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KANSAS HEALTH INSURANCE ASSOCIATION

Thank you for your interest in the Kansas Health Insurance Association (KHIA). This
comprehensive health insurance plan was created by the Kansas State Legislature to provide
access to health insurance coverage to all residents of the state who are denied individual health
insurance.

Included in this Packet is an application and information that will explain eligibility, benefits and
premiums. Please carefully review all enclosed information.

If you have questions at any time while completing the application, please visit us on-line at
www .khiastatepool.com where you can view additional information or contact our customer
service department at 1-800-362-9290. If preferred, prospective insured’s may use the assistance
of a licensed insurance agent when completing this application.

AGENT INFORMATION

KHIA will pay a $100 fee to Kansas state licensed insurance agents who assist applicants in
filling out an approved KHIA application form.

You, as the agent, will need to provide a photocopy of your current insurance license as well as a
completed IRS Form W-9. You may download the IRS Form W-9 from the KHIA website
(www.khiastatepool.com) under Agent Information.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires health plans
such as KHIA and its affiliates to enter into Business Associate Agreements with any service
provider or vendors with whom protected health information is shared.

Should you need to assist your clients with any possible issues regarding their account or claims
information, it will be necessary that you enter into a Business Associate Agreement with KHIA
before we can release to you any protected health information. For example, if you call the
Customer Services Department and request information specific to a member or claim, we can
not release the information until you have signed the Business Associate Agreement.

You may download a Business Associate Agreement from the KHIA website under Agent
Information. Please sign the agreement, make a copy for your records, and return the signed
original to the following address:

KHIA

Attention: Privacy Officer
P.O. 1090

Great Bend, KS 67530

The following Agent Information Form must be signed by the agent and returned with the
completed application. Please be advised, the information we receive directs the payment of the
producer fee to the appropriate entity.



PRODUCER FEE ARRANGEMENT

If Application is being made through a producer, he / she must provide the information below.

PLEASE NOTE: The information provided on this form will direct the payment of the
producer fee to the appropriate entity

Agent Name Firm or Agency

Agent or Agency Address Telephone Number

Agent’s Insurance License No. O Copy of License Attached Expiration Date
[0 Copy of License Already on File

Agent or Agency Tax ID Number O Copy of IRS Form W-9 Attached Contact Person
0 Copy of IRS Form W-9 Already
on File




HOW TO CONTACT US

ON THE WEB: VIA MAIL:
www .khiastatepool.com KHIA
P.O. Box 1090
BY PHONE: Great Bend, KS 67530

800-362-9290

BY FAX:
620-792-0535

ADMINISTERED BY:
Benefit Management, Inc (BMI)

GENERAL ELIGIBILITY REQUIREMENTS

Coverage is available for individuals, one adult and one dependent, and families who meet the following general

requirements:

s MEDICAL CONDITION ELIGIBILITY

e Eligibility based on a Medical Condition, current premium rate or involuntary termination of an
individual health policy. (requires 6 months of residency)

v

v
v

Applicants must have applied for health insurance and been rejected by two carriers

because of a health condition; or

Applicant must have been quoted a rate more than the KHIA rate; or

Applicant must have been accepted for health insurance subject to an exclusion of a pre-existing disease or
condition.; or

Applicant must have had previous individual insurance coverage involuntarily terminated for a reason other than
non-payment of premiums; and

Applicant is not eligible for coverage under a group health plan, Part A or Part B of Title

XVIII of the Social Security Act (Medicare) or a State plan under Title XIX of such act (Medicaid) or any successor
program, and does not have other health insurance coverage. Documentation required for medical condition.

< FEDERALLY DEFINED ELIGIBILITY (no length of residency required)

v

v

Applicant, as of the date on which the individual seeks coverage under this Plan, has aggregate creditable coverage
of 18 months or more;

Applicant's most recent prior creditable coverage was under a group health plan, governmental plan, church plan or
health insurance coverage offered in connection with any such plan;

Applicant is not eligible for coverage under a group health plan, Part A or Part B of

Title XVIII of the Social Security Act (Medicare) or a State plan under Title XIX of such act (Medicaid) or any
successor program, and does not have other health insurance coverage;

Applicant's most recent coverage within the period of aggregate creditable coverage was not terminated based on a
factor relating to nonpayment of premiums or fraud;

Applicant, if offered the option of continuation coverage under a COBRA continuation provision or under a similar
State program, elected such coverage; and

Applicant has exhausted such continuation coverage under such provision or program, if the applicant elected the
continuation coverage.



