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KENTUCKY HIGHER EDUCATION ASSISTANCE AUTHORITY
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Phone: 1.800.693.8211 ecretary

Fax: 1.502.696.7293
Diana L. Barber
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February 9, 2023

Senator Stephen West, Co-Chair
Representative Derek Lewis, Co-Chair

c/o Emily Caudill, Regulation Compiler
Administrative Regulation Review Subcommittee
Legislative Research Commission

029, Capitol Annex

Frankfort KY 40601

Re: 11 KAR 4:080. Student aid applications.
11 KAR 5:001. Definitions pertaining to 11 KAR Chapter 5.
11 KAR 5:037. CAP Grant student eligibility.
11 KAR 5:145. CAP Grant award determination procedure.

Dear Co-Chair West and Lewis:

After discussions with Administrative Regulation Review Subcommittee staff of
the issues raised by 11 KAR 4:080, 11 KAR 5:001, 11 KAR 5:037, and 11 KAR 5:145,
the Kentucky Higher Education Assistance Authority proposes the attached staff-
suggested amendments to 11 KAR 4:080 and 11 KAR 5:145, and the attached
suggested substitutes for 11 KAR 5:001 and 11 KAR 5:037.

Sincerely,
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Miles F. Justice

General Counsel

KHEAA

100 Airport Road
Frankfort, Kentucky 40601
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Staff-suggested Amendment

Final Version 2/2/2023
Kentucky Higher Education Assistance Authority
Division of Student and Administrative Services

11 KAR 4:080. Student aid applications.

Page 1
NECESSITY, FUNCTION, AND CONFORMITY paragraph
Line 11

After "KRS 164.748(4)", insert "requires”.

Delete "authorizes”.

Page 3

Section 2(1)(a)

Line 12
After "June”, insert "30".
Delete "20".

Page 6

Contact person paragraph

First sentence
After "Hon.", insert "Miles F. Justice”.
Delete "Diana L. Barber”.

Third sentence
After "696-", insert "7309, Email mjustice@kheaa.com”.
Delete “7298, Email dbarber@kheaa.com”.
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Re: 11 KAR 4:080. Student aid applications.
11 KAR 5:001. Definitions pertaining to 11 KAR Chapter 5.
11 KAR 5:037. CAP Grant student eligibility.
11 KAR 5:145. CAP Grant award determination procedure.

Dear Co-Chair West and Lewis:

After discussions with Administrative Regulation Review Subcommittee staff of
the issues raised by 11 KAR 4:080, 11 KAR 5:001, 11 KAR 5:037, and 11 KAR 5:145,
the Kentucky Higher Education Assistance Authority proposes the attached staff-
suggested amendments to 11 KAR 4:080 and 11 KAR 5:145, and the attached
suggested substitutes for 11 KAR 5:001 and 11 KAR 5:037.
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Subcommittee Substitute

KENTUCKY HIGHER EDUCATION ASSISTANCE AUTHORITY
Division of Student and Administrative Services
(As Amended at ARRS)

11 KAR 5:001. Definitions pertaining to 11 KAR Chapter 5.

RELATES TO: KRS 164.740-164.785

STATUTORY AUTHORITY: KRS 164.748(4), 164.753(4)

NECESSITY, FUNCTION, AND CONFORMITY: KRS 164.748(4) requires the authority to
promulgate administrative regulations pertaining to the awarding of grants, scholarships, and
honorary scholarships as provided in KRS 164.740 to 164.7891. KRS 164.753(4) requires the
authority to promulgate administrative regulations pertaining to grants. This administrative
regulation defines terms used in 11 KAR Chapter 5 pertaining to the Kentucky Tuition Grant
Program and the College Access Program.

Section 1. Definitions.

(1) "Academic term” means the fall or spring semester or their equivalence under a trimester
or quarter system at a postsecondary education institution.

(2) "Academic year" means a period of time, usually eight (8) or nine (9) months, during which
a full-time student would normally be expected to complete the equivalent of two (2) semesters,
two (2) trimesters, three (3) quarters, 900 clock hours, twenty-four (24) semester hours, or thirty-
six (36) quarter hours of instruction.

(3) "Authority" is defined by KRS 164.740(1).

(4) "College Access Program” or "CAP" means the program of student financial assistance
grants authorized under KRS 164.7535 to assist financially needy part-time and full-time
undergraduate students attending an educational institution.

(5) "Correspondence course" means a home study course that:

(a) Is provided by an educational institution under which the institution provides instructional
materials, including examinations on the materials, to students who are not physically attending
classes at the institution; and

(b) Meets the following requirements:

1. When a student completes a portion of the instructional materials, the student takes the
examinations that relate to that portion of the materials, and returns the examinations to the
institution for grading;

2. The institution provides instruction through the use of video cassettes or video discs in an
academic year, unless the institution also delivers the instruction on the cassette or disc to
students physically attending classes at an institution during the same academic year; and

3. If a course is part correspondence and part residential training, the course shall be
considered to be a correspondence course.

(6) "Educational expenses" means tuition and fees, books and supplies, room and board or
reasonable living expenses, reasonable miscellaneous personal expenses, and reasonable
transportation costs for the academic period of the grant application.




(7) "Educational institution" means a participating institution located in Kentucky which:

(a) Offers an eligible program of study;

(b) As a condition of enrollment as a regular student, requires that the person:

1. Have a certificate of graduation from a school providing secondary education, or the
equivalent of a certificate; or

2. a. Be beyond the age of compulsory attendance in Kentucky; and

b. Have the ability to benefit from the training offered by the institution;

() Either:

1. Has its headquarters or main campus in Kentucky; or

2. If based outside of Kentucky, offers no more than forty-nine (49) percent of the courses
offered in Kentucky as online courses; and

(d) 1. For purposes of the College Access Program, is a public or private participating institution;
or

2. For purposes of the Kentucky Tuition Grant Program, is a private independent college or
university, accredited by a regional accrediting association recognized by the United States
Department of Education, that is a participating institution whose institutional programs are not
comprised solely of sectarian instruction.

(8) "Eligible institution" is defined by KRS 164.740(4).

(9) "Eligible noncitizen" means an individual who is:

(a) Either:

1. A U.S. national;

2. A US. permanent resident with an Alien Registration Receipt Card (1-151 or 1-551); or

3. A person with a Departure Record (I-94) from the U.S. Immigration and Naturalization Service
showing any one (1) of the following designations:

a. [*JRefugee[~];

b. [FJAsylum granted[*];

c. [%]Indefinite parole[~] or [“Jhumanitarian parole[~]; or

d. [#JCuban-Haitian entrant[~]; or[and]

4. A citizen of:

a. The Freely Associated States;

b. The Federated States of Micronesia;

¢. The Republic of Palau; or

d. The Republic of the Marshall Islands; and

(b) Not in the United States on a:

1. F1 or F2 student visa;

2. )1 or J2 exchange visa; [ef]

3. G series visa; orl:]

4. Deferred Action for Childhood Arrivals (DACA) status.

(10) "Eligible program of study" means an undergraduate program, of a least two (2) academic
years' duration, offered by an educational institution which:

(a) For purposes of the KTG or CAP Grant Programs, leads to a degree; or

(b) For purposes of only the CAP Grant Program:

1. Leads to a certificate or diploma while attending a publicly operated vocational-technical
institution; or




2. Is designated as an equivalent undergraduate program of study by the Council on
Postsecondary Education.

(11) "Expected family contribution" means the amount that a student and his family are
expected to contribute toward the cost of the student's education determined by applying the
federal methodology established in 20 U.S.C. 1087kk through 1087vv to the information that the
student and his family provided on the application.

(12) "Federal act” is defined by KRS 164.740(8) and means 20 U.S.C. 1001 through 1146a.

