L. Allyson Honaker

G O S S allyson@gosssamfordlaw.com

Samf()rd (859) 368-7740
RECEIVED

ATTORNEYS AT LAW | PLLC

FEB 19 2020
February 19, 2020 PUBLIC SERVICE
COMMISSION
Via Hand-Delivery
Kent Chandler

Executive Director

Kentucky Public Service Commission
P.O. Box 615

211 Sower Boulevard

Frankfort, KY 40602

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 of the Commission’s January 31,
2020 Order..

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

incerely,

f

L.'Allyson Honaker

Enclosures

2365 Harrodsburg Road, Suite B-325 | Lexington, Kentucky 40504
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Date/Time 02-03-2020 15:00:47 Transmit Header Text FEB 9 2020
LocalID 1 6066423770 Local Name 1 KCWSD Main Fax 1
PUBLIC SERVICE
COMMISSION
This document : Confirmed
(reduced sample and details below)
Document size : 8.5"x11"
77T Gy Brarch Rd.
Vieco, KY 41773 Knott County Water
Foe @0 642970 & Sewer District
Toz Cris From: _ Kyle Smith
Pax: (602) 664-5278 Pages: 2 + Cover Sheet
Phone: Date: 2/3/2020
Rez D. Hamiton Termination ee2
DUrgent O ForReview O FleasoComment (IPleaseReply O Please Recycle
Cris,
Thanks for taking the time to tak with me earller and giving me Instructions. | have attached the
termination for Spencer D. Hamitton. | hope to have the other ane ready to send o you soon.
Kyle
Total Pages Scanned : 3 Total Pages Confirmed : 3
No. [lob |Remote Station Start Time Duration Pages Line Mode |Job Type Results
001 811 [5025645278 14:30:42 02-03-2020 00:02:15 EYE] 1 G3 HS CP14400
Abbreviations:
HS: Host send PL: Polied focal MP: Mailbox print CP: Completed TS: Terminated by system
HR: Host recelve PR: Polled remote RP: Report FA: Falil G3: Group 3

WS: Walting send MS: Mallbox save FF: Fax Forward TU: Terminated by user

EC: Error Correct



7777 Big Branch Rd.

e T st Knott County Water
Fax: (606) 642-3770 & Sewer District

Fax

To: Cris From:  Kyle Smith
Fax: (502) 564-5278 Pages: 2 + Cover Sheet
Phone: Date: 2/3/2020

Re: Spencer D. Hamilton Termination cc:

OUrgent 0O ForReview ([ Please Comment [1Please Reply [ Please Recycle

Ciris,
Thanks for taking the time to talk with me earlier and giving me instructions. | have attached the
termination for Spencer D. Hamilton. | 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

DO NOT STAPLE

‘_fa@
PERSONNEL

CABINET

2020 EMPLOYEE BENEFITS ENROLLMENT/CHANGE FORM

Department of
Employee Insurance

Section 1: To be completed by the IC/HRG — IN OFFICE USE ONLY

KHRIS Organizational | Cost Center # | Company Name Agency # Coverage Hire/QE/Transfer/Term
Personnel # | Unit # 9200496554 | Knott County Water & 060 Effective Date | Date1/31/20
B | 10006311 Sewer District

Reason(s) for Change in Qualifying Event:

Application: Employee O Marriage O Loss of Group Health

1 New Hire Status: O Birth/Adoption/Placement [ Begin Medicare/Medicaid

) Rehire O Transfer [ Court Order for Child O End Medicare/Medicaid

O New Group O Begin LWOP D Divorce O sp/Dep Start Employment

O Qualifying Event O end LWOP [ Death O Sp/Dep Termed Employment

X Change or Update | (J Begin Military Leave 3 Loss of Individual Health ~ OJOther:

0O AcA O End Military Leave Transfer from one KEHP covered entity to another KEHP covered entity:

O Exception 0 Retired This section is to be completed by the NEW company & no changes to current coverage allowed.
O3 Open Enroliment | [ Termination Prior Agency #: Last Day Worked:

Section 2: Employee Information - 0 Update my Demographics

Employee’s SSN

Employee Name {Last, First, Mi)
Hamilton, Spencer D.