<+ FEDERALLY DEFINED ELIGIBILITY for FTAA (no length of residency required)

4

v

Applicant, as of the date on which the individual seeks coverage under this Plan, has aggregate creditable coverage
of 18 months or more;

Applicant's most recent prior creditable coverage was under a group health plan, governmental plan, church plan or
health insurance coverage offered in connection with any such plan;

Applicant is not eligible for coverage under a group health plan, Part A or Part B of

Title XVIII of the Social Security Act (Medicare) or a State plan under Title XIX of such act (Medicaid) or any
successor program, and does not have other health insurance coverage;

Applicant's most recent coverage within the period of aggregate creditable coverage was not terminated based on a
factor relating to nonpayment of premiums or fraud;

Applicant, if offered the option of continuation coverage under a COBRA continuation provision or under a similar
State program, elected such coverage; and

Applicant has exhausted such continuation coverage under such provision or program, if the applicant elected the
continuation coverage.

Applicant must be eligible for the credit for health insurance costs under section 35 of the internal revenue code of
1986.

“FTAA” means federal trade adjustment assistance under the federal trade adjustment assistance reform act of 2002,
public law 107-210.

NOT ELIGIBLE FOR KHIA COVERAGE

You are not eligible if you meet any of the criteria listed below:

v

v

The person is eligible for Medicare or is eligible for Medicaid benefits;

You have terminated coverage in KHIA within the last 12 months, unless you can show continuous other coverage
which has been involuntarily terminated for any reason other than nonpayment of premiums, except that this
provision shall not apply with respect to an applicant who is a Federally Defined Eligible Individual;

The plan has paid out $1,000,000 in benefits on behalf of the person;

A person has access to an accident and health insurance through an employer-sponsored group or self-funded plan,
including coverage under the consolidated omnibus budget reconciliation act (COBRA), except that the requirement
for exhaustion of any available COBRA or state continuation is waived whenever such person: A) Is eligible for the
credit for health care costs under section 35 of the internal revenue code of 1986; and B) Has three months of prior
creditable coverage as described in subsection (c) of K.S.A. 40-2124, C) A person may maintain other coverage for
the period of time that person is satisfying any preexisting condition waiting period under a Plan policy; and D) A
person may maintain Plan coverage for the period of time the person is satisfying a preexisting condition waiting
period under another health insurance policy intended to replace the Plan policy.

The person is eligible for any other public or private program that provides or indemnifies for health services.

Any person who ceases to meet the eligibility requirements of this section will be terminated the date the next
premium payment would otherwise be due.

Coverage shall cease on the date state law requires cancellation of the policy.



HOW TO APPLY TO KHIA

R/
A X4

R/
A X4

MEDICAL CONDITION ELIGIBILITY

One of the following documents showing your name and address to prove your Kansas residency must be
submitted with the KHIA application for all applicants.

Must be at least 6 months old prior to making your application.
v" Kansas Driver's License; or
v" Most recent Kansas tax return; or
v Six-month-old utility bill showing current Kansas address; or
v Six-month-old canceled check showing current Kansas address

Applicants must also provide the following documentation to prove eligibility.

v If you have been rejected for health care coverage by at least two insurance carriers, include a letter or form from
authorized representatives of two Kansas-licensed health insurers or health plans documenting the underwriting
action taken. This documentation must indicate that coverage was refused; or

v If you are being charged more than the KHIA Plan's rates for individual health care coverage, include the premium
bill from your insurer; or

v If you have been accepted for health insurance coverage but are subject to an exclusion of a pre-existing condition or
disease, include the policy form that indicates the exclusion of coverage for specific conditions; or

v If your individual health insurance has been involuntarily terminated for any other reason than non-payment of
premiums, please include the letter from the insurance company stating termination.

Applicants (and dependents) are subject to a 90-day pre-existing condition exclusion if there is a lapse in
coverage of more than 31 days prior to their enroliment in KHIA.

FEDERALLY DEFINED ELIGIBILITY

Applicants seeking coverage based on federally defined eligibility must provide one of the following
documents to prove eligibility.

v' A certificate of creditable coverage from all previous insurers, the aggregate of which is 18 months.

v If Applicant's most recent coverage within the period of aggregate creditable coverage was terminated for reasons
other than non-payment of premiums or fraud, attach a certification of canceled coverage indicating the termination
reason and termination date.

Applications must be received within 63 days of the termination date of other insurance or applicant (and
dependents) will not be eligible for coverage based on federally defined eligibility. Instead, they must meet
medical condition criteria. (See medical condition) In such cases, 6-month residency is required and pre-
existing condition exclusions will be applied for 90 days.

FEDERALLY DEFINED ELIGIBILITY FOR FTAA

Applicants seeking coverage based on federally defined eligibility for FTAA must provide the following
documents to prove eligibility.

v A certificate of creditable coverage from all previous insurers, the aggregate of which is 18 months.
v' The copy of your certification that you have been certified to receive Trade Adjustment Assistance Act (TAA)
benefits.