(13) "Full-time student" means an enrolled student who is carrying a full-time academic
workload:

(a) That may include any combination of courses, work, research, or special studies that the
institution considers sufficient to classify the student as a full-time student, except that
correspondence courses shall not be counted in determining the student's full-time status; and

(b) As determined by the institution under a standard applicable to all students enrolled in a
particular educational program, except that for an undergraduate student, an institution’s
minimum standard shall equal or exceed one (1) of the following minimum requirements:

1. Twelve (12) semester hours or eighteen (18) quarter hours per academic term in an
educational program using a semester, trimester, or quarter system;

2. Twenty-four (24) semester hours or thirty-six (36) quarter hours per academic year for an
educational program using credit hours, but not using a semester, trimester, or quarter system,
or the prorated equivalent for a program of less than one (1) academic year;

3. Twenty-four (24) clock hours per week for an educational program using clock hours;

4.1n an educational program using both credit and clock hours, any combination of credit and
clock hours if the sum of the following fractions is equal to or greater than one (1):

a. For a program using a semester, trimester, or quarter system, the number of credit hours per
term divided by twelve (12) and the number of clock hours per week divided by twenty-four (24);
or

b. For a program not using a semester, trimester, or quarter system, the number of semester
or trimester hours per academic year divided by twenty-four (24), the number of quarter hours
per academic year divided by thirty-six (36), and the number of clock hours per week divided by
twenty-four (24);

5. A series of courses or seminars that equals twelve (12) semester hours or twenty-four (24)
quarter hours in a maximum of eighteen (18) weeks; or

6. The work portion of a cooperative education program in which the amount of work
performed is equivalent to the academic workload of a full-time student.

(14) "Grant" is defined by KRS 164.740(9).

(15) "Kentucky Tuition Grant" or "KTG" means the program of student financial assistance
grants authorized by KRS 164.780 and 164.785 for residents of Kentucky who bear the major costs
of attending an educational institution and who demonstrate financial need.

(16) "KHEAA grant” means an award of a student financial assistance grant under the College
Access Program or the Kentucky Tuition Grant Program or a combination of the two (2).

(17) "KHEAA grant limit" means an aggregate limitation on KHEAA grant awards:

(a) That are made to an individual for all academic years of the eligible program of study in
which the student receives a KHEAA grant (including any KHEAA grant limit previously used in a
different eligible program of study or at a different educational institution); and




(b) That shall be:

1. Measured in terms of the applicable percentage of the maximum KHEAA grant that would
have been disbursed for the academic year to a full-time student and not fully refunded;

2. Depleted each academic term by subtracting, from the applicable percentage, the
percentage used for the academic term, derived by dividing the net amount of KHEAA grant
disbursed for the academic term by the maximum KHEAA grant award for the academic year that
would have been disbursed to a full-time student, using the then current maximum KHEAA grant;
and

3. Based upon the following applicable percentages representing the aggregate limitation of
KHEAA grant awards:

a. 200 percent for a student enrolled in a two (2) year eligible program of study; or

b. 400 percent for a student enrolled in a four (4) year eligible program of study.

(18) "KHEAA grant program officer" or "KGPO" means the official designated on the
administrative agreement, pursuant to KRS 164.748(6), to serve as the educational institution's
on-campus agent to certify all institutional transactions and activities with respect to the
authority's grant programs.

(19) "On-ground course" means a course that meets the following criteria:

(a) Instruction is delivered face-to-face, typically in a lecture-style format, in a setting in which
the student and the instructor are in the same physical location on the educational institution's
campus; and

(b) Is not an online course.

(20) "Online course" means a course for which any portion of the instruction is transmitted
electronically over telecommunication lines or the Internet.

(21) "Overaward" means receipt of financial assistance from all sources in excess of a student's
need determined in accordance with 11 KAR 5:130 through 5:145.

(22) "Participating institution" is defined in KRS 164.740(14).

(23) "Part-time student" means an enrolled student who is carrying an academic workload:

(a) That may include any combination of courses, work, research, or special studies that the
institution considers sufficient to classify the student as at least a half-time student, except that
correspondence courses shall not be counted in determining the student's part-time status; and

(b) As determined by the institution under a standard applicable to all students enrolled in a
particular educational program, except that for an undergraduate student, an institution's
minimum standard shall equal or exceed one (1) of the following minimum requirements:

1. At least six (6) semester hours per semester,

2. Six (6) quarter hours per quarter; or

3. Half of the academic workload of a full-time student as determined by the educational
institution.

(24) "Pell Grant” means an award under the federal Pell Grant Program operated by the
secretary under the provisions of 20 U.S.C. 1070a.

(25) "Resident of Kentucky" or "resident” means a person who is determined by the
participating institution to be a resident of Kentucky in accordance with the criteria established in
13 KAR 2:045.

(26) "Total cost of education” means an amount determined for an academic year for each
applicant by the following formula: normal tuition and fees charged by the institution chosen by




the applicant, plus maximum board contract amount, plus minimum room contract amount.

Contact person: Hon. Miles F. Justice [Ms—DianaL—Barber], General Counsel, Kentucky
Higher Education Assistance Authority, P.O. Box 798, Frankfort, Kentucky 40602-0798, phone (502)
696-7309, Email mjustice@kheaa.com [7298], fax (502) 696-7293.
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Fax: 1.502.696.7293
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February 9, 2023

Senator Stephen West, Co-Chair
Representative Derek Lewis, Co-Chair

c/o Emily Caudill, Regulation Compiler
Administrative Regulation Review Subcommittee
Legislative Research Commission

029, Capitol Annex

Frankfort KY 40601

Re: 11 KAR 4:080. Student aid applications.
11 KAR 5:001. Definitions pertaining to 11 KAR Chapter 5.
11 KAR 5:037. CAP Grant student eligibility.
11 KAR 5:145. CAP Grant award determination procedure.

Dear Co-Chair West and Lewis:

After discussions with Administrative Regulation Review Subcommittee staff of
the issues raised by 11 KAR 4:080, 11 KAR 5:001, 11 KAR 5:037, and 11 KAR 5:145,
the Kentucky Higher Education Assistance Authority proposes the attached staff-
suggested amendments to 11 KAR 4:080 and 11 KAR 5:145, and the attached
suggested substitutes for 11 KAR 5:001 and 11 KAR 5:037.

Sincerely,

Miles F. Justice

General Counsel

KHEAA

100 Airport Road
Frankfort, Kentucky 40601
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Subcommittee Substitute

KENTUCKY HIGHER EDUCATION ASSISTANCE AUTHORITY
Division of Student and Administrative Services
(As Amended at ARRS)

11 KAR 5:037. CAP Grant student eligibility.

RELATES TO: KRS 164.744(2), 164.753(4) [ 164-7535]

STATUTORY AUTHORITY: KRS 164.748(4), 164.753(4),_164.7535

NECESSITY, FUNCTION, AND CONFORMITY: KRS 164.748(4) requires the Authority to
promulgate administrative regulations pertaining to the awarding of grants, scholarships, and
honorary scholarships as provided in KRS 164.740 to 164.7891. KRS 164.753(4) requires
[required] the Authority to promulgate administrative regulations pertaining to grants. KRS
164.7535 authorizes [autherized] the Authority to provide grants to assist financially needy part-
time and full-time undergraduate students to attend educational institutions in Kentucky. This
administrative regulation establishes student eligibility criteria for the college access program.

Section 1. [ln-erder] To qualify for disbursement of a college access program grant, a student
shall:

(1) Be a resident of Kentucky;

(2) Be enrolled at an educational institution as at least a part-time student, as determined by
the educational institution, in an eligible program of study and not have previously earned a first
baccalaureate or professional degree;

(3) Demonstrate financial need in accordance with 11 KAR 5:130 and 11 KAR 5:145 for CAP
grant assistance;

(4) Have remaining KHEAA grant limit;

(5) Not receive financial assistance in excess of the need to meet educational expenses;

(6) Maintain satisfactory progress in an eligible program of study according to the published
standards and practices of the educational institution in which the student is enrolled;

(7) Satisfy all financial obligations to the Authority under any program administered pursuant
to KRS 164.740 to 164.7891 and to any educational institution, except that ineligibility for this
reason may be waived by the executive director of the Authority, at the recommendation of a
designated staff review committee, for cause;

(8) Be a citizen of the United States or an eligible noncitizen;

(9) Be receiving at least part-time credit at an educational institution in an eligible program of
study [studying] and paying at least part-time tuition and fees to that institution, if the student
is studying abroad or off-campus.

