
Goss 
Samford 
ATTORNEYS AT LAW PLLC 

Via Hand-Delivery 

Kent Chandler 
Executive Director 
Kentucky Public Service Commission 
P.O. Box 615 
211 Sower Boulevard 
Frankfort, KY 40602 

February 19, 2020 

L. Allyson Honaker 
allyson@gosssamfordlaw .com 

(859) 368-7740 

RECEIVED 

FEB 19 2020 

PUBLIC SERVICE 
COMMISSION 

Re: In the Matter of: Application of Knott County Water and Sewer District for an 
Alternative Rate Adjustment- Case No. 2019-00268 

Dear Mr. Chandler: 

Enclosed please find for filing with the Commission in the above-referenced case an original 
and five copies of Knott County Water and Sewer District's ("KCWSD") proof of insurance 
termination for board members pursuant to ordering paragraph 8 ofthe Commission's January 31, 
2020 Order .. 

Please do not hesitate to contact me if you have any questions. 

Enclosures 

2365 Harrodsburg Road, Suite B-325 I Lexington, Kentucky 40504 



Datemme 
LocaiiD 1 

Abbreviations: 
HS: Host send 
HR: Host receive 
WS: Waiting send 

02-03- 2020 
6066423770 

L 
15:00:47 

., .. ...,..All 
VCOO.ICY41773 

Transmission Report 

Transmit Header Text 
Loca1Name1 

This document : Confirmed 

(reduced sample and details below) 

Document size : 8.s•x11" 

KCWSD Main Fax 

---Fee (110816a4770 

Knott County Water 
& Sewer District 

Fax 
Tal Clls FnNnl !SmSmllh 
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RP: Report 
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CP: Completed 
FA: Fall 
TU: Terminated by user 
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COMMISSION 

TS: Terminated by system 
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7777 Big Branch Rd. 
VIcco, KY 41773 
Phone: (606) 642·3582 
Fax: (606) 642-3770 

Fax 
To: Cris 

Fax: (502) 564-5278 

Phone: 

Re: Spencer D. Hamilton Tennination 

Knott County Water 
& Sewer District 

From: Kyle Smith 

Pages: 2 +Cover Sheet 

Date: 2/312020 

cc: 

0 Urgent 0 For Review 0 Please Comment 0 Please Reply 0 Please Recycle 

Cris, 
Thanks for taking the time to talk with me earlier and giving me instructions. I have attached the 
termination for Spencer D. Hamilton. I hope to have the other one ready to send to you soon. 

Thanks, 
Kyle 



Department of Employee Insurance 
Kehp.ky.gov Personnel.ky.gov 
ass-sat-ss34 

DO NOT STAPLE 

__/'-\ I Department of ~~.,) Employee Insurance 
CAIIINIT 

2020 EMPLOYEE BENEFITS FNROLI iii,-' I&Nt.:s: FORM 

l:Tobe .. by the IC/HRG IN ~_EONLY 

KHRIS Organizational Cost Center # Company Name Agency II Coverage Hire/QE/Transfer /Term 

Personnel II Unit I# 9200496554 Knott County Water & 060 Effective Date Datel/31/20 

~ 10006311 Sewer District 

Reason(s) for Change In Qualifying Event: 
Application: Employee 0 Marriage 0 Loss of Group Health 

0 New Hire Status: 0 Birth/ Adoption/Placement D Begin Medicare/Medicaid 

D Rehire DTransfer 0 Court Order for Child D End Medicare/Medicaid 

0 New Group 0 Begin LWOP 0 Divorce 0 Sp/Dep Start Employment 

0 Qualifying Event 0 End LWOP 0 Death 0 Sp/Dep Termed Employment 

181 Change or Update 0 Begin Military Leave 0 Loss of Individual Health Dutner 

OACA D End Military Leave Transfer from one KEHP covered entity to another KEHP covered entity: 
0 Exception D Retired This section Is to be completed by the NEW company & no chanaes to current coverage allowed. 
0 Open Enrollment 181 Termination Prior Agency #: Last Day Worked: 

r. •1. 2: 1~ .. 
' D llnlf~tA my ::: ... ., ·-· ............ -~·'"' 

,,., .. , ..... uull 

Employee's SSN tmp1oyee Name (Last, First, Ml) Date o~''I'·'Y"' 
~t-.. , D. 

