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The Chafee Independence Program for Teenagers
Currently in or Aged Out of Foster Care

The John Chafee Independence Program is a federally funded program designed to
teach children and youth in out-of-home care and youth formerly in care the skills that
will enable them to be self-sufficient after they are released from care. The Chafee
Independence Program mandates that all children 12 and over in care receive
independent living services, regardless of permanency goal.

Serwcee are provided by twelve regional Independent Living Coordinators and one
Central Office specialist employed by Eastern Kentucky University and private child

care contractors. -

Referrals for independent living services can be made by contacting regional
Independent Living Coordinators. Referrals to the program may be made by foster
parents, workers, private contractors or by the youth.

Services available to youth are based on ages and commitment to the Cabinet for
Families and Children.

The following services are available through the Chafee Independence Program:

12 — 15 year olds
Foster parents are now being trained to work with 12 — 15 year olds in the home on

“soft” skills such as anger management, problem-solving and decision-making, and on
daily living skills such as cooking, household responsibilities, laundry and money

management.

16 year olds
Sixteen year olds are ehglble for formal Life Skills classes taught in each region by

Independent Living Coordinators or private contractors. The curriculum includes
instruction on Employment, Money Management, Community Resources, Housing and

Education.

18 — 21 year olds committed to the Cabinet for Families and Chlldren
Eighteen to 21 year olds who extend their commitment with the Cabinet are eligible for
formal Life Skills classes, tuition assistance and a tuition waiver.

18 — 21 year olds who left care because they turned 18

Youth 18 — 21 who left care because they turned 18 are eligible for formal Life Skills
classes, KOFFY and KYNEX (campus support groups), a tuition waiver, assistance with
room and board Education Training Voucher (ETV) funding for college expenses, and
Foster Youth Transition Assistance (FYTA) for working youth.

Youth Participation/Mentoring
The Kentucky Organization for Foster Youth (KOFFY) is a statewide group open to

youth currently and formerly in foster care. The aim of the group is to provide an
opportunity for former and current foster youth to educate the public and policy makers
about the needs of youth in foster care. The group will also seek to change negative
stereotypes about foster kids, develop a mentoring program and create a speaker's




bureau of youth. Membership is open to any current or former foster youth, regardless
of age. Contact your regional Independent Living Coordinator for upcoming events.

Other services coordinated through the Chafee Independence Program:

Tuition Assistance - state
Youth 18 — 21 who extend their commitment with the Cabmet for Families and Children -

for educational purposes are eligible for tuition assistance to attend college or

~ vocational training. Tuition assistance is paid from state general funds and can be used
for expenses not covered by federal financial -assistance. Youth must fill out a Free

Application for Federal Student Assistance(FAFSA), available on line at

http://www.fafsa.ed.gov/. Tuition assistance is applied if federal financial assistance,

KEES, CAP, the tuition waiver for foster and adopted children and/or any other private

scholarships do not meet all expenses.

Tuition Walver for Foster and Adopted Children - state -

KRS 164.2847, the Tuition Waiver for Foster and Adopted Children waives tuition and
mandatory fees at any Kentucky public university, technical or community college.

Youth must fill out a Free Application for Federal Student Assistance(FAFSA), available
on line at http://www.fafsa.ed.gov/. The tuition waiver is a last resort resource, applied if
federal financial assistance, KEES, CAP and/or any other private scholarships do not

meet all expenses.

Education Training Voucher‘(ETV') — federal
Up to $5,000 per youth per year for expenses directly related to a post secondary or job

training program




Cumberiand Region
Exit Packet -

Table of Contents

Statewide Independen’r Living Coordinaiors. ............cooeeviiiiiiii 1
DCBS Statewide Offices..................... s s AU UUTTRTTRTURUIUURUS 2
Regional DCBS Offices............. eereerenn e SR SRRSO 3-5

- Personal Information

Transition Plan....... P PP P S TR 6-12
Y ¥=Yo [Tele 1M a1 10 102 e | 1[o]a FUvuu T PP SRR 13
Emergency Contact List..covrviiiiiiii e e ——————— .14

Applications and Requests

OPEN RECOIAS REQUEST...uuiiiieiiieii it e e 15
Birth Certificate AppliCation.....ccocviiviiiiinic s 16
Social Security Card Application............ e e et e e et 17-21

Authorization for Release, Use or Disc!osure. OF PHI e enn0e0n 2223
Protection and Permanency Service APPREQAl.....coivvrieiiiiiiiiiiiiiiiie e 24-25