(10) Have been eligible to receive a CAP Grant in the preceding year, if the student is enrolled
in an equivalent undergraduate program of study, established by the Authority in 11 KAR 15:090,
Section 5;

(11) Be:

(a) Attending an eligible institution with the main campus or headquarters located in Kentucky;
or




(b) Attending at least fifty (50) percent of courses on-ground in Kentucky if enrolled at an
eligible institution with the main campus or headquarters not located in Kentucky; and

(12) Not be:

(a) In default on any loan under Title IV of the federal act, codified at 20 U.S.C. 1070 to 1099,
unless eligibility has been reinstated;

(b) Liable for any amounts that exceed annual or aggregate limits on any loan under Title IV of
the federal act, codified at 20 U.S.C. 1070 to 1099; and

(c) Liable for overpayment of any grant or loan under Title IV of the federal act, codified at 20
U.S.C. 1070 to 1099.

CONTACT PERSON: Hon. Miles F. Justice [DianaL-Barber], General Counsel, Kentucky Higher
Education Assistance Authority, P.O. Box 798, Frankfort, Kentucky 40602-0798, phone (502) 696-
7309[7298], fax (502) 696-7293, Email mjustice@kheaa.com [-email dbarber@kheaa.cem].
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Fax: 1.502.696.7293
Diana L. Barber

Interim Executive Director

February 9, 2023

Senator Stephen West, Co-Chair
Representative Derek Lewis, Co-Chair

c/o Emily Caudill, Regulation Compiler
Administrative Regulation Review Subcommittee
Legislative Research Commission

029, Capitol Annex

Frankfort KY 40601

Re: 11 KAR 4:080. Student aid applications.
11 KAR 5:001. Definitions pertaining to 11 KAR Chapter 5.
11 KAR 5:037. CAP Grant student eligibility.
11 KAR 5:145. CAP Grant award determination procedure.

Dear Co-Chair West and Lewis:

After discussions with Administrative Regulation Review Subcommittee staff of
the issues raised by 11 KAR 4:080, 11 KAR 5:001, 11 KAR 5:037, and 11 KAR 5:145,
the Kentucky Higher Education Assistance Authority proposes the attached staff-
suggested amendments to 11 KAR 4:080 and 11 KAR 5:145, and the attached
suggested substitutes for 11 KAR 5:001 and 11 KAR 5:037.

Sincerely,

—

Miles F. Justice

General Counsel

KHEAA

100 Airport Road
Frankfort, Kentucky 40601

An Equal Opportunity Employer M/F/D

kheaa.com KENTU KY



Staff-suggested Amendment

Final Version 2/2/2023
Kentucky Higher Education Assistance Authority
Division of Student and Administrative Services

11 KAR 5:145. CAP grant award determination procedure.

Page 1
NECESSITY, FUNCTION, AND CONFORMITY paragraph
Line 7

After "KRS 164.748(4)", insert "requires”.

Delete "authorizes”.

Page 6

Contact person paragraph

First sentence
After "Hon."”, insert "Miles F. Justice”.
Delete "Diana L. Barber”.

Third sentence
After "696-", insert "7309".
Delete "7298".

After “7293,", insert "Email mjustice@kheaa.com”.
Delete "dbarber@kheaa.com”.




CoMMONWEALTH oF KENTUCKY
OFFICE OF THE ATTORNEY GENERAL

1024 CaritaL CeENTER DRIVE
Suite 200
FrankrForT, KY 40601

DaNEL CAMERON
ATTORNEY GENERAL

February 2, 2023

Senator Stephen West, Co-Chair

Representative Derek Lewis, Co-Chair

c¢/o Emily Caudill, Regulation Compiler
Administrative Regulation Review Subcommittee
Legislative Research Commission

029 Capitol Annex Frankfort K'Y 40601

RE: 40 KAR 2:150. Cremation forms and inspections

Dear Co-Chairs West and Lewis:

After discussions with Administrative Regulation Review Subcommittee staff of the issues
raised by the proposed amendments to 40 KAR 2:150, the Office of Attorney General, Office of
Consumer Protection proposes the attached amendment to 40 KAR 2:150.

Sincerely,

DANIEL CAMERON
ATTORNEY GENERAL

cky Office of the Attorney General
1024 Capital Center Drive, Suite 200
Frankfort, KY 40601

502-696-5481

Email: steve.humphress@ky.gov

W

An Equal Opportunity Employer M/F/D



Final, 1-27-2023
SUGGESTED SUBSTITUTE

OFFICE OF ATTORNEY GENERAL
Office of Consumer Protection

40 KAR 2:150. Cremation forms and inspections.

RELATES TO: KRS 213.081, 213.098, 367.93103, 367.93105, 367.93115, 367.93117,
367.97501, 367.97504, 367.97507, 367.97511, 367.97514, 367.97517, 367.97521, 367.97524,
367.97527, 391.010

STATUTORY AUTHORITY: KRS 15.180, 367.150(4), 367.97501, 367.97504, 367.97534

NECESSITY, FUNCTION, AND CONFORMITY: KRS 15.180 authorizes the Attorney General
to promulgate administrative requlations that will facilitate performing the duties and exercising
the authority vested in the Attorney General and the Department of Law. KRS 367.150(4) requires
the Department of Law to recommend administrative requlations in the consumers’ interest. KRS
367.97501 and 367.97504 require the Attorney General to promulgate an administrative regula-
tion to establish an application for a crematory authority license and report forms. KRS 367.97524
requires crematory authorities to obtain signed cremation authorization forms before conducting
any cremations. KRS 367.97534(5) authorizes the Attorney General to promulgate administrative
regulations necessary to carry out the provisions of KRS 367.97501 to 367.97537,_pertaining to
crematory authorities. This administrative regulation prescribes the license application form, and
other forms, to be used by crematory authorities[establishesforms-related-te-cremation-asre-

]. This administrative regulation establishes

quired- by KRS-367.97504.-367.97504and 367-97614
the records and information that shall be retained by [the-Jcrematory authorities[eperator-as-iden-
tmedm—-KRS—SélnngO%)—] and permlts crematorv mspectlons by the Attorney General[estab—

Section 1. Crematory Authority License Application Form.

(1) An applicant for a crematory authority license shall complete and submit a Crematory Au-
thority License Application, Form CR-5, to the Office of Attorney General before commencing
business.

(2) An applicant for a crematory authority licenase shall submit with each Crematorv Au-
thority License Application, Form CR-5:

(a) Payment of the $100 registration fee;

(b) The applicant’s certificate of existence, authorization certificate from the Kentucky
Secretary of State’s office, or other evidence of the applicant’s authority to transact busi-
ness in Kentucky; and

(c) A completed Preneed Merchandise Sellers Application, CPN-6 Form, as incorporated
by reference in 40 KAR 2:155, if the applicant intends to sell preneed burial contracts.

Section 2.[Seetien-1:] Cremation Authorization Form.

(1) A licensed crematory authority[autherities] shall complete and keep a Cremation Author--
ization, Form CR-1, for every cremation of human remains it has performed/-by-them].

(2) A licensed crematory authority shall attach fo the Cremation Authorization, Form
CR-1, for authorizing agents for cremation, if applicable:

(a) An original Funeral Planning Declaration, Form FPD-1, as incorporated by reference
in 40 KAR 2:145;




(b) An original discontinued Preneed Cremation Authorization, Form CR-3, executed
prior to July 15, 2016; and

(c) An original U.S. Department of Defense form, Record of Emergency Data, DD Form
93, or a successor form adopted by the United States Department of Defense.













Section 3.[Sestion2:] Crematory Annual Report Form.

(1) A licensed crematory authority[autherities] shall complete and submit a Crematory Au-
thority Annual Report, Form CR-2, for each calendar year beginning January 1 and ending De-
cember 31.

(2) The completed Crematory Authority Annual Report, Form CR-2, shall be filed with the
Attorney General's Office by March 31 of the year following the calendar year reported.

