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Do Not Staple 
Kentucky Employees' Health Plan 
Department of Employee Insurance  
kyret.ky.gov ��1-888-581-8834

Form 6200 
Revised 09/2013

2014 RETIREE HEALTH INSURANCE ENROLLMENT/CHANGE APPLICATION
Section 1: To Be Completed by Insurance Coordinator

KHRIS Personnel Number Hazardous Duty Coverage Effective Date

Qualifying Event Date

KRS 
80000 

10006416

KTRS 
85000 

10006418

KCTCS 
81000 

10006417

JRP 
86000 

10006419

LRP 
87000 

10006420

New Retiree Open Enrollment Qualifying Event (QE) Other
Reason for Application

Deletion of Dependent Addition of Dependent
Divorce

Death

Loss of Eligibility

Gaining other Coverage

Gaining Medicare/Medicaid

Other ___________________

Marriage

Birth/Adoption

Guardianship/Court Order

Loss of Other Coverage

Loss of KCHIP/Medicaid

Re-establishing Eligibility

Special Enrollment
Section 2: Demographic Information

Retiree Name (Last, First, MI) Retiree Date of Birth

Applicant Name (Last, First, MI) Applicant Date of Birth

Street Address Home County Home Email AddressHome Phone Number

City State Zip Code

City, State, ZIP Cell Phone Number Gender Married
Male
Female

Yes
No

Are you Medicare eligible due to Social Security Disability? Yes No
Within the past 6 months, have you, a spouse, or dependent(s) 18 or over, to be covered under your insurance plan, used tobacco 
regularly? Yes No

Section 3: Spouse/Dependent Information - Skip to section 4 if electing single coverage
Spouse's Information

Retiree's SSN

Applicant's SSN

Social Security Number Name (Last, First, MI) Date of Birth Gender
Male
Female

Is Spouse Medicare eligible due to Social Security Disability? Yes No
Cross-Reference Payment Option ONLY (LRP, JRP not eligible)

1. Do you and your spouse utilize the cross-reference option? (two employees, married with child(ren))? Yes
2. Within the past 6 months, have you, the spouse, used tobacco regularly? Yes No
3. Date of Hire/Retirement 4. Organizational Unit # 5. Spouse's Company Name 6. Spouse's Company Number

Dependent(s) Information - If you need additional room for dependents, add them to another page and include it as part of the application

Child 1 Social Security Number

Child 2 Social Security Number

Child 3 Social Security Number

Name (Last, First, MI)

Name (Last, First, MI)

Name (Last, First, MI)

Are any dependents Medicare eligible due to Social Security Disability? Yes No If yes, who?

Natural
Adopted

Foster
Step

Court Ordered Disabled
Natural

Natural

Adopted
Court Ordered

Adopted
Court Ordered

Foster

Disabled
Step

Step
Disabled
Foster

Date of Birth

Date of Birth

Date of Birth

Gender

Gender

Gender

Male
Female

Male

Male

Female

Female
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Plan Year 2014

Applicant's SSNRetiree's SSN

Section 4: Plan Options
LivingWell CDHP -------------------> I AGREE to the LivingWell Promise

LivingWell PPO -------------------> I AGREE to the LivingWell Promise
If you do NOT AGREE to the LivingWell Promise you must select a Standard plan option below

Standard PPO

Standard CDHP

Section 5: Coverage Levels
Single (self only) Family (self, spouse and child(ren))Parent Plus (self and child(ren)) Couple (self and spouse)

Section 6:  Waiving Health Insurance (no health insurance)

No HRA - waiving insurance/not eligible/no employer-funding. Reason for waiving?

TOBACCO USE DECLARATION
The Commonwealth of Kentucky is committed to fostering and promoting wellness and health in the workforce. As a part of the KEHP 
wellness program, KEHP provides a monthly discount in premium contribution rates for non-tobacco users. 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.

TOBACCO USE INFORMATION
Check the applicable box below: 
Within the past six months, have you, or a spouse or dependent to be covered under your insurance plan, used tobacco regularly?

Yes No
NOTE: Regularly means tobacco has been used four or more times per week on average excluding religious or ceremonial uses.
NOTE: "Tobacco" means 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. 
NOTE: "Dependent" means, for the purpose of the Tobacco Use Declaration, only those dependents who are 18 years of age or older.
By submitting this form, I certify the following: 
1. I have truthfully checked the Yes or No box above that accurately reflects the use of tobacco products in the past six months regarding myself 
and persons to be covered as a spouse or dependent under my insurance plan. 
2. I understand that the tobacco-user premium contribution rates will apply beginning January 1, 2014 if I answered “Yes” to the question above. 
3. I understand that it is my responsibility to notify KEHP of any changes in my tobacco-use or that of my spouse or a dependent covered under 
my insurance plan, including notification to KEHP if all tobacco users become ineligible for coverage or are otherwise terminated during the 
plan year. Notification shall be made by completing a Tobacco Use Change Form. 
4. I understand that if I or a spouse or dependent to be covered under my insurance plan currently use tobacco products and stop using tobacco 
products during the plan year, I will be eligible for the discount non-tobacco premium contribution rates on the first day of the month following 
the signature date on the Tobacco Use Change Form certifying that neither I nor my spouse/dependent(s) regularly used tobacco products 
during the six months prior to completion of the Tobacco Use Change Form. 
5. I understand that if I answered “No” to the question above and either I or a spouse or dependent covered under my insurance plan become a 
regular tobacco user at any time, I must notify KEPHP and my contribution rates will be adjusted to the tobacco-user premium contribution rates 
on the first day of the month following the signature date on the Tobacco Use Change Form. 
6. I understand that this Tobacco Use Declaration is a part of my KEHP application for health insurance coverage. Any person who knowingly, and 
with the intent to defraud files an application for insurance containing any materially false information, of who conceals, for the purposes of 
misleading, information concerning any fact material to the application, commits a fraudulent insurance act which is a crime. 
7. I understand that if I fail to complete this Declaration truthfully, KEHP may adjust my contribution rates retroactively to apply the applicable 
higher tobacco-user premium contribution rates. Upon written notification, I will pay to KEHP the difference between the tobacco-user and the 
non-tobacco user premium contribution rates for the period for which I falsely certified eligibility for the non-tobacco user premium 
contribution rates. 
8. The KEHP offers monthly discounted premium contribution rates to non-tobacco users as a part of its wellness program. Each KEHP member 
has at least one opportunity per plan year to qualify for the discount. KEHP is committed to helping you achieve your best health. Rewards for 
participating in a wellness program are available to all employees/retirees. If you think you might be unable to meet a standard for a reward 
under this wellness program, you might qualify for an opportunity to earn the same reward by different means. Contact the Department of 
Employee Insurance at (888) 581-8834 or (502) 564-6534 and we will work with you (and, if you wish, with your doctor) to find a wellness 
program with the same reward that is right for you in light of your health status.
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Plan Year 2014