Medical Information

General Adult Health INformation. ... 26
Health Kenfucky/Ken’r‘ucky PhYSICIANS CArG...vvvieieirieeeeeeiirreeeeeiieennn, ............. 27
Kentucky Access Health INSUFANCE. . .....viiviiiiiii 28-34
Kentucky RX Card......covvvvniiiniiiinn, e e 35-36
REGIONG PROMNGCIES. .1 vttt et 37-38
Kentucky Physicians Care PrOgrOM .. .. .. ei s eneeeeie e s 39-42
R ToS o)1 o | PP P PP 43-44
Clinics/Health Depor’rmen’fs..................................‘............; ............................... 45-46

Mental Health Services......covvvvvvviiiiiii et 47




Behavioral HEQIT SEIVICES. .. .o 48
Health and Safety Information Phone NUmMbers............ocoiiic, 49
Living Will Directive and Health Care Surmrogate.......ccevivveeiineiiisiiienniinnn:00-57

Housing Information

Chafee Room and Boord Information/Contacts........ ...................... 58-59
Rights and Responisibilities of tenants and Iandlords.........oovvvii 60
Rental Housing INformation. ... 61-64
LOW INCOME HOUSING .1t veititiiitie ettt ettt a e e, 65-66
SIS e e 67
Chonge of Address PACKET......oiivviiiiiii Front Inside Pocket
Education Information |
Helpful Hints on Funding EUCTHON. o+ v vt 68-69
Comparison C_har’r of Services for Committed vs. Non-Committed Youth................... 70
Tuition Assistance/Tuition Waiver/ Education Training Voucher Comparison............... 71
Kentucky Tuition Waiver for Foster and Adopted Youth.....c.ccoovvviiiiniiini 72-73
Education Training Vouchér S veYe T 0 T P 74-80
CoUNtY SChOOIS DIFECTONY ...ttt e aeeees 81
F N (<ol O] =T = PP .....82-83
Public Libraries.........ccocvevivinennnn, e e et SRR 84
Chafee Murray State University Mentor Program Information................c.o.cooiviinnnn, 85

Additional Resources

FOOA/CIOThING BANKS....cvvviiviiit e e, 86
PUBIIC TraNS DO Ot ON . e 87
LAl SEIVICES . ittt e B PRI SIPPIS 88
CONSUMIET HOT NS ittt e e et e e a e 89
Safety/Support Resources......oovvvivinnnnen. BT USRS PPPRCTPR .90

Personal DIreCtory........covvviiiiiiiniii P 91




[IoMOd ‘180I8|N ‘UOSIpEIN ‘ujooul]
‘auWessar ‘pielen ‘upiuel
‘Ins3 i) ‘ejhog ‘uosiepuy

88¥5-vEL (658)
PISIJI9]SaAA Buuy
PIOJPOOAA ‘1028 ‘epehed
9922-9¥¢ (658)
UOLIOJ\ UeO|S BAIOYD

auhkepn ‘Joihe] ‘lessny ‘piseind
‘KIealnop ‘USsID) ‘puepequng
‘uojul) ‘Aese) ‘liepy
69£8-28/ (909) JYdaH Jeuyd
AS[UYAA “SIISEDNO0Y ‘|oIne]
‘xouy| ‘uosyoer ‘ueueH ‘Aeld ‘1eg
y£Zy-825 (909) qqoD yjadsig
puepBqung

B66u] ‘ppoy ‘Biaquaiynipy ‘uoh]
‘uoisBuinr] ‘supidol ‘uspuspyu) ‘uensuyd
‘1IaMplED ‘USNOBIDIN ‘|leysie ‘Senels)
‘uBWOIY ‘uoyind ‘Aemojen ‘aisiHe) ‘piejeqg
6.6¢-Lv7¢ (022) l19qdwied uoy

aid ‘uamQ ‘uiyobe
Aid QO "uijobeiy S5 B

‘urle ‘uosuyop ‘pAol4
Z€0z-0z6 (909)
Jsulnj-ysid4 99 aag
BJIopA ‘Auisd ‘AsIsmQ ‘1aydleT]
‘aiisa ‘a8 ‘pouy ‘Hylealy
Y£2h-825 (909)
qqo9o yYjads|g
ulejunop] uld)seq