Once your application is approved, we will send you an identification card, insurance policy and a provider
directory. The insurance policy provides specific details of your plan’s benefits and the procedures you need
to follow in order to get the maximum benefits to which you are entitled.
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Proof of Creditable Coverage — Required Documentation for KHIA Application

In certain instances, individuals may establish creditable coverage through means other than
certificates. If the accuracy of a certificate is contested or a certificate is unavailable when needed
by the applicant, the applicant has the right to demonstrate creditable coverage (and waiting or
affiliation periods) through the presentation of documents or other means. For example, the
applicant may make a demonstration if one of the following occurs:

(i) An entity has failed to provide a certificate within the required time period.

(ii) The applicant has creditable coverage but an entity may not be required to provide a
certificate of the coverage.

(ii1) The coverage is for a period before July 1, 1996.

(iv) The applicant has an urgent medical condition that necessitates a determination before the
individual can deliver a certificate to the plan.

(v) The applicant lost a certificate that the applicant had previously received and is unable to
obtain another certificate.

An issuer must take into account all information that it obtains or that is presented on behalf of an
applicant to make a determination, based on the relevant facts and circumstances, whether or not
an applicant has 18 months of creditable coverage. An issuer must treat the applicant as having
furnished a certificate if the applicant attests to the period of creditable coverage, the applicant
presents relevant corroborating evidence of some creditable coverage during the period, and the
applicant cooperates with the issuer’s efforts to verify the applicant’s coverage. For this purpose,
cooperation includes providing (upon the issuer’s request) a written authorization for the issuer to
request a certificate on behalf of the individual, and cooperating in efforts to determine the
validity of the corroborating evidence and the dates of creditable coverage. While an issuer may
refuse to credit coverage if the applicant fails to cooperate with the issuer’s efforts to verify
coverage, the issuer may not consider an applicant’s inability to obtain a certificate to be evidence
of the absence of creditable coverage.

Documents that may establish creditable coverage (and waiting periods or affiliation periods) in
the absence of a certificate include explanations of benefit claims (BOB) or other correspondence
from a plan or issuer indicating, coverage, pay stubs showing a payroll deduction for health
coverage, a health insurance identification card, a certificate of coverage under a group health
policy, records from medical care providers indicating health coverage, third party statements
verifying periods of coverage, and any other relevant documents that evidence periods of health
coverage. .

Creditable coverage (and waiting period or affiliation period information) may be established
through means other than documentation, such as by a telephone call from the issuer to a third
party verifying creditable coverage.



PLAN OPTIONS

KHIA offers six comprehensive preferred provider plans to choose from (each with pharmacy benefits).

e  All Plans are preferred provider plans. These plans offer you the option of choosing any provider but pay at a higher percentage of
allowed charges if you choose a provider who is part of your network. Upon application approval, you will be assigned to one of two
networks depending upon your demographic location. The two available networks are Healthcare Preferred and Preferred Health
Care. These plans offer a $500, $1,000, $1,500, $2,500, $5,000 and $7,500 deductible. PLAN D meets the requirments of a Health
Savings Account (HSA).

e The pharmacy benefit is included on all plans and gives you access to a nationwide network of pharmacies. By using the pharmacy
network you will benefit from negotiated discounts on prescription drugs (upon presentation of your identification card). All drugs,
supplies, medicines and pharmacy services must be obtained and submitted through the network pharmacy. Pharmacy services are
subject to the annual deductible and co-insurance.

SUMMARY OF BENEFITS

The following pages are a brief summary of your Plan benefits. Benefits are subject to the full description, provisions,
limitations and exclusions set out in the KHIA Plan Policy, which is a complete Plan contract issued to You at the time
of Your enrollment. Plan Policy documents are available for review on the KHIA web site and are also available upon
request to KHIA. In the event of a discrepancy between this summary and the KHIA Plan Policy, the KHIA Plan
Policy will govern.
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APPLICATION CHECKLIST

Did you choose a health care plan? (Plan A, B, C, D, E, or F) Please Note:
Changing plans can only be done effective January 1% each year. Once you have
selected a deductible plan, a lower deductible cannot be chosen at a later date.

[]

Have you included proof of Kansas residency?

Did you choose an eligibility category? (Federally Defined Eligibility, Federally
Defined FTAA or Medical Condition Eligibility)

Did you include a copy of the documentation asked for under the category you chose?
Did you identify any other health care coverage in effect?

Did you complete and sign the Affirmation Form? Did you initial in the appropriate
space?

If you plan to allow others to access your personal health information, did you
complete, sign and enclose the Personal Representative Form?

O O oo 0.

If you prefer to have your premium automatically withdrawn from an account, did you
complete and sign the Authorization Agreement for Preauthorized Payments? Did you
attach a voided check?

[ ] Have you included the correct premium payment due? The first months’ premium
payment must be included with the application.

[ ] Didyou date and sign the Application?

If you have any questions about any of the above information or completing the application,
please contact our customer service department at 1.800.362.9290.





