FINANCE AND ADMINISTRATION CABINET
Kentucky Public Pensions Authority
(Amendment)

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, 61.505, 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) fAgeney-means:}
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53} "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.
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(2) A1 "MEM" means:
(a) A Medicare eligible member who is retired and reemployed:
1. With a participating employer that offers the member a hospital and medical
insurance benefit; or



2. By a participating employer that 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:
1. The spouse is also a member;
2. The spouse is reemployed with a participating employer that offers the spouse a
hospital and medical insurance benefit, or by a participating employer that 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 hospital and medical insurance plan coverage is provided by the
retired member's benefits pursuant to KRS 61.702(2) and 78.5536(2).

(3) "Months of serv1ce" is defined by KRS 61. 702(1)(c) and 78.5536( 1)(c)_

(4) 463} "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 ch11d

(5) 21 "Qualifying event" means a change in life circumstances that:
(a) Meets 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 enrollment if
the alteration is consistent with the change; and
(b) Is included on the list of qualifying events provided annually to the members by the
agency.

(6) 8} "Wellness" or wellbelng promise" means an annual health assessment or
screening that, if completed by_the due date established by the Kentucky Employees'

Health Planftimely], 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.
(1)
(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 adopt 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.

Section 4. Payments by the Boards.
(1)
(a) 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.
(b) The actual amount the systems will pay toward a retired member's hospital and
medical insurance plan premium, or his or her eligible spouse and dependent children's
hospital and medical insurance plan premium, is dependent on the membership date of
the member.
1. Except as provided in subparagraph 3. of this paragraph, if the membership date is
prior to July 1, 2003, the systems will pay a percentage of the contribution rate
toward the hospital and medical insurance plan premiums in accordance with KRS

2. Except as provided in subparagraph 3. of this paragraph, if the membership date is
on or after July 1, 2003, the systems will pay a dollar amount of the contribution rate
toward hospital and medical insurance plan premiums in accordance with KRS
61.702(4)(e).and 78.5536(4)(e).
3. For a member with a hire date that began July 1, 2003 through July 31, 2004, his
or her hire date shall be used to determine if the hospital and medical insurance plan
premiums are paid as a percentage of the single premium contribution rate as
prescribed in subparagraph 1. of this paragraph, or as a dollar amount of the
contribution rate as prescribed in subparagraph 2. of this paragraph.
(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 plan 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)S5.,
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 the determinedfa} percentage of the monthly
contribution rate for family coverage for eligible spouses and dependent childrenf-as
)
(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
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 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 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.
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) A recipient may be charged one (1)_or more of the following monthly fees related to
his or her hospital and medical insurance coverage:
(a) Tobacco user fee; and
(b) Wellness or wellbeing promise incompletion fee.
(2) Any premium amount or fee 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.
()t
(a) If the amount of a premium or fee 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 completing and filing a validfeemplete} Form 6131,

Bank Draft Authorization for Direct Pay Accountsfattheretirementoffiee].
(b) If a validfeemplete} Form 6131, Bank Draft Authorization for Direct Pay Accounts,

is required and is not filedf-at-the-retirement-offteed, then the recipient, the recipient's
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 validfeemplete} Form 6131, Bank
Draft Authorization for Direct Pay Accounts,frenfte-at-theretirementofftee] fails,

then the agency shall provide an invoice to the recipient.




2. If a recipient fails to remit the balance of the premium or fee by the date provided
on the invoice, then the enrollment of the recipient, the recipient's 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
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 enrollment 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)(b)3.b.+1
(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 KPPA Health Plans for Medicare Eligible Persons form, for Medicare
eligible recipients; or
(b) A completed Retiree Health Insurance Enrollment/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 Retiree Health Insurance
Enrollment/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 KPPA 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 default plan for new retired members upon initial enrollment,
and for recipients who do not file a complete insurance enrollment form during annual
open enrollment, if 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 Enrollment and Qualifying Events.
(1)
(a) The recipient shall complete and file validfeemptete} insurance enrollment forms as
described in Section 8 of this administrative regulationf-at-theretirement-offiee} by the
last day of the month the initial retirement allowance is paid.
(b) If the recipient fails to file the validfeemplete} insurance enrollment forms as
required by paragraph (a) of this subsection, 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
validfeempleted} 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 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 complete and file the
validfeemplete} insurance enrollment forms as described in Section 8(1) or (2) of this
administrative regulationfat-the—retirement-offtee} within the time period prescribed by
state and federal law and the health insurance plan documents.
3)
(a) If enrollment is mandatory:
1. The recipient shall complete and file the validfeempletet insurance enrollment
forms as described in Section 8 of this administrative regulationf-at-the-retirement
offtee} by the last day of the month of the annual open enrollment period.
2. If the recipient fails to file the complete insurance enrollment forms as required
by subparagraph 1. of this paragraph, the recipient shall be automatically enrolled in
the default plan adopted by the boards as described in Section 9 of this
administrative regulation.
(b) If enrollment is not mandatory:




1. The recipient may complete and file the validfeempletet insurance enrollment
forms as described in Section 8 of this administrative regulationf-at-theretirement
offteet by the last day of the month of the annual open enrollment period.

2. If the recipient does not file the validfeemplete} 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, shall remain on 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 complete and file a validfeemplete} Form 6256, Designation of
Spouse and/or Dependent Child for Health Insurance Contributions, by the end-of-
day on 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 complete and file a validfeemplete} Form 6256, Designation of Spouse and/or
Dependent Child for Health Insurance Contributions.

(b)
1. If the recipient does not file a validfeempltete} Form 6256, Designation of Spouse
and/or Dependent Child for Health Insurance Contributions, in accordance with
paragraph (a) of this subsection, health insurance contributions shall not be paid
toward the premiums for an eligible spouse or dependent children unless a complete
Form 6256 is filedf-attheretirement-offiee} in the calendar year in which coverage
is in effect.
2. If the recipient files a validfeemplete} 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 validfeemplete} 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 valid Form 6256 is filedf—at-the—retirement
offtee}. If a validfeemplete} Form 6256 is ﬁled{—&t—t—he—feﬁfeﬂ&eﬂ{—efﬁee} 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.

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.
)
(a) The recipient shall repay 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
complete and file a valid Form 6240, Application for Out of State Reimbursement for
Medical Insurance, and as applicable a valid Form 6256, Designation of Spouse and/or
Dependent Child for Health Insurance Contributions {—&t—t—he—fet-rfemeﬁt—efﬁee-} 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. A valid Form 6241, Employer Certification of Health Insurance for Health
Insurance Reimbursement Plan, completed by the employer;
2. A valid 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 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
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, if all documentation is filedf-attheretirement-offiee} by January 20;
(b) In May, if all documentation is filedf-atthe-retirement-offieet by April 20;
(c) In August, if all documentation is filedf-at-the-retirement-offtee} by July 20; or
(d) In November, if all documentation is filedf-at-the-retirement-offiee} by October 20.
(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)
(a) Except as provided in paragraph (b)_of this subsection, beginning January 1, 2003,
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.
(b) A recipient who retired with reciprocity with another state-administered retirement
system in accordance with KRS 61.680 and 78.545 shall not be eligible for the hospital
and medical insurance dollar contribution reimbursement plan provided by KRS
61.702(6)_and 78.6636(6)_if the recipient elects to receive hospital and medical
insurance coverage through another state-administered retirement system. The systems
shall pay a pro rata share of the recipient's premium for hospital and medical insurance
coverage in accordance with KRS 6.577, 21.427, and 105 KAR 1:020.
@)

(a) 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_the cost of single hospital and medical_insurance coveragefdess
(b)

1. The reimbursement detailed in this subsection shall be retroactive to January 1,
2023.

2. A recipient who previously received reimbursement that was reduced based on
premiums paid by the recipient's employer or who was denied reimbursement solely

based on premiums paid by the recipient's employer shall be reimbursed for an




amount equal to the difference between what is owed to the recipient under this
subsection and what was previously paid to the recipient.