Mailing Address City, State Zip County 

484 Dry Creek Road I UtJIIIU:>~, KV 41862 Knott 

Primary Phone # ........ ., ....... , Phone 11 Email Address-Preferably Work Email 

(606}~7-21_14 (606) 339-7730 spencerh620S@yahoo.com 

Sex: 181Male 0Female Mar~OYes 181NQ_ 

~~!3: 
cO '" .......... ._ .... 

Spouse's SSN Spouse's Name (Last, First, Ml) Date of Birth (mm/aatVYYYJ 

Sex: DMal!_ 0 _Female Health OAdd 0 E!._op nR~maln ~· DAdd 0 Drop rJRemaln ~n 0 Add O_Drop O Remain 

0 I wish to utilize the~,, - ~- :option (~P ,,,,.,, _l'l!arrled with chJiclren- no LRP or JRP) 
Spouse's Personnel Number ;:,puu~ ~ Hire Date ;:,p<.IU)t: ~ U~ill Unit II Spouse's Company II 

Spouse's Primary Phone# Spouse's Secondary Phone# Spouse's Email Address-Preferably Work Email 

~ 4:- ~. ., .~. . ' ~ Health Dental VIsion ... , ..... ,_, 
Child#l SSN Name (Last, First, Ml) Date of Birth 0 Male 0 Female 0Add DAdd 0Add 

(mm/dd/yyyy) 0 Disabled Dependent OOrop DDrop DDrop 
DRemaln DRemain ORemaln 

Chlld112 SSN Name (Last, First, Ml) Date of Birth 0 Male 0 Female 0Add DAdd OAdd 
(mm/dd/yyyy) 0 Disabled Dependent Dorop Dorop DDrop 

0Remain DRemain DRemaln 
Child#3SSN Name (Last, First, Ml) Date of Birth 0 Male 0 Female DAdd DAdd OAdd 

(mm/dd/yyyy) 0 Disabled Dependent DDrop DDrop DDrop 
DRemaln DRemaln ORemain 

Child#4SSN Name (Last, First, Ml) Date of Birth 0 Male 0 Female DAdd DAdd OAdd 
(mm/dd/yyyy) 0 Disabled Dependent Dorop DDrop DDrop 

DRemain DRemain DRemain 
Child IISSSN Name (Last, First, Ml) Date of Birth 0 Male 0 Female 0Add DAdd OAdd 

(mm/dd/yyyy) 0 Disabled Dependent DDrop DDrop OOrop 
DRemaln DRemain DRemaln 

Child#6SSN Name (Last, First, Ml) Date of Birth 0 Male 0 Female 0Add DAdd OAdd 
(mm/dd/yyyy) 0 Disabled Dependent DDrop DDrop ODrop 

ORemain DRemain ORemam 
Childlf7SSN Name (Last, First, Ml) Date of Birth 0 Male 0 Female DAdd DAdd DAdd 

(mm/dd/yyyy) 0 Disabled Dependent Dorop DDrop OOrop 
ORemaln DRemain ORe main 

2020 Enrollment Change Form Revised 12/15/2019 



Section 5: Tobacco Use Declaration Rules governing the Tobacco Use Declaration can be found online at kehp.ky.gov. You are eligible for the 
non-tobacco user premium contribution rates provided you certify that you or any other person to be covered under your plan has not regularly used 
tobacco within the past six months. 
Planholder: Within the past 6 months, have you used tobacco regularly? 
DYes DNo 
Has your spouse, If covered under this plan, used tobacco regularly within the past 6 months? 
DYes 0 No 
Have any children covered under this plan, age 18 or older, used tobacco regularly within the past 6 months? 
DYes ONo 
Section 6: Health Insurance Plan Options-All plans require the UvfnaWell Promise to receive the monthly premium discount of $40 for the 
next plan year. Instructions and more Information on fulfilling the UvlngWell Promise can be found at llvlnawell.ky.gov. 
0 LivingWell CDHP 0 UvlngWell PPO 0 LlvlngWell Basic CDHP D UvlngWell Limited High Deductible 

0 Waiver (General Purpose) HRA- with S (I declare that I and, if applicable, my spouse and my dependents, have other group health plan coverage 

that provides minimum value. To the extent applicable, I have listed my spouse and all dependents whose medical expenses can be reimbursed 

under the HRA In Sections 3 and 4 of this application.) 