Retiree's SSN Applicant's SSN

Authorization and Certification for elections made by the planholder for health insurance coverage through the Kentucky 
Employees' Health Plan (KEHP or Plan), administered by the Department of Employee Insurance (DEI). My signature on this 
application for health insurance creates a legal and binding contract. By affixing my signature, I understand that: 
• If I am electing a KEHP plan option during open enrollment, the plan will be effective the first day of the following plan year. If I am a new retiree electing 
   a KEHP plan option outside of open enrollment, my plan will be effective upon my retirement and in accordance with my Retirement System's new 
   retiree health insurance coverage rules. 
• I have read and understand the 2014 KEHP Benefits Selection Guide (BSG). Plan rules and limitations are contained in the KEHP Summary Plan 
    Descriptions (SPD) and the Summary of Benefits and Coverage (SBC). 
•All KEHP benefits for my eligible dependents and me will be provided in accordance with the limitations in the SPDs, BSG, and SBCs. I will abide by all 
   terms and conditions governing membership and receipt of services from the Plan in which I have enrolled and as set forth in the SPD. In the event of a 
   conflict between the terms of coverage stated in the SPDs, the BSG, and the SBCs, the terms of coverage stated in the SPDs will govern. 
• KEHP uses third parties, including Humana and Express Scripts, to provide certain administrative functions. KEHP may communicate with me directly or 
   through these third parties about my coverage, my benefits, or health-related products or services provided by, or included in KEHP’s plan of benefits. 
• If my spouse and I elect the cross-reference payment option, we are planholders with family coverage, and upon a loss of eligibility by either spouse, the 
   remaining planholder will default to a parent plus coverage level. The cross-reference payment option ceases upon loss of eligibility or employment by 
   either spouse/planholder. (This option is not available to LRP/JRP retirees). 
• I certify that each enrolled dependent meets KEHP eligibility requirements of a dependent as set forth in the SPD and in the BSG. DEI may require 
   supporting documentation to verify the eligibility of any dependent enrolled or requesting to be enrolled in the Plan. 
• The elections indicated by this application may not be changed or cancelled during the plan year without a permitted Qualifying Event. 
• I authorize my Retirement System to deduct from my earnings the amount required to cover my share of the premium contribution for the plan(s) I have 
   selected, including any arrears I may owe. 
• I authorize KEHP to release my medical claims data to my Retirement System for use in data analysis and referral to available health related services upon 
   their review. 
• Any premium payment submitted to KEHP that I intend to be used to pay for my health insurance premium contributions will first be used to pay other 
   priority debts that may be due and owing such as taxes and child support. 
• I authorize my Retirement System to release the information in this application to the Social Security Administration. The information in this application 
   may be used by the Social Security Administration to determine Medicare eligibility. I further acknowledge that Medicare eligibility will affect my 
   participation in KEHP. I acknowledge that I have an ongoing affirmative duty to inform my Retirement System of any change in Medicare eligibility status 
   for myself, my spouse, or my dependent(s). 
• Generally, the four KEHP plan options must pay primary to Medicare. If I am retired and have Medicare as well as a group health plan from a former 
   employer, Medicare will pay primary to my group health plan coverage. 
•  If my KEHP plan option includes a Health Reimbursement Account (HRA), my HRA may only reimburse me for medical expenses, as authorized by 26 U.S.C. 
   Sections 105(b) and 213(d), that are incurred during the applicable coverage period. Pursuant to federal law, the cost of over-the-counter medicines (other 
   than insulin and those prescribed by a doctor) may not be reimbursed through my HRA. I have a 90-day run-out period (until March 31) for 
   reimbursement of eligible HRA expenses incurred during my period of coverage. 
• Any unused amount remaining in my HRA at the end of the plan year may be carried forward to the next plan year. 
• My HumanaAccessSM Visa®Card will be suspended if the required HRA claim verification is not sent to Humana within sixty (60) days after the card swipe. 
   I agree to follow all rules and guidelines established by the Plan concerning the HumanaAccessSM Visa®Card. The Plan reserves the right to deny access  
  to the card, require repayment, deduct/withhold from my earnings, and offset my HRA if I fail to properly substantiate a claim. 
• The KEHP offers discounted premium contribution rates to non-tobacco users as a part of its wellness program. If either I or a spouse or dependent to be 
   covered under my insurance plan have used tobacco regularly within the past six months, I will not qualify for the discounted premium contribution rates. 
   Each KEHP member has at least one opportunity per plan year to qualify for the discount. KEHP is committed to helping you achieve your best health. 
   Rewards for participating in a wellness program are available to all employees/retirees. If you think you might be unable to meet a standard for a reward 
   under this wellness program, you might qualify for an opportunity to earn the same reward by different means. Contact the Department of Employee 
   Insurance at 888-581-8834 or 502-564-6534 and we will work with you (and, if you wish, with your doctor) to find a wellness program with the same 
   reward that is right for you in light of your health status. 
• If I have chosen one of the KEHP LivingWell plan options, I agree to complete the KEHP LivingWell Promise by (1) completing my online HumanaVitality 
   Health Assessment; and (2) keeping my contact information (i.e. mailing address, phone number, and email) current in KHRIS or, if I am a retiree, keeping 
   my contact information current with my retirement system. If I am choosing a LivingWell plan option during open enrollment, I will complete the Health 
   Assessment between January 1, 2014 – May 1, 2014. If I am a new retiree and I choose a LivingWell plan option outside of open enrollment, I will 
   complete the Health Assessment within 90 days of my coverage effective date. 
• I have rights under HIPAA regarding the protection of my health information. KEHP will comply with the HIPAA privacy and security rules, and uses and 
   disclosures of my protected health information will be in accordance with federal law. KEHP may use and disclose such information to business 
   associates or other third parties only in accordance with KEHP’s Notice of Privacy Practices available at kehp.ky.gov. 
• Any person who knowingly, and with the intent to defraud, files an application for insurance containing any materially false information (including a 
   forged signature or incorrect signature date), or conceals, for the purpose of misleading, information concerning any fact material thereto, commits a 
   fraudulent insurance act which is a crime. I can be held responsible for any fraudulent act that I could have prevented while acting within my duties 
   related to the KEHP, and it may be used to reduce or deny a claim or to terminate my coverage. 
• I have fully read the materials provided to me. I further acknowledge that Medicare eligibility will affect my participation in KEHP. My signature on this 
   application for health insurance certifies that all information provided during this enrollment opportunity is correct to the best of my knowledge.
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Plan Year 2014