Date of Birth immidd/ww)

—em, ]

Sex: BIMale [JFemale

Married: Oves XINo

Mailing Address City, State Zip County

484 Dry Creek Road Topmost, KY 41862 Knott
Primary Phone # Secondary Phone # Email Address-Preferably Work Email
(606) 447-2114 (606) 339-7730 spencerh6205@yahoo.com

Section 3: Spouse Information

Spouse’s SSN

Spouse’s Name (Last, First, M)

Date of Birth (mm/dd/yyyy)

Sex: OMale O Female

| Health OAdd O brop DRemain  Dental OAdd O Drop ORemain Vision CJAdd O Drop ORemain

01 wish to utilize the cross-reference payment option (two KEHP members, married with children — no LRP or JRP)

Spouse’s Personnel Number Spouse’s Hire Date Spouse’s Organizational Unit # Spouse’s Company #
Spouse’s Primary Phone # Spouse’s Secondary Phone # Spouse’s Email Address-Preferably Work Email
Section 4: Dependent Information Health Dental | Vision
Child #1 SSN Name (Last, First, Ml) Date of Birth 3 Mate 3 Female CJAdd OAdd Oadd
(mm/dd/yyyy) O pisabled Dependent | ODrop Obrop Obrop
ORemain | ORemain | ORemain
Child #2 SSN Name (Last, First, Ml) Date of Birth O male O Female Oadd DAdd Oadd
(mm/dd/yyyy) O Disabled Dependent | CJDrop Oorop Oborop
ORemain | OORemain | CIRemain
Child #3 SSN Name (Last, First, Mi) Date of Birth O male 0 Female OAdd OAdd OAdd
(mm/dd/yyyy) O Disabled Dependent | ODrop | Obrop | Oorop
ORemain | CIRemain | ClRemain
Child #4 SSN Name (Last, First, Ml} Date of Birth [ mate O Femate OAdd CJAdd Oadd
{mm/dd/yyyy) O pisabled Dependent | O0rop | ODrop | CIDrop
ORemain | ORemain | ORemain
Child #5 SSN Name (Last, First, M) Date of Birth OJ Male O Female Oadd Oadd OAdd
(mm/dd/yyyy) O Disabled Dependent | DIDrop ODrop Oprop
ORemain | CRemain | ORemain
Child #6 SSN Name {Last, First, Ml} Date of Birth O male O3 Female Oadd Dadd OAdd
(mm/dd/yyyy) [ Disabled Dependent | ODrop | Odrop | Oorop
ORemain | ORemain | CJRemain
Child #7 SSN Name (Last, First, MI) Date of Birth O male OJ Female OAdd DOadd OAdd
(mm/dd/yyyy) ] Disabled Dependent | D)0rop Oorop Oorop
ORemain | ORemain | CORemain

2020 Enroliment Change Form Revised 12/15/2019




Employee: Sprencer D. Hamilton Employee SSN: _

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?

Ovyes CINo

Has your spouse, if covered under this plan, used tobacco regularly within the past 6 months?

Oves O No

Have any children covered under this plan, age 18 or older, used tobacco regularly within the past 6 months?

Ovyes ONo

Section 6: Health Insurance Plan Options-All plans require the LivingWell Promise to receive the monthly premium discount of $40 for the
next plan year. Instructions and more information on fulfilling the LivingWell Promise can be found at livingwell.ky.gov.
O Livingwell COHP O LivingWell PPO [ LivingWell Basic CDHP O LivingWell Limited High Deductible

O walver (General Purpose) HRA — with $ (I declare that | and, if applicable, my spouse and my dependents, have other group health plan coverage
that provides minimum value. To the extent applicable, | 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: [J Covered w/my spouse’s employer (does not include TRICARE) OJ Covered w/my parent’s employer (J Dual group
coverage/my own 2™ employer/retirement plan

*Note: if you have Medicaid, Medicare, TRICARE, Christian Healthcare Ministry, Veteran’s Benefits or individual Coverage w/Morketplace/Exchange,
you are not eligible for the Waiver GP HRA but can elect the Waiver Dental/Vision ONLY HRA.

