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Kentucky Department of Insurance 
Basic Health Benefit Plan Annual Report 

 
1.  Name of Company:___________________________  NAIC Number:  __________________________ 
 
2.  Name, telephone number, and electronic (e) -mail address of contact person.   
      
     ______________________ _____________________________  __________________ 
 Please Print Name   E-mail Address      Telephone Number 
 
3.  What is the total amount of premium collected during the reporting year for a Basic Health Benefit Plan?   
 
     $___________________ 
  
4.  Complete the following grid to provide a breakdown of that premium amount by Product Type and   
     Market segment. 

Total Premium Collected during Reporting Year 
 HMO POS PPO Indemnity 

(FFS) 
Individual     
Small Group     
Employer Organized Association     
 
5.  What is the total number of persons covered (subscribers plus dependents) by a Basic Health Benefit Plan  
      at any time during the reporting year?  
     ___________________ 
 
6.  Complete the following grid to provide a breakdown of those covered persons by Product Type and   
     Market segment. 

Total Number of Covered Persons during Reporting Year 
 HMO POS PPO Indemnity 

(FFS) 
Individual     
Small Group     
Employer Organized Association     
 
7.  Of those covered persons indicated above, provide the number of persons that were not previously covered 
under health insurance for a period of at least one (1) year prior to coverage under a Basic Health Benefit Plan.  
 
     ________________________________________   
 
I attest to the validity of the data submitted to the Kentucky Department of Insurance. 
 
     _____________________________________  __________________________________ 
 Please Print Name      Signature  Date 
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8.  Complete the following grid to provide a breakdown of those covered persons by county of residence. 
 

County of 
Residence 

# of persons covered 
under a basic health 

benefit plan 

County of 
Residence 

# of persons covered 
under a basic health 

benefit plan 

County of 
Residence 

# of persons covered 
under a basic health 

benefit plan 
Adair  Grant  Mason   
Allen  Graves  Meade   

Anderson  Grayson  Menifee  
Ballard  Green  Mercer  
Barren  Greenup  Metcalfe  
Bath  Hancock  Monroe  
Bell  Hardin  Montgomery  

Boone  Harlan  Morgan  
Bourbon  Harrison  Muhlenberg  

Boyd  Hart  Nelson  
Boyle  Henderson  Nicholas  

Bracken  Henry  Ohio   
Breathitt  Hickman  Oldham  

Breckinridge  Hopkins  Owen   
Bullitt   Jackson  Owsley  
Butler  Jefferson  Pendleton  

Caldwell  Jessamine  Perry  
Calloway  Johnson  Pike  
Campbell  Kenton  Powell  
Carlisle  Knott  Pulaski  
Carroll  Knox  Robertson  
Carter  Larue  Rockcastle  
Casey  Laurel  Rowan  

Christian  Lawrence  Russell  
Clark  Lee  Scott  
Clay  Leslie  Shelby  

Clinton  Letcher  Simpson  
Crittenden  Lewis  Spencer  

Cumberland  Lincoln  Taylor  
Daviess  Livingston  Todd  

Edmonson  Logan  Trigg  
Elliott  Lyon  Trimble  
Estill  McCracken  Union  

Fayette  McCreary  Warren  
Fleming  McLean  Washington  
Floyd  Madison  Wayne  

Franklin  Magoffin  Webster  
Fulton  Marion  Whitley  

Gallatin  Marshall  Wolfe  
Garrard  Martin  Woodford  

 