Retiree's SSN Applicant's SSN

Application MUST be signed by retirement Insurance Coordinator. Please mail application to:
Kentucky Retirement Systems (KRS) 
Perimeter Park West 
1260 Louisville Road 
Frankfort, KY 40601

KY Teachers' Retirement(KTRS) 
479 Versailles Road 
Frankfort, KY 40601

KY Judicial Form Retirement 
System (JRP/LRP) 
305 Ann Street, Room 302, 
Whitaker Bank Bldg. 
Frankfort, KY 40601

KCTCS Retirees 
300 North Main Str. 
Versailles, KY 40383

______________________________________________________
Retiree Signature

_________________________________________ 
Date

______________________________________________________
Applicant Signature (if other than retiree)

______________________________________________________
Spouse's Signature*

______________________________________________________
Retiree's Insurance Coordinator's Signature

______________________________________________________
Spouse's Insurance Coordinator's Signature*

_________________________________________ 
Date

_________________________________________ 
Date

_________________________________________ 
Date

_________________________________________ 
Date

*Required if electing the cross-payment reference option.
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3. Spouse & Dependent Coverage
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Premium calculation for Hazardous Duty retiree or beneficiary. Use this guide if you 
are receiving benefits from both hazardous and non-hazardous service credit or only 
hazardous service credit.
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3. Spouse & Dependent Coverage (continued)

Premium calculation for Hazardous Duty retiree or beneficiary. Use this guide if you 
are receiving benefits from both hazardous and non-hazardous service credit or only 
hazardous service credit.
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We care about your health 

Good health is one of the most important things to possess. As your health improves, so 
does your quality of life and produc�vity, and you save on your out-of-pocket healthcare 
costs. To ensure you have every opportunity for op�mal health, we’re offering you new 
health plan op�ons this year with embedded wellness benefits.  

We support you along the way 

A LivingWell plan helps you get started, and our robust LivingWell programs keep you  
going by providing personalized resources, rewards, and support along the way. To 
learn more about our wellness programs, visit LivingWell.ky.gov and check out a few 
program success stories throughout this Guide.  

You choose the direc�on 

The next step in your enrollment process is to select between a LivingWell or a  
Standard plan op�on. If you select a LivingWell plan, you will have an opportunity to 
learn more about your health risks, access richer plan benefits, and use KEHP  
programs to achieve overall well-being. If you’re already on the road to good 
health, the LivingWell plans are a gateway to rewards for all your hard work.   
With so much riding on your health, this Open Enrollment we’re asking you to 
choose the right direc�on by promising to engage in wellness.  

Merging Health and Wellness 
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If you say NO to the LivingWell Promise, you the 
planholder, are not required to comply with the 
terms of the LivingWell Promise. By saying NO you 
are only eligible for the Standard plan op�ons for 
the 2014 plan year:  

 Standard CDHP 
 Standard PPO 

If you elect a Standard plan op�on in 2014, you are 
eligible to change your elec�on during the next  
open enrollment period or if you have a qualifying 
event.  

Navigating the LivingWell Promise 

LivingWell Promise 

YES NO 

S�ll not sure which route to choose? See how 
other KEHP members are benefi�ng from  
saying “Yes” to LivingWell. 

If you say YES to the LivingWell Promise, you the 
planholder, AGREE to: 

�� Take the HumanaVitality® Health Assessment 
(HA) between Jan. 1 — May 1, 2014.  
NOTE: Special rules apply to new hires.  

�� Keep your contact informa�on (e-mail, phone 
number, and mailing address) current in KHRIS 
ESS. Or, if you are a re�ree, you agree to keep 
your informa�on updated with your re�rement      
system.   

By saying YES, you are eligible to select one of two 
LivingWell plan op�ons for the 2014 plan year:  

 LivingWell CDHP 
 LivingWell PPO 

Step-by-step instruc�ons to complete the Promise 
are available at kehp.ky.gov and on pages 8 and 9 in 
this Guide.  

If you elect a LivingWell plan op�on and do not  
complete the LivingWell Promise, you will only be 
eligible for the Standard plan op�ons in 2015. Only 
the planholder must complete the LivingWell  
Promise. If you have a cross-reference payment  
op�on, you and your spouse must complete the HA. 