O waiver Dental/Vision ONLY HRA - with $

O waiver without HRA-No $

O Default LivingWell 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 O Single (self only) O Parent Plus (self + child(ren)) O Couple (self and spouse) O Family (self, spouse and

child(ren))

Section 7: Anthem Dental Insurance Options Section 8: Anthem Vision Insurance Options

O Dental Bronze [J Dental Silver {1 Dental Gold 0 vision Bronze 0 Vision Silver O Vision Gold

Select a Dental Premium Level Select a Vision Premium Level

[ Single (self only) [J Parent Plus (self + child{ren)) O single (self only) O Parent Plus (self + child(ren))

O Couple (self and spouse) O] Family (self, spouse and child(ren}) O Couple (self and spouse) O Family (self, spouse and child(ren})

Section 9: Flexible Spending Accounts

Healthcare Flexible Spending Account Child and Adult Daycare Flexible Spending Account

| request to (check one) CIEnroll in or OChange my Healthcare FSA for | request to (check one) OEnroll in or OChange my Child and Adult

calendar year 2020. | understand that the minimum allowable Daycare FSA for calendar year 2020. | understand that the minimum

contribution is $10 per month ($S per semi-monthly period). allowable contribution is $10 per month ($5 per semi-monthly period).

Total Calendar Year Contribution®*: $ Total Calendar Year Contribution®: $

*New hires should calculate year contribution from effective date to the *New hires should calculate year contribution from effective date to the
end of the year. end of the year.

*Maximum calendar year contribution is $2,700 per eligible Planholder. eMaximum contribution per tax filing status is $2,500 married filing

*Minimum calendar year contribution is $120 (or $10 per month). separately, $5,000 married filing, or $5,000 married head of household.

sEnter an amount evenly divisible by 24. If not, DEI will adjust contribution | eMinimum calendar year contribution is $120 (or $10 per month).
amount. sEnter an amount evenly divisible by 24. If not, DEI will adjust contribution

eMaximum annual carryover amount is $500. amount.

sMinimum annual carryover amount is $50. sFor daycare expenses such as preschool, summer day camp, before/after

school programs, and child or elder daycare.

Section 10: Signatures — Please submit this application to your Company {C/HRG By signing this application, | certify that the
information provided in this application is true and correct to the best of my knowledge. | also certify that | 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, | am signing this application electronically and am agreeing to
conduct this transaction by electronic means.

Employee Signature Spouse Signature-REQUIRED if electing cross-reference Date
%ﬁf }mxﬁ) KWyle. Smith ((06)a4z-3582  2)3[20
IC/HR

gnature IC/HRG Printed Name IC/HRG Phone#t Date

Spouse’s IC/HRG Signature-REQUIRED if electing cross-reference Spouse’s IC/HRG Printed Name _ IC/HRG Phone# Date

2020 Enroliment Change Form Revised 12/15/2019



Date/Time
Local D 1

Transmission Report

KCWSD Main Fax

02-04-2020 13:47:14 Transmit Header Text
6066423770 Local Name 1
This document : Confirmed
(reduced sample and details below)
Documentsize : 8.5"x11"
il g Knott County Water
Fex. BOMERITD & Sewer District

Fax

Tos Cis Feom: _ Kyle Smith

Fax:  (502)564-5278 Pages: 2+CoverSheet
Phons: Date: /472020

Re: David K. Smith Temination ec

OUrgent DO ForReview ([ Please Comment UPIeasaRepfy DPIeaseRoqdo

Cris,
Thanks for taking the time to tak with me earlier and glving me instructions. | heve atiached the
tesmination for David K. Smith. | hope to have the other one ready to send to you soon.

Thanks,
Kyle

Total Pages Scanned : 3

Total Pages Confirmed : 3

No. [Job |Remote Station Start Time Duration Pages tine Mode |lob Type Results
001|821 [5025645278 ~  [13:44:2902-04-2020 00:02: 15 33 1 G3 HS CP14400
Abbreviations:

HS: Host send PL: Polled local MP: Mailbox print CP: Completed TS: Terminated by system
HR: Host recelve PR: Polled remote RP: Report FA: Fall G3: Group 3

WS: Walting send

MS: Mallbox save

FF: Fax Forward

TU: Terminated by user

EC: Error Correct



7777 Big Branch Rd.
Vicoo, KY 41773
Phone: (606) 842-3562
Fax: (606) 642-3770

Knott County Water

& Sewer District

Fax

To: Cris From: Kyle Smith
Fax: (502) 564-5278 Pages: 2 + Cover Sheet
Phone: Date:  2/4/2020

