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Grant Application Package

Opportunity Title:
Offering Agency:
CFDA Number:
CFDA Description:
Opportunity Number:
Competition ID:

Opportunity Open Date:
Opportunity Close Date:

Agency Contact:

affordable Care Act (ACA) - Consumer Assistance ProgtamI

Ofc of Consumer Information & Insurance Oversight |

93.519

Care Act (ACA) - Consumer Assistance Program Grants

CA~CAP-10-002

CA~CAP~-10-002-011720

07/22/2010

08/10/201¢

Grants.gov HelpDesk

1-800-518-4726
support@grants,.gov

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

* Application Filing Name: | Kentucky Department of Insurance

Mandatory Documenis MovaFermte  Mandatory Documents for Submission
Complete Project/Performance Site Location(s)
Budget Information for Hen-Construction Pregram
Other Attachments Ferm
Move Fom to Project Narrative Attachment Form
Delete Budget K tive Attachment F
B
Optional Documents MoveFormie  Optional Documents for Submission
Submission List
Wove Form ta
lete

Enter & name for the application in the Application Fiting Name field.

- This application can be completed In its entirety offline; however, you will need to login to the Grants.gov website during the submission process.
- You can save your application at any time by clicking the "Save” butten at the top of your screen.
- The *Save & Submit™ button will not be functional unt? all required data fields in the application are completed and you clicked on the "Check Package for Errors” button and

confirmed all data required data fields are completed.

Open and complete all of the documents Iisted in the "Mandatory Documents™ box. Complete the SF-424 form first.

- ltis recommended that the SF-424 form be the first form completed for the application package. Data enfered on the SF-424 witi populate data fields in other mandatory and
optional forms and the user cannot enter data in these fields.

- The forms listed in the "Mandatory Documents” box and "Optional Documents” may be predefined forms, such as SF-424, forms where a document needs to be attached,
such as tha Preject Narrative or a combination of both. "Mandatory Documents” are required for this application. "Optional Documents® can be used fo provide additional
support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optionat
Documents®.

- To open and complete a form, simply click on the form's name to select the item and then click on the => bulton. This will move the decument to the appropsiate *Documents
for Submission” box and the form will be automaticatly added to your apptication package. To view the farm, scroll down the screen of select the form name and dick on the
"Qpen Form™ button to begin completing the required data fields. To remove a form/doecument from the "Documents for Submissicn™ box, dlick the decument name to select it,
and then click the <= bulten. This will retum the form/document to the "Mandatory Documenis” or "Qptional Documents™ box.

- All documents listed In the "Mandatory Docyments” box must be moved to the "Mandatory Documeants for Submission™ box. When you open a required form, the fields which
must be completed are highlighted in yellow with a red border. Opticnal fields and completed fislds are displayed in white. If you enter invalid or incomplete information in a
field, you will receive an error message,

Click the "Save & Submit” button to submit your application to Grants.gov,
- Once you have propery completed all required decuments and attached any required or optional documentation, save the completed application by cficking on the "Save”

button. .
- Click on the "Check Package for Errors”™ button 1o ensure that you have completed all required data fields. Correct any errors or if noas are found, save the application

package.
- The "Save & Submit” bukton will become active; click on the "Save & Submit” button to begin the application submission process.,

- You will be taken to the applicant login page to enter your Grants.gov username and password. Follow all onsereen instructions for submission,



OMB Number. 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission; | * 2. Type of Application: * If Revision, select appropriate lefter{s):

] Preapptication New |
Application []centinuation * Other (Specify):

[_] ChangediCorrected Appfication | [ ] Revision I |

* 3. Date Received: 4. Applicant Identifier:
[Comp!eted by Granis.gov upon submission. | I I

5a. Federal Enfily Identifier: 6b. Federal Award Identifier;

State Use Oniy:

6. Date Received by Stale: |:| 7. State Application Identifier: l |

8. APPLICANT INFORMATION:

*a. Legal Name: ICommonwealth of Kentucky I

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢, Organizational DUNS:

61-0600439 | [0405797520000

d. Address:

* Streeti: IKentucky Department of Insurance l
Streat2: [215 west main street |

 City: Frankfort |
County/Parish:  lrrank1in |

* State: I KY: Kentucky ]
Province: l I

* Gountry: | USA: UNITED STATES |

*Zip/ Postal Code: [106011805 |

e. Organizational Unit:

Depariment Name: Divislon Name:

Kentucky Dept. of Insurance l [Consumer Protection Division

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: |Mr . I * First Name: IRaY I

Middie Name: I I

* Last Name: lpexry I

Suffix: | |

Title: ’Deputy Commissioner

Organizational Affiliation:

IDivision of KY Dept. of Insurance, Public Protection Cabinet l

* Telephone Number. [s02-564-6026 Fax Number: [502-564-1453 }

* Ermnail: IRay. Perry@ky.gov ,




Application for Federal Assistance SF-424

* 8. Type of Applicant 1: Select Applicant Type:

IA 1 State Government

Type of Applicant 2: Select Applicant Type:

1

Type of Applicant 3: Select Applicant Type:

* (iher (specify):

* 10. Name of Federal Agency:

Iofc of Consumer Information & Insurance Oversight

11. Catalog of Federal Domestic Assistance Number:

o3.519
CFDA Tille:

Care Act (ACA) - Consumer Assistance Program Grants

* 12, Funding Opportunity Number:

CA-CAP-10-002

* Title:

Affordable Care Act (ACA} - Consumer Assistance Program Grants

13. Competition |dentification Number:

[ca-cap-10-002-011720
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15, Descriptive Title of Applicant's Project:

Affordable Care Act (ACA) ~ Consumer Assistance Program Grants

Attach supporting documents as specified In agency instructions.




Application for Federal Assistance SF-424

16, Congressional Districts OF:

e » PP

Attach an additional list of Program/Project Congressional Districis if needed.

l

Altachment |

17. Proposed Project:

*a&. Stant Date: |10/08/2010 *b. End Date: |10/08/2011

48. Estimated Funding ($):

* a. Federal [ 215, 784. 00|
* b. Applicant ] 0. 00|
*¢. State I 0.00|
*d. Local | 0.00]
* &, Other | 0.00]
*1. Programlnoome] 0.00|
*g. TOTAL ] 215,784. 00

* 19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

[:[ a. This application was made available to the State under the Executive Order 12372 Process for review on :]
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

¢. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[ Fes No
If "Yes", provide explanation and allach

[ , nt | |

21. *By signing this application, [ certify {1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, comptete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001}

** | AGREE

** The list of cerifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific Instructions.

Authorized Representative:

Prefix: er . | * First Name: IRobert ]

Middle Name: Ii) . I

* Last Name: Ivance I

Suffix: r |

* Title: |Secretary, Public Protection Cabinet I

* Telephone Number: ‘502u554u7750 l Fax Number: !502—564—3354

* Emait: IBob.Vance@ky.gov

* Signature of Authorized Representative:  [Completed by Grants.gov upen submission. | * Dale Signed: IComple{ed by Grants.gov upon submission.




Other Attachment File(s)

* Mandatory Cther Attachment Filename: lApplication Cover Sheet ~ Consumer Assistance Grar]

t] [Delele Mandatory Other Afiachment | [View Mandatory

To add more "Other Altachment™ attachments, please use the altachment butions below.

|




OMB Number: 0980-0204
Expiration Date: 12/31/2009

Project Abstract Summary

Program Announcement (CFDA)
|o3.519 |

* Program Announcement (Funding Opportunity Number)

[CA—CAP—IU—DGZ

* Closing Date
log/10/2010 |

* Applicant Name

Commonwealth of Kentucky

* Length of Proposed Project

12|

Application Contrel No.

Federal Share Requested (for each year)

* Federal Share 1st Year * Federal Share 2nd Year * Federal Share 3rd Year

$ 215,784 $| | $ 0
* Federal Share 4th Year * Federal Share 5th Year

| o d J

Non-Federal Share Requested (for cach year)

* Non-Federal Share 1st Year * Non-Federal Share 2nd Year * Non-Federal Share 3rd Year

$ | o] $ | o] $ 0
* Non-Federal Share 4th Year * Non-Federal Share 5th Year

| o | 9

* Project Title

Affordahle Care Act (ACA) -~ Consumer Assistance Program Grants




OMB Number; 0980-0204
Expiraticn Date: 12/31/2009

Project Abstract Summary

* Project Summary

GRANTS TO STATES FOR CONSUMER ASSISTANCE PROGRAM
PROJECT ABSTRACT
KENTUCKY DEPARTMENT OF INSURANCE

The Commonwealth of Kentucky, Department of Insurance {(“Department”) is applying for grant funds to
establish a consumer ombudsman program (the “Program®) to assist and educate citizens of the Commonwealth with
regard to health insurance access and coverage denials. Established in 1998, the Department’s Consumer
Protection Division {“CPD”) is primarily responsible for investigating consumer complaints against insurers and
other insurance licensees. The Department intends to establish a sepaxate branch within the CPD that will be
dedicated solely for the benefit of the health insurance consumer.

The Department is reguesting $215,784 in grant funds to establish the Program. The Program has as its
initial goals to create new outreach opportunities to educate the citizens of the Commeonwealth, serve as a
resource to assist consumers with health insurance access issues and coverage denials, and expand the
Department’s databases to include more detailed information on the types of issues consumers face in the health
insurance market and with public insurance options. The Program will primarily meet these goals by hiring two
additional staff members, a Consumer Ombudsman and an Administrative Specialist,

The ombudsman staff will be subject matter experts on the Affordable Care Act and general health insurance
issues. The ombudsman will develop new consumer-friendly printed materials and website tools including appeal
letter templates, educational brochures, various FAQ’s, and information regarding opportunities that provide
access to insurance. .These materials will be made available on the Program’s dedicated website and in the
Department’s Communications Office. Ombudsman staff will be available to meet with individual consumers and will
be accessible to the public by phone and email. The ombudsman is also a critical component of the stakeholder
outreach initiatives that will occur throughout the Commonwealth’s planning activities regarding the American
Health Benefit Exchanges.

The Program will allow the Department to assist consumers on matters that were previously outside the scope
of the CPD. The ombudsman will be able to assist consumers that have not initiated or completed their carrier’s
internal appeal process as well as those needing help with the enrollment and application process, Fox those
consumers that have health insurance issues outside of the Department’s jurisdiction (ERISA plans, Medicaid,
Medicare), the ombudsman will be able to provide more assistance by steering the member to the appropriate agency
and will attempt to determine if the consumer has received assistance from those agencies. Tastly, the Ombudsman
will be able to educate consumers about the public options available to them under Medicaid, KCHIP, the Pre-
Existing Condition Insurance Plan and Kentucky’s high risk pool, Kentucky Access.

Lastly, the Program will expand the Department’s ability to capture information about the adversities faced
by citizens of the Commonwealth with regard to health insurance access, affordability, and coverage issues. The
CPD currently captures general information with regard to complaints. The Department will enhance the existing
database o allow the ombudsman staff to capture additional data peoints including the type of assistance
requested (billing, appeals, enrollment), the agency to which the consumer was referred (Medicaid, KCHIP,
Kentucky Access, Department of Labor), recovered benefit amounts, more in-depth dispesition information, and
other information required by the Secretary of Health and Human Services.

* Estimated number of people to be served as a result of the award of this grant.

5000




OMB Number: 4040-0010

. . . Expiration Date: 08/31/2011
Project/Performance Site Location(s) P

D { am submilting an application as an individual, and not on behalf of a company, state,

Project/Performance Site Primary Location local or tribal government, academia, or other type of organization,

Organization Name: |Kentucky Department of Insurance

DUNS Number: 0405797520000 |

* Streett: l215 West Main Street I

Street2: r |

* City: |E’rankfort | County: |E‘ranklin

* State: IKY ¢ Kentucky |

Province: I |

*Couniry:’USA: UNITED STATES |

* Project! Performance Site Congressional District iKY -ALL

Ee e Wi

* ZIP  Postal Gode: [406011805

i by

Project/Performance Site Location 1 D | am submitling an application as an individual, and not on behalf of a company, stale,
local or tribat government, academia, or other type of organization.

Organization Name: |

DUNS Mumber: l ]

* Streetl: | |

Street2: | |

* City: | | County: |

* Stale: l I

Province: ’ l

“Country: [USA: UNITED STATES |

* Project Performance Site Congressional District: l:l

* ZIP / Postal Code: |

Additional Location(s) |




Project Narrative File(s)

* Mandatory Project Narrative File Filename: IProject Narrative - Consumer Assistance Grant.pdf |




Budget Narrative File(s)

* Mandatory Budget Narrative Filename: }?udget Narrative - Consumer Assistance Grant.pdf |

[ Betete Mandatory Budget Narrative] | View Mandatory. Budgel Na

To add more Budget Narrative attachmenls, please use the attachment buttons below,
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OMB Approval No.: 4040-0007
Expiration Date: 07/30/2010

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND

IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY,

NOTE:

As the duly authorized representative of the applicant, [ certify that the applicant:

1.

Certain of these assurances may not be applicable to your project or program. if you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.

If such is the case, you will be notified.

Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient {o pay the non-Federal share
of project cost) to ensure proper planning, management
and completion of the project described in this
application.

Will give the awarding agency, the Compiroller General
of the United States and, if appropriate, the State,
through any authorized representlative, access to and
the right to examine all records, books, papers, or
documents related to the award; and will establish a
proper accounfing system in accordance with generally
accepted accounting standards or agency directives.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personai or organizational
conflict of interest, or personal gain.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

Will comply with the Intergovernmental Personnel Act of
1970 (42 U.5.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 800, Subpart F}.

Will comply with all Federal statuies relating to
nondiscrimination, These include but are not limited to:
(a) Titte VI of the Civil Rights Act of 1864 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; {(b) Title IX of the Education
Amendmenis of 1972, as amended {20 U.5.C.§§1681-
1683, and 1685-1886), which prohibits discrimination on
the basis of sex; (¢) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

Act of 1973, as amended (29 U.5.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohol Abuse and
Alccholism Prevention, Treatment and Rehahilitation
Act of 1970 (P.L. 81-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; {g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.5.C. §§290 dd-3 and 290
ee- 3), as amended, relating to confidentiality of aleohol
and drug abuse patient records; (h) Title VIIl of the Civil
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i} any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
made; and, (j) the requirements of any other
nondiscrimination statute{s) which may apply to the
application,

Will comply, or has already complied, with the
requirements of Titles Il and Il of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-646) which provide for
fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally-assisted programs. These requirernents
apply to all interests in real property acquired for
project purposes regardless of Federal participation in
purchases.

. Wil comply, as applicable, with provisions of the

Hatch Act {5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.

Standard Form 424B (Rev, 7-97)
Prescribed by OMB Gircular A-102




9. Will comply, as applicable, with the provisions of the Davis- 12. Will comply with the Wild and Scenic Rivers Act of

Bacon Act (40 U.5.C. §§276a to 276a-7), the Copeland Act 1968 (16 U.S.C. §§1271 et seq.) related to protecting
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract components or potential components of the national
Work Hours and Safety Standards Act (40 U.8.C. §§327- wild and scenic rivers system.
333), regarding labor standards for federally-assisted . ) . . .
construction subagreements. - 13. Wil assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
10. Wil comply, if applicable, with flood insurance purchase Act of 1986, as amended (16 U.S.C. §470), EO 11593
requirements of Section 102(a) of the Flood Disaster {identification and protection of historic properties), and
Protection Act of 1973 (P.L. 93-234) which requires the Archaeological and Historic Preservation Act of
racipients in a special flood hazard area to participate in the 1974 (16 U.S.C. §§469a-1 el seq.).

program and to purchase flood insurance if the total cost of

Will Iy with 2.L. 93-348 regarding the protection of
insurable construction and acquisition is $10,000 or more. 14. ' compy Wi 9 g P

human subjects involved in research, development, and

11, Will comply with environmental standards which may be related activities supporled by this award of assistance.

pregcnbed pursuan} to the following: (a) institution of ) 15. Will comply with the Laboratory Animal Welfare Act of
environmental quality control measures under the National 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et

Environmental Policy Act of 1969 (P.L. 91-190) and o "
, ) e L seq.) pertaining to the care, handling, and treatment of
Execufive Order (EO) 11514; (b) nofification of violating warm blooded animats held for research, teaching, o

facilities pursuant to EO 11738; (c) protection of wetlands L . .
pursuant to EO 11990; (d) evaluation of flood hazards in other activities supported by this award of assistance.

floodplains in accordance with EO 11988; (e) assurance of 16. Will comply with the Lead-Based Paint Poisoning
project consistency with the approved State management Prevention Act {42 U.S.C. §§4801 et seq.) which
program developed under the Coastal Zone Management prohibits the use of lead-based paint in construction or
Act 0f 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of rehabilitation of residence structures.