Source of other coverqe: 0 Covered w/my spouse's employer (does not include TRICARE) 0 Covered w/my parent's employer 0 Dual group 

coverage/my own 21111 employer/retirement plan 
•Note: if you have Medicaid, Medicare, TRICARE, Christian Healthcare Ministry, Veteran's Benefits or Individual Coverage w/Marketplace/Exchange, 

you are not eligible for the Waiver GP HRA but con elect the Waiver Dental/Vision ONLY HRA. 

0 Waiver Dental/Vision ONLY HRA -with S 
0 Waiver without HRA - No S 
0 Default LivlngWell Limited High Deductible -IC/HRG use ONLY- This should be used when a NEW HIRE does not submit an enrollment form or 

enroll online with KHRIS ESS. 

Select a Health Premium Level 0 Single (self only) 0 Parent Plus (self+ chlld(ren)) 0 Couple (self and spouse) a Family (self, spouse and 

chlld(ren)) 

Section 7: Anthem Dental Insurance Options 
0 Dental Bronze 0 Dental Silver 0 Dental Gold 

Select a Dental Premium Level 
0 Single (self only) D Parent Plus (self+ child(ren)) 
0 Couple (self and spouse) 0 Family (self, spouse and chlld(ren)) 

Healthcare Flexible Spending Account 
I request to (check one) DEnrollln or CJChange my Healthcare FSA for 
calendar year 2020. I understand that the minimum allowable 
contribution Is $10 per month ($5 per semi-monthly period). 

Total calendar Year Contribution•: $ ----------
•New hires should calculate year contribution from effective date to the 
end of the year. 

•Maximum calendar year contribution Is $2,700 per eligible Planholder. 
•Minimum calendar year contribution Is $120 (or $10 per month). 
•Enter an amount evenly divisible by 24.1f not, DEl will adjust contribution 
amount. 

•Maximum annual carryover amount is $500. 
•Minimum annual carryover amount Is $50. 

Section 8: Anthem VIsion Insurance Options 
0 VIsion Bronze 0 VIsion Silver D VIsion Gold 

Select a VIsion Premium Level 
a Single (self only) 0 Parent Plus (self+ chlld(renl) 
0 Couple (self and spouse) 0 Family (self, spouse and child(ren)) 

Child and Adult Daycare Flexible Spending Account 
I request to (check one) CJEnroll in or DChange my Child and Adult 
Daycare FSA for calendar year 2020. I understand that the minimum 
allowable contribution ts $10 per month ($5 per semi-monthly period). 

Total Calendar Year Contribution•: S ----------
•New hires should calculate year contribution from effective date to the 
end of the year. 

•Maximum contribution per tax filing status is $2,500 married filing 
separately, $5,000 married filing, or $5,000 married head of household. 

•Minimum calendar year contribution Is $120 (or $10 per month). 
• Enter an amount evenly divisible by 24. If not, DEl will adjust contribution 
amount. 

•For daycare expenses such as preschool, summer day camp, before/after 
school and child or elder 

Section 10: Signatures - Please submit this application to your Company IC/HRG By signing this application, 1 certify that the 
information provided in this application is true and correct to the best of my knowledge. I also certify that I have read, understand and agree to the 
Terms and Conditions of participation In the KEHP, the KEHP Legal Notices, and the Tobacco Use Declaration. These documents can be found online at 
kehp.ky.gov and personnel.ky.gov. By typing my name in the space provided below,l am signing this application electronically and am agreeing to 
conduct this transaction by electronic means. 

