
 

JOINT CERS AND KRS RETIREE HEALTH COMMITTEE  
September 3, 2026, 10:00 a.m. EST  

Live Videoconference/Facebook Live Agenda  
 
 

1. Call to Order – Keith Peercy 
 

2. Opening Video Teleconference Statement – Nathan Goodrich 
 

3. Roll Call – Mary Hill  
 

4. Public Comment – Mary Hill 
 

5. Approval of Committee Minutes. May 13, 2026* - Keith Peercy 
 

6. Establish 2027 Health Insurance Components and Health Insurance Rate that will be used to 
define 100% Contribution for non-Medicare Eligible Retirees * - Connie Pettyjohn 
 

7. Establish 2027 Health Insurance Plan Components and Health Insurance Rate that will be used to 
define 100% Contribution for Medicare Eligible Retirees* - Humana/Connie Pettyjohn/GRS 
Representative 
 

a. CY2027 KPPA Medical Only and MA Mirror Plans Renewal – GRS/Connie Pettyjohn 
 

8. HIPAA Policy Revision and Update – Nathan Goodrich/Carrie Bass 
 

9. Adjourn* - Keith Peercy 
 
 
 
*CERS and KRS Board Action Required 

 

 
 

 



 
KENTUCKY PUBLIC PENSIONS AUTHORITY 

JOINT CERS-KRS BOARD OF TRUSTEES 
RETIREE HEALTH PLAN COMMITTEE MEETING 

MAY 13, 2026, at 10:00 A.M., E.S.T. 
VIA LIVE VIDEO TELECONFERENCE 
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At the May 13, 2026, Regular Meeting of the Retiree Health Plan Committee of the Joint 

CERS and KRS Boards of Trustees, the following members were present: KRS – Keith 

Peercy (Chair) and Mike Riley; CERS – Dr. Patricia Carver. Staff members present were 

CERS CEO Ed Owens, III, KRS CEO John Chilton, Ryan Barrow, Erin Surratt, Michael 

Lamb, Odette Gwandi, Nathan Goodrich, Andrew Kenney, Connie Pettyjohn, Abby 

Sutherland, Brian Towles, Shaun Case, Sherry Rankin, and Mary Hill. Others in attendance 

included Carrie Lovell, Gabe Hellinger, Joe Cowles, and Stephanie Heller with Humana. 

 

1. Mr. Peercy called the meeting to Order. 

 

2. Mr. Goodrich read the Opening Video Teleconference Statement.   

 

3. Ms. Rankin called Roll. 

 

4. Ms. Rankin indicated that there were no Public Comments. 

 

5. Mr. Peercy introduced the agenda item Chair and Vice-Chair Elections (Video 

00:06:38 to 00:08:49). Mr. Peercy requested nominations for Chair of the Committee 

and Dr. Carver nominated Keith Peercy. Mr. Riley made a motion to approve Mr. 

Peercy as Chair of the Joint Retiree Health Plan Committee for the next year. Dr. Carver 

seconded the motion and it carried unanimously.  

 

Mr. Peercy requested nominations for Vice-Chair and then nominated Dr. Patricia 

Carver. Mr. Riley made a motion to approve Dr. Carver as Vice-Chair for the Joint 

Retiree Health Plan Committee for the next year. Mr. Peercy seconded, and the motion 

carried unanimously.  

 



2 
 

6.  Mr. Peercy introduced the agenda item Approval of Committee Minutes – February 

12, 2026. (Video 00:08:50 to 00:09:25). Dr. Carver made a motion to approve the 

February 12, 2026, minutes as presented.  Mr. Riley seconded the motion.  The motion 

passed unanimously. 

 

7. Mr. Peercy introduced the agenda item Account Management Review. (Video 

00:09:25 to 00:45:52). Joe Cowles from Humana introduced himself and the Humana 

team present at the meeting, then thanked KPPA for their longstanding partnership. He 

went on to discuss the Centers for Medicare and Medicaid Services (CMS) rate 

announcement for 2027, including a 2.48% payment increase to Medicare Advantage 

plan and an increased out-of-pocket cap of $2400 for Part D. He also noted changes to 

the Star rating system to shift focus to clinical outcomes rather than administrative 

compliance and an extension of the Medicare GLP-1 Bridge program. 

 

Carrie Lovell gave an overview of how Humana has been tracking the impact of the 

Inflation Reduction Act (IRA) on pharmacy benefits, including Part D spending caps, 

the Maximum Fair Prices (MFPs) of medications added through the Medicare Drug 

Price Negotiation Program, and the insulin co-pay cap. Mr. Cowles clarified that the 

IRA reduced the Maximum Out of Pocket (MOOP) from $8,000 to $2,000. Ms. Lovell 

continued to explain that there are behind the scenes costs being calculated and added 

into the MOOP so many members hit the Catastrophic (Cat) Phase without having to 

pay the full $2,000. Ms. Lovell also noted the jump from 6.5% of members hitting the 

Cat Phase in the 4th Quarter of 2024 to 24.4% percent in the 4th Quarter of 2025. She 

explained that the average member out of pocket spend was reduced from $950 to $476. 

  

Gabe Hellinger stepped in to give brief overview of the Premium Plan Executive 

Summary and the Essential Plan Executive Summary and highlighted the change in the 

total Net Paid Per Member Per Month (PMPM) as compared to the Member Paid 

PMPM. Then Ms. Lovell gave a more detailed breakdown of the numbers as they relate 

directly to KPPA members. Highlights included the elimination of the coverage gap 

and a large increase in KPPA members reaching the catastrophic phase compared to 
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the year before. Mr. Hellinger then spoke about the Gain Share Agreement and service 

level commitments Humana has with KPPA. He also highlighted the Performance 

Guarantee Report and noted that all targets were met, and many were exceeded.  

 

Regarding 2027/2028 benefit changes to consider, Mr. Cowles highlighted a few 

changes including increases in coinsurance and medications moving from Part D to 

part B. He also noted some possible changes in co-pays and MOOP. Mr. Barrow 

reiterated the benefit to members provided by the IRA and suggested a long-term 

“phasing in” of some of the proposed changes rather than taking reactionary measures. 

Mr. Cowles stated they recommend a raise in deductible over changes to the specialty 

tier as a less disruptive measure. Mr. Hellinger then touched on bullet points to keep in 

mind regarding renewal planning including claims and pharmacy cost trends, some 

reimbursement changes and benefit changes to conclude Humana’s presentation.  

 

8. Mr. Peercy introduced agenda item, Representative for the Kentucky Group Health 

Insurance Board (KGHIB). (Video 00:45:54 to 00:50:27). Ms. Pettyjohn gave an 

overview of the KGHIB and their function and then explained that the Board includes 

one (1) retired state employee. This person does not have to be a Trustee but historically 

has been. Previously, Mr. Jerry Powell was serving until his departure from the CERS 

Board, and Ms. Pettyjohn serves as the proxy. Ms. Pettyjohn stated that new Trustee, 

Mr. Larry Totten has expressed interest in being the representative for this Board, as 

he has been regularly attending the meetings as a retiree. 