Federal actions to State (Clean Air} Implementation Plans

under Section 176(c) of the Clean Air Act of 1955, as 17. Will cause to be performed the required financial and
amended (42 U.S.C. §§7401 et seq.); (g) protection of compliance audits in accordance with the Single Audit
underground sources of drinking water under the Safe Act Amendments of 1996 and OMB Circular No. A-133,
Drinking Water Act of 1974, as amended (P.L. 93-523}; "Audits of States, Local Governments, and Non-Profit
and, {h) protection of endangered species under the Organizations."

Endangered Species Act of 1973, as amended {P.L. 93-

2085). 18. Will comply with all applicable requirements of all other

Federal laws, executive orders, regulations, and policies
governing this program.

"1 * SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL *TITLE
[comp1eted on submission to grants.gov | |lsecretary, Public Protection cabinet |
* APPLICANT CRGANIZATION * DATE SUBMITTED
lcommonwealth of kentucky || [comp1eted on submission to grants.gov |

Standard Form 424B {Rev. 7-97) Back



DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.5.C.1352 0348-0046
1. * Type of Federal Action: 2. * 8tatus of Federal Action: 3. * Report Type:
[ T a contrsct [ ] = bidoffertappication a. intial Fing
b. grant b. initial award [j b. matedal change
D ¢. cooperalive agreement D ¢. post-award
I:] d. kean
]:I . loan guaranies
D f. koan insurance
4. Name and Address of Reporting Entity:
Pn’me I:]Sub.ﬁ\wardee
*Name IKentucky Departrent of Insurancw |
* Strest 1 |215 West Main Street ' Steel 2 l l
" Gity IPrankfoxt I Stats 'KY: Kentucky ‘ zp [406011305 I
Congressional District, if known: IEPOUG I
6. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:
6. * Federal Department/Agency: 7. * Federal Program Name/Description:
IOfc of Consumer Information & Imsurance Care Act {ACA)} - Consumer Assistance Pregran Grants

CFDA Number, if appiicable: ]93 .519

8. Federal Action Number, if known: 9. Award Amount, if known:
RFA-FD-10-929 $ l |

10. a. Name and Address of Lobbying Registrant:

Prefix l:] * First Name Imme I Middie Name | I

* Last Name | | Sulfix l

nong

* Strest 1 [ | Stroet 2 I l

| ] K

b. Individuai Performing Services (including address if difiarent from No. 10a)

Prefix |:|'ﬁ'rsmame ]mm ]Midci'e Name | |

* Last Name Inone I Sulfic I
* Streat 1 | l Stregt 2 | |

*Cily l I Stata | | Zip | |

44, Infomation requested through this form is authorized by tile 31 U.S.C. section 1352. This disciosura of lobbying activites Is & material representation of fact upon which
refiance was placed by the tier above when the transaction was made of entered Into. This disclosure is required pursuant to 31 U.S.C. 1352. This Information witt be reported to
the Congress semi-annually and will be available for public Inspection. Any parsen who fails Lo file the required disclosure shall be subject to a civll penalty of not less than
$10,000 and not mofa than $100,000 for each such failure.

* Signature: ICo:epleted on submission to Grants.gov l

*Name: Frefi * First Name |Rnbezt | Migdie Namea ‘D

*Last Name I Suffix | |

I‘lance

|Conpleted on subnission te Grants.gov

Title: [secretary, Public Protection Cabinet ITelephone No.: [502-564-7760 |Dale

Authorized for Locat Reproduction
Standard Form - LLL {Rev. 797)




ATTACHMENT B

APPLICATION COVER SHEET AND CHECK-OFF LIST

Page 1 of 2

Indentifying Information:

Grant Opportunity: HHS Affor&ble Care Act (ACA) ~ Consumer Assistance Program Grants

DUNS #: 0405797520000 ' Grant Award: To Be Determined

Applicant: _ Commonwealth of Kentucky

Primary Contact Person, Name: 1o Perry

Telephone Number: (502) 564-6026 Fax number; (502) 564-1453

Email address: Ray.Perry@KY.gov
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APPLICATION COVER SHEET AND CHECK-OFF LIST
Page 2 of 2

REQUIRED CONTENTS

A complete proposal consists of the following materials organized in the sequence below: Please ensure
that the project narrative is page-numbered. The sequence is:

3 Cover Sheet

Forms/Mandatory Documents (Grants.gov).

The following forms must be completed with an original signature and enclosed as part of the proposal:

SF-424: Application for Federal Assistance

=

SF-424A: Budget Information

SF-424B: Assurances-Non-Construction Programs
& SF-LLL: Disclosure of Lobbying Activities

7 SF-424: Project Site Location Form

& Additional Assurance Certifications

kd Applicant’s Application Cover Letter

& Project Abstract

= Project Narrative

Work plan and Time Line

i} Proposed Budget (Narrative/Justifications)

& Required Appendices

¢ Resume/ job description for Project Director and Assistant Director
¢ Description of roles and responsibilities / organizational chart

+  When applicable, contract or agreement between State and non-governmental
organization; or letter of intent to contract
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PUBLIC PROTECTION CABINET

Steven L. Beshear Department of Insurance Robert D, Vance
Governor P.0. Box 517 Secretary
Frankfort, KY 40802-0517
800-595-6053 Sharon P, Clark
hitp://insurance.ky.gov Commissioner

September 9, 2010

The Honorable Kathleen Sebelius

Secretary, Department of Health & Human Services
200 Independence Avenue, S.W.

Washington, DC 20201

Re: Affordable Care Act (ACA) — Consumer Assistance Program Grants
Applicant Cover Letter

Dear Secretary Sebelius;

The attached grant application is being submitted by the Commonwealth of Kentucky, Kentucky
Department of Insurance (the “Department”), in order to request funding to develop a consumer
ombudsman program in Kentucky. If awarded, the Consumer Assistance Program grant funds will be
utilized to establish a branch within the Consumer Protection Division of the Department to assist
consumers with health insurance related issues. The Department intends to establish a Consumer
Ombudsman position whose job responsibilitics will be to advocate solely on behalf of the health
insurance consumer and to assist the consumer in navigating certain processes such as appeals and
enrollment. The Consumer Ombudsman will also collect additional data to identify trends regarding
consumer problems as they relate to health insurance. The Project Title 1s “Affordable Care Act (ACA)
— Consumer Assistance Program Grants” and the Project Director is:

Ray Perry
Deputy Commissioner
Kentucky Department of Insurance

215 West Main Street
Frankfort, KY 40601
Phone: 502-564-6026

Fax: 502-564-1453

Ray.Perry(@ky.gov

Pursuant to KRS 304.2-100, the Department is authorized to examine and inquire into violations of
the Kentucky Insurance Code, Pursuant to KRS 304.2-063, the Kentucky legislature established the
Consumer Protection Division and contemplated that the Department would have an ombudsman to

Kentuckiy™

KentuckyUnbridledSplrit.com UNBRIGLED spmtry An Equal Opportunity Employer M/F/D



Secretary Sebelius
September 9, 2010
Page Two

advocate for consumers. Consequently, the Department has the authority to oversee and coordinate a
consumer ombudsman program,

My assurances are given that grant funds will only be used to develop a consumer ombudsman
program in Kentucky and will not be used as a substitute for existing funding for such efforts. Please
contact the Project Director listed above with any questions or if any additional information is needed
to review this grant proposal.

Sincerely,

Sharon P. Clark
Commissioner

Kentuckiy™

KentuckyUnbridled Splrif.com UNBRIDLED smmr.y An Equal Opportunity Employer MIF/D
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Page: 1 bocument Name: untitled

TPS0O KENTUCKY PERSONNEL CABINET PEPCSDO3
08/27/2010 POSITION DESCRIPTION (PD) 12:28:31
INQUIRY
CABINET DEPARTMENT DIVISION BRANCH SECTION UNIT EMPLOYEE
58 676 00 00 00 00 005

Request: UPDATE

Employment: Full-time

Current Title Code: 9945 DEPUTY COMMISSIONER
Proposed Title Code: 9945 DEPUTY COMMISSIONER

If filled, name of incumbent: RAY PERRY
The main function of the job.

PROVIDE EXECUTIVE LEVEL POLICY DEVELOPMENT AND IMPLEMENTATION, AS WELL AS EXECU
TIVE MANAGEMENT, RELATING TO HEALTH INSURANCE POLICY AND MANAGED CARE.

STILL PENDING

ENTR=NEXT PF1=UPD PF2=DEL PF3=LIST PF5=PD MENU PF6=APP PF10=MENU CLR=END

Date: 8/27/2010 Time: 12:;28:37 PM



Page: 1 Document Name: untitled

08/27/2010 KENTUCKY PERSONNEL CABINET PEPCSDO4
12:28:35 POSITION DESCRIPTION (PD) ~ INQUIRY PAGE: 1
* MORE

Listed are the primary tasks and duties performed by the position.
Beginning with the most important duty.
Avg % of Time
1 PROVIDE THE EXECUTIVE MANAGEMENT AND POLICY DEVELOPMENT A
ND IMPLEMENTATION RELATING TO HEALTH INSURANCE AND MANAGE
D CARE. 15

2 ADVISE THE COMMISSIONER REGARDING ISSUES RELATED TO HEALT
H INSURANCE AND MANAGED CARE. EVALUATE KENTUCKY'S PROGRAM
(S} IN LIGHT OF STATE AND FEDERAL LEGISLATION. 15

3 MANAGE THE DIVISION OF HEALTH INSURANCE AND MANAGED CARE
AND ITS EMPLOYEES AND BUDGET. ASSURE THE DIVISION IS OPER
ATED IN AN EFFECTIVE AND EFFICIENT FASHION. 15

4 QVERSEE THE REGULATION OF THE HEALTH INSURANCE AND MANAGE
D CARE INDUSTRIES IN THE COMMONWEALTH., ATTEMPT TO CREATE

A MARKET FAIR FOR BOTH COMPANIES AND CONSUMERS. i5
ENTER=NEXT SCRN PF1=UPDATE PFZ2=DELETE PE3=PREV S5CRN PF5=PD MENU
PF6=APPROVE PF8=DUTY 5-7 PF10=MENU CLEAR=END

Date: 8/27/2010 Time: 12:28:3% PM



Page: 1 Document Name: untitled

08/27/2010 KENTUCKY PERSONNEI. CABINET
12:28:37 POSITION DESCRIPTION (PD) - INQUIRY

PEPCSDO4
PAGE: 2

Listed are the primary tasks and duties performed by the position.

Beginning with the most important duty.

5 PROVIDE THE EXECUTIVE MANAGEMENT AND POLICY AND
IMPLEMENTATION RELATING TO THE ACTIVITY OF REGULATING THE
INS INDUSTRY RE FINANCIAL STANDARDS AND EXAMINATIONS DIV

6 PROVIDE THE EXECUTIVE MANAGEMENT AND POLICY DEVELOPMENT
AND IMPLEMENTATION RELATING TO THE CONSUMER PROTECTION
BIVISION

7 MANAGE THE DIVISION OF FINANCIAL STANDARDS & EXAMINIATION
DIVISION AND CONSUMER PROTECTION DIVISION.

ENTER=NEXT SCRN PF1=UPDATE PFZ2=DELETE
PF6=APPROVE PE7=DUTY 1-4 PF10=MENU

Avg

% of Time

15

15

10

PFL=PD MENU
CLEAR=END

Date: 8/27/2010 Time: 12:28:41 PM



Page: 1 bocument Name: untitled

TPS0 KENTUCKY PERSONNEL CABINET PEPCSDO5
08/27/2010 POSITION DESCRIPTION (PD) 12:28:39
INQUIRY

The incumbent of this position does conduct performance appraisals
on subordinate employees.

Listed below are the class title(s) and position number(s) of the employees,
or title and number of contractual employee(s).

(3) ADMIN. BRANCH MGRS.

ENTER=NEXT SCRN PF1=UPDATE PF2=DELETE PE3=PREV SCRN
PF5=PD MENU PF&6=APPROVE PF10=MENU CLEAR=END

Date: 8/27/2010 Time: 12:28:44 PM



Page: 1 Document Name: untitled

TPS90 KENTUCKY PERSONNEL CABINET PEPCSDO6
08/27/2010 POSITION DESCRIPTION (PD) 12:28:41
INQUIRY

The essential functions of this postion require an incumbent to:

YES (A) Drive a licensed wvehicle?
{(B) Use a firearm?
(C) Lift heavy objects or work in uncomfortable positions for
extended periods of time?
(D} Be exposed to hazardous working conditions?
YES (E} Frequently communicate in person or by telephone?
YES (F} Spend a major portion of time using a keyboard?
(G) Be exposed to any hazards such as traffic or persons with
contagious diseases?
YES (H) Visually inspect documents and/or activities and make decisions
from those inspections?
Other:

ENTR=NEXT PF1=UPD PFZ=DEL PF3=PREV PF5=PD MENU PF6=APP PFL0=MENU CLR=END

Date: 8/27/2010 Time: 12:28:45 PM



Page: 1 Document Name: untitled

TP30 KENTUCKY PERSONNEL CABINET PEPCSDO7
08/27/2010 POSITION DESCRIPTION (PD) 12:28:43
INQUIRY

SUPERVISOR - I certify that the information listed is, to the best of my
knowledge, complete and accurate, and if the position is filled the employee
has reviewed the information contained herein.

Name of Supervisor: SHARON CLARK Date: 08/05/2008
Title of Supervisor: COMMISSIONER

NOTE:If submitted electronically, typed name serves as signature. If position
is filled, do not submit the PD form until it has been reviewed by the
employee.

The Commonwealth of Kentucky does not discriminate on the basis of race,
color, national origin, sex, religion, age, disability, sexual orientation,
gender identity, ancestry, veteran status or political affiliation in the
admission or access to, or participation or employment in, its programs

oY services.

PF1=UPD PF2=DEL P¥3=PREV PF5=PD MENU PF6=APP PF10=MENU CLEAR=END

Date: 8/27/2010 Time: 12:28:47 PM



GRANTS TO STATES FOR CONSUMER ASSISTANCE PROGRAM
POSITION DESCRIPTIONS AND TIME ALLOCATION LISTING
KENTUCKY DEPARTMENT OF INSURANCE

Sharon P Clark
Commissioner

Oversees all functions of the Kentucky Department of Insurance, including the
Consumer Protection Division. The Commissioner dedicates approximately 10-15% of her time to

consumer protection and education initiatives.

Ray Perry
Deputy
Commissioner

Oversees the Consumer Protection Division of the Kentucky Department of Insurance.
The Deputy Commissioner dedicates approximately 15-20% of his time to consumer protection and

education initiatives.

Brad Nelson, Director
Consumer Protection
Division

Directly manages the Consumer Protection Division including consumer complaint
investigators. The Director will also manage the Consumer Ombudsman Branch. The Director of the
Consumer Protection Division dedicates approximately 90-95% % of his time to consumer protection

and education initiatives.

Investigations
Branch Manager

Directly supervises all personnel responsible for consumer complaint handling. The
Investigations Branch Manager dedicates approximately 90-95% of his time to consumer protection and

education initiatives.

_Investigates consumer complaints regarding health insurance. The Health Complaint

Investigators dedicate approximately 95-100% of their time to consumer complaint investigations and

consumer protection and education initiatives.



Consumer
Ombudsman
s A new position expected to be created with grant funds, the Consumer Ombudsman will
be primarily responsible for assisting consumers, providing information, organizing educational
seminars, handling consumer issues, and referring consumers to the proper agency when necessary.
The Consumer Ombudsman will dedicate approximately 95-100% of his/her time to consumer advocacy

and consumer protection and education initiatives.