Spouse Signature-REQUIRED If electing cross-reference Date 

IC/HRG Phone# Date 

Phone# Date 

2020 Enrollment Change Form Revised 12/15/2019 



Datemme 
LocaiiD 1 

Abbreviations: 
HS: Host send 
HR: Host receive 
WS: Waiting send 

Transmission Report 
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nn Big Branch Rd. 
Vkxlo, KY 41n3 
Phone: (606) 842-3582 
Fax: (606) 642-3nO 

Fax 
To: Cris 

Fax: (502) 564-5278 

Phone: 

Re: David K. Smith Termination 

Knott County Water 
& Sewer District 

From: Kyle Smith 

Pages: 2 + Cover Sheet 

Date: 2/412020 

cc: 

0 Urgent 0 For Review 0 Please Comment 0 Please Reply 0 Please Recycle 

Cris, 
Thanks for taking the time to talk with me ear1ier and giving me instructions. I have attached the 
tennination for David K. Smith. I hope to have the other one ready to send to you soon. 

Thanks, 
Kyle 



Department of Employee Insurance 
Kehp.ky.gov Personnel.ky.gov 
888-581-8834 

Organizational 
Unit# 
10006311 

Reason(s) for Change in 
Application: Employee 
0 New Hire Status: 
0 Rehire 0 Transfer 
0 New Group 0 Begin LWOP 
0 Qualifying Event 0 End LWOP 
0 Change or Update 0 Begin MHitary Leave 
0 ACA 0 End Military Leave 
0 Exception 0 Retired 
0 Open Enrollment 181 Termination 

Chlld#3 SSN Name (Last, First, Ml) 

#4SSN Name (Last, First, Ml) 

Child#SSSN Name First, Ml) 

Chlld#6SSN Name 

Child 17 SSN Name (Last, First, 

_/'\ I Department of J:!;t~EJ.? Employee Insurance 
CABINEt' 

Sewer District 

Qualifying Event: 

Agency II 
96554 

FORM 

Coverage 
Effective Date 

0 Marriage 0 Loss of Group Health 
0 Birth/Adoption/Placement 0 Begin Medicare/Medicaid 
0 Court Order for Child 0 End Medicare/Medicaid 
0 Divorce 0 Sp/Dep Start Employment 
0 Death 0 Sp/Dep Termed Employment 
0 Loss of Individual Health OOther: 

Hlre/QE/Transfer /Term 
DateOl/31/2020 

Transfer from one KEHP covered entity to another KEHP covered entity: 
This section is to be completed by the NEW company & no changes to current coverage allowed. 
Prior Agency 1: Last Day Worked: 

Date Birth 
(mm/dd/yyyy) 

Date of Birth 
(mm/dd/yyyy) 

of Birth 
(mm/dd/yyyy) 

Date of 
(mm/dd/yyyy) 

Date of 
(mm/dd/yyyy) 

Date 

County 
Knott 

Email Address-Preferably Work Email 

Spouse's Company II 

Spouse's Email Address-Preferably Work Email 

D Male ~ Female 

D Disabled Dependent ~Drop ODrop 
ORemain ORe main 

0 Male D Female 0Add OAdd 

0 Disabled Dependent Oorop ODrop Oorop 
DRemaln DRemaln 

0 Male 0 Female DAdd 0Add 

0 Disabled Dependent DDrop 
ORemain 

0 Male 0 Female 0Add 

0 Disabled Dependent ODrop 
ORemaln 

DMale Female DAdd 

0 Disabled Dependent Dorop 
DRemaln 

DMale Female 0Add 

0 Disabled Dependent Oorop 

0 Male 0 Female 
0 Disabled Dependent Dorop Oorop 

0Remain DRemaln 

2020 Enrollment Change Form Revised 12/15/2019 



Section 5: Tobacco Use Declaration Rules governina the Tobacco Use Declaration can be found online at kehp.ky.gov. You are elicible for the 
non·tobacto userpremium contribution rates provided you certify that you or any other person to be covered under your plan has not regularly used 
tobacco within the past six months. 
Planholder: Within the past 6 months, have you used tobacco regularly? 
DYes ONo 
Has your spouse, if covered under this plan, used tobacco regularly within the past 6 months? 
DYes 0 No 
Have any children covered under this plan, age 18 or older, used tobacco regularly within the past 6 months? 