(3) A licensed crematory authority shall submit with the Crematory Authority Annual
Report, Form CR-2, a ten (10) dollar annual registration fee.

Section 4. Statement of Supervision Form. A licensed crematory authority[autherities] shall
complete and submit a Statement of Supervision for Registered Crematory Retort Operators,
Form CR-4 for each trained retort operator before permlttmq the trained operator to operate a













Section_5.[Sestien—6-] Required Records of the Crematory Authority. To comply with KRS

367.97504(5). a crematory authority shall keep and maintain the following records for all crema-
tions occurring within the prior ten (10) years intai i

- :
(1) The original or a[Eor-all-cremations-occurring-within-the lastten-{10)-years:
{a)}-A] copy of the completed Cremation Authorization, Form CR-1 [-and-if-applicable-the]
(2) Any discontinued Preneed Cremation Authorization, Form CR-3 completed and executed

Section 6.[Seetion-7] Inspection of Crematory Authorities. The Attorney General may conduct
announced and unannounced inspections of the applicant’s[applicants’] and a licensed crem-
atory authority’s[authetities’] premises during normal business hours to review records and
ensure compliance with KRS 367.97501 to 367.97537 and related administrative regulations.
An_applicant[Applicants] and a licensed crematory authority[autherities] shall permit
theselsueh] inspections and make all requested records readily available to the Attorney General

upon_request.[An—




Section 7. Material Changes in Application and Reports. A licensed crematory authority shall
notify the Attorney General within fourteen (14) days of any material change in the information
provided in its applications or reports.

Section 8. Human Remains of Deceased Pregnant Mother. A licensed crematory may cremate
the remains of a deceased pregnant woman together with the fetal remains of her unborn child
or childrenfehild{ren}] within the same cremation chamber. Completion of a Cremation Author-
ization, Form CR-1 authorizing cremation of the deceased pregnant woman shall also authorize
cremation of her unborn child or children[ehild{ren}].

Section 9. Incorporation by Reference. (1) The following material is incorporated by reference:

(a) “Cremation Authorization”, Form CR-1, Oct. 2022[04-47];

(b) “Crematory Authority Annual Report”, Form CR-2,.Oct. 2022[44-02];

(c) [*Preneed-Cremation-Autherization-Form-GR-3:144-02;]

[{d)] “Statement of Supervision for Registered Crematory Retort Operators”, Form CR-4, Oct.
2022[44-02}; and

(d)[te)] “Crematory Authority License Application”, Form CR-5, Oct. 2022[67-18].

(2) This material may be inspected, copied, or obtained, subject to applicable copyright law, at
the Office of the Attorney General, Office of Consumer Protection, 1024 Capital Center Drive,
Suite 200, Frankfort, Kentucky 40601, Monday through Friday, 8:00 a.m. to 4:30 p.m._This mate-
rial is also available on the Office’s Web site, https://ag.ky.qgov/Pages/default.aspx.

CONTACT PERSON: Stephen B. Humphress, Asst. Attorney General, Office of Consumer
Protection, Kentucky Office of Attorney General, 1024 Capital Center Drive, Suite 200, Frankfort,
Kentucky 40601, phone 502-696-5408, fax (502) 573-8317, email steve.humphress@ky.gov.
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Representative Derek Lewis, Co-Chair

c/o Emily Caudill ARRS
Administrative Regulation Review Subcommittee
Legislative Research Commission

083, Capitol Annex

Frankfort KY 40601

Re: Amendment to 105 KAR 1:411. Hospital and medical insurance for retired
members and Kentucky Retirement Systems Insurance Fund Trust.

Dear Co-Chairs West and Lewis:

After discussions with Administrative Regulation Review Subcommittee staff of
the issues raised by 105 KAR 1:411, the Kentucky Public Pensions Authorlty proposes
the attached amendment to 105 KAR 1:411.

Sincerely,
ymioﬂ Beanbien

Jessica Beaubien, Policy Specialist
Kentucky Public Pensions Authority
1270 Louisville Road

Frankfort, KY 40601



Revised: 2/9/23
SUGGESTED SUBSTITUTE

FINANCE AND ADMINISTRATION CABINET
Kentucky Retirement Systems

105 KAR 1:411. Hospital and medical insurance for retired members and Kentucky Retirement
Systems Insurance Fund Trust.

RELATES TO: KRS 16.505, 16.576(4), 61.505(1)(g), 61.510, 61.701, 61.702, 78.510, 78.5536, 26 U.S.C.
105(b), 106, 115, 213(d), 42 U.S.C. 300bb-8(3), 1395y(b), Pub.L. 111-148

STATUTORY AUTHORITY: KRS 61.505(1)(g), 61.702, 78.5536

NECESSITY, FUNCTION, AND CONFORMITY: KRS 61.505(1)(g) authorizes the Kentucky Public
Pensions Authority to promulgate administrative regulations on behalf of the Kentucky Retirement
Systems and the County Employees Retirement System that are consistent with KRS 16.505 to 16.652,
61.510 to 61.705, and 78.510 to 78.852. KRS 61.702 and 78.5536 provide for the systems operated by
the Kentucky Public Pensions Authority to offer hospital and medical insurance coverage to recipients
(including retired members and some beneficiaries of deceased members), their spouses, and their
disabled or dependent children, and require the promulgation of administrative regulations concerning
requirements for medical insurance reimbursement programs. This administrative regulation establishes
procedures for the administration of the hospital and medical insurance benefits provided by the Kentucky
Retirement Systems and the County Employees Retirement System, as well as establishes eligibility
requirements, necessary documentation for proof of insurance, deadlines for filing for reimbursement,
and forms.

Section 1. Definitions.
(1) "Agency" means: ‘
(a) Prior to April 1, 2021, the Kentucky Retirement Systems, which administered the State Police
Retirement System, the Kentucky Employees Retirement System, and the County Employees
Retirement System; and
(b) Beginning April 1, 2021, the Kentucky Public Pensions Authority, which is authorized to carry out
the day-to-day administrative needs of the Kentucky Retirement Systems (comprised of the State
Police Retirement System and the Kentucky Employees Retirement System) and the County
Employees Retirement System.
(2) "Boards" means the Board of Trustees of the Kentucky Retirement Systems and the Board of
Trustees of the County Employees Retirement System.
(3) "Complete" means all required sections of a form are filled out, the form has been fully executed by
the recipient or the recipient's legal representative, and all supporting documentation required by the
form is included with the form. ‘
(4) "Dependent child" is defined byfin] KRS 16.505(17) and 78.510(49).
(5) "Eligible spouse and dependent children" means spouses and dependent children who are eligible
to receive all or a portion of their premiums paid for by the boards in accordance with KRS 61.702 and
78.5536.
(6) "File" means a form or document has been received at the retirement office by mail, fax, secure
email, in-person delivery, or via Self Service on the Web site maintained by the agency (if available).
(7) "MEM" means:
(a) A Medicare eligible member who is retired and reemployed:; ‘
1. With a participating employer thatfwhieh] offers the member a hospital and medical insurance
benefit;[5] or
2. By a participating employer that[whieh] is prevented from offering a hospital and medical benefit
to the member as a condition of reemployment under KRS 70.293, 95.022, or 164.952; and
(b) A Medicare eligible member who is retired and whose spouse meets the following criteria:
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1. The spouse is also a [retired-Jmember;
2. The spouse is reemployed with a participating employer that[which] offers the spouse a hospital
and medical insurance benefit, or by a participating employer thatfwhieh] is prevented from offering
a hospital and medical benefit to the spouse as a condition of reemployment under KRS 70.293,
95.022, or 164.952; and
3. The spouse's| i ith] hospital and medical insurance
plan coverage is provided by the[ﬂ[uuy_ep-pa#-iaﬂy—-paid—based—eﬂ-themme"gible] retired
member's benefits pursuant to[as-previded-in] KRS 61 .702(2)[{4)] and 78.5536(2)[(4)].
(8) "Member" is defined byfin] KRS 16.505(21), 61 .510(8), and 78.510(8).
(9) "Monthly contribution rate" means: :
(a) The amount determined by the boards as the maximum contribution the systems will pay toward
the premium of a retired member who began participating in the systems on or before June 30, 2003;
or .
(b) For a retired member who began participating in the system on or after July 1, 2003, the amount
per month earned by the retired member based on years of service as provided in KRS 61.702(4)(e)
and 78.5536(4)(e).
(10) "Premium" means the monthly dollar cost required to provide hospital and medical insurance plan
coverage for-a recipient, a recipient's spouse, or a disabled or dependent child.
(11) "Provide", iffwhen] used in reference to a form or other document, means the agency makes a
form or document available on its Web site (if appropriate) or, upon request by a recipient or other
person, by mail, fax, secure email, or via Self Service on the Web site maintained by the agency (if
available).
(12) "Qualifying event" means a change in life circumstances that:
(a) Meets[meet] the agency's requirement for a member to alter an existing hospital and medical
insurance plan, or sign up for a new one outside of new or open enroliment iffwhen] the alteration is
consistent with the change; and
(b) Is included on the[the-agency-shall-provide-a] list of qualifying events provided annually to the
members_by the agency.
(13) "Recipient" is defined byfia] KRS 16.505(26), 61.510(27), and 78.510(26).
(14) "Retired member" is defined byfin] KRS 16.505(11), 61.510(24), and 78.510(23).
(15) "Retirement allowance" is defined byfin] KRS 16.505(12), 61.510(16), and 78.510(16).
(16) "Retirement office" is defined byfin] KRS 16.505(28), 61.510(31), and 78.510(29).
(17) "Systems" means the State Police Retirement System, the Kentucky Employees Retirement
System, and the County Employees Retirement System.
(18) “Wellness” or “wellbeing promise” means an annual health assessment or screening that,
if completed timely, provides a discounted insurance rate for the following fiscal year’s health
insurance plan premium.