 

Mr. Peercy stated that he had also had several conversations with Mr. Totten about 

serving on KGHIB and he moved to approve Larry Totten to take on the position as 

representative on the KGHIB. Dr. Carver seconded the motion. A vote was held and 

the motion carried unanimously. 

 

9. There being no further business, Mr. Peercy adjourned the meeting.   
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CERTIFICATION 

 

I hereby certify that I was present at this meeting, and I have recorded above the action 

of the Committee on the various items considered by it at this meeting.  Further, I certify 

that all requirements of KRS 61.805-61.850 were met in connection with this meeting. 

 

 
 

__________________________________ 

Recording Secretary 
 
 
 

I, Keith Peercy, the Chair of the Joint Retiree Health Plan Committee of the Board of 

Trustees of the County Employees Retirement System and the Kentucky Retirement 

Systems, do hereby certify that the Minutes of the meeting held on May 13, 2026, were 

approved by the Joint Retiree Health Plan Committee on September 3, 2026.  

 
 
 

_________________________________ 

Committee Chair 

 

 

I have reviewed the Minutes of the May 13, 2026, Joint Retiree Health Plan Committee 

meeting for form, content, and legality.   

 

 

__________________________________ 

Executive Director 

Office of Legal Services 



Non-Medicare Eligible Health Insurance Plans
Kentucky Employees’ Health Plan (KEHP)

Joint Retiree Health Plan Committee
September 3, 2026
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2026 Premiums*

2026 Premiums
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*Premium amounts will change in 2027. 

Family X-RefFamilyParent PlusCoupleSinglePlan

$1,300.24$2,453.16$1,514.46$2,238.22$1,105.54LivingWell PPO

$1,247.34$2,383.68$1,475.34$2,144.14$1,090.42LivingWell CDHP

$1,244.12$2,385.14$1,447.24$2,150.90$1,059.88LivingWell Basic CDHP

$1,153.50$2,213.58$1,343.02$1,996.16$983.66LivingWell High Deductible 
Health Plan (HDHP)



Tobacco Usage

The Tobacco Fee is unchanged for plan year 2027. It includes tobacco use for
retirees, covered spouses and dependents (age 18 or older).

“Tobacco” is defined as all tobacco products including, but not limited to:
cigarettes, pipes, chewing tobacco, snuff, dip, and any other tobacco products
regardless of the frequency or method of use.

Tobacco Use:
 $40 Tobacco Fee for Retiree Single Coverage
 $80 Tobacco Fee for Retiree Couple, Parent Plus or Family Coverage
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LivingWell Promise

 The LivingWell (LW) Promise is a part of the overall KEHP wellness program. By completing the LW 
Promise the member can access the best benefit options, learn about their health status and 
history, learn about and understand their health risks, and take action to get and stay healthy.

 Failure to complete the LW Promise during 2027 Plan Year will result in the member not receiving
the annual $480 premium incentive ($40/month) in the 2028 Plan Year. These individuals will pay
$40.00.

 Members must complete the online health assessment between January 1, 2027-July 1, 2027 to 
receive the premium incentive.

 If the member is unable to fulfill the LW Promise because of a physical or mental health
condition, KEHP will work with them to develop an alternative way to qualify for either LW plan
option.

 Only the planholder is required to complete the LW Promise. If a cross-reference option is
selected, both the retiree and spouse must complete the online health assessment.
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Board Decision Points 
Non-Medicare Eligible Plans

1. Determine the 2027 Percentage Contribution Plan (the current contribution plan for 2026 is the LivingWell PPO Plan)
a. Set contribution rate for 240 months of Nonhazardous and Hazardous Retiree Service Credit (100%)
b. Set contribution rate for Hazardous Spouse/Dependent (Couple, Family, and Parent Plus)
c. Tobacco Fee - All retirees, eligible spouses/dependents.
d. Allow KPPA Retirees to access the Consumer-Driven plans that includes an embedded (HRA).
e. LivingWell Promise Premium Incentive- The premium incentive will not be applied to enrollments in a LivingWell Plan
for 2027 for retirees or eligible dependents who fail to fulfill the LivingWell Promise in 2026.

2. Default Plan has been discontinued by the Department of Employee Insurance the Plan Sponsor for the KEHP plans.

3. Allow Cross-Reference option for eligible retirees.

4. Set premium for KEHP Medicare Secondary Payer (MSP) Plan (no additional premium needed for 2027
MSP Plan).
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Retirees by KEHP Plan

20262025KEHP Plan

8,2628,215LivingWell CDHP

14,26814,535LivingWell PPO

906923LivingWell Basic CDHP with HRA

5424LivingWell High Deductible Health 

Plan (HDHP) without HRA*

23,49023,697Total:
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General Information

 Telehealth - LiveHealth Online Medical and Behavioral Health FREE virtual office
visits for individuals covered under the KEHP

 Anthem - Medical Benefit

 CVS/Caremark - Pharmacy Benefit

 SmartShopper - Price comparison tool

 HealthEquity – COBRA and HRA

 Castlight– Well-Being and the LivingWell Promise
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APPENDIX
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1994 Kentucky Kare Standard Plan

KRS Chapter 18A, Section 225(2)(a) states: " Health insurance coverage provided to state
employees under this section shall, at a minimum, contain the same benefits as provided
under Kentucky Kare Standard as of January 1, 1994, and shall include a mail-order drug
option as provided in subsection (13) of this section. All employees and other persons for
whom the health care coverage is provided or made available shall annually be given an
option to elect health care coverage through a self-funded plan offered by the 
Commonwealth.“

(KRS 61.702 and KRS 78.5536 now includes KRS 18A language)
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LivingWell Promise Notifications

 New Retiree KEHP Insurance Book 
 Annual KEHP Open Enrollment Materials
 KPPA non-Medicare eligible website
 Social Media posts
 Online KEHP Enrollment application
 Reminder email is sent in April and June to all retirees on a KEHP plan who 

have not completed the LW Promise advising the online assessment must 
be completed by the due date to receive the premium incentive.

To ensure KEHP retirees are properly notified of the requirements to receive the 
LivingWell Promise premium incentive, KPPA publishes detailed information each 
year in its publications and increases communication as the July 1 deadline 
approaches.
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Humana 
Group Medicare Advantage

Kentucky Public Pensions Authority
CERS/KRS Retiree Health Plan 

Committee Meeting

September 3, 2026



Agenda

01 | Humana Updates
• CMS Final Notice

• IRA & Pharmacy Update

02 | 2027 Plan Changes

03 | 2027 Renewal Rates

04 | Renewal Exhibits

05 | Appendix
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Proprietary and Confidential

Gabe Hellinger
Senior Account Executive

Stephanie Heller
Director of Account Management

Joe Cowles
National Account Sales Principal
Group Medicare

Carrie Lovell
Clinical Pharmacy Lead



Final Notice Update

Proprietary and Confidential
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CMS rate announcement

Part D Parameters 2026 2027

Deductible $615 $700

Out-of-pocket threshold $2,100 (required by IRA) $2,400 (required by the IRA)

Final rate notice published Monday, April 6, 2026. 