Re: David K. Smith Termination cC:

OUrgent 0OForReview [ Please Comment (O PleaseReply [ Please Recycle

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

Thanks,
Kyte



Department of Employee Insurance

Kehp.ky.gov  Personnel.ky.gov L/"/\‘} f
888-581-8834 KeNTuCKY R i
CABINET
DO NOT STAPLE
2020 EMPLOYEE BENEFITS ENROLLMENT/CHANGE FORM
Section 1: To be completed by the IC/HRG — IN OFFICE USE ONLY
KHRIS Organizational | Cost Center # | Company Name Agency # Coverage Hire/QE/Transfer/Term
Unit # 9200496554 | Knott County Water & 96554 Effective Date | Date01/31/2020
10006311 Sewer District
Reason(s) for Change in Qualifying Event:
Application: Employee O Marriage [ Loss of Group Health
0 New Hire Status: 0O sirth/Adoption/Placement [0 Begin Medicare/Medicaid
O Rehire CJ Transfer O Court Order for Child O end Medicare/Medicaid
O New Group [ Begin LWOP O3 Divorce [ Sp/Dep Start Employment
0O Qualifying Event O end LWOP O Death (3 Sp/Dep Termed Employment
O Change or Update | (3 Begin Military Leave O Loss of Individual Health  CIOther:
0 acA O End Military Leave Transfer from one KEHP covered entity to another KEHP covered entity:
O exception [ Retired This section is to be completed by the NEW company & no changes to current coverage allowed.
0 Open Enroliment | @ Termination Prior Agency #: Last Day Worked:

Section 2: Employee Information — O Update my Demographics

Employee’s SSN Employee Name (Last, First, Ml) Date of Birth (mm/dd/yyyy)
Smith, David K ]
Mailing Address City, State Zip County
474 Highway 1087 West Leburn, KY 41831 Knott
Primary Phone # Secondary Phone # Email Address-Preferably Work Email
{606) 438-0031

Sex: ®Male Oremale

Married: RYes

Ono

Section 3: Spouse Information

Spouse’s SSN

Spouse’s Name (Last, First, Mt)
Smith, Ramona A

Sex: Omale X Female

| Health OAdd ® Drop ORemain Dental OJAdd 0 Drop CJRemain  Vision CJAdd O Drop CRemain

Date of Birth immidd/WW)

1 wish to utilize the cross-reference payment option {two KEHP members, married with children — no LRP or JRP)

Spouse’s Personnel Number Spouse’s Hire Date Spouse’s Organizational Unit # Spouse’s Company #
Spouse’s Primary Phone # Spouse’s Secondary Phone # Spouse’s Email Address-Preferably Work Email
Section 4: Dependent Information Health | Dental | Vision
Child #1 SSN Name (Last, First, Ml) Date of Birth [ Male X Female OAdd Oadd OAdd
Smith, Angelina K (mm/dd/yyyy) O Disabled Dependent | ®0rop Oorop Oorop
ORemain | ORemain | CIRemain
Child #2 SSN Name (Last, First, MI) Date of Birth [ Male O Female OAdd OAadd OAdd
{mm/dd/yyyy) O Disabled Dependent | TJDrop Oorop Corop
ORemain | DRemain | CRemain
Child #3 SSN Name (Last, First, MI) Date of Birth J male O Female OAdd DOadd OAadd
{mm/dd/yyyy) O Disabled Dependent | CJ0rop Oorop Clorop
CRemain | CORemain | ORemain
Child #4 SSN Name {Last, First, M) Date of Birth O Mate [0 Female CAdd DaAdd Oadd
(mm/dd/yyyy) O Disabled Dependent | CJDrop Oorop Oorop
ORemain | OORemain | (JRemain
Child #5 SSN Name (Last, First, MI) Date of Birth O male O Female DAdd OAdd Oadd
(mm/dd/WW) D Disabled Dependent a Drop (] Drop O Drop
ORemain | OORemain { CJRemain
Child #6 SSN Name (Last, First, MI) Date of Birth 3 Male O Female OAdd Oadd Oadd
(mm/dd/yyyy) O Disabled Dependent | O3Drop Oorop Clorop
ORemain | ORematn | OORemain
Child #7 SSN Name {Last, First, Mt) Date of Birth 0O male O Female Oadd Dadd DAdd
(mm/dd/yyyy) [ bisabled Dependent | CIOrop Oorop Oorop
ORemain | ORemain [ CJRemain

2020 Enroliment Change Form Revised 12/15/2019



Employee: David K. Smith Employee SSN!