Administrative
: Specialist
B e * A new position expected to be created with grant funds, the Administrative Specialist will
provide administrative support to the ombudsman, track data related to the consumer assistance
program, and assist in the development of consumer literature. The Administrative Specialist will
dedicate approximately 95-100% of his/her time to consumer advocacy and consumer protection and

education initiatives.
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GRANTS TO STATES FOR CONSUMER ASSISTANCE PROGRAM
BUDGET NARRATIVE
KENTUCKY DPEPARTMENT OF INSURANCE
The Commonwealth of Kentucky, Department of Insurance (“Department™) is seeking
$215,784 in grant funds to establish a consumer ombudsman program (the “Program™) within the

Department to advocate fieely and vigorously, for and on behalf of, health insurance consumers

in the state. The requested grant funds will be utilized to fund the Program as follows:

Personnel Salaries: $96,097.23
Fringe Benefits: $24.,887.03
Travel: $50,000.00
Equipment: $ 4,800.00
Indirect Charges: $40,000.00
Total; $215,784.26

Included in the indirect charges are costs related to office furniture, supplies, printing
consumer publications, telephones, and establishment of a dedicated website and 1-800 number.
The amounts characterized as equipment include the costs associated with purchasing computers,
laptops, and scanners for the ombudsman staff. Included in the amounts characterized as travel
are costs associated with educating the ombudsman staff, organizing public forums, and
participation in speaking engagements. A detailed break-down of the anticipated grant
expenditures is included in Exhibit 1B. [Exhibit 1B, Estimated Expenditure of Grant Funds].

The Department is committed to providing assistance to consumers who have difficulties
navigating and understanding the health insurance markets. The grant funds are an opportunity
to establish a program staffed with personnel dedicated to advocating solely for the benefit of the
health insurance consumer. This is an opportunity that, absent grant funds, would not be an

option for the Commonwealth.



Due to budget limitations and restrictions, the Department is unable to devote
financial resources to the development or long-term sustainability of the consumer ombudsman
program. The Department intends to use grant funds to establish the Program, to hire and train
personnel, develop and publish informative literature, and to engage in public outreach to
advertise the availability of the Program. Following the twelve months after the award of grant
funds, the Department intends to apply for and use grant funds for the establishment of the
Exchanges to sustain the ombudsman program. The Department may also seek tobacco
settlement funds for long-term support of the ombudsman program.

No grant funds awarded will be used to reimburse pre-award costs or to supplant existing
state, local, or private funding of the Department’s infrastructure, services, or staff salaries. No
grant funds will be used to fund any contracts between the Commonwealth and non-

governmental organizations.
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GRANTS TO STATES FOR CONSUMER ASSISTANCE PROGRAM
PROJECT NARRATIVE
KENTUCKY DEPARTMENT OF INSURANCE
L TYPE OF ENTITY AND DESCRIPTION OF THE PROGRAM

The Commonwealth of Kentucky, Department of Insurance (“Department”) is applying
for grant funds to establish a consumer ombudsman program. The Department is an executive
branch agency organized under the governor’s Public Protection Cabinet. Established in 1998,
the Department’s Consumer Px'otection Division (“CPD”) is primarily responsible for
investigating consumer complaints against insurers and other insurance licensees. The CPD also
assists consumers with various insurance-related issues. [Exhibit 1, Organizational Chart].

The Department’s mission is to promote sound, competitive insurance markets; protect
the public through effective enforcement and regulation; and empower the public through
outreach and education. Although the Department allocates some resources to outreach and
education by publishing informative literature, issuing press releases, responding to consumer
inquiries, and providing general information when requested, its primary focus is on regulating
the insurance industry and enforcing Kentucky’s insurance laws.

With grant funds, the Department intends to establish a separate branch within the CPD
that will be dedicated solely for the benefit of the health insurance consumer. The separate
branch will be the consumer ombudsman office, staffed with personnel whose job
responsibilities will be to advocate for the health insurance consumer, to assist consumers with
accessing health insurance coverage and navigating the health insurance appeals process, and to
direct consumers through the complaint process. The ombudsman will refer any asserted
violations of the Insurance Code, including those against health insurers, to the appropriate

branch of CPD responsible for investigating consumer complaints, allowing the consumer



ombudsman office to focus solely on consumer needs and advocacy. By separating the
complaint investigation function from the advocacy functions, the consumer ombudsman will be
able to freely and vigorously advocate on behalf of consumers.

Currently, the CPD captures general information about the types of comblaints received
and the nature of their resolution. The screenshots labeled as Exhibit 2 are from the Consumer
Protection Application (“CPA”) and depict the information gathered when a consumer complaint
is received by the Department. While the Department can currently capture the fact that a
consumer has been referred to another agency, there is no ability to report specifically on the
type of issues experienced by consumers, the responsiveness of other agencies, and the manner
in which the consumer’s issues were resolved. The ombudsman will need to establish
relationships with other agencies in order to capture relevant data pertaining to the outcome of
consumer referrals.

Currently, the Department records consumer inquiries by line of business only. The
ombudsman program will expand upon this capability to capture more detailed information about
the nature of the inquiry, the course of action, and the final resolution. By capturing this data,
the Department can determine the types of issues consumers are frequently experiencing and
ultimately develop outreach initiatives to mitigate these isswes. Further, an exit survey
completed by those that contact the ombudsman will assist the ombudsman in identifying trends
in consumer issues, problems with the referral processes, and needs for additional literature or
educational opportunities.

Due to budget limitations and restrictions, the Department is unable to devote financial
resources to the development or long-term sustainability of the consumer ombudsman program.

The Depattment intends to use grant funds to establish the ombudsman program, to hire and train



personnel, develop and publish informative literature, and to engage in public outreach to
advertise the availability of the program. Following the twelve months after the award of grant
funds, the Department intends to apply for and use grant funds for the establishment of the
Exchanges to sustain the ombudsman program. The Department may also seek tobacco
settlement funds for long-term support of the ombudsman program.

The Department is a member of the National Association of Insurance Commissioners
(“NAIC”) and works closely with other state insurance regulators through the NAIC. The
Department has historically shared, in a timely and consistent manner, consumer complaint data
with the NAIC. This data is accessible to other state insurance regulators and can be used to
develop trends with respect to issues in the health insurance markets. The Department can
coordinate closely with other states, either directly or through the NAIC, to gather contacts for
the referral of consumers, to improve ombudsman reporting capabilities, and to develop
assistance programs for consumers that may have a nexus to multiple jurisdictions.

II. SCOPE OF PROGRAM ASSISTANCE

The CPD currently handles complaints, inquiries, and grievances submitted by
consumers. Through the establishment of an ombudsman program, the Department plans to
expand upon the current infrastructure to provide assistance to consumers with regard to internal
catrier appeals procedures and the health insurance application and enrollment process, to
educate consumers about public agencies that can assist the uninsured, and to educate consumers
regarding their rights and responsibilities under the Affordable Care Act.

The Department envisions that a large component of the ombudsman’s duties will relate
to consumer education and outreach activities. The ombudsman will develop new consumer-

friendly printed materials and website tools including appeal letter templates, various FAQ’s, and



information regarding opportunities that provide access to insurance, Program staff will also be
made available to assist consumers that may need one-on-one attention.

The ombudsman program will expand the Department’s current consumer protection
initiatives to assist consumers with issues regarding the availability of premium tax credits and to
act as a roadmap for referring consumers to agencies that can assist them, The ombudsman will
be prepared to refer eligible individuals to Kentucky’s high-risk pool or the federal Pre-Exisiting
Condition Insurance Program and assist individuals with the enrollment process in these plans.
The ombudsman will also be able to discuss public options with consumers such as Medicaid
and the Kentucky Children’s Health Insurance Program (“KCHIP”).

As has been noted, the CPD investigates consumer complaints. During the investigation,
if it is determined that the Department does not have jurisdiction, as in a self-funded plan, the
Department will refer the complainant o the appropriate regulatory agency, such as the U.S.
Department of Labor. [Exhibit 3, Sample Referral Letter]. The investigator may also refer
consumers to Medicaid or KCHIP, as appropriate. The Department has a close working
relationship with the Kentucky Cabinet for Health and Family Services (“CHFS™), the Cabinet
that oversees the Medicaid and KCHIP programs. This relationship will allow the ombudsman
to provide effective assistance to consumers that might qualify for Medicaid or KCHIP.

Under the Department’s current referral process, the referral is captured as the disposition
of the complaint file and no further action is taken. The ombudsman program will expand on
that current process in several ways. First, the program will follow up after a referral to ensure
that the referred consumer gained the assistance needed. Second, the ombudsman will work with
consumers and with CHFS to better determine the consumer’s needs, the benefits available to a

consumer, and the necessary steps for access to coverage though public programs such as



Medicaid and KCHIP. Third; the Department will expand on its database capabilities to capture
the ‘number of referrals that are made by the ‘'ombudsman to public programs and to collect
information to gauge customer satisfaction after the referral has been made:

Currently, the CPD determines if a complainant has exhausted the carrier’s internal
appeals process and, as necessary, sends the complainant limited information about the appeals
process. The ombudsman program will provide more hands-on assistance for consumers
needing to navigate the appeals process. The ombudsman will be a primary point of contact for
the consumer with respect to information about appeals, The ombudsman will also be able to
assist consumers with navigating the process of external review or Departmental review of
coverage denials,

The Department cuirently investigates and handles complaints regarding a wide variety
of issues, including but not limited to coverage denials, eligibility, underwriting, rating,
coordination of benefits, rebating, and billing. The ombudsman program will expand the types
of cases handled by the Department to include issues regarding tax credits, public programs,
accessibility, coverage options, application and enrollment needs, choice of coverage decisions,
internal appeals, and general education.

III. PROGRAM ACCOMPLISHMENTS

Upon receipt of a complaint, the CPD will capture specific information including the
insured, the insurer, the type of insurance, the reason for the complaint, the disposition, and any
penalty or recovery amounts. Possible dispositions of & complaint are “justified,” “unjustified,”
“question of fact,” and “inquiry.” [Exhibit 4, Example Disposition Data Chart]. Data fields
showing the type of assistance given to consumers, type of informational material given to the

consumer, and referrals made are not captured in the CPA database. The Department intends to



enhance the existing database to track these data points including capturing the type of assistance
requested (billing, appeals, enrollment), the agency to which the consumer was referred
(Medicaid, KCHIP, Kentucky Access, Department of Labor), recovered benefit amounts, more
in-depth disposition information, and other information required by the Secretary of Health and
Human Services.

Currently the Department provides limited guidance to individuals needing assistance
with enroilment and completing the health insurance application. The Department can provide a
list of health insurance companies authorized to underwrite health insurance in the state in all
market segments. [Exhibit 5, Companies Selling in Kentucky’s Individual Market; Exhibit 6,
Companies Selling Association, Large Group, Small Group, and Individval Health Insurance in
Kentucky], The Department also publishes informational literature for consumers regarding
various aspects of health insurance. [Exhibit 7, Sample Consumer Publications; Exhibit 8,
Listing of Available Publications].

With grant funds, the Department intends to publish more detailed information about the
enrollment process, how to file effective complaints and appeals, how to access insurance, how
to complete an application or enrollment form, how to avoid policy rescissions, and how to get
assistance with health insurance issues. The ombudsman will also use grant funds to organize
town forums to educate consumers about the ombudsman program.

As previously noted, the CPA database will be utilized by the ombudsman but will need
to be enhanced to capture different data points relating to ombudsman functions. The
enhancements will include adding fields to track the types of assistance requested by consumers,

referral information, and issue resolution information. In that the database currently tracks



amounts recovered by the Department on behalf of the insureds, no enhancements in that regard
will be necessary.

Exhibit 9 provides data for the most recent calendar and fiscal year ending regarding
consumer complaints, consumer calls, and other data related to the Department’s consumer
assistance initiatives.
1V. EXPERTISE OF CONSUMER ASSISTANCE PROGRAM PERSONNEL

With grant funds, the Department intends to hire two full-time staff who will be solely
dedicated to the consumer ombudsman program. The Consumer Ombudsman will be primarily
responsible for assisting consumers, providing information, organizing educational seminars,
handling consumer issues, and referring consumers to the proper agency when necessary. An
Administrative Specialist will provide administrative support to the ombudsman, to track data
related to the consumer assistance program, and assist in the development of consumer literature.

While the Department hopes to fill the ombudsman program positions with persons
capable of immediately assisting consumers with health insurance issues, grant funds have been
requested to allow these persons to participate in training opportunities. The ombudsman
program personnel will also need to be aware of issues pertaining to the Exchanges as they
develop, further necessitating travel and participation in educational opportunities.

The Department has staff members who are fluent in a 1im{ited number of languages. To
better respond to the needs of a diverse population, the Department has contracted with
Language Lines Services (“LLS”). LLS operates 24 hours a day, seven days a week. The
service offers translators in approximately 200 languages and is available to all Department
employees who need assistance serving those with limited English-proficiency, or whose native

language is other than English. This service is free to the consumer.



In addition to LLS, a limited number of consumer education publications are available in
Spanish. The Department intends to make literature to be used by the ombudsman program
available in Spanish as funds allow.

While LLS and in-house expertise help ensure the availability of linguistically-
appropriate services, the diversity of the Department’s workforce assists with the goal of
providing culturally appropriate services. A variety of training opportunities available to assist
in handling diverse consumers will also be available to the ombudsman personnel.

V. ACCESSIBILITY

The consumer ombudsman program will be available statewide and will be accessible via
a dedicated toll-free number, e-mail capabilities, and a dedicated fax line. The Department
intends to develop a separate website address, linked through the Department’s website, to
provide consumers with general information, including contact information. The ombudsman
will be available during the Department’s office hours, 8:00 to 4:30 EST, Monday through
Friday.

As noted above, the Department is capable of working with vulnerable populations,
including those with language barriers and disabilities. Outreach efforts through organizations
such as the Christian Appalachian Project will assist the ombudsman in reaching persons in rural
areas.

The Department does not intend to contract with any non-profit community-based
organization or center to carry out the ombudsman functions.

VI.  PROCESS FOR ENSURING PRIVACY AND SECURITY OF PERSONALLY
IDENTIFIABLE INFORMATION



The Department has managed a high-risk pool since 2000. Since the high-risk pool often
deals with personal health information (“PHI”), the Department has long had measures in place
to protect PHI and other confidential information.

Security for the Department’s integrated computer system is based on Windows network
user accounts and authorized permissions; Oracle database user access roles, data schemes,
privilege tables, data masking, and encryption/decryption functions; and additional security rules
developed within the Department’s internal NET applications.

User network access is controlled at the server level based on roles within the
Department’s computer domain. Layered firewalls protect the Department’s network against
intrusion, and centralized management of virus protection software helps ensure the
Departinent’s workstations are protected and remain up-to-date. Social security numbers, private
health information, and consumer complaint details are processed and stored based on the
National Institute of Standards and Technology’s Advanced Encryption Standard. Masking and
secure layer protocols are used to ensure secure data retrieval and submission. A secure FTP
server is available for file transfers over the internet. E-Mail encryption is used to transmit
sensitive or confidential data. Access to in-house applications is controlled by programmed
logic, user access roles, user privilege tables, and the Oracle Enterprise Manager. An additional
password protection level is required to access confidential documents, files, and in-house
applications. Internal policies require passwords to be random characters and changed every
thirty days. Administrator audits are performed to investigate suspicious database activity and to
ensure that the overall performance and integrity of the database is not compromised.

Any new data collected, stored, or transmitted will follow current policies and

procedures. Currently data is collected via eServices, secured website portal, Internet on-line



forms, NET applications, batch processes and secured file transfers, Temporary tables are used
~ to ensure data validations and integrity rules are applied prior to loading the data.

In addition to the multiple firewall layers in the state’s network to protect against
unwanted intrusion, the Department also has a separate firewall device in place specifically to
protect its Local Area Network.

Policies, procedures, and online training opportunitics are accessible via the
Depatiment’s Intranet site. Employees are required to complete End User Technology and
Health Insurance Portability and Accountability Act (HIPAA) trainings which cover the
Department’s technology security rules and explain the guidelines that must be followed in order
to protect the data and privacy of our consumers, licensees, and external customers.