According to Centers for Medicare & Medicaid Services (CMS), the 2027 Medicare Advantage and Part D Rate 
Notice includes several important updates:
• +2.48% payment increase to Medicare Advantage plan for 2027; this was a positive shift from the advance 

notice proposed increase of +0.09%.
• Implementation of the new CMS-HCC risk model overhaul is paused; the current risk adjustment framework 

with phased V28 updates will remain in use.
• Part D changes include planned IRA changes, an increased out-of-pocket cap of $2,400, and model calibration 

differences for MA Prescription drug plans (MAPD) and Standalone prescription drug plans (PDP).
• CMS finalized regulatory changes excluding diagnoses from unlinked chart reviews in risk scoring for both 

medical and Part D.
• The Stars rating system will remove 11 administrative measures, shifting the focus toward clinical outcomes 

away from administrative compliance.
• CMS announced that the BALANCE model will not launch in 2027 and instead the Medicare GLP-1 Bridge 

program would be extended running July 1, 2026 through December 31, 2027

Proprietary and Confidential
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IRA & Pharmacy Update

Proprietary and Confidential
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How the Inflation Reduction Act will impact costs for certain medications

Proprietary and Confidential

The IRA aims, in part, to reduce prescription medication costs for some popular drugs. Some of the changes are:

1. Juliette Cubanski, Meredith Freed, and Tricia Neuman, “What Are the Prescription Drug Provisions in the Inflation Reduction Act?,” Kaiser Family 
Foundation, last accessed Dec. 14, 2022, www.kff.org/slideshow/what-are-the-prescription-drug-provisions-in-the-inflation-reduction-act/.

2023 2024 2025 2026-2029
• Effective 1/1/2023: most 

covered Part D Vaccines $0 cost 
share cap and insulin has a $35 
month (up to 30-day supply) 
cost share cap (bypass 
deductible).

• Effective 4/1/2023: Inflationary 
Rebates (aka Part B rebatable 
drugs) provides reduced 
coinsurance when Part B drugs 
increase faster than inflation.

• Effective 7/1/2023: Part B 
insulin, which is most 
commonly utilized in an insulin 
pump, capped at $35 cost 
share (up to 30-day supply).

• Part D Catastrophic phase 
cost share reduced to $0 for 
beneficiaries.

• More people will be eligible 
for financial assistance, as 
Medicare beneficiaries with 
annual incomes of up to 
150% of the federal 
poverty limit can qualify 
for full benefits.

• Annual out-of-pocket Part D 
spending capped at $2,100 
in 2026 and $2,400 in 2027

• Initiation of maximum fair prices 
(MFPs) through Medicare Drug 
Price Negotiation Program

• 2026: 10 Part D 
medications

• 2027: 15 Part D 
medications

• Insulin co-pay cap at lesser of 
$35 or 25% of MFP

• Continued legislation geared 
toward inflation reduction and 
limiting beneficiary prescription 
medication costs. Information 
will be shared as received. 

• Annual out-of-pocket Part D 
spending capped at $2,000, 
and beneficiaries will have 
the option to smooth their 
cost-sharing payments over 
the year with a maximum 
monthly cap on cost-
sharing.
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KPPA Member by Phase Report 2024 – June 2026
Combined Premium and Essential Plans

Proprietary and Confidential
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 8.66% (5,321mbrs) of KPPA members reached catastrophic threshold by December 31, 2024

 2024 average member cost share when catastrophic threshold is met: $867

 31.3% (19,522 mbrs) of KPPA members reached the $2000 threshold by December 31, 2025

 2025 average member cost share when catastrophic threshold is met: $476

 14.97% (9,369 mbrs) reached the $2100 threshold by June 30th, 2026 

 2026 Average Member Cost share when threshold is met: $388



2027  Plan Changes

Proprietary and Confidential
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2027 Part D cost share changes
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Defined Standard Parameter Changes

2027 Part D Redesign:
• All plans will have an out-of-pocket threshold of 

$2,400.  Incurred cost used to meet the threshold 
include member cost share and costs incurred for 
Part D drugs reimbursed through insurance or a 
group health plan

• Members will have the ability to smooth the out-of-
pocket over the year

• The coverage gap continues to be eliminated

2026 2027

Deductible $615* $700*

Initial Coverage Limit 
(ICL) Not Applicable Not Applicable

Out-of-pocket threshold $2,100 $2,400

Proprietary and Confidential

*KPPA elected to hold the 2021 Essential Plan Rx deductible at the 2020 level which 
was $435.  2027 renewal rate assumes $435 deductible.



$0 Continuous Glucose Monitors at CenterWell 
support diabetic wellness

Aligns with current $0 CenterWell diabetic 
supply strategy

Cost shares for non-CenterWell pharmacies and DME 
providers remain unchanged

Coverage criteria and preferred brands at CenterWell
remain unchanged:

o Dexcom (G6 and newer models)
o Abbott FreeStyle Libre (Libre 2 and Libre 3)

₋ Preferred and Non-preferred brands require prior 
authorization 
and physician rationale for pharmacy fulfillment

Opportunity to improve diabetic Stars measures with 
reduced cost share

Proprietary and Confidential

Benefit Details Member Benefits

$0 cost share eliminates potential financial barrier
o Increased member satisfaction

Real-time glucose monitoring supports better 
glycemic control, reduces risk of complications, 
and promotes overall health.

Streamlines process, reducing administrative 
burdens
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100 Day Rx supply promotes better health through easier 
medication adherence

1. DiMatteo MR. Variations in patients’ adherence to medical recommendations: a quantitative review of 50 years of research. Med
Care 2004; 42:200–9.

2.     Humana claims data for 01/01/24 to 12/31/24 ; Weekly Deep Dive Dashboard by claims type, accessed 04/03/2025 

100 Day Supply Benefit: 

• Applies to Part D medications 
with the ability to be filled as 90-
day supplies (excludes Specialty 
Tier and high-cost medications)

• May be limited due to package 
size or unbreakable packaging of 
the medication

• Supports 3x Weighted STARS 
Adherence measures

Member benefits:

• Reduced pharmacy trips

• Minimized late-to-refill gaps

• Potential cost savings by 
obtaining a larger day supply, 
depending upon the pharmacy 
benefit

• Improved health through 
better medication adherence

Provider benefits:

• Reduce patient’s adverse health events 
and hospitalizations through increased 
medication adherence1

• Reduce burden of following up on 
nonadherent patients

o When compared to 30-day supplies, 
Humana claims data from 2024 
showed2: 

₋ 90-day supply had a 15% higher 
medication adherence rate  

₋ 100-day supply have up to 17% 
higher medication adherence rate  

Proprietary and Confidential
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NISCO: Same benefits at a better rate
Starting January 1, 2027, your medical coverage and prescription drug coverage will be offered as 
two separate Humana plans- a stand-alone MA and PDP (non-integrated sole carrier solution).
Together, these plans will provide the same benefits you receive today—at a better rate. 
Members do not need to take any action. We will automatically enroll them in the new Humana plans.