3)
(a) In order to receive the applicable reimbursement, an eligible recipient shall
complete and file a valid Form 6280, Application for Dollar Contribution
Reimbursement for Medical Insurance {—a{—t-he—feﬁfefneﬂt—efﬁee} 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. A valid Form 6281, Employer Certification of Health Insurance for Dollar
Contribution Reimbursement Plan, completed by the employer;
2. A valid 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 or state-administered retirement system
listing individuals 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
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, if all documentation is filedf-attheretirement-offtee} by January 20;
(b) In May, if all documentation is filedf-atthe-retirement-effiee} by April 20;
(c) In August, if all documentation is filedf-attheretirement-offtee} by July 20; or
(d) In November, if all documentation is filedf-at-theretirement-effiee} 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)
(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 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) "KPPA Health Plans for Medicare Eligible Persons", September 2022;
(c) "Retiree Health Insurance Enrollment/Change Form", September 2022;



(d) Form 6240, "Application for Out of State Reimbursement for Medical Insurance,"
September 2022;
() Form 6241, "Employer Certification of Health Insurance for Health Insurance
Reimbursement Plan", September 2022;
(f) Form 6242, "Insurance Agency/Company Certification of Health Insurance for
Health Insurance Reimbursement Plan", September 2022;
(g) 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 2023{26221;
(1) Form 6281, "Employer Certification of Health Insurance for Dollar Contribution
Reimbursement Plan", June 2024fSeptember26221; and
() 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.

DAVID L. EAGER, Executive Director

APPROVED BY AGENCY: March 21, 2024

FILED WITH LRC: March 25, 2024 at 11:15 a.m.

PUBLIC HEARING AND COMMENT PERIOD: A public hearing to allow for public
comment on this administrative regulation shall be held on Tuesday, June 25, 2024, at 10:00
a.m. Eastern Time at the Kentucky Public Pensions Authority (KPPA), 1270 Louisville
Road, Frankfort, Kentucky 40601. Individuals interested in presenting a public comment at
this hearing shall notify this agency in writing no later than five workdays prior to the
hearing of their intent to attend. If no notification of intent to attend the hearing was
received by that date, the hearing may be cancelled. A transcript of the public hearing will
not be made unless a written request for a transcript is made. If you do not wish to be heard
at the public hearing, you may submit written comments on the proposed administrative
regulation. Written comments shall be accepted until June 30, 2024. Send written
notification of intent to be heard at the public hearing or written comments on the proposed
administrative regulation to the contact person. KPPA shall file a response with the
Regulations Compiler to any public comments received, whether at the public comment
hearing or in writing, via a Statement of Consideration no later than the 15th day of the
month following the end of the public comment period, or upon filing a written request for
extension, no later than the 15th day of the second month following the end of the public
comment period.

CONTACT PERSON: Jessica Beaubien, Policy Specialist, Kentucky Public Pensions
Authority, 1260 Louisville Road, Frankfort, Kentucky 40601, phone (502) 696-8800 ext.
8570, fax (502) 696-8615, email Legal.Non-Advocacy@kyret.ky.gov.



REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person:Jessica Beaubien
(1) Provide a brief summary of:

(a) What this administrative regulation does:
This administrative regulation establishes procedures for the administration of the
health and hospital 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.

(b) The necessity of this administrative regulation:

This administrative regulation is necessary to establish procedures for the
administration of the health and hospital 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, and forms. In addition, this administrative regulation satisfies the
requirements in KRS 61.702(6) and 78.5536(6) to promulgate an administrative
regulation to establish medical insurance reimbursement programs for members who
began participating in the system on or after July 1, 2003 and purchase their own
hospital and medical insurance, and for retirees who are not eligible for the same
level of hospital and medical benefits as recipients living in Kentucky.

(c) How this administrative regulation conforms to the content of the authorizing

statutes:
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 61.510 to 61
.705, 16.505 to 16.652, 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, this administrative regulation conforms to the authorizing statute by
establishing procedures for the administration of the health and hospital insurance
benefits by the systems. Additionally, this administrative regulation satisfies the
requirements in KRS 61.702(6) and 78.5536(6) to promulgate an administrative
regulation to establish medical insurance reimbursement programs for members who
began participating in the system on or after July 1, 2003 and purchase their own
hospital and medical insurance, and for retirees who are not eligible for the same
level of hospital and medical benefits as recipients living in Kentucky.

(d) How this administrative regulation currently assists or will assist in the

effective administration of the statutes:
This administrative regulation assists in the effective administration of the statutes
by establishing procedures for the administration of the health and hospital
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 in accordance with KRS 61.702 and 78.5536.