Network backups are performed every evening on all pertinent data. Database backups
are also performed. The Department’s disaster recovery plan covers the tasks involved with
recovery of critical business functions as well as the network and database infrastructure on

which they depend.
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.5, Dapartment

United States Department of the Interior S

National Business Center
ACQUISITION SERVICES DIRECTORATE

National |

Indireet Cost Services Business
2180 Harvard Street, Suite 430 Center
Sacramento, CA 95815
January 26, 2010

Ms. Holly McCoy-Johnson, Executive Director
Kentucky Environmental and Public Protection Cabinet
500 Mero Street

4™ Floor Capital Plaza Tower

Frankfort, Kentucky 40601

Dear Ms, McCoy-Johnson:

We have reviewed your organization's revised Cost Allocation Plan (Plan), including your Cost
Policy Statement, dated January 6, 2010. The Kentucky Environmental and Public Protection
Cabinet has chosen not to employ an indirect cost rate, but to allocate actual costs monthly in
accordance with the Cost Allocation Plan,

The allocation methodologies described in your Plan are hereby approved on a final basis
for fiscal year (FY) ending June 30, 2007 and on a provisional basis for FY ending June 30,
2009.

The FY 2008 Plan must be finalized, based upon financial data for FY 2008, which was due in
our office before Januvary 1, 2009. The Plan must be supported by the aitached list of required
documentation. At the time the Plan is finalized, you can obtain a provisional Plan for FY
ending June 30, 2010.

Acceptance of the actual costs in accordance with the approved Plan is subject to the following
conditions:

1. The information contained in the Plan and provided by your organization in
connection with our review of the Plan is complete and accurate in all material
respects.

2. The actual costs claimed by your organization are allowable under prevailing cost
principles, applicable law, and program regulations.

3. The claims conform to the administrative and statutory limitations agalnst wh1ch the
claims are made. ;

This approval relates only to the methods of identifying and allocating costs to'thie prog:rzims
Nothing contained herein should be construed as approving a¢tivities not othermse authorlzed by
approved program plans or federal legislation and regulatlons .

Phone (916) 566-7111 Fax (916} 506-7116 E-mail ICS@nbe.gov Internet http//www.agd.nbe.govlics

Rewvised 12730059




The Plan, and the costs allocated therein, may be subsequently reviewed or audited by authorized
federal staff. The disclosure of inequities, violations of laws and regulations, or noncompliance
with award terms and conditions may require changes to the Plan and may result in questioned
costs. :

If you have any questions, please contact Te Lam-Vi at 916-566-7111 or email at
Te_Vi(@nbce.gov.

Sincerely,

(@/Md’% 57 %Zéj} A?/g/ |

Deborah A. Moberly
Indirect Cost Coordinator

Attachment

Ref: I: Kentucky/Eppc709/Eppc-CAP.O7F&09P




Attachment

Required Documentation to Finalize Cost Allocation Plan

I.

5

Organizational chart.

Complete Cost Policy Statement describing all accounting policies and narrating in detail |
the proposed final Cost Allocation Plan. This Plan/Policy must identify the procedures |
used to identify, measure, and allocate all costs to each benefiting activity. This

Plan/Policy should be signed by an authorized official.

Audited financial statements and related OMB Circular A-133 reports.

Cost Allocation Worksheet detailing expenses by function and cost category and
reconciled with the financial statements or a budget for the applicable fiscal yeat(s).

a. Supporting schedule of direct costs incurred by cost category, identified by
specific government grant, coniract, or other non-government activities.

b. Supporting schedule of indirect costs identified by cost category claimed as direct
costs under specific government grants, contracts, or other non-government
activities.

A listing of grants and contracts by federal agency, amounts, periods of performance, and
the indirect cost (overhead) limitations (if any) applicable to each, such as ceiling rates or
amounts restricted by administrative or statutory regulations.

Statement of employee benefits, This document should contain the actual costs of the
benefits earned/paid to employees.

A copy of the approved grant or contract budget(s) by line item with the U.S. Department
of the Interior and any applicable clauses on indirect costs (overhead).

Certification sighed by a duly authorized official of the organization stating that

(1) information contained in the Plan was prepared in accordance with 2 CFR 230
(formerly OMB Circular A-122), (2) the costs have been accorded consistent treatment in
accordance with generally accepted accounting principles, (3) an adequate accounting and
statistical system exists to support claims that will be made under the Plan, (4) the
information provided in support of the Cost Allocation Plan is accurate, and (5) all
federally unallowable costs have been excluded from allocations.
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ROBERT D. VANCE
SECRETARY

STEVEN L., BESHEAR
GOVERNCR

SHARON P, CLARK

COMMONWEALTH OF KENTUCKY COMMISSIONER

FPUBLIC PROTECTICN CABINET
DEPARTMENT OF INSURANCE
CONSUMER PROTECTION AND EDUCATION DIVISION
P.O. Box517
FRANKFORT, KENTUCKY 40602
(B02) 564-6034
(800) 5O5-6053
Fax B02) 5646090
HTIFE/ /DOLPPRKY.GOV

«PrintDty»

«Recipient Name»
«AddrInfo»

RIi: Owur File No. «CaseNumbery - «Insured»
Pear «SalName»:

Enclosed is a response from the insurance company. The Department of Insurance has
reviewed your complaint and our investigation indicates that this is a self-funded plan.
The Department has no regulatory authority over self-funded ERISA plans. ERISA plans
are regulated by the United States Department of Labor. For further explanation of your
rights under this type of plan, you may wish to contact that office at the following
address:

U.S. Department of Labor
Employee Benefits Security Administration
Cincinnati Area Office
1885 Dixie Hwy., Suite 210
Ft. Wright, KY 41011-2664
(Toll-Free) 866-444-3272 or 859-578-4680 (Cincinnati Office)

We hope this information will assist you in resolving this matter. Unfortunately, we
cannot be of further assistance on this issue.

Sincerely,

«SignedBy»
«JobType»

Enclosure
¢ <PROMPT CC>

_;-‘“%/%

KentuckyUnbridledSpirit.com K UNBRIDLED spmn—y An Equal Opportunity Employer M/F/D
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i DOl Fite No. | Date Opened | Date Closed Status DO Identifier Disposition Type of Insuranca Recovery Sub Calegory Reason for Complaint
hrarkeling and Saes:FiouGany/ Thell
2_|2006)5Mm231 2/26R2006 114972009 Closed 552453|Inquity Ondy _ IProperty and Casualty __intatketing and
3 1200650233 8/172006 62472010 Closed 576142 |(nquiry Oniy Life Marketing and Sales:Not Lk:enséd
facketing and Saes:flisleadng
4_2006J58299 107252606 _BR472010 | Closed 575142 lnquiry Only AgenvAgency . advedising
Harketing and Sa'es:Decepive cofd
5_12007JSM347 9102007 6/24/2010 [Closed .. 575142 Inquiry Only Licenses lead advertising -
& _[2007JSM356 82572007 81872009 [Closed 666485 [ [nquiry Onfy AgentfAgency 5000 _ hiarkeling and Sa'es:Not Licensed
1| 2007J5M3N1 107212007 1141672009 | Closed 575223 {Inquiry Only AgenVAgency ~ tdarkeling and Sales:Agent handling
8 |2007J5M405 112007 1111672609, Closed 675223 Inquiry Only AgenVAgency harketing and Sa'es-Agent handling
9 |200745M409 115802007 111672009, Closed 575223 {Inquiry Only AgentiAgency Iarketing ang Sales:Auent handfng
— Hlarketing and Sales:FiduGary/Thelt
10_|2007J5M410 11852007 11/1772009] Closed 5752231 Inquiry Only AgentAgency Warketing and Seles:Misappropriation
Warkolinig and ‘Sales:Not appoinied
11 {2007JSM445 121372007 11/372009| Closed 5312041Inquiy Only  |Licensee with compa
Har’kcung and Sales:Agent handfing
12 12007.05M478 1211972007 1111672009, Closed 575223\ Inquiry Ondy _|Property and Casuaity Iarketing and Sales:Fiduciary/Theft
- Markeling and Sales:Fadure 1o Place
13 j2007J5HM482 12/21/2007 1$/1672009{ Closed 575223 Inquiry Only Licensse : Marketing and Sates:Fiduciary/Theft
14 12007051483 1272172007 14172003 | Closed 575223 |Inquiy Only  [LKenses . |Marketing and SalesFraudorgery
15 _|2007MRHO69 6/11/2007 8/14/2002 | Closed 548845 Inquiry Only . _ |AgentAgency 8000  |Markeling and SalesNot Licensad
16_|2007MRHOT3 61172007 1202212008 | Closed 549478!Inquiry Only __ |AgentiAgency 5000  |marketing and SalesNot Licensed
17_|2007MRHDE3 772072007 B/6/2009 [Closed 536283 Inguiry Only  lAgentiAgency [ |Marketing and Ssles:Agent handtng
18_|2007MRHT04 81172007 1173062009 [Closed 303894 [Inguiry Only _ |Licenses Marketing and Sales:Agent handling
19 |2007RH 132 10/30r2007 1212212009 | Closed 536283 |Inguiry Only | Agentiagency _|Marketing and Sates:Agent handting
20 |2007MRH134 1073172007 1272312000 |Closed 665147 [Inguiry Oaly Licenses ) |Maketing and Sales:Agent handEng
21 FA0TMRH 141 12/1372007 11130/:2009 ; Closed 505806 Licensea Marketing and Sales:Agent handing
22 [200TMRH142 121372007 14/23/2009 | Closed 387270 |inquity Ondy AgentiAgency IMarketing and Sales:Agent handing
[ Clam Handing:Prompt Payment-
23 [200714VB449 592007 81072009 Closed 300157 |Inquiry Onty  [Healih, [ Accident and Health:Health Onl Health Provider
24 |2007MVB526 /52007 8117200} Closed 300157 |inquicy Ony  IHealth  IAccident and Health:Realth Ol Ciaim Handtna:Denlat of claim
25 |2007MvES27 §/5/2007 81072009 [Closed 301337 |tnquiry Onty Healh __ iAccident and HealtivHeatth Onl Claim HanEag:Denial of dlaim
. 26 |2o07MvBsRs | G007 81072009 |Closed 301337 (nquiry Only Health Accident and Heatth:Health Oni Claim Handling:Denial of dlaim
27 J200MVE529 .. 5512007 81072009 | Closed 300945 ) Ineurry Onty Health Actident and Health:Health Gnl Claim Handling:Denial of daim
Markebing and Sales:Agent handing
28_12007TGS282 1 12007 211072010 | Chosed 338301 jInquiry Onty Property and Casually RBomecwners:Fire/Real Propert) Claim Handfing:Dendal of claim
Pofcyholdar Senvice:information
29 12008EPH301 912412008 812672009 Closed 300122 Inquiry Onty Life Life and Annuity.Whole requested I
Clatm Handtng:Unsafisfaciory
30 {2008FCS403 11/6/2008} 8N H2009; Closed 300570 | Inquiry Only Propery and Casually Homeowners:-Windstom settfemnentioffer .
31 2008081008 11172008 11162009 Closed 575223 |Inquiry Ondy Licenses ) | Masketing and Sates:Agent hangli
arkefing and Sales:Faifure 1o Placs”
32 |2008J5M049 202272008 3r29/2010{Closed 310693 {Inquiry Only Agent/Agency |ma and Sates:Fiduciary/Theft
Markeling and SalesDacaplive cold
33 |2008J8M062 3372008 19/9/2008|Closed 575223 Inquiry Only . |AgeniAgency B lead adverising
34 |2008i8M064 3312008 10/7/2008 |Closed 300587 Inquiry Only Health 6400 | Accident and Heatihit onq Term] Claim Handing:Delays
oﬁqhotder Service: Cove(age
35 _Je00858M122 4142008 111372009 [Closed 680147 [Inquiry Only Healih
Pormmder Bévice:Coverage
35 _j20084514130 41182008 11/46/2009 |Closed _ 510986/ Inqudry Onty Life i 11044 question
o Warkeling and Sales:Agent handing
37 }2008.5M134 44182008 11472009 [ Closed 575223 Inguiry Only AgentiAgency _ Marketing and Sales:Fravdfomery
TAarkeling and Sales Mot Licensed
38 2008JSM137 47212008 12812009 | Closed £58805| Inquiry Only Licensee Marketing and Sales:Rebating
9_|2008)5M155 51972008 1242/2009 | Closed 680147 Inquicy Only ____|Healh Marketing and Sales:Not Licensed
Harkaling and Sales:hi ofl
| 40 |2008J5M173 511572008 11972010, Closed 365932 |Inquiry Galy AgentAgency -5 applicalion
41 |2003)5M188 6272008 Q22009 Closed = 385547 | Inquiry Only AgenlAgency R Markeling and Sales:Agent handling
Markeling and Sales:Agent handting
42_|200845M 195 652008 117252009 |Glosed 575223 |Inguiry Cnl AgenVAgency 5472f - Markeling and Sales:Fiduciary/Theft
Warkeling and Sales‘Agent handing
43 12008J5M197 B/6/2008 1192010 Closed 547589 |Inquiry Cnly AgentiAgency . Markeling and
44 12008J5M208 §/17/2008) _ 11H3/2009|Closed 680147 | Inquiry Only /A Markeling and Sales:Not Licensed
45 _12008J514281 82572008 §/2009 | Closed 683840 Inquiry Only Agentihgency : Markeling and Sales:Fiduciary/Thefl _
o MarkeBng and Sales:Agent handling
46 |2008J5M323 10°6/2008 1141072009 | Ciosed 625915 |inquiry Only  __lAgentAgency _|Marketing and Sates:Fraud/forqery
Markeling and Sales:Fraudforgary
47 2008050324 1062008 $111072009 | Closed _ 672526 |Inquity Only _ jAgenVAgency Accident and Health:Actldent OMarketing and Sales:Rebating
48 |200805M363 | 10292008 7152010)Closed 3 431153 Inquiry Only AgeatiAgency. Marketing and Sales-Agent handEng
Iarketing and Sales:Misappropiation
49 {200855M382 n22008 /1172009 Closed 662165 lnquiry Only AgenAgency of premium
Harkeling and Sales:Agent handting
50 _1200845M426 142512008 1/5/2010{Closed 366518 inquiry Only AgeatiAgency _ Marketing and Sales:Fiduciary/Thelt
5§ [2008JSM4T7 121772008 5102010 Closed 301104 | Inquiry Only Health o B Poficyholder Service:Other
52 [2008150478 12/17/2008| 11/30/2008 [Closed 327537 | Inquiry Gnly AgenvAgency _ Marketing and Sales:Agent harding
53 | 200858486 12/2212008] 8/6/2009 | Glosed 300999 [Inquity Only Health 1338 Clalm Handlng Decial of daim_ |
54_|2008J5M491 1272272008 1071272009 |Closed 300999 Inquicy Only Heatth Claim Handing:Dendal of dlaim |
Claim HandIng:Unsatistactory
55 |2008JwWwW415 §2/72008 _ 6242010 | Ciosed 301953} Inquiry Onty Propedy and Casualty 16258.76 | Homeowners:FlreReat Propertisetlementioffer L
56_12008KCH2 12 4172008 | 218/2010]Closed 300157 Inquiry Onty Heatth Clain Handing:Denlzl of daim
57 [2008KCH254 5/12/2008 11472010 |Closed 300999 tnquiry Only___|Health Accident and Health:Health Onf Undenwiiting Premium and Raling _
Claim Handing:Delays i
58 |2008KCH466 972612608 272010, Closed 690147 |inquiry Only___ |Healin Acdident and Health:Health Onf Claim Handing:Dental of claim
59 |2003MRHO02 11472008 81172008 [Closed 536283 ! Ingury Only Agent/Agency NMarketing and Sa'es:Agent handfing
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Policynoler Senace:Premium
826 | 2009J5M638 121172009 37/2010{Closed 300999 | Justified Health rotice/bTing
887 |2000usiis30 12172009 1272872009 |Closed 301781 Justified AgentiAgency Poficyholder Service:Other ____
| Clakm Handing:Dalzys
883 |2009JsMe40 12172009 1132010{Closed 300999] Justified _|Heann Clakm Handting:Denial of claim
R Policyhelder Service:Coverage
| 889 12009541697 _ 12172000( | 12/2872009]Closed . 300742} Justified Heatth quest
890 12000051642 12/1/2009 1272872009 | Closed 307104 Justified Health ClinmHandtngDelays
Policyhofder Service:Coverdde
891 12009I5MG43 12272008 122872009 Closed J00587 | Justified Health Accldent and Health:Leng Yerjquestion
892 [200005ME44 12/2/2609 12115/2009 [ Closed 300995 Justfied Health i Undesuriting:Canceliation
893 | 20093645 F22709 1203720048 [ Closed F13255 [Justified Health __ |Policyholder Senvice:Other
[Poficyholder Senvice:Premium
894 | 2008.ISME48 12/472009 31372010 Closed 300142 [ Justified Health N _ nolice/biing
Claim HandhngUnsatisfactory
895 | 2006151647 12412069 11472010 Closed 301104 |Justified Health e B setlementiotier
Policyholder Service Informaton
895 {200945ME48 12412009 12172010{ Closed 646317 | Justified AgenVAgency requested
" Policyholder Service:Coverage
897 2009J5ME49 120412009 2/8r2010! Closed 300128 | Justified _|Heattn question
588 [2009JSM650 127712005 1211772009, Closed 675735 Juslified _|Heath Ciaim Handling:Denlal of claim
T Policyholder Senvice:Information
899 | 2009J5M651 127242009 1272872009 Closed 301362 Justified Health Accident and HealtiuCancenDrjrequested
go0 |20000sM852 | 12rrzo09 1272872008 |Closed 301104 Lustified Health Policyhotder Service:Qther
N Policyho'der Service:Caverage
901 |2009J5M853 | 1772009 12572010 |Closed 301202 Justified Health 12200 question
| 502 |200908M654_ | 120872009 12053072009 | Closed 3001142} Justifed  1Health Accident and Health:Health Ost Undenariting:Refusal to Insure
503 }2009JSMB55 121872009 1211712009 |Closed 300694 Justified Health Accident and Health:CancenDr{Claim Handtng:Denia! of diaim __
o N Markeling and
904 [2009J5ME57 12/8/2009 172672010 |Closed 345041{Justified Healh Sales:Misrepresentation
Claim Rand=ng . Prompl Paymenti-
905 | 2003JSM658 12/8r2008 1572010 Closed 3011c4 Heafth o Heatth Provider
et Policyholder Senvice:Premium
G086 | 2008JSMB59 J2/9200% 1572010, Closed 301785 Heslth Accident and Health:Cancer/Drynotice/b¥fing
obcyh_o!a er Service.Coverage
807 | 2008JSME60 12/10:2009 12/2872009 [Closed 300999 | Justified Health
508 §2009J5M651 1241072009 $/1472010[Closed 398772 | Justfied Agent/Agency Policyholder Service:Premium refund
509 12009JSM662 121172009 17572010 [Ciosed 300598 | Justified Health _ _ Claim HandlingrDenial of claim
910 J2009JSME63 12/§172009 11472010 | Closed 308104 [Justifred Healh Claim Handing:Denial of claim
Marketing and Sales:Agent hanging
911 | 2009I5M665 1211472009 218210 Closed 704814 | Justified Agent/Agency o Marketing and Sales:Fraudforgery
912 | 2009J5M666 1215/2005 1/6/2010,Closed 572359 |Justified Health Cilaim Handfing:Denial of claim
Poficyholder Service:Information
913 20095804667 12N 572000 12152009 | Closed 300142 |Justified Health Accident and Health:.COBRA __[requested
’ Pohcyholder Seqvice:Cash value
914 J2009JSMEE8 12115/2009) _ . §/11/2010{Closed 315650} Justified AgentiAgency . |Marketing and Sales Fiduciary/Theft |
| 915 [2000USMB6 12152009) 12302008 Closed ..301104 Justified Health Policyholder Seivice:Other.
916 | 2009J5M670 1241572009 1/272010|Closed 300142 [Justified Health Claim HandEog-Denial of claim
Policyhiolder Senvice:Caverdgs
917 | 2009J5M671 ¥2/15/2009 12/28/2009 |Closed 716962  Justified _ Health question
Policyhofder Service:Fremiuvm
918 | 2060J5M672 12162009 152010 |Closed 300946 Justified Heafth o notice/baing
919 {2000.5M673 121712609 2r3/2010|Closed 501692] Justified Heatth 10994 Claim HangEng:Deniat of claim
920 §200945M674 12172009 17222010, Closed. 600649 | Justitied Heafth e {Glalm Ha :Detays
921 | 20004514675 12/17/2009]  _ iM22010iClosed 1 300142 | Justified Hestth 175.04 ICiaim Hanging:Dacéal of claim
1922 /2010 (Closed _ ... 115328 LJustified Agent/Agency Matkeling and Sales:Fraudforgery |
923 | 2000544677 1242872009 12372010 | Closed 51831 [Justiied  lAgentiAgency Markeling and Sales:Ageat handling _
B Policyholder Service:Premiim
924 |2009J5M578 1272872000 11202010 Closed 309430 [Justified  IHealth : nolice/bing
925 12003J5M678 1272872005 2/1072010] Closed 568384 Justified Health o _ Claim Handfing:Denial of claim
926 F2009J8ME50 122820010 17132010[Closed 537990 Justified Heatth Claim Handfing:Denfal of claim
Polcyholder Service:Coverage
927 [2000ISMEE1 1202872000 14672010 Closed 301104 Justified Health - _ question
1928 |2000JSM682 | | 1272902009(  _ WI132010iClosed _ 638649 LJuslified Health y | Claim Handling:Denial of claim
| 929 | 200051 L3009 | 232010 (Closed 300142} ustified Health ClamHandingOther |
| 930 §2C02JSME84 12729/2005 1273072009 |Closed 301138 Justified | _[Health Claim HardlingDental of clamm
931 {2009J5M685 12/30/2609 1/22/2010|Closed 300142 Justified Heath 68145 Ctaim Handting:Denlal of claim
oSO, . 2. Coverage’
932 200951686 1273072009 21872010 |Closed 674814 [Justified Health 35 questson
933 | 20090043 2572009 81172009 Closed 301802{ Justified Property and Casually . . |Autor isbtity Claim Handfing:Delays
Claim Handng:Unsatisfaclory
934 1200000114 ARTR09 121642009 Closed 3014801 Justified Property and Casualy |Hemeowners:Fire/Real Propert; selllementoffer ]
IClaim Handing.Unsatslaciory |
$35 | 2009WW135 AF1412009 11182009 Closed _ 300570)Justified Property and Casualy 165815.32 |Homeowmers: Fire/Real Properli settlementfoffer
936 F2009.0W136 442009 300570 Justified Property and Casualty Auto:Liability . ClaEn Handfling:Delays
| 937 f20090WW144 | 4MB/2009|  BAE 301805 | Justified Piroperty and Casvalty £3701.51 |Homeowners:Fire/Real Propert] Claim Handling:Detays
Claim Hangling:Unsatisfactory
| 938 |2009.00W158 4/28/200%) .. 300159 Justified Property and Casualty Homeoaners:Fire/fteal Propert] sellement/offer S
539 | 20090W165 413072009 _ 300159 Justified  |Property and Casualty 189265.09 {Homeowners:Firefteal Properti Claim HandSng:Delays I
Claim Handtng Unsatisfaciory
940 12009JVAV173 57472009 300570 Justfied ~ 1Propery and Casualty 14518.98 | Homeowners. Fire/Real Properti setilement/offer ]
) Claim HandtngUnsatistaciony
941 20000WWiT4 5/472009 300666 Justified  1Property and Casualty 32124.71 [Homeowmers Fire/Real Proper; setllement/ofier e
Claim Handtng:Unsalisfactory
942 1 2003/WWEBG §12/2009 8/247200% |Closed 300778 | Justified Property and Casualty 2466.83 Homeowners:Fire/Real Propertjsetementioffer -
943 [2009.VW/ 188 S12°2009 47772010 | Crosed 300570} Justified Property and Casualty Homegamers:Fire/Real Propert] Claim Handling:Denlal of claim
944 [ 2009213 572872009 2072010 | Closed 301803 Justified Property and Casualty Homeswoers:Fire/Real Propert] Claim HandEng: Delays
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1594}20091MRH320 HANI09 13142003 [Closed 694934 | Not Justified AgeaViAgency . f i Marketing and Sales:Agent handfing
1595| 2009MRH321 9/30/2009 5(24/2010]Closed 690508 |Not Justified Agentipgency | Karketing and Sales:Agent handing
1596] 2009MRH322 10172009 3172010]Closed 300773 [Not Justified  |Property and Casualty Marketing a0d Sa'es:Agent handing
1597|2009MRH323 104472008 1011912009 Closed 301809 (Mot Justified  [Agentiagency Marketing and Sales:Agent handing _