Section 2. Trust Fund. ,
(1) Pursuant to KRS 61.701, fund assets shall be dedicated for use toward health benefits, as provided
in KRS 61.702 and 78.5536, and as permitted under 26 U.S.C. 105 and 106 of the United States Internal
Revenue Code, to retired recipients and employees of employers participating in the systems. Certain
dependents or beneficiaries shall be included, such as qualified beneficiaries as described in 42 U.S.C.
300bb-8(3) of the United States Public Health Service Act.
(2) The boards may adopt a trust agreement and take all action authorized by KRS 61.701(6).

Section 3. Contribution Rates.
W) v
(a) The boards shall adopt monthly contribution rates as follows:
1. Medicare eligible coverage,
2. Non-Medicare eligible coverage; and
3. MEM coverage.



(b) The boards may choose to adopt a monthly contribution rate for MEM coverage that is separate
from the monthly contribution rate the boards adoptfadepts] for Medicare and non-Medicare eligible
coverage, or may choose to adopt a monthly contribution rate that is the same for Non-Medicare
eligible coverage and MEM coverage.
(2) The boards shall adopt a contribution plan for each monthly contribution rate in subsection (1) of
this section. ‘
(3) The boards may adopt separate contribution rates for:
(a) Tobacco and non-tobacco users[;] and
(b) Wellness or wellbeing promise completion and incompletion.

Section 4. Payments by the Boards.
(1) The monthly contribution rate paid by the boards towards premiums for a recipient or eligible spouse
or dependent child shall not exceed the monthly contribution rate to which the recipient is entitled under
KRS 61.702 and 78.5536.
(2) For a retired member who retired based on reciprocity with any other state-administered retirement
system, the boards shall not pay more than a portion of the single monthly contribution rate for the
hospital and medical insurance pian chosen by the retired member based on the retired member's
service credit with the systems.
3)
(a) A retired member who is not Medicare eligible or is a MEM may cross-reference health insurance
coverage with a spouse enrolled in the same hospital and medical insurance plan. .
(b) A retired member identified in paragraph (a) of this subsection who has hazardous service and a
membership date prior to July 1, 2003 may be able to use any unused portion of the monthly
contribution rate the retired member is entitled to receive toward the premium cost attributable to the
spouse, if the spouse's portion of the premium is not fully paid by the boards pursuant to KRS 61.702
and 78.5536.
(4) Pursuant to KRS 61.702(4)(d), 61.702(4)(e)5., 78.5536(4)(d), and 78.5536(4)(e)5., funds from the
insurance trust fund or the 401(h) accounts provided for in KRS 61.702(3)(b) and 78.5536(3)(b) shall
be used to pay a percentage of the monthly contribution rate for family coverage for eligible spouses
and dependent children as defined in KRS 16.505(17) and 78.510(49).
(5)
(a) Members not eligible for Medicare who began participation in the system on or after July 1, 2003
and have accrued an additional full year of service as a participating employee beyond his or her
career threshold may receive an additional five_(5) dollar [($5)-]contribution toward monthly hospital
and medical insurance premiums in accordance with KRS 61.702(4)(e)6.b. and 78.5536(4)(e)6.b.
(b)
1. If a member who is eligible for an additional five (5) dollar [($8}-]contribution pursuant to paragraph
(a) of this subsection has service in multiple systems operated by the agency, each system in which
the member participates that meets the requirements of KRS 861 .702(4)(e)6.b.iii. and
78.5536(4)(e)6.b.iii shall pay a portion of the additional five (5) dollar contribution based on the
percentage of the member's service in each system.
2. If a member who is eligible for an additional five (5) dollar contribution pursuant to paragraph (a)
of this subsection has service in multiple systems operated by the agency, and not all of the systems
in which the member participates meet the requirements of KRS 61.702(4)(e)6.b.iii. and
78.5536(4)(e)6.b.iii, only those systems that meet the requirements of KRS 61.702(4)(e)6.b.iii. and
78.5536(4)(e)6.b.iii shall pay a portion of the additional five (5) dollar contribution based on the
percentage of the member's service in each system.

Section 5. Premiums Paid by Recipient.
(1) Any premium amount that is not paid or payable by the insurance trust fund established under KRS
61.701 or a 401(h) account in accordance KRS 61.702 and 78.5536 shall be deducted from the monthly
retirement allowance of the recipient.
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(a) If the amount of a premium is not fully paid by the insurance trust fund established under KRS
61.701, a 401(h) account, and the recipient's monthly retirement allowance, then the recipient shall
pay the balance of the premium monthly by electronic transfer of funds by filing a complete Form 6131,
Bank Draft Authorization for Direct Pay Accounts, at the retirement office.
(b) If a complete Form 6131, Bank Draft Authorization for Direct Pay Accounts, is required and is not
filed at the retirement office, then the recipient, the recipient’s[their] spouse, and any disabled or
dependent children shall not be enrolled in a hospital and medical insurance plan established pursuant
to KRS 61.702 and 78.5536.
(c)
1 If the electronic transfer of funds based on a complete Form 6131, Bank Draft Authorization for
Direct Pay Accounts, on file at the retirement office fails, then the agency shall provide an invoice to
the recipient. ‘
2. If a recipient fails to remit the balance of the premium by the date provided on the invoice, then
the enrollment of the recipient, the recipient's[their] spouse, and any disabled or dependent
children in the hospital and medical insurance plan shall be cancelled the month after the last month
the recipient paid the premium.
(d) If the hospital and medical insurance plan coverage of a recipient, the recipient’s[their] spouse,
or any disabled or dependent children is cancelled pursuant to this subsection, the recipient shall not
be eligible to enroll in a hospital and medical insurance plan established pursuant to KRS 61.702 and
78.5536 until the next open enroliment period for hospital and medical insurance plan coverage.