If you are unable to fulfill the LivingWell Promise  
because of a physical or mental health condi�on, 
KEHP will work with you to develop an alterna�ve 
way to qualify for either LivingWell plan op�on.   

Your privacy is of the upmost importance to 
KEHP. Your HA answers are confidential and  
protected under the law. KEHP will not collect,  
access, or share your HA answers.  

16 17
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The Health Assessment (HA) includes a series of ques�ons about your current mental and physical well-being, 
your day-to-day lifestyle, and how you feel about your current health levels. It takes about 10-15 minutes and 
will tell you your Vitality Age. Follow the instruc�ons below to complete the HA between Jan. 1, 2014 and 
May 1, 2014.  

KEHP takes your personal health informa�on seriously and has measures in place to protect this  
informa�on. All responses to your HA are strictly confidential and protected under HIPAA. KEHP will not  
collect or access your personal health information, nor will KEHP share your personal health information with 
your employer. Only Humana and HumanaVitality will have access to and be able to view your HA  
responses. The responses have no impact on rates or benefits under your health insurance plan.   

Step 1: Direc�ons for Comple�ng the HumanaVitality Health Assessment  
Visit LivingWell.ky.gov and click on the HumanaVitality login.  

 

 First �me users 
Click on “Register Now” and complete the required fields. You will need your Social Security  
number or 9-digit member ID found on your Humana ID Card (For example - H12345678). Enter 
your name exactly as it appears on your Humana ID Card.  Check the box agreeing to the terms, 
and click “Con�nue.” Verify the member found is you. Create a username and password. A�er  
comple�ng the registra�on process, return to HumanaVitality to sign in using the username and 
password you just created.   
Returning users 
Sign in using your username and password. 

Once you’re signed in, click on the alert to “Take the Health Assessment” or look for the “Health  
Assessment” link under the “Get Healthy” tab. If you know your medical history and key  

measurements, have them ready to help you complete your HA.  If you don’t have your key  
measurements, don’t worry, you’ll s�ll be able to complete the HA.  If you had a Vitality Check 
(biometric screening) within the last 18 months, you will see those results have pre-populated into 
your HA. These cannot be updated un�l a new Vitality Check is submi�ed. To find a Vitality Check 
loca�on near you, visit LivingWell.ky.gov. 

 Receive your Vitality Age based on your HA responses. HumanaVitality will 
 then recommend goals. Select the goals you want to work on and discover 
 ac�vi�es that will allow you to commit to a healthier lifestyle, improve your 
 Vitality Age, and earn Vitality Points™ and rewards along the way.  

Completing the LivingWell Promise: Step 1 

LivingWell Promise 
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As middle age set in, Rob’s ac�ve lifestyle became more lethargic, and he found  
himself 35 pounds overweight. He realized he had to do something. He took small 
steps, literally, walking just a ½ mile each day. He watched his diet and por�on 
sizes. “I realized my body is like a car. I have to maintain it if I want to keep it  
running!”  HumanaVitality gave Rob the tools he needed to keep going. “The 
reading material and healthy �ps are great and easy to incorporate into my 
lifestyle.” Now, he’s running and earning points for exercise and par�cipa�on in 
races. He runs an average of 20 races per year – 5Ks, 10Ks, marathons, even the 
Boston Marathon!   

“Start where you are and make a lifestyle change.   
Be persistent. Work at it, and you’ll see the gains.” — Rob  

LivingWell Success 

 

 Completing the LivingWell Promise: Step 2 
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�� The LivingWell Consumer Driven Health Plan 
(CDHP) puts you, the consumer, in more control 
of managing your health expenses. 

�� If you choose this plan, you must complete the  
LivingWell Promise. (See page 5.) 

�� You receive an employer-funded Health  
Reimbursement Account (HRA) to use toward 
your deduc�ble and maximum out-of-pocket.  

�� If you currently have the Maximum Choice plan, 
and choose this plan, any remaining HRA balance 
will roll to this plan.  

�� This plan has the lowest annual out-of-pocket 
maximum and co-insurance percentage. 

If your annual expenses are below $500 for single  
coverage or below $1,000 for all other coverage      
levels, you won’t have to spend any money out of 
your own pocket. Also, any funds in your HRA  
remaining at the end of 2014 will roll into your new 
HRA for 2015, if you select a CDHP.  

Once you use all your HRA funds, you will pay for any 
addi�onal expenses up to your deduc�ble. A�er the  
deduc�ble is met, co-insurance begins. This plan has 
the best co-insurance — you pay only 15%, and the 
health plan pays 85% of all eligible expenses.  

HRA funds  

 

The HRA can be used to reduce your deduc�ble by 
40%. Your HumanaAccessSM  Visa® debit card comes 
pre-loaded. Just swipe the debit card at any  
in-network provider’s office or pharmacy and the 
eligible expense amount will be reduced from your 
card balance. Nearly 80% of all debit card swipes are          
automa�cally processed; however, you may have to 
submit expense documenta�on or substan�a�on. 

HRA helps reduce your costs 

Please view the enclosed rates chart, pages 14 and 
15, benefits grid, pages 16 and 17, and the Summary 
of Benefits and Coverage at kehp.ky.gov for full plan 
details.  

Health Reimbursement Account  

�� Single = $500 

�    Couple, parent-plus, family = $1,000 

Highlights 

Single plan coverage example below. 

LivingWell CDHP medical benefits  

LivingWell CDHP pharmacy benefits  

LivingWell CDHP Plan Option 
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Highlights 
�� The LivingWell Preferred Provider Organiza�on 

(PPO) is a tradi�onal health plan.  

�� If you choose this plan, you must complete the  
LivingWell Promise. (See page 5.) 

�� This plan is a good choice if you prefer having a 
larger premium in exchange for a fixed co-pay for 
certain services. 

�� This plan includes a flat co-pay amount for  
prescrip�on coverage.  