Pofcyholder Service:Coverage
1598)2000MAHZ25 10/£72008 171572010 Closed 714757 [Not Justficd Agent/Agency gueston
1599} 2009MAH326 162009 1176272008 | Closed _ 300999!Not Justified AgerivAgency 3433.82| Accident and Heal| Onl Claim Hangting Detays
1600} 2009MRH327 107872009 §4/2010/Closed | 583638;NolJustified AgentAgency . |Masketing and Sates:Agent handEng
1601}2000MRH3ZE | 10772009) | 1142009|Closed 200993 [Not Justified Health Accident and Health:Health On! Ciaim HandEng:Delays
|Policyholder Service:Coverage
 1602|2000MRH328 | 0mz009|  vaoiniclesed | 300157[WotJustiied  {ApentiAgency Accident and HealihrHealin Onl question
1603|2000MRH330 | _107/2009|_ 11B72010{Closed 3006831 Not Justified AgenuAgency o Poficyholder Service:Cther
1604[2008MRH331 | 1082009 11122010 |Closed 300878 | Mot Justified Health S |Accident and Health:Disability 1} Claim Handtng: Delays
Policyhoider Service:.Oter
[1605}2008MRH332 10/812009 12//2009|Closed 300701 | Mot Justified AgenbAgency i Marketing and Sales:Agent handing
Claim Handling:Delays
| 1606{2009MRH333 1049/2009 122XH09 [ Closed 300477 | Not Justified AgentfAgency 1 ... \Accident and Heatth:Disabfity || Mackeling and Sa'es:Agent handing
| 16071 2000MARH334 10/9/2009 11/5:2003 [Closed 3I00995 | Mot Justified AgenVAagency | __. lAccident and Heatth:Heath OjCIa’m Handting:Detays i _
16081 2009MRH335 1041212009 V2009 | Closed 398697 | Not Justified Health . . o Accident and Health:Heahth On! Clain HandEng:Cefays
Polcyholder Service:Coverage
1609]20091RH335 10122009 45/2010]{Closed 300157 | Not Justified AgenAgency | lactidentand Health:Heatth On fon .
1610]2009MRH337 101 22009 101132009 Crosed 632200 [Not Justified AgentiAgency N Clain Handting Delays
1611)20091MRH338 10r14/2009 11/4£2009 Closed 401194 |Not Justified Heath N Claim Handting:Delays
1612}2009MRH339 1041472009 11/16/2009|Closed 301948 |Not Justiied Heahh 1 sTl5lAccidentand HealtlhDental  |Claim Handing:Delays
1613|2009MRH34D 10H 472009 127232009 | Closed 608501 | Not Justified Health o lAccident and HealiuMedicare §Claun HandBngDetays
Porcyholder Service.Coverage
16142009MRH341 | _ 10152009 10£16/2008|Closed 605271 Not Justified Hesth | . ___|accident and Healtn:Health Ont question
1615/ 2000MRH342 1162009 1272009 [Closed 301472 {Not Justified AgenVAgency | |Accident and Health:Disabty 1|Claim HandFngDelays
1616|2009MRHI43 O oMe2003( 10292009 |Closed 301337 [Not Justified Agent/Agency A |Accidentand Health:Health Ont Ciaim Handeng:Delays e
1617]2008MRH344 | tOM182009] | INW2010[Closed, 301472 [Not Justified AgentAgency  lAccident and Heahh:Health Oni Claim Handing:Delays
Marketing and Sales:Agent haading
IG18]2000MRH345 | 10192008)  111R010)Closed 300570{Not Justified | AgentiAgency , o Policyholdar Servica:Coverage
1619 2009MRH346 A092009)  12/3/2009]Closed 685071 [Not Justified AgentfAgency Actident and Health:Medicare SMarketing and Sates:Agent handting
1620) 2009MRH347 10/19/2009 10/22/2008 [Closed 301902 | Mot ustified AgentiAgancy . Claim Handling:Other
1621]2609MRHI48 1014872009 #13£2010]Closed 564408!Not Justified AgentiAgency - IMarkeling and Sales:Agent handing
1622|2009MRH349 1041972009 1/15/2010{ Closed 591264 |Not Justified _ [Agentiagency [Marketing and Sales:Agent handing
1623]2008MRHA5D 101972005 127372009, Closed 300438 [Not Justfied  1AgentAgency Marketing and Sales:Agent handtng
Policyholder Sénice.Coverage
1624 2009RH351 1072072009 12/3/2009| Closed 301072 Mot Justified Propedyand Casualty | gquesti e
Clamn Handing:Delays
1625[2009MRH352 | 10:2172000 12/12009| Closed 581481|Not Justified AgenltAgency . o Marketing and Sales:Agent handtng
1626[2000MRH353 | 102272009  1022/2008|Clesed 401146 | Not Justifieg Property and Casvalty I Claim HandlingDelays
Claim Handling:Delays
1627|2609MRH354 10/22/2009 173/2010[Closed | 300878|Not Justified Heatth Accident and Health:Accident GClaim Handfing Denial of claim
1628] 2000MRHA5S 1072262009 2N 22010|Closed . 632200 | Not Justified Heatth o ltam HandEng Detays
Policyholder Servico:Information
1628} 2009MRH356 1072672009 1273/2009 | Closed 300992 Not Justified _ [Healh Accident and Health:Hezlth p;jg_egqgg_gg e
16301 H03RH357 1262000 1172472009 Closed 679106 [Not Justified Health Accident and Health:Medicare 4 Ciaim HandEng Delays
Folicyholdar Service:Coverage
1631§2009MRH358 102672003 112612010 Closed 300773 Hot Justified Property and Casualty [ question e
1632|2000MRH35S | 10/26/2000]  1/12/2010|Closed 300817|Not Justified Health b lAcodent and Healh:Disebifty [|Cisim Handing:Delays
1633|2000MRH360  { . _10762009] . 1027/2009/Closed 301508| Mot Justified _ [Hleatth [N SR ClimHandingDelays
1634 2000MRH3IG1 10/726/2009 t1220M0{Closed 1. _301845[Not Justified AgenlAgency R Marketing and Sates:Agent handEng
1635} 2009MRH362 1072672000 11/10/2009] Closed 521703 Not Justified Health Accident and HealthHealh Gnl Claim Handfing:Delays
1836}2009MRH363 107262009 20102010/ Closed 300084 |Not Justified  [Heafth Accident and Heafth:Cancen/Dr{Poticyholder Service:Prentum refund
1637/ 2009MRH3E4 122008 11412040 Closed 306472[NotJustified  {Heallh Accident and Health: Disabity 1]Claim Handing:Detays
Policyhalder Senice: Premium refind
1638| 2009MRH365 10/27/2009 1042872003 |Closed 301337 [Not Justified Health N Accident and Health:Health Oni Claim Handling:Delays,
Policyholder Senvice:Coverags
| 163G| 2009MRH366 10272009 11452003 | Closed 301337 |Not Justified Health o | Accident and Heafth:Health Onl question e
| 1640} 2005MRH367 | 102772009)  1117/2009/Closed 301104 | Not Justified Health o 1Accident and Healthibeatth Ont PoScyholder Service:Premium refund
16415 200841RH368 272009 1R2010{Clesed | 553039|MNotJustified AgentAgency . Harketng and Sales:Agent handlng |
16421 2009MRH359 1072772009 127372009 [Closed .. 309980;Not Justified AgenvAgency e Marketing and Sales:Agent handling
1643) 2009MRH370 10/2872009 1/472010|Closed _ 300431 ;Not Justified Life M arketing and Sales:Agent handtng
Clain Handing Defays
1644]2000MRHI7 1 10:2872009 111772009, Closed 300142 Not Ju Heaith Actident and Health:Health Onf Claim Handéng Deniat of claim
1645}2009MRH372 10/29/2009 11/9/2009 [Closed 301583{Not Justified  |Heath Accident and Health:Health On! Claim Handing:Delays
16461 2009MRH3TS 10729722009 121672000 [Closed 300558 Mot Juslified  [Life. Accident and Health:Disabdity [|Claim Handiing Delays
1647[2009MRHI74 10/2612009 12/872009]Closed 660717 Nt Justified Heath Accident and Health:Health Onl Claim Hangling:Delays
1948|2000MRHATS | 1020/20090 12872009, Closed 300584 | Not Justified Heslth T Accident and Health:Disabty 1| Claim Handling Delays
Clamm Handling-Délays
1648|2000MRH3?6 | 1122009 2/§1/2010| Closed 301598 | Not Justified Health T | aceident and Healt:Health Onl Glaim Handting:Denial of claim
1650]2000MRB377 | 112009  1U42009|Closed 605271 [Not Justified Health o lAccdent and Health:Health Ont Claim HandFng Datays e
165102009MRHITS | 1142009 1112003 Closed 300826 [Net Justified Health b IAccident and Health:Health Oni Poficyholder Service:Premium refund
1652] 20054 RH3IB 1 11742009 117202008 |Closed 300558 | Not Justified AgentAgency Accident and Health: Disabifity | Claim Handting:Delays