(2) If this is an amendment to an existing administrative regulation, provide a brief
summary of:



(a) How the amendment will change this existing administrative regulation:

This amendments updates language to be uniform with all Kentucky Public Pensions
Authority regulations, and with the definitions found in 105 KAR 1:001. It also
updates the regulation to add details on the difference in the percentage payment
versus the dollar payment towards hospital and medical insurance premiums based
on membership date. Additionally, it provides details of eligibility for the dollar
contribution reimbursement for recipients with reciprocity with another state-
administered retirement system.

(b) The necessity of the amendment to this administrative regulation:
This amendment is necessary to the ensure the effective administration of KRS
61.702 and 78.5536.

(c) How the amendment conforms to the content of the authorizing statutes:
This amendment conforms to the authorizing statute by providing additional details
in the procedures for the administration of the health and hospital insurance benefits
by the systems.

(d) How the amendment will assist in the effective administration of the statutes:
This amendment will assist in the effective administration of the statues by updating
language to be uniform with all Kentucky Public Pensions Authority regulations,
and with the definitions found in 105 KAR 1:001. It will also assist by updating the
regulation to add details on the difference in the percentage payment versus the
dollar payment towards hospital and medical insurance premiums based on
membership date. Additionally, the amendment is adding details of eligibility for the
dollar contribution reimbursement for recipients with reciprocity with another state-
administered retirement system.

(3) List the type and number of individuals, businesses, organizations, or state and

local governments affected by this administrative regulation:
One (1) entity that provides day-to-day operations for three (3) public pensions
systems: Kentucky Public Pensions Authority (the public pension systems are the
Kentucky Employees Retirement System, the County Employees Retirement System,
and the State Police Retirement System). Potentially, as many as 421,609 individuals
who are members of the Kentucky Employees Retirement System, County Employees
Retirement System, and State Police Retirement System, and the spouses, disabled or
dependent children, and beneficiaries of these members.

(4) Provide an analysis of how the entities identified in question (3) will be impacted
by either the implementation of this administrative regulation, if new, or by the
change, if it is an amendment, including:

(a) List the actions that each of the regulated entities identified in question (3) will

have to take to comply with this administrative regulation or amendment:
Regulated entities will be minimally impacted by these changes as this
administrative regulation is already being administered as written.

(b) In complying with this administrative regulation or amendment, how much
will it cost each of the entities identified in question (3):
The cost of compliance with this administrative regulation should be negligible, as
this administrative regulation is already being administered as written.

(c) As a result of compliance, what benefits will accrue to the entities identified in
question (3):
The benefits should be negligible, as this administrative regulation is already being
administered as written. (5) Provide an estimate of how much it will cost to



implement this administrative regulation:

(5) Provide an estimate of how much it will cost the administrative body to
implement this administrative regulation:

(a) Initially:
The costs associated with the implementation of this amendment should be
negligible, as this administrative regulation is already being administered as written.

(b) On a continuing basis:
The continuing costs associated with this amendment should be negligible.

(6) What is the source of the funding to be used for the implementation and
enforcement of this administrative regulation:
Administrative expenses of the Kentucky Public Pensions Authority are paid from the
Retirement Allowance Account (trust and agency funds).

(7) Provide an assessment of whether an increase in fees or funding will be necessary

to implement this administrative regulation, if new, or by the change if it is an

amendment:
There is no increase in fees or funding required. Please be advised that the tobacco
usage and wellness or wellbeing promise incompletion fees in Section 5 are not set by
the Kentucky Public Pensions Authority or any of the systems for which it provides
day-to-day operations; instead, these fees may be established by a vendor that provides
group hospital and medical insurance plan coverage for Medicare-eligible recipients
and/or the Kentucky Employees Health Plan. See KRS 61.702(2)-(3), 78.5536(2)-(3).

(8) State whether or not this administrative regulation establishes any fees or

directly or indirectly increases any fees:
This administrative regulation does not establish any fees or directly or indirectly
increase any fees. Please be advised that the tobacco usage and wellness or wellbeing
promise incompletion fees in Section 5 are not set by the Kentucky Public Pensions
Authority or any of the systems for which it provides day-to-day operations; instead,
these fees may be established by a vendor that provides group hospital and medical
insurance plan coverage for Medicare-eligible recipients and/or the Kentucky
Employees Health Plan. See KRS 61.702(2)-(3), 78.5536(2)-(3).