�� The out-of-pocket amount for the LivingWell PPO 
is the same as with the LivingWell CDHP.  
However, with the PPO plan there is no HRA  
provided to help you reduce your costs.  

 

 

Single plan coverage example below. 

LivingWell PPO medical benefits  

LivingWell PPO pharmacy benefits  

LivingWell PPO Plan Option 

Please view the enclosed rates chart, pages 14 and 
15, benefits grid, pages 16 and 17, and the Summary 
of Benefits and Coverage at kehp.ky.gov for full plan 
details.  
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�� The Standard Preferred Provider Organiza�on 
(PPO) is a tradi�onal health plan offering lower            
premiums and higher out-of-pocket costs.  

�� This plan does not require the LivingWell  
Promise. 

�� This plan reimburses most covered expenses  
at 70%. 

�� Under this plan, you pay 30% of the total  
in-network prescrip�on cost within a 
minimum and maximum range. (See page 17.)  

Highlights 

Single plan coverage example below. 

Standard PPO medical benefits  

Standard PPO pharmacy benefits  

Standard PPO Plan Option 
 

Please view the enclosed rates chart, pages 14 and 
15, benefits grid, pages 16 and 17, and the Summary 
of Benefits and Coverage at kehp.ky.gov for full plan 
details.  
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HRA helps reduce your costs 

�� The Standard Consumer Driven Health Plan 
(CDHP) puts you, the consumer, in more  
control of managing your health expenses. 

�� You receive an employer-funded Health      
Reimbursement Account (HRA) to use toward 
your deduc�ble and maximum out-of-pocket.  

�� This plan does not require the LivingWell  
Promise. 

�� If you currently have the Maximum Choice 
plan and choose this plan, any remaining HRA 
balance will roll to this plan.  

�� This plan offers the lowest premiums in  
exchange for higher deduc�bles. 

�� Any member who fails to elect or waive       
coverage by Oct. 31, 2013, is automa�cally 
enrolled in this plan with single coverage.  

Highlights 

HRA funds  

 
The HRA can be used to reduce your deduc�ble. 
Your HumanaAccess Visa® debit card comes  
pre-loaded. Just swipe the debit card at any  
in-network provider’s office or pharmacy and the 
eligible expense amount will be reduced from your 
card balance. Nearly 80% of all debit card swipes are          
automa�cally processed; however, you may have to 
submit expense documenta�on or substan�a�on. 

 
If your annual expenses are below $250 for single 
coverage or below $500 for all other coverage  
levels, you won’t have to spend any money out of 
your own pocket. Once you use all your HRA 
funds, you will pay for any addi�onal expenses up 
to your deduc�ble. A�er the deduc�ble is met,  
co-insurance begins.   

Standard CDHP medical benefits  

Standard CDHP pharmacy benefits  

Single plan coverage example below. 

Standard CDHP Plan Option 

Please view the enclosed rates chart, pages 14 and 
15, benefits grid, pages 16 and 17, and the Summary 
of Benefits and Coverage at kehp.ky.gov for full plan 
details.  

Health Reimbursement Account  

�� Single = $250 

�    Couple, parent-plus, family = $500 
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Changing or Canceling Benefits 

When You Need to Change or Cancel Benefits 
KEHP is operated as a federally regulated, Sec�on 125 Cafeteria Plan which enables you to pay your health 
insurance premiums and your Flexible Spending Account contribu�ons with pre-tax dollars. In exchange for 
this benefit, there are only three �mes you can change or cancel your benefit  
elec�ons during the plan year. 

�� During the enrollment period when you first become  
eligible for benefits 

�� During the annual Open Enrollment period  

�� If you experience a life event, referred to as a  
Qualifying Event  

What is a Qualifying Event? 
�� Marriage 

�� Having or adop�ng a child 

�� Divorce  

�� Loss of other health insurance  

�� Legal guardianship or court order 

 

 

 

When you have a Qualifying Event  
In all cases, any change in your plan op�on or coverage level must be consistent with the qualifying event. 
For most events, you must complete an Enrollment/Change Applica�on and submit it to your Insurance        
Coordinator or Human Resource Generalist within 35 calendar days. If you have a baby or adopt a child, you 
have 60 calendar days unless adding addi�onal dependents and then you have 35 days.  

Qualifying events are complicated and, at �mes, difficult to understand. There are restric�ons on the types 
of changes you may make due to federal qualifying event rules. A change in a life event or status may not  
en�tle you to change the amount you contribute to a Flexible Spending Account. If you do not sign and date 
the required form in a �mely manner, you will not be permi�ed to revise your coverage elec�on un�l the 
next Open Enrollment period. For addi�onal informa�on about qualifying events, contact your Insurance             
Coordinator or Human Resource Generalist.  



��� 25

 

23 

Your prescrip�on coverage is administered by Express Scripts Inc. and is included with all KEHP plan op�ons. 
The amount you pay will depend on the plan op�on you select, and whether the prescribed drug is a �er 1 
generic, �er 2 formulary brand, or �er 3 non-formulary brand. 

Maintenance Drug Benefit 

Purchasing a 90-day supply of maintenance drugs allows you to pay at a reduced cost. You may receive a  
90-day supply through Express Scripts mail order or through par�cipa�ng local retail pharmacies. A list of  
local par�cipa�ng pharmacies can be found at kehp.ky.gov. To qualify for this benefit, the drug must be 
listed on Express Scripts’ maintenance drug list. For more informa�on, call Express Scripts at 877-597-7474.  

Formulary and Addi�onal Pharmacy Coverage Informa�on 

You may view the Express Scripts Na�onal Preferred Formulary for KEHP at kehp.ky.gov. The website also  
includes the Pharmacy Summary Plan Descrip�ons, which provides addi�onal informa�on about prior           
authoriza�on, step therapy, quan�ty level limit programs, inherited metabolic diseases, CuraScript specialty 
pharmacy, and other pharmacy issues. 