B C D G H J | K
{Policyhoider Service:#remism
3395] 2010MVBO5S 12872010 41 272010{Closed 300989 |Question of Fact  1Health Accidgent and Health:Heahh Ont notice/bilfing
3896] 2010MVB0O55 _LANR2010 3NS2010|Closed 301104 Question of Facl  [Health 115 Accident and Heafth:Medicare £ Claim Handling:Other
Clamm Handing:Delays
389712010MVB0OS7 212010 21242010 Closed 7221231 Question of Fact  [Health Accident and Health:Heafth Gnt Claim Handling:Denial of claim
Clam Handiing:Defays
3898} 2010MVB05S 227010 30472010,Closed 301771!Queston of Fagt _Heatth Actident and Health:Health Onk Claim Handfing: Denlal of dawm
Ciam Hending:Deays
3899} 2010MVBOSY 21272010 A4R0I0[Closed _309771{Question of Fact__|Heahh Actident and HealitHealth Ont Cizim Handting:Deaial of claim
3200| 201014vBOS0 21312010 I6/2010[Closed 300142[Question of Fact  [Heakth o . - ___|ctaim Handting:Denial of claim
3901) 2010MVBOG1 2072010 3232010{ Closed 5582241 Question of Fact _ |Heatth Accident and HealthrHealth Onl Claim Handing:Denial of claim
Policylioider SevicaiCoverdge
3902|2010M4VB0O62 21472010 2/24/2010| Closed 664479|Question of Fact _ [Health _ _.|Accident and Health-Heatlth Onl quesuon -
Potcyholder Seivice: Coverage
3903] 2010MvE083 282010 21142010 Closed 300946/ Question of Fact _[Health o Accident and Heahh:COBRA  |question L
3204820 10MVBOS4 2872010 F272010|Closed 300995 | Question of Fact  {Heallh Actident and Health:Health Ont Claim Handfing:Derdal of claim
Claim Hangling:Prompt Payment-
39051 2010MVBOSS 27872010 21182010 {Closed 16962 [Question of Fact  [Health Accident and Health:Heahh Ond Health Provider _
3605]12010MVBOES 232010 3/15/2010|Closed 300558 |Question of Fact  |Health Actident and Heafih:Heahh Cnf Claim Handling:Denial of claim
Ciaim Handling:Prompt Payment-
3807] 2010MVBOG7 272010 37272010 | Closed 300142 |GQuestion of Fact  |Heatth 78.641 Accident and Health:Health On Health Provider
Claim Handling . Prompt Payment-
3008]2010MVB068 | 2872010 272472010 Closed 301104 |Question of Fact  ‘Health 393.65[Acckdent and Health:Health Ont Heallh Provider
Claim Handling:Prompt Payment-
3969[2010MVB0ES. | 2872010 211172010 Closed 300167 |Question of Fact  [Health Accident and Health:Heatth On! Heallh Provider
Claim Randling:Prompt Payment-
3950{20108MVBO70 | 2872010 22412010 {Closed 586715 Questien of Fact {Heafth Accident and Health:Heafth Onl Health Provider
3911|2010MVBO7T 2772010 32272010 [Closed 300142 Question of Fact_{Heatth Accident and Health:Heafth Onk Glaim Handfing:Dealal of laim
3912| 2010MVBY72 21972010 2/2420H0] Closed 576717]Question of Fact [Health Accident and Heafth-Heafth OnjC!a’m HandEng:Dental of daim
3013) 2010MVBO73 _..2loroso 2724721110 Closed 601327; Question of Fact |Health Accident and HeafthiHezfth Onl Cigim HandEng:Denia! of daim
391452010MVBO74 2N 12010 37372040|Closed 301140; Question of Fact  jHeakh Actident and HealtheHealth Oni Glaim Handfing Delays
35157 2010MVBO75 2152010 332010 Closed 301457 | Question of Fact  [Health Accident and Health:Health OnI]Cla':m Handing Delays
3216)2010MVBO76 21152010 X372016|Closed 301457 | Question of Facl  |Health Accident and Health:Health Onl Claim Handfing.Delays
3917|2010MVBO77 21152010 37372010 Closed 301457 [Quastion of Fact _|Heafih Accident and Heafth:Health Onl Claim Handiing:Delays
3918)20100MVBO78 2152010 3432010 Closed 301457 [Quastion of Fact  |Health Accident and Health:Healh Onl Claim Handting:Delays ]
Claim Handtng:Prompl Payment-
3919}20108VB07S 21572010 31172019 |Closed 395800 |Guostion of Fact  |Haalth . ._|ActGdent and Heahh:Heahh Gnl Health Provider
Policylioider SENVICEICEVErage
3920/ 201044VB0S0 215/2010 5/3/2010;Closed . 301140]Guestion of Fact Health . jActident and Health:Health Ontguestion
| 2621] 2010MVBO31 215/2010) 272312010 /Closed 301140,Question of Facl _Health JAccident and Health:Heslth Ont Claim Handting:Denlalof clam
Poticy SevicePrémitm
3922{2010MVB082 21572010 2512010 [ Closed N 300993 Question of Fact [Health Accident and Health:Health Onl notice/bfEing
i T Policyholder Service:Premium
3923]12010MVBO&3 2/162010 JBRA0 | Closed 300599 [Question of Fact  {Heafih Accident and Heafth:Health Ont notice/biFing
39241 20100VB084 21172010 31152010 Closed 301104{Queslion of Fact {Health Accident and Health:Medicare / Claim Handing:Other
Claim Handling:Prompt Payment-
39251 2010MVEO85 2172010 37872010} Clesed 711558| Question of Fact_[Haatth Actident and HealthiHealth Onk Health Provider
3826] 2010 VBO8S 2132010 2i26fX)10| Closed 3009%46|Question of Fact  [Health Accident and Heatih:Health Ont Claim Handting.Other
{iagim Handtng Promat Payment-
| 35271 20104AVBOS7 21772010 37872010|Closed 301140|Question of Fact__ |Heatth o |Accident and HealthcHealth Ond Health Provider I
3528]2010MVBOSES 21772010 2NU2010|Closed 568384 Question of Fagd  [Health 5 _.|Accident and Healih-Health Onl Claim Handing,Other
Claf Handing-Coordinalion of
3929} 20104VBL8S 315/2010[Closed 300999 [Question of Fact__ [Health Accident and Health:Health Onf benefits
i 1 o Clakn Handling:Delays
3930} 201 MVBOS0 372372010 | Closed 653224 {Question of Fact {Heslth Accident and Health:Heatth Qnl Clagn Handlng Denlal of daim
3931)2010MVB03T_ 31072010 Closed 30104 {Question of Fact _|Health 1547.48}Accident and Health:Health Ont Claim Hangling:Other
39321 2010MVBO92 21872010 272372010 Closed 605271 |Question of Fact  |Health Accident and Health:Heatth Oni Ciaim Handinxg:Other
Ciaim Handting:Coordination of
3933]2010MVB093 21872010 325010 [Closed 300999 |Question of Fact_[Health 3319.48 [Accident and Health:Heakth Oni benefits
3234§2010MVB094 21972010 22312010 | Ciosed 524886 Questionof Fact _[Heah 4 __{Actident and Heafth:Health On! Claim Handing:Denialof claim
Clawn Handing:Prompt Payment-
3935{2010MVB0SS 2192010] 3110/2010]Closed . 300446 [Questionoffact [Heath 1 e | Accident and Health:Health Onl an!ltl Provider
i Handing: Prompt Paymenl-
3935) 20 10MVBO9S 2/19:2010 3/15/2010| Closed 530130 Question of Fact  jHeatth Accident and Health-Health Onl Heall.h Provider _
T - Claim Handiing:Prompt Payment-
3937] 20 (CMVBOI7 2192010 37372010|Closed 300142; Question of Fact jHealth 17,33 |Accident and Haalth'Hea'lth Ont Health Provider
3038)2010MVBOOS | 24222010 323/2016|Closed 301771|Question of Fat_|Heatth Accident and HeaTﬁ-n:Me&ﬁcare),Cla’m Handfing:Dentat of dlaim
39391201084vB099 27232010 3152010 | Closed 301104|Question of Fact  jHeakh 46276.25 | Accldent and HesfrHealth Ont Claim HendEng.Other
3940{201 MVBT100 272372010 A0 | Closed 300999 Question of Fact  [Heatth Claim Handtng:Denial of claim
Claim Handling:Delays
| 3941]2010MVE 101 2/23/2010 3/20/2019 | Closed ...300999|Question of Fact | [Health .. JAccident and HeglthyHealth Onl Claim HandtingDenfal of claim
 3942) 2010MVE102 2232010 .. 3R472010]Closed ..B846491Question of Fact _iHealth . 78)Accident and Health-Dental _ |Clalm Handling:Desfal of claim
3943)2010MVB 103 21232010 JA182010 Closed 301948|Question of Fact _ |Health - _lAccident and Health:Denlal  [Claim Handling:Denlal of claim
39441 2010MVB 14 21232010 462010 Closed 301641 |Question of Fact  |Health 60.32 [Accident and Health:Dental Claim Handling'Denlal of claim
3545|2010MVB 105 _.202302040 3182010 | Closed 301948{Question of Fact jHealth 146.5[Accident and Health:Dental Claim HandEng:Denlal of caim
3O46) 20 0MVBI0G 23010 3M1772010| Closed 301104 [Question of Fact  [Health Accident and Heafth:Medicare £ Ciaim Hand®ing:Dental of claim
394712010MVB107 22372010 b5r2472040| Closed 300589 [Questicn of Fact  [Heaith 43012.43; Accident and Health:Health Ont Claim Handting:Denial of daim
Paficyholder Service:Premim
394812010MVB 103 22572010 675072010 Closed 3005%9i Question of Fact  {Heahh Accident and Health:Health Onl noioe/biling
304920100VB109 2262010 ¥162010 {Closed 300142|Question of Fact {Heatth 250.88) Accident and Health:Health Oné Clatm HandEng:Olher
3950] 2010MVB110 272572010 3/16/2010 | Closed 301104 | Question of Fact  |Healkth 77.82 [ Accident and Heafth:Heafth Ont Claim Handing.Other
3951| 2010MVB111 272612010 2010 |Closed 640512| Question of Fact_ |Heahh B : Accident and Health:Health Onf Glaim HandEng:Other
Ciaimy Handling.Prompt Payment-
3952)2010MvB112 22010 3232010 |Closed 524310 | Question of Fagt |[Health Accident end Health:Heahh Onl Healh Provider o
3653{20104VB113 2/28i2010 3/8/2010(Closed 300346 [Question of Fact _ |Health Accident and Health:-Medicare IJCla'zm Handiing:Other
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Companies Selling in Kentucky's Individual Market

Aetna Life Insurance Company
800-233-9747

American Republic Insurance Company
800-247-2190

Anthem Blue Cross/Blue Shield
888-641-5224

Assurant Health / Time Insurance Company
888-376-3300

Golden Rule Insurance Company
(available to members of the Federation of American Consumers and Travelers)

800-444-8990

Humana
800-609-1240

John Alden
(859 and 606 Area Codes) 800-777-6762
(502 and 270 Area Codes) 800-274-6762

Mega Life & Health Insurance Company
800-527-5504

Physicians Mutual
800-228-9100

Kentucky Access
866-405-6145

Revised 03/22/2010
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COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Aetna Health, Inc.

Mailing address:

4059 Kinross Lake Parkway

Richfield, OH 44286

Sales: 800-233-9747

Member Services: Please call the number on your ID card
Network Manager: 502-937-4998

Web site; www.aetna.com

Produets Available: HMO and POS

Currently Marketing HMO and/or POS to Small Groups and Large Groups in the following
counties: Anderson, Boone, Bourbon, Breckinridge, Bullitt, Campbell, Carroll, Clark, Fayette,
Franklin, Gallatin, Grant, Hardin, Harrison, Henry, Jefferson, Jessamine, Kenton, Larue, Madison,
Marion, Meade, Nelson, Oldham, Owen, Pendleton, Robertson, Scott, Shelby, Spencer, Trimble,
Washington and Woodford.

Kentucky Department of Insurance 1 8/2008



COMPANIES SELLING ASSOCTATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Actna Life Insurance Company

Mailing address:

151 Farmington Avenue

Hartford, CT 06156

Sales: 800-233-9747

Member Services: Please call the number on your ID card
Network Manager: 502-937-4998

Web site: www.aetna,com

Products Available: Fee-For-Service and PPO

Currently Marketing Fee-For-Service to Small Groups and Large Groups in the following
counties: All 120 counties.

Currently Marketing PPO to Small Groups and Large Groups in the following counties:
Adair, Allen, Anderson, Ballard, Barren, Bell, Boone, Bourbon, Boyd, Boyle, Breathitt,
Breckinridge, Bullitt, Butler, Caldwell, Calloway, Campbell, Carlisle, Carroll, Carter, Casey,
Christian, Clark, Clinton, Crittenden, Cumberland, Daviess, Edmonson, Eliott, Estill, Fayette,
Franklin, Fulton, Gallatin, Garrard, Grant, Graves, Grayson, Green, Greenup, Hancock, Hardin,
Harlan, Harrison, Hart, Henderson, Henry, Hopkins, Jefferson, Jessamine, Johnson, Kenton, Knott,
Larue, Lawrence, Letcher, Lewis, Lincoln, Livingston, Logan, Lyon, Madison, Magoffin, Marion,
Marshall, Mason, McCracken, McLean, Mecade, Mercer, Metcalfe, Monroe, Morgan, Muhlenberg,
Nelson, Ohio, Oldham, Owen, Pendleton, Perry, Pike, Pulaski, Robertson, Russell, Scott, Shelby,
Simpson, Spencer, Taylor, Todd, Trigg, Trimble, Union, Warren, Washington, Webster, and
Woaodford.

Kentucky Department of Insurance 2 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

American Republic Insurance Company
Mailing address:

Attn: Customer Service Center

PO Box 9371

Des Moines, IA 50306-9371

Customer Service: 800-247-2190

Website: www.americanrepublic.com

Products Available: PPO

Kentucky Department of Insurance 3 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Anthem Health Plans of Kentucky, Ine. d/b/a
Anthem Blue Cross and Blue Shield

Mailing address:

13550 Triton Park Blvd.

Louisville, Kentucky 40223

Customer Service: General Information:

Group: (800) 801-8365 Louisville Residents: (502) 423-2011
Individual/Medicare Supplement: (888) 641-5224 Toll Free: (800) 880-2583
Sales: Web site: www.anthem.com

Group: (800) 925-1625
Individual/Medicare Supplement: (888) 659-4032

Products Available: Fee-For-Service, HMO, POS, and PPO

Currently Marketing Fee-For-Service to Small Groups, Large Groups, Employer Organized
Association Groups, and Group Associations in the following counties: All 120 counties.