Section 6. Eligibility to Participate in Hospital and Medical Insurance Plans.
(1) A person shall not be eligible to participate in the hospital and medical insurance plans established
pursuant to KRS 61.702 and 78.5536 until the person is a recipient of a monthly retirement allowance,
except as provided in KRS 16.576(4).
(2) A person who retires under disability retirement shall not be eligible to participate in the hospital and
medical insurance plans established pursuant to KRS 61.702 and 78.5536 until the month the person
receives his or her first monthly retirement allowance payment.
(3) A recipient's spouse, disabled child, or dependent child shall not be eligible to participate in the
hospital and medical insurance plans established pursuant to KRS 61.702 and 78.5536 unless the
recipient is participating in the hospital and medical insurance plans established pursuant to KRS
61.702 and 78.5536.
(4) An alternate payee shall not be eligible for participation in the hospital and medical insurance plans
established pursuant to KRS 61.702 and 78.5536.

Section 7. Participation in a Hospital and Medical Insurance Plan.
(1) A recipient, spouse, or disabled or dependent child who is Medicare eligible, except individuals
identified in subsection (2) of this section, shall participate in the hospital and medical insurance plan
established for Medicare eligible recipients pursuant to KRS 61.702 and 78.5536.
(2) MEMs, and spouses of MEMs and disabled or dependent children of MEMs who are Medicare
eligible, shall participate in the group hospital and medical insurance plan established for MEMs
~ pursuant to KRS 61.702(2)(b)3.b. and 78.5536(2)(0)3.b..
(3) A recipient, spouse, or disabled or dependent child who is not Medicare eligible shall participate in
a non-Medicare eligible group hospital and medical insurance plan established pursuant to KRS 61.702
and 78.5536.
(4) If a recipient, spouse, or disabled or dependent child is eligible for Medicare but the other persons
enrolled in a group hospital and medical insurance plan are not, then the recipient, spouse, or disabled
or dependent child who is not eligible for Medicare may continue to participate in the non-Medicare
eligible group hospital and medical insurance plan established pursuant to KRS 61.702 and 78.5536.
(5) Members identified in subsections (1) through (4) of this section may waive enrollment in the hospital
and medical insurance plan by filing:
(a) A completed [form-6200,-JKPPA Health Plans for Medicare Eligible Persons form, for Medicare
eligible recipients, or
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(b) A completed [forn-6200;JRetiree Health Insurance Enroliment/Change Form, for MEMs and non-
Medicare eligible recipients.
(6) Members identified in subsections (1) through (4) of this section who do not enroll in or waive the
hospital and medical insurance plan shall be automatically enrolled in an appropriate default plan in
accordance with Section 9 of this administrative regulation.

Section 8. Required Forms.

(1) If the boards use the group hospital and medical insurance provided by the Kentucky Department
of Employee Insurance to provide health insurance coverage for its non-Medicare eligible recipients,
spouses, disabled or dependent children, and MEMs, then the agency shall provide these recipients
and MEMs with the [Ferm—6200—]Retiree Health Insurance Enroliment/Change Form, required for
enrollment, waiver, or changes to the group hospital and medical insurance plan.

(2) On behalf of the boards, the agency shall arrange hospital and medical insurance coverage for
Medicare eligible recipients, spouses, and disabled or dependent children, except MEMs. The agency
shall provide these recipients with the [Ferm-6200;-JKPPA Health Plans for Medicare Eligible Persons
form, required for enrollment, waiver, or changes to the hospital and medical insurance plans.

(3) The agency shall provide the Form 6256, Designation of Spouse and/or Dependent Child for Health
Insurance Contributions, for recipients to complete to receive health insurance contributions toward an
eligible spouse and dependent children who are between the ages of eighteen (18) and twenty-two (22).

Section 9. Default Plans.
(1) The boards shall adopt a defauit plan for new retired members upon initial enrollment, and for
recipients who do not file a complete insurance enrollment form during annual open enroliment,
iffwhen] required. '
(2) The boards shall adopt a default plan for retired members and recipients who are Medicare eligible,
and a default plan for retired members and recipients who are non-Medicare eligible and recipients who
are subject to 42 U.S.C. 1395y.

Section 10. Initial and Annual Enroliment and Qualifying Events.

(1)
(a) The recipient shall file complete insurance enroliment forms as described in Section 8 of this
administrative regulation at the retirement office by the last day of the month the initial retirement
allowance is paid.
(b) If the recipient fails to file the complete insurance enrollment forms as required by paragraph (a)
of this subsection[m%m%ﬁ-a&n%#aﬁe—mgﬂaﬁe%&ﬁh&wﬁmm
the retired member shall be automatically enrolled in the appropriate default plan adopted by the
boards as described in Section 9 of this administrative regulation.
(c) If the recipient identified in paragraph (a) of this subsection files the completed insurance
enrollment forms as described in Section 8 of this administrative regulation by the last day of the month
in which he or she receives his or her initial retirement allowance payment, the retired member
shall[will] be enrolled in the selection indicated on the form effective the first day of the following
month. '

(2) If a recipient has a qualifying event, the recipient shall file the complete insurance enrollment forms

as described in [subsections{1)-or-{2)}-ef]Section 8(1) or (2) of this administrative regulation at the

retirement office within the time period prescribed by state and federal law and the health insurance

plan documents.

(3)(a) If enrollment is mandatory:
1.[(a)] The recipient shall file the complete insurance enroliment forms as described in Section 8 of
this administrative regulation at the retirement office by the last day of the month of the annual open
enroliment period[-when-enrolimentis-mandatory].
2.[(b)] If the recipient fails to file the complete insurance enroliment forms as required by
subparagraph 1. of this paragragh[mm&em@mm%mmw

a ] - - ry
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enrollmentis-mandatory], the recipient shall be automatically enrolled in the default plan adopted

by the boards as described in Section 9 of this administrative regulation.[]

(b)[¢e)] iffWhen] enroliment is not mandatory:

1. The recipient may file the complete insurance enroliment forms as described in Section 8 of

this administrative requlation at the retirement office by the last day of the month of the annual

open enroliment period.

2. If the recipient does not file the complete insurance enrollment forms as required by

subparagraph 1. of this paragraph, the recipient, and the recipient's spouse and disabled or

dependent children as applicable, shallfw#H] remain onfin] the same plan with the same level of

coverage as the previous plan year.

(4)

(a)
1. In order to receive health insurance contributions toward an eligible spouse or a dependent child
who is between the ages of eighteen (18) and twenty-two (22), the recipient shall file a complete
Form 6256, Designation of Spouse and/or Dependent Child for Health Insurance Contributions, by
November 30th of the calendar year prior to the calendar year in which coverage is effective,
regardless of whether enrollment is mandatory or not mandatory.
2. If a qualifying event results in a new eligible spouse or dependent child, in order to receive health
insurance contributions toward the eligible spouse or a dependent child who is between the ages of
eighteen (18) and twenty-two (22), the recipient shall file a complete Form 6256, Designation of
Spouse and/or Dependent Child for Health Insurance Contributions.

(b)
1. If the recipient does not file a complete Form 6256, Designation of Spouse and/or Dependent
Child for Health Insurance Contributions, in accordance with paragraph (a) of this subsection, heailth
insurance contributions shall not be paid toward the premiums for an eligible spouse or dependent
children unless a complete Form 6256 is filed at the retirement office in the calendar year in which
coverage is in effect.
2. If the recipient files a complete Form 6256, Designation of Spouse and/or Dependent Child for
Health Insurance Contributions, between December 1 and December 31 of the calendar year prior
to the calendar year in which coverage is effective, then health insurance contributions may be paid
for an eligible spouse or a dependent child who is between the ages of eighteen (18) and twenty-two
(22) as of January of the calendar year in which coverage is effective. If the health insurance
contributions are not paid for an eligible spouse or a dependent child as of January of the calendar
'year in which coverage is effective, then health insurance contributions shall be paid starting in
February of the calendar year in which coverage is effective and the recipient shall also be
reimbursed for the January health insurance contributions for the eligible spouse or dependent child.
3. If the recipient files a complete Form 6256, Designation of Spouse and/or Dependent Child for
Health Insurance Contributions, prior to December 31 of the calendar year in which coverage is in
effect, health insurance contributions shall be paid toward premiums for an eligible spouse or a
dependent child who is between the ages of eighteen (18) and twenty-two (22) in any month in the
calendar year in which coverage is effective after the Form 6256 is filed at the retirement office. If a
complete Form 6256 is filed at the retirement office prior to December 31 of the calendar year in
which coverage is in effect, the recipient shall also be reimbursed for up to three (3) months of health
insurance contributions for the eligible spouse and dependent children.

r - a¥a

Section 11. Changes in Spouse and Disabled or Dependent Child Eligibility.