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?

Ovyes ONo

Has your spouse, if covered under this plan, used tobacco regularly within the past 6 months?

Oves ONo

Have any children covered under this plan, age 18 or older, used tobacco regularly within the past 6 months?

Oves ONo

Section 6: Health Insurance Plan Options-All plans require the LivingWell Promise to receive the monthly premium discount of $40 for the
next plan year. Instructions and more information on fulfilling the LivingWell Promise can be found at livingwell.ky.gov.
O Livingwell COHP O Livingwell PPO O LivingWell Basic COHP O LivingWell Limited High Deductible

O waiver (General Purpose) HRA — with $ (1 declare that [ and, if applicable, my spouse and my dependents, have other group health plan coverage
that provides minimum value. To the extent applicable, | 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: [J Covered w/my spouse’s employer {does not include TRICARE) O3 Covered w/my parent’s employer [J Dual group
coverage/my own 2™ 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 can elect the Waiver Dental/Vision ONLY HRA.

O waiver Dental/Vision ONLY HRA - with $

O waiver without HRA - No $

O Defauit LivingWell Limited High Deductible — IC/HRG use ONLY — This should be used when a NEW HIRE does not submit an enroliment form or

enroll online with KHRIS €SS.

Select a Health Premium Level O Single (self only) O Parent Plus (self + child(ren)) 0] Couple (self and spouse} [J Family {self, spouse and

child(ren))

Section 7: Anthem Dental Insurance Options Section 8: Anthem Vision Insurance Options

[ Dental Bronze (3 Dental Silver [J Dental Gold 3 vision Bronze [ Vision Silver O3 Vision Gold

Select a Dental Premium Level Select a Vision Premium Level

O single {self only) CJ Parent Plus (self + child{ren)) O single (self only) O3 Parent Plus (self + child(ren))

O Couple (self and spouse) O Family (self, spouse and child(ren)) O Couple (self and spouse) [ Family (self, spouse and child(ren))

Section 9: Flexible Spending Accounts

Healthcare Flexible Spending Account Child and Adult Daycare Fiexible Spending Account

1 request to {check one) DEnroll in or O0Change my Healthcare FSA for | request to (check one) OEnroll in or OChange my Child and Aduit

calendar year 2020. | understand that the minimum allowable Daycare FSA for calendar year 2020. | understand that the minimum

contribution is $10 per month ($S per semi-monthly period). allowable contribution is $10 per month ($5 per semi-monthly period).

Total Calendar Year Contribution®: $ Total Calendar Year Contribution®: $

*New hires should calculate year contribution from effective date to the *New hires should calculate year contribution from effective date to the
end of the year. end of the year.

*Maximum calendar year contribution is $2,700 per eligible Planholder. eMaximum contribution per tax filing status is $2,500 married filing

*Minimum calendar year contribution is $120 (or $10 per month). separately, $5,000 married filing, or $5,000 married head of household.

*Enter an amount evenly divisible by 24. If not, OEI will adjust contribution | eMinimum calendar year contribution is $120 (or $10 per month).
amount. *Enter an amount evenly divisible by 24. If not, DEI will adjust contribution

sMaximum annual carryover amount is $500. amount.

*Minimum annual carryover amount is $50. eFor daycare expenses such as preschool, summer day camp, before/after

school programs, and child or elder daycare.

Section 10: Signatures — Please submit this application to your Company IC/HRG 8y signing this application, | certify that the
information provided in this application is true and correct to the best of my knowledge. | also certify that | 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, | am signing this application electronically and am agreeing to
conduct this transaction by electronic means.

