name: Fleming County Schools
Update Reason
0O Termination: Date Employment Ends Date Health insurance Terminates
Reason: CJResigned [Retired [ LWOP [ Death CMilitary Leave CiOther
O Reinstate Coverage: Date Returned to Work Date Health Insurance Effective

Reason:  [IRehired CIFMLA CiLwop [CI Military Leave  [C1Other

O Transfer or Summer Transfer: Is member Cross Reference? [ Yes O No
®* To be completed by the NEW company
®=  Nochanges to current coverage allowed

Prior Company Number New Company Number
Last Day Worked at Prior Company Date Hired at New Company
Coverage End Date at Prior Company Coverage Begin Date at New Company
Current Health Benefit Option Current Coverage Level Current FSA Option
O Livingwell COHP | [0 Waiver Dental/Vision ONLY HRA | £J Single(self only) O Healthcare F5A
I Livingwell PPO 0 waiver without HRA - No & 1 Parent Plus (self and child(ren)) (O] Dependent Care FSA
(] Standard PPO [ waiver {General Purpose) HRA ] Couple {self and spouse) Total Calendar Year Contribution:
O standard CDHP 1 Family (self, spouse and child{ren)) s
Other Changes or Corrections | For:  [IMember [1Spouse [ child(ren)
New:
Name
Previous:
New Address Street Address:
{Where mail received)
City: State: 2IP Code: County:
E-Mail Address
SSN Correct: Incorrect:
Date of Birth Correct: Incorrect:

Other

| acknowledge and understand that DEI will comply with HIPAA rules and that disclosure of information will be done under the rules of such Federal law. | further
authorize DEI to use such information and to disclose such information to third party administrators, vendors, consultants, gavernmental authorities with jurisdiction
and other necessary parties when necessary for my care or treatment, payment far services, the operation of my health plan or to conduct related activities.

Employee Signature Date
IC/HRG Signature ) Date
Angie Stephens 606-845-5851 ext. 2220
IC/HRG Printed Name IC/HRG Phone Number
2017 Update Form Rev. 09/2016

Insurance Coordinator/HRG: Mail this form to DEI, 501 High Street, 2nd Floor, Frankfort, KY 40601
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