Again this year, KEHP is helping members live well through flu season by offering free flu shots from Sept. 1 
through Nov. 30, 2013. 

Free flu shots are available at all benefit fair loca�ons on a first-come, first-served basis and at par�cipa�ng 
provider loca�ons including some doctors’ offices, health clinics, retail pharmacies, local health departments, 
and other par�cipa�ng providers. 

Earn Vitality Points 
Earn 200 Vitality Points™ for every KEHP member, 18 years of age and older, who gets a flu shot! Members 
0-17 years old who receive a flu shot will earn 100 Vitality Points.  

Ques�ons 
Check out the free flu shot FAQs and how to receive Vitality Points at  
LivingWell.ky.gov. If you have ques�ons about HumanaVitality® or Vitality Points, call 
877-597-7474.  

Flu Shots  

Prescriptions 
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Earn cash rewards and discounts 
Two KEHP programs offer great incentives to help you engage in wellness 

Introducing Compass ChoiceRewards  
A free service that rewards you with a cash incen�ve and helps  
lower your out-of-pocket costs when you use more cost-effec�ve  

          op�ons for certain medical procedures.  
 
How It Works 
1. As soon as your doctor recommends a medical procedure or test, contact  
Compass to find cost-effec�ve, in-network facili�es in your area. Be sure to 
call Compass at 855.869.2133 or access the website at  
compasschoicerewards.com. Have your insurance card available for  
verifica�on or to log in. 
 
2. Once you have a cost-effec�ve loca�on iden�fied by Compass, call and schedule your procedure. An  
incen�ve check will be mailed to your home in 45-60 days a�er your procedure is complete and your claim 
has been received by Humana. 
 
No hassles. No forms. No restric�ons on which in-network doctors to see and completely CONFIDENTIAL. 
For a full list of Compass services and incen�ves, visit compasschoicerewards.com.  
 
 
Vitality HealthyFood Program Saves You 10% 
As a HumanaVitality member, you are eligible for the free Vitality HealthyFood™ program.  
All items you purchase at Walmart® labeled Great For You™ will earn you 5% savings on 
your Vitality HealthyFood Shopping Card!  Savings will be applied to your Vitality 
HealthyFood Shopping Card within 5-7 business days to be used on future Walmart  
purchases. Increase your 5% savings to 10% when you or any HumanaVitality family  
members, at least 18 years of age and at Bronze Status, complete a Vitality Check® in the  
current program year.     

Ac�vate your Shopping Card before Dec. 31, 2013, and get $5 pre-loaded! Sign in to  
HumanaVitality at LivingWell.ky.gov and complete your Health Assessment to get to Bronze Vitality  
Status™. Accept the “Vitality HealthyFood Terms and Condi�ons” to ac�vate your Shopping Card. You 
should receive your card in 7-10 business days. Any member who has an ac�vated Shopping Card  
before Dec. 31, 2013, will automa�cally receive an extra $5 credit to use toward future purchases at 
Walmart.    

How do I find Great For You items? For a lis�ng of all qualifying Great For You items, visit  
LivingWell.ky.gov and select “On Healthy Foods” in the Get Discounts box or call the number on the back of 
your member ID card. NOTE: Sam’s Club stores and Walmart.com are excluded. 
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Do Not Staple 
Kentucky Employees' Health Plan 
Department of Employee Insurance  
kyret.ky.gov ��1-888-581-8834

Form 6200 
Revised 09/2013

2014 RETIREE HEALTH INSURANCE ENROLLMENT/CHANGE APPLICATION
Section 1: To Be Completed by Insurance Coordinator

KHRIS Personnel Number Hazardous Duty Coverage Effective Date

Qualifying Event Date

KRS 
80000 

10006416

KTRS 
85000 

10006418

KCTCS 
81000 

10006417

JRP 
86000 

10006419

LRP 
87000 

10006420

New Retiree Open Enrollment Qualifying Event (QE) Other
Reason for Application

Deletion of Dependent Addition of Dependent
Divorce

Death

Loss of Eligibility

Gaining other Coverage

Gaining Medicare/Medicaid

Other ___________________

Marriage

Birth/Adoption

Guardianship/Court Order

Loss of Other Coverage

Loss of KCHIP/Medicaid

Re-establishing Eligibility

Special Enrollment
Section 2: Demographic Information

Retiree Name (Last, First, MI) Retiree Date of Birth

Applicant Name (Last, First, MI) Applicant Date of Birth

Street Address Home County Home Email AddressHome Phone Number

City State Zip Code

City, State, ZIP Cell Phone Number Gender Married
Male
Female

Yes
No

Are you Medicare eligible due to Social Security Disability? Yes No
Within the past 6 months, have you, a spouse, or dependent(s) 18 or over, to be covered under your insurance plan, used tobacco 
regularly? Yes No

Section 3: Spouse/Dependent Information - Skip to section 4 if electing single coverage
Spouse's Information

Retiree's SSN

Applicant's SSN

Social Security Number Name (Last, First, MI) Date of Birth Gender
Male
Female

Is Spouse Medicare eligible due to Social Security Disability? Yes No
Cross-Reference Payment Option ONLY (LRP, JRP not eligible)

1. Do you and your spouse utilize the cross-reference option? (two employees, married with child(ren))? Yes
2. Within the past 6 months, have you, the spouse, used tobacco regularly? Yes No
3. Date of Hire/Retirement 4. Organizational Unit # 5. Spouse's Company Name 6. Spouse's Company Number

Dependent(s) Information - If you need additional room for dependents, add them to another page and include it as part of the application

Child 1 Social Security Number

Child 2 Social Security Number

Child 3 Social Security Number

Name (Last, First, MI)

Name (Last, First, MI)

Name (Last, First, MI)

Are any dependents Medicare eligible due to Social Security Disability? Yes No If yes, who?