ONo 

Section 6: Health Insurance Plan Options-All plans require the LMngWell Promise to receive the monthly premium discount of $40 for the 
next plan year. Instructions and more lnfonnation on fulfilling the UvfngWell Promise can be found at Rvlngwell.ky.aov. 
0 LivingWell CDHP 0 UvlngWell PPO 0 LivingWell Basic CDHP 0 UvingWell Umited HISh Deductible 

0 Waiver (General Purpose) HRA- with $ (I declare that I and, If applicable, my spouse and my dependents, have other group health plan coverage 

that provides minimum value. To the extent applicable, I have listed my spouse and all dependents whose medical expenses can be reimbursed 

under the HRA in Sections 3 and 4 of this application.) 

Source of other coverage: 0 Covered w/my spouse's employer (does not Include TRICARE) 0 Covered w/my parent's employer 0 Dual group 

coverage/my own 2nd employer/retirement plan 

•Note: 1/ you have Medicaid, Medicare, TRICARE, Christian Healthcare Ministry, Veteran's Benefits or Individual Coverage w/Marketplace/Exchange, 

you are not eligible for the Waiver GP HRA but can elect the Waillf!r Dental/Vision ONLY HRA. 

0 Waiver Dental/Vision ONLY HRA- with $ 

0 Waiver without HRA- No$ 

0 Default llvingWelllimlted High Deductible-IC/HRG use ONLY- This should be used when a NEW HIRE does not submit an enrollment form or 

enroll online with KHRIS ESS. 

Select a Health Premium Level 0 Single (self only) 0 Parent Plus (self+ chlld(ren)) 0 Couple (self and spouse) 0 Family (self, spouse and 

child(ren)) 

Section 7: Anthem Dental Insurance Options 

0 Dental Bronze 0 Dental Silver 0 Dental Gold 

Select a Dental Premium Level 

0 Single (self only) 0 Parent Plus (self+ child(ren)) 
0 Couple (self and spouse) 0 Family (self, spouse and child(ren)) 

Healthcare Flexible Spending Account 

I request to (check one) OEnrollin or DChange my Healthcare FSA for 
calendar year 2020. I understand that the minimum allowable 
contribution is $10 per month ($5 per semi-monthly period). 

Total calendar Year Contribution•: $ ---------
•New hires should calculate year contribution from effective date to the 
end of the year. 

•Maximum calendar year contribution is $2,700 per eligible Planholder. 
•Minimum calendar year contribution is $120 (or $10 per month). 
•Enter an amount evenly divisible by 24. If not, DEl will adjust contribution 
amount. 

•Maximum annual carryover amount Is $500. 
•Minimum annual carryover amount is $50. 

Section 8: Anthem Vision Insurance Options 

0 Vision Bronze 0 VIsion Sliver 0 Vision Gold 

Select a Vision Premium Level 

0 Single (self only) 0 Parent Plus (self+ child(ren)) 
0 Couple (self and spouse) 0 Family (self, spouse and child(ren)) 

Child and Adult Daycare Flexible Spending Account 

I request to (check one) DEnroll in or OChange my Child and Adult 
Daycare FSA for calendar year 2020. I understand that the minimum 
allowable contribution is $10 per month ($5 per semi-monthly period). 

Total Calendar Year Contribution•: $ ----------
•New hires should calculate year contribution from effective date to the 
end of the year. 

•Maximum contribution per tax filing status is $2,500 married filing 
separately, $5,000 married filing, or $5,000 married head of household. 

•Minimum calendar year contribution Is $120 (or $10 per month). 
•Enter an amount evenly divisible by 24. If not, DEl will adjust contribution 
amount. 

•For daycare expenses such as preschool, summer day camp, before/after 
or elder 

Section 10: Signatures - Please submit this application to your Company By signing this application, 1 certify that the 
Information provided in this application is true and correct to the best of my knowledge. I also certify that I have read, understand and agree to the 
Terms and Conditions of participation In the KEHP, the KEHP Legal Notices, and the Tobacco Use Declaration. These documents can be found online at 
kehp.ky.gov and personnel.ky.gov. By typing my name In the space provided below, I am signing this application electronically and am agreeing to 
conduct this transaction by electronic means. 