ID Card
Members will receive one new Humana ID card. It will arrive by late November or 
early December.

Confirmation of 
Enrollment Letters

Members will receive their MA and PDP confirmation of enrollment letters by mid- November

No Need to 
Change Providers 
or Pharmacies

Your Preferred Provider Organization (PPO) plan allows you to see any provider who 
accepts Medicare and agrees to bill Humana. You can continue to use your current 
in-network pharmacy.

Annual Notice of 
Change (ANOC)

Age In Kit (Newly 
Enrolling Members)

Members who are newly enrolling in the post 65 retiree plan for 2027 will be communicated to 
Humana on [TBD]. After that date, Humana will mail an Age In Kit with information about the 
2027 plan year.

The Annual Notice of Change is a CMS-required notice that explains what is changing for the 
2027 plan year. For 2027, the changes include:

• The transition to separate medical and prescription drug plans (“decoupled” coverage)
• A federal change to the Part D maximum out-of-pocket (MOOP) limit, which will be 

$2,400 in 2027
• You will receive:

o One ANOC for the Medicare Advantage (MA) plan
o One ANOC for the Prescription Drug Plan (PDP)

Both will be mailed by late November.

Proprietary and Confidential
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2027 Renewal Rates

Proprietary and Confidential



Medicare Advantage Renewal & History

| 14

2023
Rate

2024
Rate

2025
Rate

2026 
Rate

2027
Rate

NISCO

Premium Plan 
Rate

$89.28 $93.35 $144.91 $199.94 $200.95

Average 
Membership

54,608 55,508 56,518 57,319 56,663

Essential Plan 
Rate

$0.00 $4.07 $0.00 $55.10 $18.08

Average 
Membership

5,233 5,088 5,244 5,242 5,231



ASO Fee Renewal 
Medical Only and Mirror Plan
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Medical Only/Mirror 
Plan

2023 2024 2025 2026 2027

ASO Fee PMPM $28.50 $29.88 $31.37* $31.37* $31.99*

Dental Fee 2023 2024 2025 2026 2027

ASO Fee PMPM $4.80 $5.04 $5.29 $5.29 $5.29

PDP Essential 2023 2024 2025 2026 2027

Rate PMPM $36.18 $40.25 $27.38 $65.04 $65.04

PDP Premium 2023 2024 2025 2026 2027

Rate PMPM $135.31 $139.38 $168.16 $205.15 $205.15

*Medical Only and Mirror Plans are administered by Personify Health.



Renewal exhibits

Proprietary and Confidential
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Renewal Planning – Key Factors

CMS reimbursement changes
Adjustments will be made for risk scores, sequestration, hospice, ESRD 
payments and any CMS reimbursement methodology changes.

PPO medical claims cost trend
The trend of medical claims, including any additional clinical programs 
that could impact your members, medical technology advancements and 
new Part B drugs. 

Pharmacy claims cost trend
The overall trend of pharmacy claims including any new pipeline 
drugs, formulary changes,  coverage level, generic usage and 
drug utilization

Benefit changes
Factor in any requested plan changes to your current program

Proprietary and Confidential

| 17



2027 Renewal: The exhibits

Proprietary and Confidential
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Provides the 2027
renewal rate 

Rate Sheets

Provides a high-level 
description of the 
coverage and any 

changes in the plan 
from the prior year

Plan Designs Claims Report

Provides the claims and 
enrollment used to 

calculate the premium in 
the  renewal exhibit

Describes how we 
calculated your 

premium

Renewal Exhibit
Gain Sharing 
Agreement 

Describes how Humana 
would reimburse surplus 

premium paid by the 
group if MER was lower 

than expected



Renewal Components
Medicare Advantage Premium Plan
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MAPD Premium Plan 2027

Total Required Revenue $1672.99

Projected Claims $1689.75

Retention $60.02

Humana Business Decision/Retention Reduction ($76.78)

Projected CMS Medical Reimbursement $1,260.48

Projected CMS Rx Reimbursement $148.15

Rate $264.36

NISCO (MA +  PDP) Premium 2027

Rate $200.95
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Claims Summary Report
Premium Plan
Incurred 03/01/2025 through 02/28/2026
Paid as of 04/30/2026

Proprietary and Confidential
Not to be shared externally without written consent from Humana Inc.



Renewal Components
Medicare Advantage Essential Plan

10Proprietary and Confidential

.
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MAPD Essential Plan 2027

Total Required Revenue $1,217.61

Projected Claims $1,129.32

Retention $88.29

Humana Business Decision/Retention Reduction ($0.00)

Projected CMS Medical Reimbursement $1,065.48

Projected CMS Rx Reimbursement $87.52

Rate $64.61

NISCO (MA +  PDP) Essential 2027

Rate $18.08
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Claims Summary Report
Essential Plan
Incurred 03/01/2025 through 02/28/2026
Paid as of 04/30/2026

Proprietary and Confidential
Not to be shared externally without written consent from Humana Inc.



Long Term Financial Commitments to KPPA for 2027
Medicare Advantage Plans
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Gain Share Agreement
An arrangement in which a percentage of overages are shared between the carrier and client in the event actual 
MER results are more favorable than projected. Actual annual MER target will be determined based on renewal 
and benefits.

Performance Guarantees
Humana agrees to service level commitments on administrative services with financial penalties should we fail to 
deliver on those commitments.  



Proprietary and Confidential
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Appendix

Proprietary and Confidential
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Glossary of Terms

PMPM – Per Member Per Month

NISCO – Non-Integrated Sole Carrier Offering

PDP – Prescription Drug Plan

MA – Medicare Advantage Plan

MAPD – Medicare Advantage Prescription Drug Plan

ASO Fee – Administrative Services Only Fee

MRA – Medicare Risk Adjustment

YTD – Year to Date 

YOY – Year Over Year

CMS – Centers for Medicare & Medicaid Services

MOOP – Maximum Out of Pocket

MER – Medical Expense Ratio (revenue/claims)

TrOOP – True Out of Pocket Maximum 
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Thank you

Proprietary and Confidential
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All product names, logos, brands and trademarks are property of their respective owners, and any use does not imply endorsement.

Humana is a Medicare Advantage HMO, PPO, and PFFS organization and a stand-along PDP prescription drug plan with a 
Medicare contract. Enrollment in any Humana plan depends on contract renewal.