Employee Signature Spouse Signature-REQUIRED if electing cross-reference Date
T Kile Smilh  (6ou)642-36% 242020

lC/fRG Printed Name IC/HRG Phone# Date

Spouse’s IC/HRG Signature-REQUIRED if electing cross-reference Spouse’s IC/HRG Printed Name _ IC/HRG Phone# Date

2020 Enrollment Change Form Revised 12/15/2019



Welcome: Kyle R Smith

Audit Report

Subscriber name: David K Smith
Subscriber SSN:  402-86-4312

Contact Us |

FAQs

| Glossary |

Subscriber Maintenan;e /

(Prim Page] (E)

Member
Date of
Birth

User Member Member

User  RoleSSN  Name

5632 Angelina

Smith

" -
BA - David Smith

BA

5632

5632 avid Smith

5632

5632 BA David Smith

5632

5632

BA - David Smith

5632 BA Angelina

Smith

MV_SYNC - Smith, David,K -;

Date &

Eligiblility Group Time Event

06/01/2010 MV_SYNC
9987801:KNOTT 08:18 am

99878-

COUNTY WATER
& SEWER
DISTRICT

99878~ 02/04/2020 Terminate
9987801:KNOTT 12:14 pm Subscriber
COUNTY WATER

& SEWER

DISTRICT

799878~ 02/04/2020 Terminate
9987801:KNOTT 12:14 pm Subscriber
COUNTY WATER

& SEWER

ISTRICT

99878- 02/04/2020 Terminate
9987801:KNOTT 12:14 pm Subscriber
COUNTY WATER

& SEWER

DISTRICT

99878- 02/04/2020 Terminate
87801:KNOTT 12:14 pm Subscriber
COUNTY WATER

& SEWER

DISTRICT

799878- 02/04/2020 Terminate
79987801:KNOTT 12:14 pm Subscriber
COUNTY WATER

& SEWER

DISTRICT

799878- 02/04/2020 Terminate
79987801:KNOTT 12:14 pm Subscriber
COUNTY WATER

& SEWER

02/04/2020 Terminate

ISTRICT
99878-
9987801:KNOTT 12:14pm Subscriber

COUNTY WATER

& SEWER

DISTRICT

02/04/2020 Terminate
78987801:KNOTT 12:14 pm Subscriber
COUNTY WATER

& SEWER

DISTRICT

Enroliment

Action

UPDATE Election

Update Dependent Dental
Benefit

Update Subscriber Vision
Benefit

Update Subscriber Marital
Status,Smoke Indicator,Home
Phone,Email Address,Marital
Status Date,Language
Indicator and Common Disable
Indicator

Update Dependent Dental
Benefit

Update Subscriber Medical
Prior Coverage

Update Dependent Vision
Benefit

Update Subscriber Dental
Benefit

Update Dependent Vision
Benefit

https://enroimentba.humana.com/Reports/ViewAuditReport.aspx

Log Out

1/2



2/10/2020 Audit Report
Member
User Member Member Date&  Enroliment
User Role SSN Nama [B,lar:u of Eligibility Group Time Event Action
MV_SYNC Smith,David,K -799878- 06/01/2010 MV_SYNC UPDATE Election
79987801:KNOTT 08:18 am
COUNTY WATER
& SEWER
ISTRICT
5632 Angelina 99878- 02/04/2020 Terminate Update Dependent Dental
Smith 9987801:KNOTT 12:14 pm Subscriber Benefit
OUNTY WATER
& SEWER
DISTRICT
5632 BA avid Smith 799878- 02/04/2020 Terminate Update Subscriber Vision
79987801:KNOTT 12:14 pm Subscriber Benefit
COUNTY WATER
& SEWER
DISTRICT
5632 BA avid Smith 799878- 02/04/2020 Terminate Update Subscriber Marital
79987801:KNOTT 12:14 pm Subscriber Status,Smoke Indicator,Home
COUNTY WATER Phone,Email Address,Marital
& SEWER Status Date,Language
DISTRICT Indicator and Common Disable
Indicator
5632 99878- 02/04/2020 Terminate Update Dependent Dental
9987801:KNOTT 12:14 pm Subscriber Benefit
OUNTY WATER
& SEWER
ISTRICT
5632 David Smith 99878- 02/04/2020 Terminate Update Subscriber Medical
9987801:KNOTT 12:14 pm Subscriber Prior Coverage
OUNTY WATER
SEWER
ISTRICT
5632 BA Ramona '99878- 02/04/2020 Terminate Update Dependent Vision
Smith 9987801:KNOTT 12:14 pm Subscriber Benefit
OUNTY WATER
& SEWER
DISTRICT
5632 David Smith 799878- 02/04/2020 Terminate Update Subscriber Dental
79987801:KNOTT 12:14 pm Subscriber Benefit
COUNTY WATER
& SEWER
DISTRICT
5632 gelma 799878- 02/04/2020 Terminate Update Dependent Vision
79987801:KNOTI’ 12:14 pm Subscriber Benefit
COUNTY WATER
& SEWER
DISTRICT

| <<Previous I

Version=1.19.12.4

hitps://enrolimentba.humana.com/Reports/ViewAuditReport. aspx




2/10/2020

Welcome: Kyle R Smith

HUMANA.