Spouse Signature-REQUIRED If electing cross-reference Date s (,"11.. .. 35fl 
Date 

cross-reference RG Printed Name Phone# Date 

2020 Enrollment Change Form Revised 12/15/2019 



2/1012020 

Audit Report 

Subscriber name: David K Smith 

Subscriber SSN: 402-86-4312 

User 

MV_SYNC 

5632 

5632 

5632 

5632 

5632 

5632 

5632 

5632 

User Member Member 
Role SSN Name 

BA 

BA 

BA 

BA 

BA 

BA 

BA 

BA 

Smith,David,K 

Angelina 
Smith 

David Smith 

Smith 

Ramona 
Smith 

Smith 

Ramona 
Smith 

David Smith 

··-·--·------

Member 
Data of 
Birth 

https://enrollmentba.humana.com/Reports/VIewAuditReport.aspx 

Audit Report 

Reports 

[ Prmt Page] = 

Eligibility Group = & ~::ment Action 

06/0112010 MV SYNC UPDATE Election 
l7t>n•~t".,'"4 :KNOTT 08:18am -
COUNTY WATER 
&SEWER 

COUNTY WATER 
&SEWER 

COUNTY WATER 
&SEWER 

02/0412020 Terminate Update Dependent Dental 
12:14 pm Subscriber Benefit 

02/0412020 Terminate Update Subscriber Vision 
12:14pm Subscriber Benefit 

0210412020 Terminate Update Subscriber Marital 
:KNOTT 12:14 pm Subscriber Status.Smoke lndlcator,Home 
WATER Phone,Email Address,Marital 

&SEWER Status Date,Language 
DISTRICT Indicator and Common Disable 

Indicator 
02/0412020 Terminate Update Dependent Dental 

:KNOTT 12:14 pm Subscriber Benefit 
COUNTY WATER 
&SEWER 
DISTRICT 
799878- 02/04/2020 Terminate Update Subscriber Medical 
79987801:KNOTT 12:14 pm Subscriber Prior Coverage 
COUNTY WATER 
&SEWER 

0210412020 Terminate Update Dependent Vision 
:KNOTT 12:14 pm Subscriber Benefit 
WATER 

02/04/2020 Terminate Update Subscriber Dental 
700!Il7A•"~1:KNOTT 12:14 pm Subscriber Benefit 
COUNTY WATER 
&SEWER 

0210412020 Terminate Update Dependent Vision 
7QClR7:Rnt:KNOTT 12:14 pm Subscriber Benefit 
COUNTY WATER 
&SEWER 
DISTRICT 

1/2 



2/1012020 Audit Report 

User User Member Member =!-;r Ellglbnlty Group Data & Enrollment Action 
Name Birth nme Event 

Smith,Oavid,K -799878- 06/01/2010 MV_SYNC UPDATE Election 
79987801:KNOTT 08:18am 

MV_SYNC 

5632 BA 

5632 BA 

5632 BA 

5632 BA 

5632 BA 

5632 BA 

5632 BA 

5632 BA 

j ~P~evious ] 

Version=11 9.12.4 

Angelina 
Smith 

Smith 

Smith 

David Smith 

David Smith 

https;J/enrollmentbe.humana.corniReportsiVIAudltReport.aspx 

COUNTY WATER 
&SEWER 

0210412020 Terminate Update Dependent Dental 
:KNOTT 12:14 pm Subscriber Benefit 
WATER 

02/04/2020 Terminate Update Subscriber VIsion 
:KNOTT 12:14 pm Subscriber Benefit 

COUNlY WATER 
&SEWER 

02/0412020 Terminate Update Subscriber Marital 
:KNOTT 12:14 pm Subscriber Status,Smoke lndlcator,Home 
WATER Phone,Emall Address,Marital 