Currently Marketing HMO to Group Associations, Individual Market, Large Groups, and
Small Groups in the following counties: Adair, Allen, Anderson, Barren, Bath, Boone, Bourbon,
Boyd, Boyle, Bracken, Breckinridge, Bullitt, Butler, Campbell, Carroli, Carter, Clark, Clinton,
Cumberland, Edmonson, Elliott, Estill, Fayette, Fleming, Franklin, Gallatin, Gatrard, Grant,
Grayson, Green, Greenup, Hardin, Harrison, Hart, Henry, Jefferson, Jessamine, Kenton, LaRue,
Laurel, Lewis, Lincoln, Logan, Madison, Marion, Mason, Meade, Mercer, Metcalfe, Monroe,
Montgomery, Nelson, Nicholas, Oldham, Owen, Pendleton, Powell, Robertson, Rockcastle, Rowan,
Russell, Scott, Shelby, Simpson, Spencer, Taylor, Trimble, Warren, Washington, Whitley, and
Woodford,

Currently Marketing PPO to Small Groups, Large Groups, Employer Organized Association
Groups, Group Associations, and Individuals in the following counties: All 120 counties.

Kentucky Department of Insurance 4 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Bluegrass Family Health, Inc.
Mailing address:

651 Perimeter Drive, Suite 300
Lexington, Kentucky 40517

General Informatios:

Local Residents: 859-269-4475
Toll Free: 800-787-2680
Marketing Director: 859-335-3728

Web site: www.bluegrassfamilyhealth.com

Products Available: HMO, POS, and PPO

Currently Marketing HMO, POS, and PPO to Employer Organized Association Groups,
Large Groups, and Small Groups in the following counties: Adair, Allen, Anderson, Ballard,
Barren, Bath, Bell, Boone, Bourbon, Boyd, Boyle, Bracken, Breathitt, Breckinridge, Bullitt, Butler,
Caldwell, Calloway, Campbell, Carlisle, Carroll, Carter, Casey, Christian, Clark, Clay, Clinton,
Crittenden, Cumberland, Daviess, Edmonson, Elliott, Estill, Fayette, Fleming, Floyd, Franklin,
Fulton, Gallatin, Garrard, Grant, Graves, Grayson, Green, Greenup, Hancock, Hardin, Harlan,
Harrison, Hart, Henderson, Henry, Hickman, Hopkins, Jackson, Jefferson, Jessamine, Johnson,
Kenton, Knott, Knox, LaRue, Laurel, Lawrence, Lee, Leslie, Letcher, Lewis, Lincoln, Livingston,
Logan, Lyon, Madison, Magoffin, Marion, Marshall, Martin, Mason, McCracken, McCreary,
McLean, Meade, Menifee, Mercer, Metcalfe, Monroe, Montgomery, Morgan, Muhlenberg, Nelson,
Nicholas, Ohio, Oldham, Owen, Owsley, Pendleton, Perry, Pike, Powell, Pulaski, Robertson,
Rockeastle, Rowan, Russell, Scott, Shelby, Simpson, Spencer, Taylor, Todd, Trigg, Trimble, Union,
Warren, Washington, Wayne, Webster, Whitley, Wolfe, and Woodford.

Kentucky Department of Insurance 5 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Golden Rule Insurance Company
Mailing address:

712 11" Street

Lawrenceville, 1L, 62439

Customer Service: 800-444-8990

Web site: www.goldenrule.com

Products Available: FFS and PPO

Currently Marketing FFS and PPO to the Individual Market in the following counties: All
120 Counties.

Kentucky Department of Insurance 6 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Great-West Life & Annuity Insurance Company

Mailing address:

8515 E, Orchard Rd.

Greenwood Village, CO. 80111

Customer Service Director: 800-537-2033 (General Operator will direct call)

Web site: www.gwla.com

Products Availabie: PPO

Currently Marketing PPO to Large Groups in the following counties: Ballard, Bath, Bell
Bourbon, Boyd, Breckinridge, Bullitt, Calloway, Clark, Clay, Estill, Fayette, Fleming,

Franklin, Fulton, Garrard, Graves, Grayson, Greenup, Hardin, Henry, Hickman, Jackson,
Jefferson, Jessamine, Knox, Larue, Laurel, Lincoln, Livingston, McCracken, McCreary, Madison,
Marion, Marshall, McCracken, McCreary, Meade, Menifee, Montgomery, Nelson, Nicholas,
Oldham, Owen, Owsley, Perry, Powell, Pulaski, Rockcastle, Rowan, Russell, Scott, Shelby,
Spencer, Taylor, Trimble, Washington, Wayne, Whitley, Wolfe, and Woodford,

Kentucky Departiment of Insurance 7 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Humana Health Plan, Inc.

Mailing address:
321 West Main Street
Louisville, KY 40202

Customer Service: 1-800-4humana or 1-800-448-6262
Group Sales: 1-800-448-0222
Individual Sales: 1-800-257-3026

Web site; www.humana.com

Products Available: HMO, POS, or PPO

Currently Marketing ChoiceCare Network which is a PPO and marketed to Individual
Market, Large Group, and Small Group in the following counfies: Offered in all 120 Counties.

Currently Marketing ChoiceCare Network which is a PPO and marketed to Group
Association in the following counties: Bullitt, Henry, Jefferson, Meade, Nelson, Oldham, and

Shelby.

Currently Marketing Freedom Plus Network which is a POS and marketed to Large Group
and Small Group in the following counties: Adair, Anderson, Bath, Bourbon, Boyle, Bracken,
Breathitt, Bullitt, Carroll, Casey, Clark, Clay, Clinton, Cumberland, Estill, Fayette, Fleming,
Franklin, Garrard, Green, Hardin, Harrison, Henry, Jackson, Jefferson, Jessamine, Knox, Larue,
Laurel, Lee, Lincoln, Madison, Marien, Meade, Menifee, Mercer, Montgomery, Nelson, Nicholas,
Oldham, Owen, Owsley, Powell, Pulaski, Robertson, Russell, Scott, Shelby, Spencer, Taylor,
Trimble, Washington, Wayne, Whitley, Wolfe, and Woodford.

Currently Marketing MBP which is a HMO and marketed to Large Group and Small Group
in the following counties: Anderson, Bath, Boone, Bourbon, Boyle, Bracken, Bullitt, Campbell,
Carroll, Clark, Estill, Fayette, Fleming, Franklin, Gallatin, Garrard, Grant, Hardin, Harrison, Henry,
Jefferson, Jessamine, Kenton, Madison, Mation, Meade, Menifee, Mercer, Montgomery, Nelson,
Nicholas, Oldham, Owen, Pendleton, Powell, Robertson, Scott, Shelby, Spencer, Trimble,
Washington, and Woodford.

Currently Marketing Preferred POS-Open Access Network which is a POS and marketed to
Large Group and Small Group in the following counties: Offered in all 120 Counties.

Currently Marketing Preferred PPO Network which is a PPO and marketed to Large Group
and Small Group in the following counties: Offered in all 120 Counties.

Kentucky Department of Insurance 8 8/2008



Currently Marketing KPPA which is a HMO and POS and marketed to Large Group and
Small Group in the following counties: Adair, Anderson, Bath, Bourbon, Boyle, Bracken,
Breathitt, Bullitt, Carroll, Casey, Clark, Clay, Clinton, Cumberland, Estill, Fayette, Fleming,
Franklin, Garrard, Green, Hardin, Harrison, Henry, Jackson, Jefferson, Jessamine, Knox, Larue,
Laurel, Lee, Lincoln, Madison, Marion, Meade, Menifee, Mercer, Montgomery, Nelson, Nicholas,
Oldham, Owen, Owsley, Powell, Pulaski, Robertson, Russell, Scott, Shelby, Spencer, Taylor,
Trimble, Washington, Wayne, Whitley, Wolfe, and Woodford.

Currently Marketing Humana National HMO which is a HMO and marketed to Large Group
and Small Group in the following counties: Anderson, Bath, Boone, Bourbon, Boyle, Bracken,
Bullitt, Campbell, Carroll, Clark, Estill, Fayette, Fleming, Franklin, Gallatin, Garrard, Grant,
Hardin, Harrison, Henry, Jefferson, Jessamine, Kenton, Madison, Marion, Meade, Menifee, Mercer,
Montgomery, Nelson, Nicholas, Oldham, Owen, Pendleton, Powell, Robertson, Scott, Shelby,
Spencer, Trimble, Washington, and Woodford.

Currently Marketing Humana National POS which is a POS and marketed to Large Group
and Small Group in the following counties: Offered in all 120 Counties.

Kentucky Department of Insurance 9 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Humana Insurance Company of Kentucky

Mailing address:

321 West Main Street

Louisville, KY 40202

Customer Service: 1-800-4humana or 1-800-448-6262
Sales: 1-800-448-0222

Web site: www.humana.com

Products Available: Fee-For-Service

Currently Marketing Fee-For-Service to Large Group and Small Group in the following
counties: Adair, Allen, Anderson, Ballard, Barren, Bath, Bell, Boone, Bourbon, Boyd, Boyle,
Bracken, Breathitt, Breckinridge, Bullitt, Butler, Caldwell, Calloway, Campbell, Carlisle, Carroll,
Carter, Casey, Christian, Clark, Clay, Clinton, Crittenden, Cumberland, Daviess, Edmonson, Elliott,
Estill, Fayette, Fleming, Floyd, Franklin, Fulton, Gallatin, Garrard, Grant, Graves, Grayson, Green,
Greenup, Hancock, Hardin, Harlan, Harrison, Hart, Henderson, Henry, Hickman, Hopkins, Jackson,
Jefferson, Jessamine, Johnson, Kenton, Knott, Knox, Larue, Laurel, Lawrence, Lee, Leslie, Letcher,
Lewis, Lincoln, Livingston, Logan, Lyon, Madison, Magoffin, Marion, Marshall, Martin, Mason,
McCracken, McCreary, McLean, Meade, Menifee, Menifee, Mercer, Metcalfe, Monroe,
Montgomery, Morgan, Muhlenberg, Nelson, Nicholas, Ohio, Oldham, Owen, Owsley, Pendleton,
Perry, Pike, Powell, Pulaski, Robertson, Rockeastle, Rowan, Russell, Scott, Shelby, Simpson,
Spencer, Taylor, Todd, Trigg, Trimble, Union, Warren, Washington, Wayne, Webster, Whitley,
Wolfe, and Woodford

Kentucky Department of Insurance 10 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

John Alden Insurance Company
Mailing address:

P.0. Box 3050

Milwaukee, W1 53201-3050

Customer Service: 800-800-1212

Web site: www.assuranthealth.com

Products Available: Fee-For Service and PO

Currently Marketing EFS and PPO to Individual and Small Group Market in the following
counties: All 120 counties.

Kentucky Department of Insurance 11 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Mega Life & Health Insurance Company

Mailing Address: Business/Home Office address:
9151 Grapevine Highway 9151 Grapevine Highway
North Richland Hills, TX 76182 North Richland Hills, TX 76182
Customer Service: 800-527-5504

Service Area (by county, applies to HMOs and POS only): Not applicable for FFS and PPO
products,

Products Available: Fee-For-Service

Currently Marketing FFS Individual Products: All 120 counties.

Kentucky Department of Insurance 12 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Nippon Life Insurance Company of America

Mailing address:
190 South LaSalle Street, Suite 1680
Chicago, 1L, 60603

Customer Service: 312-807-1100
General Information: 312-807-1100
Sales: 312-807-1100
Telephone Number: 312-807-1100

Web site: www.nlig.com
Products Available: Fee-for-Service and PPO

Currently Marketing PPO to Large Groups in the following counties: Ballard, Barren, Bell,
Boone, Bourbon, Boyd, Breckinridge, Bullitt, Caldwell, Calloway, Campbell, Carter, Christian,
Clark, Estill, Fayette, Franklin, Grant, Graves, Grayson, Greenup, Hardin, Harrison, Henderson,
Henry, Jefferson, Jessamine, Johnson, Kenton, Knox, Larue, Laurel, Madison, Marion, Marshall,
Mason, McCracken, Nelson, Oldham, Pendleton, Scott, Shelby, Simpson, Spencer, Taylor, Todd,
Warren, Washington, Wayne, Whitley, and Woodford.

Kentucky Department of Insurance 13 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Physicians Mutual Insurance Company

Mailing address:
2600 Dodge St.
Omaha, NE 68131

Customer Service and General Information: 800-228-9100

Sales and Marketing:
Kentucky Division Office

3830 Taylorsville Road, Suite 1
Louisville, KY 40220

Phone: 502-454-4883

Web site: www.pmic.com

Products Available: Fee-for-Service and PPO
Service Area (by county, applies to HMOs and POS only): Not applicable for PPO products.

Currently Marketing Indemnity and PPO to Individual Market in the following counties:
Adair, Allen, Anderson, Ballard, Barren, Bath, Bell, Boone, Bourbon, Boyd, Boyle, Bracken,
Breathitt, Breckinridge, Bullitt, Butler, Caldwell, Calloway, Campbell, Carlisle, Carroll, Carter,
Casey, Christian, Clark, Clay, Clinton, Crittenden, Cumberland, Daviess, Edmonson, Elliott, Estill,
Fayette, Fleming, Floyd, Franklin, Fulton, Gallatin, Garrard, Grant, Graves, Grayson, Green,
Greenup, Hancock, Hardin, Harlan, Harrison, Hart, Henderson, Henry, Hickman, Hopkins, Jackson,
Jefferson, Jessamine, Johnson, Kenton, Knott, Knox, Larue, Laurel, Lawrence, Lee, Leslie, Letcher,
Lewis, Lincoln, Livingston, Logan, Lyon, Madison, Magoffin, Marion, Marshall, Martin, Mason,
McCracken, McCreary, McLean, Meade, Menifee, Mercer, Metcalfe, Monroe, Montgomery,
Morgan, Muhlenberg, Nelson, Nicholas, Ohio, Oldham, Owen, Owsley, Pendleton, Perry, Pike,
Powell, Pulaski, Robertson, Rockcastle, Rowan, Russell, Scott, Shelby, Simpson, Spencer, Taylor,
Todd, Trigg, Trimble, Union, Warren, Washington, Wayne, Webster, Whitley, Wolfe, and
Woodford.

Kentucky Department of Insurance 14 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Principal Life Insurance Company

Mailing address:
711 High Street
Des Moines, JA 50392

Customer Service: 800-247-6699
General Information: 800-247-6699
Sales: 515-248-7554

Web site: www.ptrincipal.com

Products Available: Fee-for-Service and PPO

Currently Marketing Indemnity to Large
All 120 counties.

Groups and Small Groups in the following counties:

Currently Marketing PPO to Large Groups and Small Groups in the following counties:
Adair, Ballard, Barren, Boone, Bourbon, Boyd, Boyle, Breckinridge, Butler, Caldwell, Calloway,
Campbell, Christian, Crittenden, Cumberland, Daviess, Fayette, Fleming, Franklin, Fulton, Garrard,
Grant, Graves, Grayson, Hancock, Hardin, Harrison, Henderson, Hickman, Hopkins, Jefferson,
Jessamine, Kenton, Larue, Livingston, Logan, Madison, Marion, Marshall, Mason, McCracken,
Mercer, Montoe, Muhlenberg, Nelson, Nicholas, Ohio, Oldham, Pendleton, Pulaski, Scott, Shelby,
Simpson, Tayloxj, Todd, Trigg, Warren, Washington, Wayne, and Woodford.

Kentucky Department of Insurance
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COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Time Insurance Company
(Formerly know as Fortis Insurance Company)

Mailing address:
P.O. Box 624
Milwaukee, W1 53201-0624

Customer Service: 800-800-1212

Web site: www.assuranthealth.com

Products Available: Fee-For-Service and PPO

Currently Marketing FF'S and PPO to Individual Market in the following counties: All 120
counties,

Kentucky Department of Insurance 16 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Trustmark Insurance Company
Mailing address:

400 Field Drive

Lake Forest, IL. 60045

Customer Service: 847-615-1500

Web site: www.trustmarkins.com/

Products Available: Fee-for-Service and PPO

Currently Marketing Indemnity to Employer Organized Association Groups in the following
counties: All 120 counties.

Currently Marketing PPO to Employer Organized Association Groups in the following
counties: All 120 counties.

Kentucky Department of Insurance 17 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Union Security Insurance Company
(Formerly known as Fortis Benefits Insurance Company)

Mailing address:
P.O. Box 624
Milwaukee, W1 53201-0624

Customer Service: 800-800-1212

Web site: www.assuranthealth.com

Products Available: Fee-For-Service and PPO

Currently Marketing FES and PPQ to Small Group Market in the following counties: All 120
counties.