(1) Recipients, spouses, and disabled or dependent children shall notify the agency of any change that
may affect the eligibility of the spouse, disabled child, or dependent child to enroll in a hospital and
medical insurance plan offered by the agency or the eligibility of the spouse or dependent child to have
all or a portion of their premiums paid for by the boards in accordance with KRS 61.702 and 78.5536.

(2) :



(a) The recipient shall [be-required-te-Jrepay any premiums that were paid by the boards after the
spouse or dependent child ceased to be eligible to have all or portion of their premiums paid in
accordance with KRS 61.702 and 78.5536. '
(b) If the agency is unable to recover from the recipient the full amount of premiums paid in accordance
with paragraph (a) of this subsection, the agency may withhold any remaining amount from the
recipient's monthly retirement allowance payment. ’

(c) If the agency is not able to recover the full amount of the premiums paid in accordance with
paragraphs (a) and (b) of this subsection, the agency may recover any remaining amount from the
spouse or dependent child.

Section 12. Medical Insurance Reimbursement Plan for Recipients Living Outside of Kentucky.
(1) A recipient may participate in the medical insurance reimbursement plan pursuant to KRS 61.702(6)
and 78.5536(6) if the recipient lives in an area outside of the coverage of the group hospital and medical
insurance plans offered by the agency.
(2) The medical insurance reimbursement plan shall be available in any month the recipient:
(a) Resides outside of Kentucky;[;] :
(b) Is not eligible for the same level of hospital and medical benefits as recipients who resided inside
of Kentucky with the same Medicare status;[;] and
(c) Has paid hospital and medical insurance plan premiums capable of being reimbursed.
(3) Recipients eligible to participate in the medical insurance reimbursement plan shall be reimbursed
up to the applicable monthly contribution rate for premiums paid for hospital and medical coverage less
any premiums paid by the recipient's employer.
4
(a) In order to receive the applicable reimbursement, an eligible recipient shall file a Form 6240,
Application for Out of State Reimbursement for Medical Insurance, and as applicable Form 6256,
Designation of Spouse and/or Dependent Child for Health Insurance Contributions, at the retirement
office with one (1) or more of the following as proof of coverage and payment of premiums for hospital
and medical insurance that covers the entire time period for the requested reimbursement:
1. Form 6241, Employer Certification of Health Insurance for Health Insurance Reimbursement Plan,
completed by the employer;
2. Form 6242, Insurance Agency/Company Certification of Health Insurance for Health Insurance
Reimbursement Plan, completed by the insurance agency or company,
~ 3. A signed statement from the employer listing individuals[individual{s)] covered, dates of hospital
and medical insurance coverage, amount of premiums deducted from wages, and the cost of the
single coverage; or
4. A signed statement or invoice from the insurance company listing individuals[individual(s)]
covered, the dates and cost of single hospital and medical insurance coverage, along with proof of
payment such as a receipt or bank statement clearly indicating payment for the statement or invoice
provided. '
(b)
1. If any provided documentation is deemed insufficient by the agency, the agency may request
additional proof of medical and hospital insurance coverage or payment.
2. The agency may verify the recipient's eligibility for reimbursement for hospital and medical
insurance by requesting verification of coverage and payments directly from the insurance company
indicated on the Form 6240, Application for Out of State Reimbursement for Medical Insurance.
(5) An eligible recipient may file for reimbursement quarterly each calendar year in accordance with
subsection (4) of this section.
(6) If the eligible recipient files for reimbursement in accordance with subsection (4) of this section, the
eligible recipient shall be reimbursed on the following schedule:
(a) In February, iffwhen] all documentation is filed at the retirement office by January 20;
(b) In May, iffwhen] all documentation is filed at the retirement office by April 20;
(c) In August, iffwhen] all documentation is filed at the retirement office by July 20; or
(d) In November, iffwhen] all documentation is filed at the retirement office by October 20.
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(7) The agency shall not reimburse an eligible recipient for premiums for a calendar year in which the
eligible recipient failed to file a request for reimbursement in accordance with subsection (4) of this
section by March 20 of the following calendar year.
(8)
(a) If a recipient receives a payment from the agency that does not qualify as a premium
reimbursement, the recipient shall return the payment to the agency at the retirement office.
(b) If the recipient fails to return the payment, the agency may withhold the payment from the recipient's
monthly retirement allowance payment.

Section 13. Dollar Contribution Medical Insurance Reimbursement Plan for Recipients Hired on or after
July 1, 2003.
(1) Beginning January 1, 2023, a recipient with a hire date on or after July 1, 2003 may participate in
the hospital and medical insurance dollar contribution reimbursement plan pursuant to KRS 61.702(6)
and 78.5536(6), if the recipient chooses to purchase a hospital and medical insurance plan not provided
by the systems. ~
(2) Recipients eligible to participate in the dollar contribution medical insurance reimbursement plan
shall be reimbursed up to the applicable monthly contribution rate for premiums paid for hospital and
medical coverage less any premiums paid by the recipient's employer.
3)
(a) In order to receive the applicable reimbursement, an eligible recipient shall file a Form 6280,
Application for Dollar Contribution Reimbursement for Medical Insurance, at the retirement office with
“one (1) or more of the following as proof of payment of premiums for hospital and medical insurance
coverage that covers the entire time period for the requested reimbursement:
1. Form 6281, Employer Certification of Health Insurance for Dollar Contribution Reimbursement
Plan, completed by the employer; ,
2. Form 6282, Insurance Agency/Company Certification of Health Insurance for Dollar Contribution
Reimbursement Plan, completed by the insurance agency or company;
3. A signed statement from the employer listing individuals[individual(s)] covered, dates of hospital
and medical insurance coverage, amount of premiums deducted from wages, and the cost of the
single coverage; or
4. A signed statement or invoice from the insurance company listing the individuals[individual(s)]
covered, dates, and cost of single hospital and medical insurance coverage, -along with proof of
payment such as a receipt or bank statement clearly indicating payment for the statement or invoice
provided.
(b)
1. If any provided documentation is deemed insufficient by the agency, the agency may request
additional proof of medical and hospital insurance coverage or payment. '
2. The agency may verify the recipient's eligibility for reimbursement for hospital and medical
insurance by requesting verification of coverage and payments directly from the insurance company
indicated on the Form 6280, Application for Dollar Contribution Reimbursement for Medical
Insurance.
(4) An eligible recipient may file for reimbursement in accordance with subsection (3) of this section,
quarterly each calendar year. ’
(5) If the eligible recipient files a request for reimbursement in accordance with subsection (3) of this
section, the eligible recipient shall be reimbursed on the following schedule:
(a) In February, iffwhen] all documentation is filed at the retirement office by January 20;
(b) In May, iffwhen] all documentation is filed at the retirement office by April 20;
(c) In August, iffwhen] all documentation is filed at the retirement office by July 20; or
(d) In November, iffwhen] all documentation is filed at the retirement office by October 20.
(6) The agency shall not reimburse an eligible recipient for premiums for a calendar year in which the
eligible recipient failed to file a request for reimbursement in accordance with subsection (3) of this
section by March 20 of the following calendar year.

(7)
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(@) If a recipient receives a payment from the agency that does not qualify as a premium
reimbursement, the recipient shall return the payment to the agency at the retirement office.

(b) If the recipient fails to return the payment, the agency may withhold the payment from the recipient's
monthly retirement allowance payment.