Medicare Eligible Health Insurance Plans
Humana Medicare Advantage

Joint Retiree Health Plan Committee
September 3, 2026



Board Decision Points - Medicare Eligible Plans
1. Medicare Advantage (MA) – Approval of Renewal/Premium

a) Select Contribution Plan*

i. MA Premium was chosen for 2026 was $199.94 (Recommend MA Premium for 2027, $200.95) 

b) Set the Contribution Rate*

i. The contribution rate for 2026 was $199.94 (Recommend $200.95 for 2027)

c) Select the Contribution Plan for Hazardous duty spouse/dependents*

i. Medical Only Plan was chosen for 2026 at $194.23 (Recommend $199.52 for 2027)

d) Approve Premium for MA Premium & Essential Plan*

i. Premium for 2026 was $199.94 & $55.10 or the MA Premium and MA Essential, respectively
($200.95 & $18.08 for 2027)

2. Medical Only and MA Mirror Plans – See GRS Medical Only and Mirror Letter

a) Set Medical Only/MA Mirror Medical Benefit Premium*

b) Allow enrollment for No Part B and exceptions*

3. Default Plan

a) Continue to offer Medicare eligible default plan to New Retirees.

i. Medical Only Plan was selected for 2026*



 

   
 

August 21, 2026 
 
 
Ms. Connie Pettyjohn R.N. 
Director of Retiree Health Care 
Kentucky Public Pensions Authority 
Perimeter Park West 
1260 Louisville Road 
Frankfort, KY 40601‐6124 
 
Re:  Kentucky Public Pensions Authority ‐ 2027 Medical Only and Mirror Plan Premiums 
 
Dear Ms. Pettyjohn: 
 
This report has been prepared for use by the Kentucky Public Pensions Authority (“KPPA”) to assist in 
setting the January 1, 2027 Plan Year (“PY2027”) premium rates for the Medical Only and Mirror Plans. 
 
In summary, our analysis indicates that an increase in medical only rates of 2.9% will be needed to fund 
projected PY2027 medical claim expenses.  Prescription drug rates for the Mirror plans, shown on the 
following page, are provided by KPPA. Rates for prescription drug costs have leveled off this year due to 
CMS methodology changes which led to favorable stand‐alone PDP rates.  
 
Total rate increases from 2026 to 2027 are $5.29 for the Medical Only, Essential Mirror, and Premium 
Mirror plans. 
 
DATA 
 
For the purposes of developing per member per month (PMPM) costs, GRS received medical claims and 
enrollment history for January 1, 2015 through July 31, 2026 from Humana. The medical claim data was 
provided in detail format and was reviewed for reasonableness.  Enrollment data was provided in a 
summary outline based on month and plan eligibility for January 1, 2015 through July 31, 2026. The data 
was checked for internal consistency but was not otherwise audited.    
 
METHODOLOGY 

Standard actuarial and development methods were used to project PY2027 costs.  PMPM rates are 
developed using a blend of three years of incurred claim experience and enrollment data ending 
December 31, 2025, with claim runout through June 30, 2026.  A small completion factor is used to 
project additional runout.  PMPM rates are trended to PY2027 using a 6.5% annual trend.   
 
GRS assumed no medical plan design or network changes for the KPPA plans in PY2027.  
 
Neither prescription drug benefits nor administrative costs are reflected in the claims cost. Humana has 
provided KPPA with a cost proposal for prescription drug benefits.  In addition, Humana has quoted an 
ASO fee of $31.99 PMPM for PY2027.   
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CONCLUSION 

The GRS analysis of the medical claims resulted in an estimated PY2027 medical claims cost of $167.53.  
When combined with the ASO Fee, the total cost for the Medical Only plan is $199.52. The following 
table provides the PY2027 premiums developed for each plan in addition to Humana’s quotes for 
administrative fees and prescription drug benefit costs for PY2027. 
 

Plan 
Medical 

Claim Cost 

Prescription 
Drug Plan 
(PDP) Cost 

Administrative 
Fee 

Total 
Premium 
2027 

Total 
Premium 
2026 

% 
Increase 

Medical Only  $167.53  N/A  $31.99  $199.52  $194.23  2.7%  

Essential Mirror  $167.53  $65.04   $31.99   $264.56  $259.27   2.0%  

Premium Mirror  $167.53  $205.15   $31.99   $404.67   $399.38   1.3%  

 
CERTIFICATION 
 
This report should not be used for any other purpose and should not be distributed to any other third 
party without the prior written consent of Gabriel Roeder Smith & Company (“GRS”). Any distribution of 
this report must be in its entirety, including all exhibits.  To the best of our knowledge and belief, there 
are no subsequent events that would affect this analysis and results as of the date of this report.  GRS 
has prepared this report based on covered plan participants for the Medical Only Plan, Mirror Premium 
Plan and Mirror Essentials Plan.  GRS has relied on information from renewal reports as well as claims 
and eligibility data provided by Humana, the current provider of medical benefits, Personify, and KPPA. 
 
Blake Orth and Kurt Dosson are members of the American Academy of Actuaries and meet the 
Qualification Standards of the American Academy of Actuaries to render the actuarial opinions 
contained herein. 
 
This communication shall not be construed to provide tax advice, legal advice or investment advice. 
 
Sincerely,  
Gabriel, Roeder, Smith & Company 

                     
Blake Orth, FSA, EA, MAAA         Kurt Dosson, ASA, MAAA, FCA 
Senior Consultant and Actuary                             Health Care Consultant and Actuary 
 

 
 
 
Michael Reed 
Senior Health Care Analyst 
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Joint HIPAA 
Privacy & 
Security 
Policy 
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Revision Date: [Insert most recent 
revision date]  
Policy Owner: KPPA Executive 
Director 

 
I. Purpose & Scope 
 
In accordance with Kentucky Revised Statutes (KRS) 61.702 and 78.5536, the Systems provide 
the Plan for Recipients. The Administrators provide oversight for the Plan.  The Officials and 
Business Associates, on behalf of the Systems, maintain Protected Health Information (PHI) of 
Recipients related to the Plan. The vast majority of PHI associated with the operations of the Plan 
is handled by third party administrators and administrative services providers, who are Business 
Associates of the Plan.  
 
The Plan is subject to the Health Insurance Portability and Accountability Act (HIPAA) and shall 
comply with all applicable obligations under HIPAA, as amended by the Health Information 
Technology for Economic Clinical Health Act (HITECH), and the related Regulations (45 Code 
of Federal Regulations (C.F.R.) pts. 160 and 164). The Administrators, the Plan, and the Kentucky 
Public Pensions Authority (KPPA) designate themselves as a single covered entity for the purposes 
of compliance with HIPAA, HITECH, and the Regulations.  
 