(9) TIERING: Is tiering applied?
Tiering is not applied. All regulated entities are subject to the same processes and
procedures.



FISCAL IMPACT STATEMENT

(1) Identify each state statute, federal statute, or federal regulation that requires or
authorizes the action taken by the administrative regulation.
KRS 61.505(1)(g), 61.702, 78.5536.

(2) Identify the promulgating agency and any other affected state units, parts, or

divisions:
The Kentucky Public Pensions Authority (KPPA) is the promulgating agency. The
other affected state units are the County Employees Retirement System Board of
Trustees, the Kentucky Retirement Systems Board of Trustees, and the three systems
for which KPPA provides day-to-day operations (the County Employees Retirement
System, the Kentucky Employees Retirement System, and the State Police Retirement
System).

(a) Estimate the following for the first year:

Expenditures:$40,000.00 for the three systems for which KPPA provides day-
to-day operations (the County Employees Retirement System, the Kentucky
Employees Retirement System, and the State Police Retirement System). For
more details, please see the KPPA’s response to question number five (5) below.

Revenues:None.
Cost Savings:None.

(b) How will expenditures, revenues, or cost savings differ in subsequent years?
Please see the KPPA’s response to question number five (5) below.

(3) Identify affected local entities (for example: cities, counties, fire departments,
school districts):
None.

(a) Estimate the following for the first year:
Expenditures:None.
Revenues:None.
Cost Savings:None.

(b) How will expenditures, revenues, or cost savings differ in subsequent years?
Not applicable.

(4) Identify additional regulated entities not listed in questions (2) or (3):
None.

(a) Estimate the following for the first year:
Expenditures:None.
Revenues:None.
Cost Savings:None.

(b) How will expenditures, revenues, or cost savings differ in subsequent years?
None.

(5) Provide a narrative to explain the:

(a) Fiscal impact of this administrative regulation:



Due to the change to the dollar contribution reimbursement calculation method in
Section 13(2), there will be a fiscal impact for the three (3) systems for which the
KPPA provides day-to-day operations (the Kentucky Employees Retirement System,
the State Police Retirement System, and the County Employees Retirement
System).: Due to the retroactive application of the change to the dollar contribution
reimbursement calculation method, once this change is effective, the three (3)
systems are estimated to have a one-time expenditure of $40,000.00 (in the
aggregate for the three (3) systems) to correct previous underpayments of
reimbursements. In addition, due this change to the dollar contribution
reimbursement calculation method, the KPPA estimates that for each of the four (4)
calendar years following the effective date of this change, the three (3) systems will
pay approximately $20,000.00 (in the aggregate) more to eligible recipients
(compared with the prior dollar contribution reimbursement calculation method).
This change to the dollar contribution reimbursement calculation method is expected
to result in increased annual expenditures for the three (3) systems with time,
particularly after the first four (4) years after this change is made effective, as more
members of the three (3) systems with a membership date on or after July 1, 2003
retire and become eligible for the dollar contribution reimbursement program.

(b) Methodology and resources used to determine the fiscal impact:

KPPA staff reviewed all Form 6280s, Application for Dollar Contribution
Reimbursement for Medical Insurance, received in 2023. KPPA staff calculated the
estimated difference between the reimbursement amount recipients who submitted a
Form 6280 received based on the prior dollar contribution reimbursement
calculation method in Section 13(2) and the reimbursement amount these same
recipients will be eligible to receive once the change to the dollar contribution
calculation method in Section 13(2) becomes effective.

(6) Explain:

(a) Whether this administrative regulation will have an overall negative or
adverse major economic impact to the entities identified in questions (2) - (4).
($500,000 or more, in aggregate)
This administrative regulation will not have a "major economic impact" because this
administrative regulation is already being administered as written.

(b) The methodology and resources used to reach this conclusion:
There is a possible major economic impact due to the change to the dollar
contribution reimbursement calculation method in Section 13(2); however, the
economic impact would be spread out over a significant period of time of 10 or
more years.
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