b i .
Gridance when wou necd it most

Audit Report

Subscriber name: Spencer D Hamilton
Subscriber SSN:  400-08-1162

Audit Report

ContactUs | FAQs | Glossary

Subscriber Main}tem_meve“ s

l_Pnnt Page l

Member
Date of

User Member Member
Userpole SSN  Name

- -

5632BA

Eligibility Group

799878-
79987801:KNOTT
COUNTY WATER &
SEWER DISTRICT

799878-

Spencer
Hamilton

Spenoer

Date & Enroliment
Time  Event Action

02/03/2020 Terminate Update Subscriber Smoke

02:44 pm Subscriber Indicator,Race,Address,Zip,Email
Address,Language Indicator and
Common Disable indicator

02/03/2020 Terminate Update Subscriber Vision Benefit

79987801:KNOTT
COUNTY WATER &
EWER DISTRICT
99878-
9987801:KNOTT
OUNTY WATER &
EWER DISTRICT
99878-
9987801:KNOTT
COUNTY WATER &
SEWER DISTRICT

Hamilton

5632BA Spencer

Hamilton

5632 8A Spencer

Hamilton

Hamilton 79987801:KNOTT 02:44 pm Subscriber
COUNTY WATER &
SEWER DISTRICT
5632 BA pencer 799878- 02/03/2020 Terminate Update Subscriber Dental Benefit
amilton 79987801:KNOTT 02:44 pm Subscriber
COUNTY WATER &
SEWER DISTRICT
Member
User Member Member Date & Enrollment
User Role SSN s g‘art:‘ of Eligibility Group Time Event Action
5632 BA Spencer 799878 02/03/2020 Terminate Update Subscriber Smoke

02:44 pm Subscriber Indicator,Race,Address,Zip,Email
Address,Language Indicator and
Common Disable Indicator
02/03/2020 Terminate Update Subscriber Vision Benefit
02:44 pm Subscriber

02/03/2020 Terminate Update Subscriber Dental Benefit
02:44 pm Subscriber
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Subscriber name: Gregory D Mullins
Subscriber SSN: 404-08-2926

Member
User g:: 's‘;;‘"b“ Member Name Dateof Eligibility Group %m& :3;:':"‘"“ Action
LV_SYNC 799878- 11/13/2012 LV_SYNC UPDATE Election
79987801:KNOTT 10:06 am
COUNTY WATER &
SEWER DISTRICT
LV_SYNC 799878- 11/13/2012 LV_SYNC SAVE Status
79987801:KNOTT 10:06 am
COUNTY WATER &
SEWER DISTRICT
LV_SYNC 799878~ 11/13/2012 LV_SYNC SAVE Election
79987801:KNOTT 10:06 am
COUNTY WATER &
SEWER DISTRICT
LV_SYNC ullins, Theresa, 799878- 08/24/2012 LV_SYNC SAVE Dependent
79987801:KNOTT 11:40 pm
COUNTY WATER &
SEWER DISTRICT
5632 BA 799878- 02/07/2020 Terminate Update Subscriber
79987801:KNOTT 08:51 am Subscriber Vision Benefit
COUNTY WATER &
SEWER DISTRICT
5632 BA 799878- 02/07/2020 Terminate Update Dependent
79987801:KNOTT 08:51 am Subscriber Vision Benefit
COUNTY WATER &
SEWER DISTRICT
5632 BA 02/07/2020 Terminate Update Dependent
; 08:5t am Subscriber Dental Benefit
COUNTY WATER &
SEWER DISTRICT
5632 BA 02/07/2020 Terminate Update Subscriber
3 08:51 am Subscriber Dental Benefit
COUNTY WATER &
EWER DISTRICT
5632 BA regory Mullins 02/07/2020 Terminate Update Subscriber
b 08:51 am Subscriber Zip,Email
OUNTY WATER & Address,Language
EWER DISTRICT Indicator and Common
Disable Indicator
Member
User  poerBIOmber yomber Name Date of  Eligbily Group Jae & Enrolment ction
LV_SYNC -Aullins,Gregory.D-799878- 11/13/2012 LV_SYNC UPDATE Election
79987801:KNOTT 10:06 am
COUNTY WATER &
SEWER DISTRICT
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LV_SYNC Mullins,Gregory,D