In carrying out the Plan’s obligations under HIPAA and HITECH, the Administrators adopt this 
HIPAA Privacy and Security Policy (“Policy”) to:  

1) Establish the KPPA as a hybrid entity for HIPAA purposes;  
2) Designate a privacy official and a contact person responsible for receiving complaints in 

accordance with 45 C.F.R. §164.530 and security personnel required by 45 C.F.R. 
§164.308;  

3) Establish Plan compliance with HIPAA, HITECH, the related HIPAA Regulations, related 
federal laws, and applicable state privacy laws; and 

4) Establish the obligation of trustees and board members of the Administrators relating to 
HIPAA. 

 
The Administrators’ trustees and board members (including in their roles as committee and 
subcommittee members), Officials, and Business Associates are subject to this Policy, and any 
policies and procedures established by the KPPA relating to the privacy and security of PHI. The 
Administrators reserve the right to amend or change this Policy at any time, including retroactive 
application. To the extent this Policy establishes requirements and obligations above and beyond 
those required by HIPAA, this Policy shall be aspirational and shall not be binding upon the 
Administrators, Administrators’ trustees and board members, Officials, or Business Associates.  
No third-party rights (including rights of Recipients or Business Associates) are intended to be 
created by this Policy or the KPPA HIPAA Procedures. 
 
This Policy is intended for use with the KPPA HIPAA Procedures and the HIPAA Appendix. 
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II. Definitions 
 
Administrators mean the following Boards involved with oversight and administration of the 
Plan: 

 KPPA;  
 Kentucky Retirement Systems Board of Trustees; and 
 County Employees Retirement System (CERS) Board of Trustees. 

 
Breach means an unauthorized acquisition, access, use, or disclosure of PHI that violates the 
HIPAA Privacy Rule. See 45 C.F.R. § 164.402. A Breach may occur whether the PHI is in 
electronic, paper, or verbal form.  
 
Business Associate means an individual or entity retained by the Officials to provide services 
related to covered functions or who might potentially access PHI in connection with claims 
processing and administration, billing or benefit management, IT or data storage, or similar 
activities. See 45 C.F.R. § 160.103. Business Associates include third party administrators, 
administrative services providers, insurance brokers, lawyers, accountants, actuaries, underwriters, 
consultants, IT consultants, data analysts, data storage providers, including cloud services 
providers, mobile health applications, and other service providers. 
 
Covered Function means Plan administration and the related records and processes. See 45 C.F.R. 
§ 164.103.      
     
HIPAA Breach Notification Rule means the standards for Notification in the Case of Breach of 
Unsecured Protected Health Information at 45 C.F.R. pts. 160 and 164. 
 
HIPAA Privacy Rule means the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. pts. 160 and 164. 
 
HIPAA Security Rule means the Security Standards for Protecting Electronic Health 
Information at 45 C.F.R. pts. 160 and 164. 
 
Officials means people or entities who are responsible for carrying out the policies to ensure 
HIPAA compliance including: 

  KPPA and its employees; 
  Employees of the Kentucky Retirement Systems and CERS; and 
  KPPA independent contractors and leased employees. 

 
Protected Health Information (PHI) means individually identifiable information about an 
individual's physical or mental health, or receipt or payment of health care, that is created or 
received in connection with the establishment or administration of the Plan. PHI includes all 
individual information received or maintained by or on behalf of the Plan relating to covered 
functions. See 45 C.F.R. § 160.103.     
  
PHI does not include records maintained by the Officials for non-Plan purposes, including 
documents relating to a Systems’ member’s application for or receipt of disability retirement 
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benefits, any information about a person who has been deceased for 50 years, or de-identified 
information.  
 
Plan means the hospital and medical insurance coverage for Recipients, including the Kentucky 
Employees Health Plan, the Medical Only Plan, the Mirror Plan, the Essential Medicare Advantage 
Plan, the Premium Medicare Advantage Plan, and any other medical benefits provided from time 
to time. The Plan (jointly with the Administrators and the KPPA) is a covered entity as defined by 
45 C.F.R. § 160.103. 
 
Recipient means an individual enrolled in the Plan, including: 

 Retired members of the Systems;  
 Beneficiaries drawing a retirement allowance as a result of the member’s death;  
 A dependent child drawing a retirement allowance; and 
 Other dependents who are eligible to become an additional person covered under the 

member’s or beneficiary’s hospital and medical plan coverage, which may include a 
member’s or beneficiary’s spouse and children. 

 
Systems means the Kentucky Retirement Systems and CERS, collectively. 
 
III. Statement of Hybrid Entity 
 
Pursuant to KRS 61.505, the KPPA is responsible for carrying out the day-to-day operations of 
the Administrators, including the administration of hospital and medical insurance plan coverage 
to Recipients under the Plan. The KPPA is also responsible for carrying out numerous other 
operations that are not related to administering hospital and medical insurance plan coverage to 
Recipients.  
 
Accordingly, the KPPA is a hybrid entity, meaning that it performs both covered functions under 
HIPAA, and functions that are not covered under HIPAA. See 45 C.F.R. §§ 164.103 and 164.105. 
Only Covered Functions are subject to this Policy, the KPPA HIPAA Procedures, and the HIPAA 
related Regulations. Other agency functions may still be subject to legal and policy requirements 
and restrictions under applicable state law.  
 
IV. Privacy & Security Personnel 
 
The HIPAA Privacy Rule and the HIPAA Security Rule require that an individual be responsible 
for:  

 Overall compliance with the rules (the "Privacy Official");  
 Information requests and complaints (the "Information and Complaint Official"); and  
 Ensuring the security of PHI (the “Security Official”).    

 
Privacy Official.  The Privacy Official shall be responsible for:  

 Daily compliance with this Policy and the KPPA HIPAA Procedures; 
 Receiving and acting on requests for PHI access, amendment, privacy protection, 

alternative communication, and disclosures;  
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 Reviewing and monitoring receipt, collection, maintenance, and use of PHI in connection 
with the Plan to ensure that such information is protected from intentional or unintentional 
disclosures in violation of this Policy and the KPPA HIPAA Procedures;  

 Maintaining HIPAA-related documentation in accordance with the KPPA Records 
Retention Schedule, KPPA internal policy and procedures, HIPAA law, and the KPPA 
HIPAA Procedures; and  

 Ensuring that there are appropriate administrative and physical safeguards to protect the 
privacy of PHI.   
 

See 45 C.F.R. § 164.530(a)(1)(i). 
 
The Administrators designate the KPPA Compliance Officer as the Privacy Official for the Plan.  
 
Information and Complaint Official.  The Information and Complaint Official shall be responsible 
for: 

 Responding to requests for, and providing information about, this Policy and the KPPA 
HIPAA Procedures;  

 Receiving complaints of, and appropriately processing, potential privacy violations in 
connection with the Plan in compliance with this Policy, the KPPA HIPAA Procedures, 
and the HIPAA Privacy and Breach Notification Rules;  

 Mitigating a prohibited use or disclosure of PHI as required by 45 C.F.R. § 164.530(f);  
 Ensuring that no retaliatory or other acts, including intimidation, threats, coercion, 

discrimination, are taken against individuals on account of or due to the exercise of any 
rights available under the HIPAA Privacy Rule, including filing a complaint as required by 
45 C.F.R. § 164.530(g); and 

 Maintaining records of all complaints, responses to the individual complaining, sanctions 
implemented for individuals violating this Policy or the KPPA HIPAA Procedures, and 
actions taken to mitigate the harmful effect of any prohibited use or disclosure as required 
by 45 C.F.R. § 164.530(j)(1). 
 