Kentucky Department of Insurance 18 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

UNICARE Life & Health Insurance Company

Mailing address:

4553 La Tienda Drive

Thousand Qaks, CA 91362

Customer Service: 312-234-.7050
General Information: 312-234-7050
Sales: 312-234-7878

Web site: www.unicare.com

Products Available: Fee-for-Service and PPO

Currently Marketing PPO to Large Groups in the following counties: Adair, Allen, Anderson,
Ballard, Barren, Bath, Bell, Boone, Bourbon, Boyd, Boyle, Bracken, Breathitt, Breckinridge,
Bullitt, Butler, Caldwell, Calloway, Campbell, Carlisle, Carroll, Carter, Casey, Christian, Clark,
Clay, Clinton, Crittenden, Cumberland, Daviess, Edmonson, Elliott, Estill, Fayette, Fleming, Floyd,
Franklin, Fulton, Gallatin, Garrard, Grant, Graves, Grayson, Green, Greenup, Hancock, Hardin,
Harlan, Harrison, Hart, Henderson, Henry, Hickman, Hopkins, Jackson, Jefferson, Jessamine,
Johnson, Kenton, Knott, Knox, Larue, Laurel, Lawrence, Lee, Leslie, Letcher, Lewis, Lincoln,
Livingston, Logan, Lyon, Madison, Magoffin, Marion, Marshall, Martin, Mason, McCracken,
McCreary, McLean, Meade, Menifee, Mercer, Metcalfe, Monroe, Montgomery, Morgan,
Muhlenberg, Nelson, Nicholas, Ohio, Oldham, Owen, Owsley, Pendleton, Perry, Pike, Powell,
Pulaski, Robertson, Rockcastle, Rowan, Russell, Scott, Shelby, Simpson, Spencer, Taylor, Todd,
Trigg, Trimble, Union, Warren, Washington, Wayne, Webster, Whitley, Wolfe, and Woodford.

Kentucky Department of Insurance 19 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

United HealthCare Insurance Company

Mailing address:

450 Columbus Blvd.

Hartford, CT 06103

Customer Service: 800-495-5283

General Information: 800-495-5283

Sales: 800-495-5285 (Lexington areca)

800-307-4959 (Louisville area)
Web site: www.uhe,.com
Products Available: Fee-for-Service and PPO

Currently Marketing Fee-for-Service and PPO to Large Groups and Small Groups in the
following counties: Adair, Allen, Anderson, Ballard, Barren, Bath, Bell, Boone, Bourbon, Boyd,
Boyle, Bracken, Breathitt, Breckinridge, Bullitt, Butler, Caldwell, Calloway, Campbell, Carlisle,
Carroll, Carter, Casey, Christian, Clark, Clay, Clinton, Crittenden, Cumberland, Daviess,
Edmonson, Elliott, Estill, Fayette, Fleming, Floyd, Franklin, Fulton, Gallatin, Garrard, Grant,
Graves, Grayson, Green, Greenup, Hancock, Hardin, Harlan, Harrison, Hart, Henderson, Henry,
Hickman, Hopkins, Jackson, Jefferson, Jessamine, Johnson, Kenton, Knott, Knox, Larue, Laurel,
Lawrence, Lee, Leslie, Letcher, Lewis, Lincoln, Livingston, Logan, Lyon, Madison, Magoffin,
Marion, Marshall, Martin, Mason, McCracken, McCreary, McLean, Meade, Menifee, Mercer,
Metcalfe, Monroe, Montgomery, Morgan, Muhlenberg, Nelson, Nicholas, Ohio, Oldham, Owen,
Owsley, Pendleton, Perry, Pike, Poweil, Pulaski, Robertson, Rockcastle, Rowan, Russell, Scott,
Shelby, Simpson, Spencer, Taylor, Todd, Trigg, Trimble, Union, Warren, Washington, Wayne,
Webster, Whitley, Wolfe, and Woodford.

Kentucky Department of Insurance 20 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

United Healthcare of Kentucky, Ltd.

Mailing address:
2424 Harrodsburg Rd., Suite 201
Lexington, KY 40503-3329

Customer Service: 800-495-5283
General Information: 800-495-5283
Sales: 800-495-5285 (Lexington area)

800-307-4959 (Louisville area)
Web site: www.uhc.com
Products Available: HMO and POS

Currently Marketing HMO and/or POS to Small Groups, Large Groups and Group
Associations in the following counties: Adair, Allen, Anderson, Ballard, Barren, Bath, Boone,
Bourbon, Boyle, Bracken, Breathitt, Breckinridge, Bullitt, Butler, Caldwell, Calloway, Campbell,
Carlisle, Carroll, Casey, Clark, Clay, Clinton, Edmonson, Elliott, Estill, Fayette, Fleming, Franklin,
Fulton, Gallatin, Garrard, Grant, Graves, Grayson, Green, Hardin, Harrison, Hart, Henry, Hickman,
Hopkins, Jackson, Jefferson, Jessamine, Johnson, Kenton, Knox, Larue, Laurel, Lawrence, Lee,
Lewis, Lincoln, Livingston, Logan, Lyon, Madison, Magoffin, Marion, Marshall, Martin, Mason,
McCracken, McCreary, MclLean, Meade, Menifee, Mercer, Monroe, Montgomery, Morgan, Nelson,
Nicholas, Ohio, Oldham, Owen, Owsley, Pendleton, Powell, Pulaski, Robertson, Rockcastle,
Rowan, Russell, Scott, Shelby, Simpson, Spencer, Taylor, Todd, Trimble, Warren, Washington,
Wayne, Webster, Whitley, Wolfe, and Woodford.

Kentucky Department of Insurance 21 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

United Healthcare of Ohio

Mailing address:
9050 Centre Pointe Drive, #400
West Chester, OH 45069

Customer Service: 800-231-2018
General Information: 800-231-2918
Sales: 513-603-6200

Web site: www.uhc.com
Produets Available: HMO and POS

Currently Marketing HMO and/or POS to Small Groups and Large Groups in the following
counties: Boone, Boyd, Campbell, Grant, Greenup, and Kenton.

Kentucky Department of Insurance 22 8/2008



COMPANIES SELLING ASSOCIATION, LARGE GROUP,
SMALL GROUP AND INDIVIDUAL
HEALTH INSURANCE IN KENTUCKY

Welborn Health Plans

Mailing address:
Attn: Member Services
101 SE Third Sireet
Evansville, IN 47708

Member Services: 812-426-6600 or 800-521-0265
Toll-free Kentucky Relay: 800-743-3333

Web site: www.welbornhealthplans.com

Products Available: HMO and POS

Currently Marketing HMO and/or POS to Large Groups and Small Groups in the following
counties: Breckinridge, Daviess, Hancock, Henderson, Hopkins, McLean, Muhlenberg, Ohio,
Union, and Webster.

Kentucky Department of Insurance 23 8/2008
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Individuals who are enrolled in health benefit plans have expanded appeal rights under
KRS 304,17A-617. You have the right to appeal an insurer’s decision to deny access fo o
treatment, service, drug or device, Note: These rights do not apply if you are covered
by certain policies including Medicare supplements, student health plans connected
with a university or employer sclf-funded plans,

hat can you do if your health benefit
Wplan refuses to cover a service?
You have the right to appeal. For example,

your physician prescribes a surgical procedure and
your insurer refuses to pay for it. You can appeal the
decision. An appeal is a formal request that the deci-
sion be reviewed and reversed, There are three kinds
of appeals:

»  [nternal appeal - Review of the denial by the
insurance company.

= Coverage denial review - Review of the denial by
the Department of Insurance.

»  FExternal review - Review of the denial by an
independent review entity not associated with the
insurer,

Who can initiate an appeal under the law?

A person covered by a health benefit plan, a health-
care provider, or an individual authorized to act on
the covered person’s behalf can request an appeal.

How do you begin the appeal process?

Read the letter or notice sent by the insurer to find
out why your request was denied and what you need to do to appeal the decision. (The box above lists what must
be included in a denial letter.) If you have questions, call the contact person listed in the letter. Have your policy,
health insurance card and Social Security number in hand when you make the call. It will be helpful if you know
the exact diagnosis and the treatment you need in medical terms.

Important terms you should know
Here are two terms that you need to know when filing an appeal:

= Coverage denial — The insurer contends that a service, treatment, drug or device is not covered by the per-
son’s health benefit plan and sends the covered person a notice of coverage denial,

»  Adverse determination — The insurer determines a service, treatment, drug or device is “not medically nec-
essary or appropriate, experimental or investigational” and denies, reduces or terminates coverage of the
service, treatment, drug or device.




Internal appeals

The process begins when the covered person receives an adverse determination or a notice of coverage denial; or
the insurer fails to make a determination within a certain time, or the insurer fails to send a notice. Then:

[. The covered person, a health care provider or an authorized person requests an internal review (appeal) by the
insurer. He or she may ask that a specialist conduct the review.

2. Insurers or their representatives must make a decision within 30 days of receipt of the appeal request -- or
within three days if it’s an expedited (emergency) appeal, which is available if you are hospitalized or your
treating provider believes that waiting for a standard internal appeal decision would seriously jeopardize your
health -~ and inform the covered person that:

(a) Payment is approved or
(b) Payment is denied. The insurer must provide information on the reasons for this decision,

Coverage denial review (contract issue)

If the issue is coverage denial and an internal review by the insurance company has been completed, the covered
person or the authorized person can ask for a review by the Department of Insurance. At that time:

I. A written request for review is submitted by the covered person or an authorized person to the Department of
Insurance, Attn: Coverage Denial Review Coordinator, P.O. Box 517, Frankfort, KY 40602-0517.

2. The Department will review the request, require the company to respond within 10 business days, and make a
determination that:

(a) The coverage in question is Hmited or excluded
by the health plan, ot

(b) The coverage is not limited or excluded and the
company must pay for the service or atlow the
person to have an external review.

External review (medical
necessity issue)

When can you ask for an external review?

If paying the medical bill yourself will cost you $100 or
more and your inernal appeal has been completed, you
can request an external review. The request can be made
by you or someone acting on your behalf with your writ-
ten permission. The request must be filed within 60 days
of receiving the insurer’s final denial letter, The steps are:

I. You or an authorized person submits a request for
an external review to your insurer, and gives written
consent for disclosure of medical records to the inde-
pendent review entity (IRE).




2. If your insurer refuses to grant you an external review, you may file a complaint with the Kentucky Depart-
ment of Insurance. Within five days, the Department of Insurance will make a decision about whether you are
entitled to an external review.

3. An IRE will be assigned to conduct the external re-
view in accordance with Kentucky insurance laws.

4. The insurer must pay for the review; however, you
will be billed by the IRE for a $25 filing fee. This
fee can be waived if you can show that payment will
cause financial hardship as defined by 8§06 KAR
£7:290. The fee will be refunded or waived if the IRE
finds in your favor.

5. The time frame an IRE has to make a determination:

+ Expedited (emergency) external reviews must
be completed within 24 hours of receipt of all
information required from the insurer unless
you or your representative and the insurer
agree to a 24-hour extension.

+  Nonexpedited (nonemergency) external re-
views must be completed within 21 days of
receipt of all information required from the
insurer unless you or your representative and
the insurer agree to a [4-day extension.

What happens next?

If the IRE decides in your favor, the insurance company
must pay for the service, treatment, drug or device. If the external review decision is nof in your favor, you have a
right to file a civil lawsuit.

If you have additional questions about health insurance appeals or other issues, you may contact the Kentucky
Department of Insurance, Consumer Protection and Education Division through the Web site (doi.ppr.ky.gov)
or by phone. The office’s toll-free number is 800-595-6053, and the TDD number for the deaf/hard of hearing is
800-648-6050.

1
Kentucky Public Protection Cabinet Printed with state funds
Department of Insurance on recycled paper
P.0. Box 517, Frankfort, KY 40602-0517
800-595-6053 (in KY); 502-564-3630 (out of state)
Deaf/hard-of-hearing 800-648-6056
http://insurance.ky.gov/
The Kentucky Department of Insurance does not discriminate on the basis of race, color, refigion, sex, national origin, sexual orientation
or gender identity, ancestry, age, disability or veteran status. The cabinet provides, on request, reasonable accommodations necessary
to afford an individual with a disability an equal opportunily to participate in all services, programs and activities. To request materials in
an alternate format, contact the Department of Insurance, Communications Office, P.O. Box 517, Frankfort, KY 40602-0517, 800-595-
8053 (in KY) or 502-564-3630 (out of state). Hearing and speech-impaired persons can contact an agency by using the Kentucky Relay
Service, a toll-free telecommunication service. For Voice {o TDD cal 800-548-6057. For TDD to Voice, call 800-648-6056.
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Department of Insurance

‘Home

Our Divisions / Programs
‘File a Complafnt

Heaith Reform lnl;ormation
'Réport Insurance Fraud
donsumer Inl’ormé(ion
-Agent Licenslng Information
Companyr Information
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Qutreach

Forms & Documents
Statutes & Regulations
Bulletins & Advisorit;.s
Publications

Contact Us I Directions

hitp:/insurance.ky.gov/news/fpubs.aspx

Auto and Home Insurance

Page 1 of 3

for Search Terms Search G_ol i

KY Services | Search : Kentucky.
3 s I T T

- Publications

These publications were produced by lhe Kentucky Department of Insurance {unless otherwise noted) and are availabie In limited
quanlities via ne [Order] fink. If you have a disabllity and need information In an alterate formai, contact the department by calling

800-595-6053 (TTY 800-462-2081) or writing Depariment of Insurance, PO Box 617, Frankfort, KY 40602-051 7.

These publicalions are grouped via categories (dlick the category for specific documents):

Auto and Home Insurance Disaster Proparedness Flood Insurance

Health Insurance Life, Annulty and Life Settlements Madicare/Medigap

Miscellaneous Department of Insurance Spanish Documents
Back to top.
A Parent's Guide lo Teen Driving [Qrder] [PDF-574K] More Info
Am 1 Goverad? [Order] More Info
Combating Aute Insurance Fraud [Order] [PDF-437K] More Info
Consumer Guide to Aute and Home Insurance plus Disaster Guide; includes Rate Comparisons {Order] [PDF-5M] More Info
Facts About Automobile and Homeowners/Renters Insurance [Order] [PDF-384K]
Household Inventery {Qrder] [PDF-236K]
How can they do that? [Order] [PDF-1M] More lnfo
Insuring Your Properly Against Underground Mine CoBapse [Order] [PDF-1M]
KAIP and FAIR Plan Brochure [Order] [PDF-2M]
Kentucky Automobile Insurance Plan (KAIP) [4##"] More Info
Kentucky FAIR Plan [45”] More Info
No-Fault Covarage Uncovered [Order] [PDF-466K]
Title insurance and Morlgage Guaranly Insurance {Order] [PDF-307K]

Disaster Preparedness Back to top
American Red Cross - Preparing for Disasters [#8#] More Info

Before & After The Storm [Order] [PDF-2M]

Household Inventory [Order] [PDF-236K]

If disaster strikes will you be covered? [##%7] [Ordes] More Info

NAIC Consumer Alert - Disaster Planning for Small Businesses [Order] [PDF-14%K] More Info

Flood Insurance Back to fop

Flood Insurance Training and Egucation Requirements for Property Insurance Agents {Order] [PDF-2M]

NAIC Consumer Alert - Flood Insurance {Order] [PDF-71K] More Info

National Flood Insurance Program - Answers {o Questions About the NFIP [Order]

Mational Fleod [nsurance Program - Flood Insurance Claims Handbook [Order]

National Fleod Insurance Program - Managing Your Flood Insurance Claim [Order] Morg Info

National Flood Insurance Program - The Benefits of Fiood Insurance Versus Disaster Assistance [Order} [PDF-542K]

National Fleod Insurance Program - Top Ten Facts Every Insurance Agent Needs to Know About the NFIP [Order] [PDF-212K]
National Floed Insuranca Program - Top Ten Facts for Consumers [Order]

National Floed Insurance Program - Why You Need Flood Insurance [Order] More Info

Health insurance Back to fop
An Employes's Guide o Health Benefits Under COBRA [Order] [PDF-470K] More info

An Ernployers Guide to Group Health Conlinuation Coverage Under COBRA [Order] [PDF-472K]} More Info
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