& SEWER Status Date,language 
DISTRICT Indicator and Common Disable 

Indicator 
02/0412020 Terminate Update Dependent Dental 

't\n'~71110'"' ... Ln.u'\T'T 12:14 pm Subscriber Benefit 

02/0412020 Terminate Update Subscriber Medical 
:KNOTT 12:14 pm Subscriber Prior Coverage 
WATER 

02/0412020 Terminate Update Dependent VIsion 
:KNOTT 12:14 pm Subscriber Benefit 
WATER 

&SEWER 
DISTRICT 
799878- 0210412020 Terminate Update Subscriber Dental 
79987801:KNOTT 12:14 pm Subscriber Benefit 
COUNTY WATER 
&SEWER 
DISTRICT 
799878- 02104/2020 Terminate Update Dependent VIsion 

:KNOTT 12:14 pm Subscriber Benefit 
WATER 

&SEWER 
DISTRICT 

212 



2/1012020 

Audit Report 

Subscriber name: Spencer 0 Hamilton 

Subscriber SSN: 400-08-1162 

Member 
Usa User Member Member Date of 

r Role SSN Name 

5632BA 

5632BA 

5632BA 

Eligibility Group 

, 70ClR7~An1;KNOTI 

WATER& 
~1=1Wf:~ DISTRICT 

-..nt,o-..,on4 :KNOTT 

WATER& 
o~:;•rw~:;" DISTRICT 

"7M.Io"7t~n1 :KNOTT 

WATER& 
SEWER DISTRICT 

Member 
User User Member Member Date of Eligibility Group 

Role SSN Nama Birth 

5632BA 

5632BA 

5632BA 

[ <<Previous ] 

Version=1.19 12 4 

700R7AorH :KNOTI 

WATER& 
SEVIfER DISTRICT 

7001117A•rl4 :KNOTT 

WATER& 
SEYllER DISTRICT 

7QQIA7Jl4rl1 :KNOTT 

COUNTY WATER & 
SEWER DISTRICT 

https:l/enrollmentba.humana.comiReportsMewAudltRepoltaapx 

Audit Report 

Date& 
Time 

Enrollment Action 
Evant 

Reports 

I Pnnt Page J _ 

02/0312020 Terminate Update Subscriber Smoke 
02:44pm Subscriber lndicator,Race.Address,Zip,Email 

Address,language Indicator and 
Common Disable Indicator 

0210312020 Terminate Update Subscriber Vision Benefit 
02:44 pm Subscriber 

02/0312020 Terminate Update Subscriber Dental Benefit 
02:44 pm Subscriber 

Data & Enrollment Action 
Time Event 

02/03/2020 Terminate Update Subscriber Smoke 
02:44 pm Subscriber lndicator,Race,Address,Zip,Email 

Address, language Indicator and 
Common Disable Indicator 

0210312020 Terminate Update Subscriber Vision Benefit 
02:44 pm Subscriber 

0210312020 Terminate Update Subscriber Dental Benefit 
02:44 pm Subscriber 

111 



2/1012020 Audit Report 

vVclcomc: Kyle R Smith Contact Us I FAQs Glossary I log Out 

H .UMANA. - - ---:;:o-------·--· ·---------=---
/;~-:. ··. H~me < · · .·~ __ ,--. ~· .. ~.·-·- ~- ~. bs~_ ~ibe._:_·.r_< r-tailrten1lr.C:if · -;;.-.: 
f,I:V,":IJJ ti,~ .'.;L(; /~'-·o -·· 1 ·- ~-" 

(;,,;Jarrc,• '1\hC'n ~uu n('nl it mou ..... 

Audit Report I Print Page] -
Subscriber name: Gregory D Mullins 
Subscriber SSN: 404-08-2926 

User Member Member Name 
Member Data& Enrollment Actl n User RoleSSN Date of Eligibility Group nme Event 0 