See 45 C.F.R. § 164.530(a)(1)(ii). 
 
The Administrators designate the KPPA Office of Legal Services’ Staff Assistant as the 
Information and Complaint Official for the Plan. 
 
Security Official.  The Security Official: 

 Analyzes electronic security practices; 
 Assists with evaluation of complaints or potential breaches involving health information 

maintained on computers or other devices, Mobile Health Apps, or on cloud storage 
platforms; and 

 Ensures that appropriate physical and technical safeguards are in place to protect the 
privacy of PHI.   

 
See 45 C.F.R. §164.308(a)(2).  
 

The Administrators designate The KPPA Enterprise and Technology Services Assistant 
Director/Information Security Officer as the Security Official for the Plan. 
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V. HIPAA Privacy Rule 
 
General Information. The HIPAA Privacy Rule applies to PHI. PHI must not be shared or used 
for any purpose other than for Plan administration unless certain limited exceptions apply. See 45 
C.F.R. §164.500, et seq.  
 
Use and Disclosure. The Officials and Business Associates may use and disclose PHI pursuant to 
the “minimum necessary disclosure” standard solely for the purpose of carrying out Plan functions 
in accordance with this Policy and the KPPA HIPAA Procedures. See 45 C.F.R. §§ 164.502(b) 
and 164.504(f). PHI shall not be used or disclosed except as stated in this Policy and the KPPA 
HIPAA Procedures.   
 
State Law. The Administrators, the Administrators’ trustees and board members, Officials, and 
Business Associates will treat all Recipient account information in a confidential manner pursuant 
to KRS 61.661. Requests for a Recipient’s account information shall be subject to the policies and 
procedures developed by the KPPA pursuant to KRS 61.661 and 61.931-61.933. 
 
Genetic Information Nondiscrimination Act (GINA). GINA prohibits health plans from 
requesting (including eligibility or wellness questionnaires), obtaining, using, and disclosing 
genetic information from Recipients with limited exceptions. All information about conditions of 
a family member is genetic information. See 45 C.F.R. § 164.502(a)(5)(i).  
 
VI. Safeguards, Training, & Complaints 
 
Safeguards to Protect Privacy and Security of PHI. The Officials shall have appropriate 
administrative, technical, and physical safeguards in place to protect the privacy and security of 
PHI. See 45 C.F.R. §§ 164.530(c) and 164.302, et seq. Required safeguards are established in the 
KPPA HIPAA Procedures and KPPA policies and processes. Required safeguards are documented 
in the HIPAA Appendix. 
 
Workforce and Administrators’ Training.  Training shall be provided to Administrators’ 
trustees and board members, Officials, and Business Associates who handle covered functions or 
PHI directly or indirectly. See 45 C.F.R. §§ 164.308(a)(5) and 164.530(b). Even though 
Administrators’ trustees and board members do not directly handle PHI, as fiduciaries, the 
Administrators must understand the obligations of the Plan. 
 
Complaints to Information and Complaint Official.  Any individual who believes that their PHI 
has or may have been used or disclosed in violation of this Policy, the KPPA HIPAA Procedures, 
or applicable privacy laws may submit a written complaint detailing the alleged misuse to the 
Information and Complaint Official. See 45 C.F.R. § 164.530(d). In response to a complaint, the 
Information and Complaint Official shall take all steps detailed in the KPPA HIPAA Procedures. 
If the complaint implicates a security breach or disclosure under state law or the Data Disclosure 
Notification Policy, the Information and Complaint Official shall also take the steps established in 
the applicable law or policy. Retaliation against the complainant is strictly prohibited. See 45 
C.F.R. § 164.530(g). 
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Prohibited Waiver of Rights. Individuals shall not be required to waive their rights to file 
complaints with the Secretary of the U.S. Department of Health and Human Services (HHS) under 
HIPAA, including complaints of alleged violations of the Breach Notification Rules. See 45 C.F.R. 
§ 164.530(h). Individuals will not be required to waive the administrative requirements or the 
burden of proof under 45 C.F.R. § 164.414 as a condition of the provision of treatment, payment, 
enrollment in the Plan, or eligibility for benefits.  
 
VII. Breach Notification 
 
General Information. The HIPAA Breach Notification Rule imposes specific notice 
requirements on the Officials when the Officials or their Business Associates discover or have 
reason to believe that unsecured PHI has been the subject of a breach. See 45 C.F.R. § 164.400, et 
seq.  The Officials and Business Associates shall respond to an actual or suspected Breach as 
established in the KPPA HIPAA Procedures and Business Associate Agreements.  
 
Notification in the Event of a Breach. If an improper disclosure occurs or may have occurred, 
the Information and Complaint Official shall be notified and evaluate whether a Breach has 
occurred as established in KPPA HIPAA Procedures, Section 10. See 45 C.F.R. § 164.400, et seq.  
 
HHS assesses and enforces separate penalties for each violation of the HIPAA Privacy Rules, 
HIPAA Security Rule, and HIPAA Breach Notification Rule. See 45 C.F.R. § 160.400, et seq. The 
Administrators, trustees and board members of the Administrators, and the Officials may be 
subject to penalties for violations of HIPAA rules. 
 
VIII. HIPAA Procedures 
 
The Administrators delegate responsibility for establishing detailed procedures that ensure 
compliance with the HIPAA privacy, security, and breach notification rules, as well as this Policy, 
to KPPA. The Administrators reserve the right to review and provide instructions regarding the 
procedures established by the KPPA. 
   
IX. Penalties 
 
Penalties are assessed pursuant to 45 C.F.R. § 160.404 where: 
 

 The Officials or Administrators did not know of the violation and would not have known 
by exercising reasonable diligence. 

 There was willful neglect, but the violations are corrected within 30 days after the violation 
was discovered, or would have been discovered, with reasonable diligence. 

 There was willful neglect that was or is not corrected within 30 days after the violation was 
discovered or would have been discovered.  

 
Attorneys fees may also be awarded. 
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X. Compliance & Ownership 
 
The KPPA Executive Director has the ultimate responsibility for establishing and maintaining this 
policy. The Compliance Officer has responsibility for monitoring compliance with this policy and 
reporting non-compliance to the Administrators.   
 
XI. Review Period 
 
This Policy, the KPPA HIPAA Procedures, and the HIPAA Appendix shall be reviewed no less 
frequently than every three (3) years 
 
XII. Certification 
 
We, the Chairs of the Kentucky Public Pensions Authority, Kentucky Retirement Systems, and 
County Employees Retirement System, hereby certify that this Joint HIPAA Privacy & Security 
Policy was made effective on Click or tap here to enter text.. 
 