Natural
Adopted

Foster
Step

Court Ordered Disabled
Natural

Natural

Adopted
Court Ordered

Adopted
Court Ordered

Foster

Disabled
Step

Step
Disabled
Foster

Date of Birth

Date of Birth

Date of Birth

Gender

Gender

Gender

Male
Female

Male

Male

Female

Female
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Plan Year 2014

Applicant's SSNRetiree's SSN

Section 4: Plan Options
LivingWell CDHP -------------------> I AGREE to the LivingWell Promise

LivingWell PPO -------------------> I AGREE to the LivingWell Promise
If you do NOT AGREE to the LivingWell Promise you must select a Standard plan option below

Standard PPO

Standard CDHP

Section 5: Coverage Levels
Single (self only) Family (self, spouse and child(ren))Parent Plus (self and child(ren)) Couple (self and spouse)

Section 6:  Waiving Health Insurance (no health insurance)

No HRA - waiving insurance/not eligible/no employer-funding. Reason for waiving?

TOBACCO USE DECLARATION
The Commonwealth of Kentucky is committed to fostering and promoting wellness and health in the workforce. As a part of the KEHP 
wellness program, KEHP provides a monthly discount in premium contribution rates for non-tobacco users. 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.

TOBACCO USE INFORMATION
Check the applicable box below: 
Within the past six months, have you, or a spouse or dependent to be covered under your insurance plan, used tobacco regularly?

Yes No
NOTE: Regularly means tobacco has been used four or more times per week on average excluding religious or ceremonial uses.
NOTE: "Tobacco" means 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. 
NOTE: "Dependent" means, for the purpose of the Tobacco Use Declaration, only those dependents who are 18 years of age or older.
By submitting this form, I certify the following: 
1. I have truthfully checked the Yes or No box above that accurately reflects the use of tobacco products in the past six months regarding myself 
and persons to be covered as a spouse or dependent under my insurance plan. 
2. I understand that the tobacco-user premium contribution rates will apply beginning January 1, 2014 if I answered “Yes” to the question above. 
3. I understand that it is my responsibility to notify KEHP of any changes in my tobacco-use or that of my spouse or a dependent covered under 
my insurance plan, including notification to KEHP if all tobacco users become ineligible for coverage or are otherwise terminated during the 
plan year. Notification shall be made by completing a Tobacco Use Change Form. 
4. I understand that if I or a spouse or dependent to be covered under my insurance plan currently use tobacco products and stop using tobacco 
products during the plan year, I will be eligible for the discount non-tobacco premium contribution rates on the first day of the month following 
the signature date on the Tobacco Use Change Form certifying that neither I nor my spouse/dependent(s) regularly used tobacco products 
during the six months prior to completion of the Tobacco Use Change Form. 
5. I understand that if I answered “No” to the question above and either I or a spouse or dependent covered under my insurance plan become a 
regular tobacco user at any time, I must notify KEPHP and my contribution rates will be adjusted to the tobacco-user premium contribution rates 
on the first day of the month following the signature date on the Tobacco Use Change Form. 
6. I understand that this Tobacco Use Declaration is a part of my KEHP application for health insurance coverage. Any person who knowingly, and 
with the intent to defraud files an application for insurance containing any materially false information, of who conceals, for the purposes of 
misleading, information concerning any fact material to the application, commits a fraudulent insurance act which is a crime. 
7. I understand that if I fail to complete this Declaration truthfully, KEHP may adjust my contribution rates retroactively to apply the applicable 
higher tobacco-user premium contribution rates. Upon written notification, I will pay to KEHP the difference between the tobacco-user and the 
non-tobacco user premium contribution rates for the period for which I falsely certified eligibility for the non-tobacco user premium 
contribution rates. 
8. The KEHP offers monthly discounted premium contribution rates to non-tobacco users as a part of its wellness program. Each KEHP member 
has at least one opportunity per plan year to qualify for the discount. KEHP is committed to helping you achieve your best health. Rewards for 
participating in a wellness program are available to all employees/retirees. If you think you might be unable to meet a standard for a reward 
under this wellness program, you might qualify for an opportunity to earn the same reward by different means. Contact the Department of 
Employee Insurance at (888) 581-8834 or (502) 564-6534 and we will work with you (and, if you wish, with your doctor) to find a wellness 
program with the same reward that is right for you in light of your health status.
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Plan Year 2014