LV_SYNC 799878- 11/13/2012 LV_SYNC UPDATE Election 
79987801 :KNOTT 10:06am 
COUNlY WATER & 
SEWER DISTRICT 

LV_SYNC 799878- 11/1312012 LV_SYNC SAVE Status 
79987801 :KNOTT 10:06am 
COUNTY WATER & 
SEWER DISTRICT 

_SYNC 799878- 11/1312012 LV_SYNC SAVE Election 
79987801 :KNOTT 10:06am 
COUNTY WATER & 
SEWER DISTRICT 

LV_SYNC 799878- 08/2412012 LV_SYNC SAVE Dependent 
79987801 :KNOTT 11:40pm 
COUNTY WATER & 
SEWER DISTRICT 

BA 799878- 02/07/2020 Tenninate Update Subscriber 
79987801 :KNOTT 08:51am Subscriber Vision Benefit 
COUNTY WATER & 
SEWER DISTRICT 

BA 799878-- 02/07/2020 Terminate Update Dependent 
79987801 :KNOTT 08:51am Subscriber Vision Benefit 
COUNTY WATER & 

DISTRICT 
BA 02/0712020 Tennlnate Update Dependent 

:KNOTT 08:51am Subscriber Dental Benefit 
WATER& 

DISTRICT 
BA 02/07/2020 Terminate Update Subscriber 

:KNOTT 08:51am Subscriber Dental Benefit 
WATER& 

DISTRICT 
5632 BA 0210712020 Terminate Update Subscriber 

:KNOTT 08:51am Subscriber Zlp,Emall 
WATER& Address, Language 

DISTRICT Indicator and Common 
Disable Indicator 

User Member Member N 
Member Date& Enrollment Actl User RoleSSN ame Date of Eligibility Group nme Event on 

LV_SYNC 11/1312012 LV_SYNC UPDATE Election 
:KNOTT 10:06am 
WATER& 

SEWER DISTRICT 

https://enrollmentba.humana.com/Reports/VlewAudltReport.aspx 1/2 
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LV_SYNC 

LV_SYNC 

LV_SYNC 

5632 

BA 

SA 

SA 

BA 

BA 
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Audit Report 

11/13/2012 LV_SYNC SAVE Status 
10:06 am 

11/13/2012 LV SYNC SAVE Election 
10:06am -

0812412012 LV_SYNC SAVE Dependent 
11:40 pm 

0210712020 Terminate Update Subscriber 
08:51 am SUbscriber VIsion Benefit 

02/07/2020 Terminate Update Dependent 
08:51am Subscriber VIsion Benefit 

02107/2020 Tenninate Update Dependent 
08:51 am Subscriber Dental Benefit 

02107/2020 Terminate Update Subscriber 
08:51 am Subscriber Dental Benefit 

02107/2020 Terminate Update Subscriber 
08:51 am Subscriber Zlp,Email 

Address, language 
Indicator and Common 
Disable Indicator 

2/2 
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Audit Report 

Subscriber name: Teny D Jacobs 

SUbscriber SSN: 400-17-6844 

Audit Report 

User 
Member 

User Member Member Name Date of Eligibility Group 
RoleSSN 

Date& 
Time 

Enrollment Actl 
Event on 

MV_SYNC 

5632 BA 

5632 BA Heather Jacobs 

5632 BA 

5632 BA 

5632 BA 

'OCUI7A..7GClA.7:M1:KNOTT 01/1612020 Terminate Update Subscriber 
WATER & 12:04 pm Subscriber Name,Marital 

DISTRICT Status,Race,Zip and 
Home Phone 

~t7A..704lA.7A.n1:KNOTT 01/1612020 Tenninate Update Subscriber 
12:04 pm Subscriber VISion Benefit 

------·--·--· 

User 
User Member Member 
Role SSN Member Name Date of Eligibility Group 

Date& 
Time 

Enrollment Actl n 
Event 0 

MV_SYNC 

5632 BA 

5632 BA 

5632 BA 

5632 BA 

5632 BA 

https:l/ervollmentba.humana.corn/ReportsNiewAuditReport.aspx 

71L.'7QCIA7:M1:KNOTT 01/16/2020 Terminate Update Subscriber 
WATER & 12:04 pm Subscriber Name,Marital 

DISTRICT Status,Race,Zip and 
Home Phone 

7A-'70CIA7:An1:KNOTT 01/16/2020 Terminate Update Subscriber 
& 12:04 pm Subscriber Vision Benefit 

niC!•TDI"T 
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