Click or tap here to enter text.      Click or tap here to enter text. 
Chair, KPPA Board       Date 
 
Click or tap here to enter text.      Click or tap here to enter text. 
Chair, County Employees Retirement System Board of Trustees Date 
 
Click or tap here to enter text.      Click or tap here to enter text. 
Chair, Kentucky Retirement Systems Board of Trustees  Date 
 
Appendix A: Revision History 
 
Date Details 
  
  
  
  
  
  

 































































































Adoption of Updated 
HIPAA Policy:

Nathan Goodrich and 
Carrie Bass



Need for change

HIPAA policy has not been updated since the HB 
484 separation of governance

Needs to recognize updates to federal law

Incorporates best practices



The old KRS Board 
adopted 44 pages of 
detailed HIPAA Privacy 
Use and Disclosure 

Procedures

Policy for adoption by all 
three Boards is 7 pages 
and directs KPPA to 

adopt HIPAA Procedures 
to implement the Policy.  

Previously: Proposed:



What does the Policy do?

1) Establishes CERS, KRS, and KPPA as a hybrid entity for HIPAA 
purposes covered by a single policy; 

2) Designate a privacy official, a contact person responsible for 
receiving complaints, and security personnel in accordance with federal law; 

3) Establish Plan compliance with HIPAA, HITECH, the related HIPAA 
Regulations, related federal laws, and applicable state privacy laws; and

4) Establishes the obligation of trustees and board members relating to 
HIPAA.



What is a Hybrid Entity?

An organization that performs both HIPAA‐covered 
and non‐covered functions

Under federal law must designate Healthcare 
Components subject to HIPAA rules

Retiree Healthcare is the only CERS, KRS, KPPA 
function subject to HIPAA. All other functions are 
still subject to confidentiality.



Policy Overview

Delegates responsibility for detailed procedures to KPPA.  Boards reserve right to 
review and provide instructions regarding the procedures

Establishes separation from non‐covered functions

Requires that training be provided to trustees and board members, 
employees, and contractors who handle covered functions or PHI directly or 
indirectly.  

Define responsibilities for PHI protection



Roles & Responsibilities:

• The HIPAA Privacy Rule and the HIPAA 
Security Rule require that an individual 
be responsible for: 
– Overall compliance with the rules 

(the "Privacy Official"); 
– Information requests and complaints 

(the "Information and Complaint 
Official"); and 

– Ensuring the security of PHI (the 
“Security Official”). 



Roles & 
Responsibilities: 
Privacy Officer

• Daily compliance with the Policy and the 
KPPA HIPAA Procedures;

• Receiving and acting on requests for PHI 
access, amendment, privacy protection, 
alternative communication, and disclosures; 

• Reviewing and monitoring receipt, 
collection, maintenance, and use of PHI in 
connection with the Plan to ensure that such 
information is protected from violation of 
this Policy and the KPPA HIPAA Procedures; 

• Maintaining HIPAA‐related documentation
• Ensuring that there are appropriate 

administrative and physical safeguards to 
protect the privacy of PHI.  

• the KPPA Compliance Officer is the Privacy 
Official under the policy



Roles & 
Responsibilities: 
Information and 
Complaint Official

The Information and Complaint Official is responsible 
for:
• Responding to requests for and providing 

information about HIPAA practices; 
• Receiving complaints of, and appropriately 

processing, potential privacy violations
• Mitigating a prohibited use or disclosure of PHI as 

required by federal law; 
• Ensuring that no retaliatory acts are taken against 

individuals on account of or due to the exercise of 
any rights available under the HIPAA Privacy Rule

• Maintaining records of all complaints, responses 
to the individual complaining, sanctions 
implemented for individuals violating Policy, and 
actions taken to mitigate the harmful effect of any 
prohibited use or disclosure as required by 
federal law

• The KPPA Office of Legal Services Staff Assistant is 
the Information and Complaint Official under the 
Policy



Roles & 
Responsibilities: 
Security Official

• Analyzes electronic security 
practices;

• Assists with evaluation of 
complaints or potential breaches 
involving health information 
maintained on computers or other 
devices; and

• Ensures that appropriate physical 
and technical safeguards are in 
place to protect the privacy of PHI.  

• Under the Policy, the KPPA 
Enterprise and Technology Services 
Assistant Director/Information 
Security Officer is the Security 
Official for the Plan.



Roles & 
Responsibilities: 

Boards

• Maintain oversight of the health 
insurance plan

• Review HIPAA policy no less 
frequently than every three 
years.

• Training to understand fiduciary 
responsibility relating to HIPAA.



Questions?


	I. Call to Order
	9.3.2026 RHP Meeting Agenda.pdf

	II. Opening Video Teleconference Statement
	III. Roll Call
	IV. Public Comment
	V. Approval of Committee Minutes
	2026.05.13 Joint CERS-KRS Retiree Health Plan Committee Minutes.docx

	VI. Health Insurance Components and Rate Establishment for Non-Medicare Eligible Retirees
	KEHP Plans 2027.pdf

	VII. Health Insurance Plan Components and Rate Establishment for Medicare Eligible Retirees
	KPPA Sept 2026 RHPC Humana Presentation 8.21.2026.pdf
	Slide Number 1
	Agenda
	Final Notice Update
	Slide Number 4
	IRA & Pharmacy Update
	How the Inflation Reduction Act will impact costs for certain medications�
	KPPA Member by Phase Report 2024 – June 2026�Combined Premium and Essential Plans
	Slide Number 8
	2027 Part D cost share changes
	$0 Continuous Glucose Monitors at CenterWell support diabetic wellness
	100 Day Rx supply promotes better health through easier medication adherence
	NISCO: Same benefits at a better rate
	Slide Number 13
	Medicare Advantage Renewal & History��
	ASO Fee Renewal �Medical Only and Mirror Plan��
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Renewal Components�Medicare Advantage Premium Plan�
	Slide Number 20
	Renewal Components�Medicare Advantage Essential Plan�
	Slide Number 22
	Long Term Financial Commitments to KPPA for 2027�Medicare Advantage Plans
	Slide Number 24
	Slide Number 25
	Glossary of Terms
	Slide Number 27
	Slide Number 28

	Medicare Eligible Health Ins. Plans Humana Medicare Advantage Decision Points.pdf
	A. CY2027 KPPA Medical Only and MA Mirror Plans Renewal
	GRS CY2027 KPPA Medical Only Renewal.pdf


	VIII. HIPAA Policy Revision and Update
	HIPAA policy draft.pdf
	HIPAA Privacy Use and Disclosure Procedures 8.18.11.pdf
	HIPAA_Hybrid_Entity_Policy_Presentation.pptx

	IX. Adjourn