Section 14. Incorporation by Reference.
(1) The following material is incorporated by reference:
(a) Form 6131, "Bank Draft Authorization for Direct Pay Accounts", April 2021;
(b) [Form-6200-]'KPPA Health Plans for Medicare Eligible Persons", September 2022;
(c) [Form-6200-]'Retiree Health Insurance Enrollment/Change Form", September 2022
(d)[Ferm—szss—f'][][ ignatia DO d/or-Dependen d—fo ;

(e,L]Form 6240, "Appllcatlon for Out of State Reimbursement for Medical Insurance,” September 2022;
(e)[{h] Form 6241, "Employer Certification of Health Insurance for Health Insurance Reimbursement
Plan", September 2022,
(Affg)] Form 6242, "Insurance Agency/Company Certification of Health Insurance for Health
Insurance Reimbursement Plan", September 2022;
(q) Form 6256, “Designation of Spouse and/or Dependent Child for Health Insurance
Contributions"”, September 2022;
(h) Form 6280, "Application for Dollar Contribution Reimbursement for Medical Insurance", September
2022,
(i) Form 6281, "Employer Certification of Health Insurance for Dollar Contrlbutlon Reimbursement
Plan", September 2022; and
(j) Form 6282, "Insurance Agency/Company Certification of Health Insurance for Dollar Contribution
Reimbursement Plan", September 2022.[;]
(2) This material may be inspected, copied, or obtained, subject to applicable copyright law, at the
Kentucky Public Pensions Authority, 1260 Louisville Road, Frankfort, Kentucky 40601, Monday through
" Friday, 8 a.m. to 4:30 p.m., or on the agency's Web site at kyret.ky.gov.

CONTACT PERSON: Jessica Beaubien, Policy Specialist, Kentucky Public Pensions Authority, 1260
Louisville Road, Frankfort, Kentucky 40601, phone (502) 696-8570, fax (502) 696-8801, email Legal.Non-
Advocacy@kyret.ky.gov.
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February 9, 2023

Senator Stephen West, Co-Chair

Representative Derek Lewis, Co-Chair

c/o Emily Caudill, Regulation Compiler
Administrative Regulation Review Subcommittee
Legislative Research Commission

029, Capitol Annex

Frankfort KY 40601

Re: 201 KAR 2:360
Dear Co-Chairs West and Hale:
After discussions with Administrative Regulation Review Subcommittee staff of the issues raised by 201 KAR

2:360, the Board of Pharmacy proposes the attached amendment to 201 KAR 2:360.

Sincerely,

CAANBRAN

Christopher Harlow, Pharm.D.
Executive Director
Kentucky Board of Pharmacy
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Final, 12-19-2022
SUGGESTED SUBSTITUTE

BOARDS AND COMMISSIONS
Board of Pharmacy

201 KAR 2:360. Opioid antagonist[Naloxone] dispensing.

RELATES TO: KRS 217.186

STATUTORY AUTHORITY: KRS 217.186, KRS 315.191(1)(a)

NECESSITY, FUNCTION, AND CONFORMITY: KRS 217.186(6) requires the Board of Phar-
macy to promulgate administrative regulations governing dispensing of an opioid antagonist[na-
loxone] by a pharmacist pursuant to a physician-approved protocol. This administrative regula-
tion establishes the minimum requirements for the pharmacist to be able to dispense an opioid

antagonist[nalexene] pursuant to a physician-approved[appreval] protocol; and[This-admin-
istrative regulation-alse] provides the requirements for a pharmacy to stock an opioid antago-
nist[nalexene] to an emergency department.

Section 1. Certification.

(1) A pharmacist desiring to achieve certification to initiate the dispensing of an opioid antag-
onist[nalexene] shall complete and submit an Application for Pharmacist Certification for Opioid
Antagonist[Naloxene] Dispensing, Form 1, with the board and provide the following:

(a) Name;

(b) Address;

(c) Phone number; and

(d) Pharmacist license number.

(2) The board shall issue the certification to a pharmacist within thirty (30) days of the receipt
of the application.

Section 2. Procedures for Dispensing of an Opioid Antagonist[Nalexene]. A pharmacist may
initiate the dispensing of an opioid antagonist[nalexene] under the following conditions:

(1) The pharmacist has met the requirements of Section 1 of this administrative regulation;

(2) The pharmacist has received his or her certification;

(3) The pharmacist has a physician-approved protocol that meets the minimum requirements
of Section 3 of this administrative regulation; and

(4) The pharmacist documents the dispensing event in the pharmacy management system
including:

(a) Documentation as required in 201 KAR 2:171 for the dispensing of prescription medication,;
and

(b) Documentation that the individual receiving an opioid antagonist[ralexene] was provided
with the required training and education pursuant to Section 4 of this administrative regulation,
unless the recipient of the opioid antagonist[Nalexene] is a person or agency operating a harm
reduction program.

(5) A pharmacist may dispense an opioid antagonist[naloxene] to any person or agency
who provides training on the mechanism and circumstances for the administration of an_opioid
antagonist[ralexene] to the public as part of a harm reduction program, regardless of whom the
ultimate user of the opioid antagonist[ralexene] may be. The documentation of the dispensing
of an opioid antagonistlaalexene] to any person or agency operating a harm reduction program
shall satisfy any general documentation or recording requirements.




Section 3. Protocol Minimum Requirements. A physician-approved protocol authorizing a phar-
macist to initiate the dispensing of an opioid antagonist[ralexene] shall contain:

(1) Criteria for identifying persons or agencies eligible to receive an opioid antagonist[ralex-
ene] under the protocol;

(2) Opioid antagonist[Nalexene] products authorized to be dispensed, including:

(a) Name of product;

(b) Dose; and

(c) Route of administration;

(3) Specific education to be provided to the person whom the opioid antagonist[nalexene]
is dispensed;

(4) Procedures for documentation of opioid antagonist[ralexene] dispensation, including
procedures for notification of the physician authorizing the protocol, if desired by the physician in
accordance with KRS 217.186(6)(b)3.[(3HIKRS-247-186(5)(b)3];

(5) The length of time the protocol is in effect;

(6) The date and signature of the physician approving the protocol; [and]

(7) The names and work addresses of pharmacists authorized to initiate dispensing of an opi-
oid antagonist[ralexene] under the protocol; and[:]

(8) Authorization for an opioid antagonist[naloxene] to be supplied to an emergency depart-

ment for dispensing under the protocol.

Section 4. Education to be Provided to Person Receiving an Opioid Antagonist[Nalexene]
Prescription Under Protocol. Except as described in Section 2(5) of this administrative requla-

tion[5{e}], a pharmacist dispensing an opioid antagonist[ralexene] to a person or agency not
operating a harm reduction program shall provide verbal counseling and written educational ma-

terials appropriate to the dosage form of an opioid antagonist/nalexene] dispensed.

Section 5.

(1) [Neothing-shall-prohibitJA pharmacist may supply an opioid antagonist[frem-supply-
ing-nalexene] to an emergency department to be dispensed per the physician approved protocol
if] i :

(a) lE-IThe pharmacist is providing the opioid antagonist[nalexene] from a pharmacy other
than the institutional pharmacy, the pharmacy is under common ownership, or has a written ser-
vice agreement with the hospital;

(b)The opioid antagonist[nalexene] is stored in a locked drug storage area or automated
pharmacy system;

(c) Access to the opioid antagonist[nalexene] storage area is monitored and approved per
a service agreement or hospital policy;

(d) There is a monthly documented check of the opioid antagonist/nalexene] storage area
for proper storage, labeling, educationalfeducation] material, and expiration dating;

(e) With the exception of patient name, the pharmacist labels the opioid antagonist/nalex-
ene] in accordance with KRS 217.065 prior to supplying to the emergency department;

(f) An opioid antagonist[Nalexene] from this supply is provided to the patient by a licensed
health care provider as described in KRS 217.186(2);

(q) The patient is provided written educationalfedueatien] materials appropriate to the dos-
age form of the opioid antagonist[ralexene] which includes the telephone number of the sup-
plying pharmacy;

(h) A record of each provision to a patient is communicated to the providing pharmacy and
documented in the pharmacy management system: and

(i) The dispensing record is reviewed by a pharmacist at the supplying pharmacy within one
(1) pharmacy business day.

(2) Dispensing from an emergency drug stock shall not require a prospective drug use review.
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