Retiree's SSN Applicant's SSN

Authorization and Certification for elections made by the planholder for health insurance coverage through the Kentucky 
Employees' Health Plan (KEHP or Plan), administered by the Department of Employee Insurance (DEI). My signature on this 
application for health insurance creates a legal and binding contract. By affixing my signature, I understand that: 
• If I am electing a KEHP plan option during open enrollment, the plan will be effective the first day of the following plan year. If I am a new retiree electing 
   a KEHP plan option outside of open enrollment, my plan will be effective upon my retirement and in accordance with my Retirement System's new 
   retiree health insurance coverage rules. 
• I have read and understand the 2014 KEHP Benefits Selection Guide (BSG). Plan rules and limitations are contained in the KEHP Summary Plan 
    Descriptions (SPD) and the Summary of Benefits and Coverage (SBC). 
•All KEHP benefits for my eligible dependents and me will be provided in accordance with the limitations in the SPDs, BSG, and SBCs. I will abide by all 
   terms and conditions governing membership and receipt of services from the Plan in which I have enrolled and as set forth in the SPD. In the event of a 
   conflict between the terms of coverage stated in the SPDs, the BSG, and the SBCs, the terms of coverage stated in the SPDs will govern. 
• KEHP uses third parties, including Humana and Express Scripts, to provide certain administrative functions. KEHP may communicate with me directly or 
   through these third parties about my coverage, my benefits, or health-related products or services provided by, or included in KEHP’s plan of benefits. 
• If my spouse and I elect the cross-reference payment option, we are planholders with family coverage, and upon a loss of eligibility by either spouse, the 
   remaining planholder will default to a parent plus coverage level. The cross-reference payment option ceases upon loss of eligibility or employment by 
   either spouse/planholder. (This option is not available to LRP/JRP retirees). 
• I certify that each enrolled dependent meets KEHP eligibility requirements of a dependent as set forth in the SPD and in the BSG. DEI may require 
   supporting documentation to verify the eligibility of any dependent enrolled or requesting to be enrolled in the Plan. 
• The elections indicated by this application may not be changed or cancelled during the plan year without a permitted Qualifying Event. 
• I authorize my Retirement System to deduct from my earnings the amount required to cover my share of the premium contribution for the plan(s) I have 
   selected, including any arrears I may owe. 
• I authorize KEHP to release my medical claims data to my Retirement System for use in data analysis and referral to available health related services upon 
   their review. 
• Any premium payment submitted to KEHP that I intend to be used to pay for my health insurance premium contributions will first be used to pay other 
   priority debts that may be due and owing such as taxes and child support. 
• I authorize my Retirement System to release the information in this application to the Social Security Administration. The information in this application 
   may be used by the Social Security Administration to determine Medicare eligibility. I further acknowledge that Medicare eligibility will affect my 
   participation in KEHP. I acknowledge that I have an ongoing affirmative duty to inform my Retirement System of any change in Medicare eligibility status 
   for myself, my spouse, or my dependent(s). 
• Generally, the four KEHP plan options must pay primary to Medicare. If I am retired and have Medicare as well as a group health plan from a former 
   employer, Medicare will pay primary to my group health plan coverage. 
•  If my KEHP plan option includes a Health Reimbursement Account (HRA), my HRA may only reimburse me for medical expenses, as authorized by 26 U.S.C. 
   Sections 105(b) and 213(d), that are incurred during the applicable coverage period. Pursuant to federal law, the cost of over-the-counter medicines (other 
   than insulin and those prescribed by a doctor) may not be reimbursed through my HRA. I have a 90-day run-out period (until March 31) for 
   reimbursement of eligible HRA expenses incurred during my period of coverage. 
• Any unused amount remaining in my HRA at the end of the plan year may be carried forward to the next plan year. 
• My HumanaAccessSM Visa®Card will be suspended if the required HRA claim verification is not sent to Humana within sixty (60) days after the card swipe. 
   I agree to follow all rules and guidelines established by the Plan concerning the HumanaAccessSM Visa®Card. The Plan reserves the right to deny access  
  to the card, require repayment, deduct/withhold from my earnings, and offset my HRA if I fail to properly substantiate a claim. 
• The KEHP offers discounted premium contribution rates to non-tobacco users as a part of its wellness program. If either I or a spouse or dependent to be 
   covered under my insurance plan have used tobacco regularly within the past six months, I will not qualify for the discounted premium contribution rates. 
   Each KEHP member has at least one opportunity per plan year to qualify for the discount. KEHP is committed to helping you achieve your best health. 
   Rewards for participating in a wellness program are available to all employees/retirees. If you think you might be unable to meet a standard for a reward 
   under this wellness program, you might qualify for an opportunity to earn the same reward by different means. Contact the Department of Employee 
   Insurance at 888-581-8834 or 502-564-6534 and we will work with you (and, if you wish, with your doctor) to find a wellness program with the same 
   reward that is right for you in light of your health status. 
• If I have chosen one of the KEHP LivingWell plan options, I agree to complete the KEHP LivingWell Promise by (1) completing my online HumanaVitality 
   Health Assessment; and (2) keeping my contact information (i.e. mailing address, phone number, and email) current in KHRIS or, if I am a retiree, keeping 
   my contact information current with my retirement system. If I am choosing a LivingWell plan option during open enrollment, I will complete the Health 
   Assessment between January 1, 2014 – May 1, 2014. If I am a new retiree and I choose a LivingWell plan option outside of open enrollment, I will 
   complete the Health Assessment within 90 days of my coverage effective date. 
• I have rights under HIPAA regarding the protection of my health information. KEHP will comply with the HIPAA privacy and security rules, and uses and 
   disclosures of my protected health information will be in accordance with federal law. KEHP may use and disclose such information to business 
   associates or other third parties only in accordance with KEHP’s Notice of Privacy Practices available at kehp.ky.gov. 
• Any person who knowingly, and with the intent to defraud, files an application for insurance containing any materially false information (including a 
   forged signature or incorrect signature date), or conceals, for the purpose of misleading, information concerning any fact material thereto, commits a 
   fraudulent insurance act which is a crime. I can be held responsible for any fraudulent act that I could have prevented while acting within my duties 
   related to the KEHP, and it may be used to reduce or deny a claim or to terminate my coverage. 
• I have fully read the materials provided to me. I further acknowledge that Medicare eligibility will affect my participation in KEHP. My signature on this 
   application for health insurance certifies that all information provided during this enrollment opportunity is correct to the best of my knowledge.
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Plan Year 2014

Retiree's SSN Applicant's SSN

Application MUST be signed by retirement Insurance Coordinator. Please mail application to:
Kentucky Retirement Systems (KRS) 
Perimeter Park West 
1260 Louisville Road 
Frankfort, KY 40601

KY Teachers' Retirement(KTRS) 
479 Versailles Road 
Frankfort, KY 40601

KY Judicial Form Retirement 
System (JRP/LRP) 
305 Ann Street, Room 302, 
Whitaker Bank Bldg. 
Frankfort, KY 40601

KCTCS Retirees 
300 North Main Str. 
Versailles, KY 40383

______________________________________________________
Retiree Signature

_________________________________________ 
Date

______________________________________________________
Applicant Signature (if other than retiree)

______________________________________________________
Spouse's Signature*

______________________________________________________
Retiree's Insurance Coordinator's Signature

______________________________________________________
Spouse's Insurance Coordinator's Signature*

_________________________________________ 
Date

_________________________________________ 
Date

_________________________________________ 
Date

_________________________________________ 
Date

*Required if electing the cross-payment reference option.
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Legal Notice