LV_SYNC Mullins,Gregory,D

LV_SYNC Mullins, Theresa,L

5632

5632

5632

5632 regory Mullins

6632
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11/13/2012 LV_SYNC
10:06 am

11/13/2012 LV_SYNC
10:06 am

08/24/2012 LV_SYNC
11:40 pm

02/07/2020 Terminate
08:51 am Subscriber

02/07/2020 Terminate
08:51 am Subscriber

02/07/2020 Terminate
08:51 am Subscriber

02/07/2020 Terminate
08:51 am Subscriber

02/07/2020 Terminate
08:51 am Subscriber

SAVE Status

SAVE Election

SAVE Dependent

Update Subscriber
Vision Benefit

Update Dependent
Vision Benefit

Update Dependent
Dental Benefit

Update Subscriber
Dental Benefit

Update Subscriber
Zip,Email
Address,Language
Indicator and Common
Disable Indicator
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Subscriber name: Terry D Jacobs
Subscriber SSN: 400-17-6844

Member

Usor  pSerMeTber member Name Datoof  Eliibiky Group Jate &  Enroliment action

MV_SYNC Jacobs,Heather, 99878-79987801:KNOTT 11/21/2017 MV_SYNC SAVE Dependent
OUNTY WATER & 06:07 am
EWER DISTRICT

5632 Terry Jacobs 99878-79987801:KNOTT 01/16/2020 Terminate Update Subscriber
OUNTY WATER & 12:04 pm Subscriber Dental Benefit
EWER DISTRICT

5632 Heather Jacobs '99878-79987801:KNOTT 01/16/2020 Terminate Update Dependent
OUNTY WATER & 12:04 pm Subscriber Dental Benefit
EWER DISTRICT

5632 Heather Jacobs 878-79987801:KNOTT 01/16/2020 Terminate Update Dependent
OUNTY WATER & 12:04 pm Subscriber Vision Benefit
EWER DISTRICT

5632 Terry Jacobs 99878-79987801:KNOTT 01/16/2020 Terminate Update Subscriber
OUNTY WATER & 12:04 pm Subscriber Name,Marital
EWER DISTRICT Status,Race,Zip and

Home Phone

5632 Terry Jacobs 99878-79987801:KNOTT 01/16/2020 Terminate Update Subscriber
OUNTY WATER & 12:04 pm Subscriber Vision Benefit
EWER DISTRICT

Member

User g:.’: :;:‘"" Membor Name Date of _ Eligibiity Group %‘;;“ Eoroliment sction

MV_SYNC Jacobs,Heather, 99878-79987801:KNOTT 11/21/2017 MV_SYNC SAVE Dependent
OUNTY WATER & 06:07 am
EWER DISTRICT

5632 BA erry Jacobs 99878-79987801:KNOTT 01/16/2020 Terminate Update Subscriber
OUNTY WATER & 12:04 pm Subscriber Dental Benefit
EWER DISTRICT

5632 BA Heather Jacobs 99878-79987801:KNOTT 01/16/2020 Terminate Update Dependent
OUNTY WATER & 12:04 pm Subscriber Dental Benefit
EWER DISTRICT

5632 BA eather Jacobs 99878-79987801:KNOTT 01/16/2020 Terminate Update Dependent
OUNTY WATER & 12:04 pm Subscriber Vision Benefit
EWER DISTRICT

5632 BA erry Jacobs 99878-79987801:KNOTT 01/16/2020 Terminate Update Subscriber
OUNTY WATER & 12:04 pm Subscriber Name,Marital
EWER DISTRICT Status,Race,Zip and

Home Phone

5632 BA erry Jacobs 90878-79987801:KNOTT 01/16/2020 Terminate Update Subscriber
OUNTY WATER & 12:04 pm Subscriber Vision Benefit
EWER DISTRICT
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