sseibon|g UIaynog \

18]S A ‘uoiun
‘OIyQ ‘UBSTO ‘UOSISPUBH
“}o0oueH ‘uosiein)
‘saine( ‘ebpuuayoaig

16v2-289 (0L2)
uojjays aiN.
usuep) ‘uosduig
uoibuysepn ‘sjquit ] ‘S0JUO By Bl
‘1eouadg ‘AgBys ‘weypio ‘uebo ‘LeH ‘uosuowpl
‘Uos|epN ‘epeayy ‘uoLep ‘Isping ‘usueg ‘us|y
‘aune ‘AausH ‘ulpreH ‘Wiing Lyy1-9v. (012)
6605-992 (0.2) puelON 20f J2png elpys
[fel] J9AIY Jles SI9ARY OM]

sousaime] ‘dnusain
‘nolla eue) ‘phog
Z£02-026 (909)
Jauinj~-ysi4 99q 99Q
UBMOY ‘UosUaqoy
‘uebiopy ‘AiswoBiuop

£¥1S X P0GSH-666 (209)
welbuj Auuay

uosiojjor

‘S9JJUBIN ‘UOSEN ‘SIMaT]

uojelpuad ‘usmo

LY 2-¥9s (209)

‘Buig)4 ‘usyoeig ‘uieg
6568-€8/ (909)
sunjiad suspeq
UIS}SEayLION

‘SBIOYDIN ‘UOjudy| ‘UosileH
‘el ‘ugefes ‘jjoled
‘regduwie) ‘uoginog ‘suoog
0¥€9-26¢ (658) usppe|o uoy

Sseibanjg UISUHON

_juelsissy Buiai uspuadepu| ‘umolg >m=m:w
Jo1eulpioos) Buiai juapuadapu] 8jelg ‘ssuof yiey
92140 [enjuad

sl1ojeulpioo) jeuolibay — weiboid BulalT uspuadspu




State Wide DCBS Offices

To find you local Department of Community Based Services office contact your
Independent Living Coordinator or use the following link.

https://apps.chfs.ky.gov/Office Phone/index.aspx




Department of Community Based Services

Bell County (606) 337-6171
Clay County (606) 598-5727
Harlan County (606)573-4620
Jackson County (606) 287-4475
Knox County (606) 546-5154
Laurel County (606) 330-2003
Rockcastle County (606) 256-2138
‘Whitley County

Corbin | (606) 528-4234

Williamsburg  (606) 549-4505




Department of CommunigL‘BasedA Services (DC:BS) OFFICES

curon
CUMBERLAND
GREEN
WicCREARY

PULASKI

RUSSELL

JAYLOR

WAYNE

ADDRESS

P.O. Box 429, 703 Jamestown ST.
Columbia, KY 42728-0429

P.O. Bax 1437, 137 Courthouse Square
Liberty, KY 42539-1437

801 Tennessee Road, Suite D
Albany, KY 42602

232 Keen Sireet
Burkeville, KY 42717-0397

116 North Main Street
Greensburg, KY 42743

Whitley City Plaza, HWY 27
Whitley City, KY 42653-0457

67 Eagle Creek Drive, Suite 101, Somerset
Somerset, KY 42502

Bates Building, South Main Street
Jamestown, KY 42629-0770

1327 East Broadway, Suite A
Campbellsville, KY 42718

P.0. Box 697, Tradeway Shopping Center
Monticello, KY 42633-0697

PHONE

270-364-2163

608-787-8338

606-387-6466

270-864-2556

270-932-7484

606-376-5304

806-677-4086

| 270:343:3196

270-465-5621

606-348-3321




Adult Protection Services

Bell County

Leverna Bowman
(606) 337-6171
Clay County
Dawn Turner
(606) 598-2027
Harlan County
Sonnie Lovitt
(606) 573-4620

Jackson and Rockcastle Counties

Tammy Peters .
(606) 278-7114
Knox County
Tammy Rogers
(606) 546-5154
Laurel County
Jennifer Swafford
(606) 598-2027

Whitley County

Kyley Adkins

(606) 528-4234
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Initials of Youth Date Plan Completed ' Initial or 6-Month Update

Transition Plan
Youth’s Demographic Information

Name : Age DOB
Address

Phone | _ Email

How long at this residence?
Does the youth have any children? [ 1Yes [ ]1No

Name of children: Age: State’s custody:
1. ' Yes [ |No []
2. Yes [ |No []
3. | Yes [ [No []

Where and with whom do the children reside?

Where will the children reside when the youth turns 18 and leaves state’s custody?

Personal Documents and Identification

Does the youth have, or have access to copies of the below for when they turn 18:

Birth Certificate [1Yes [INo

Social Security Card [1Yes [ INo

State issued ID [TYes [ INo

Medicaid Card [JYes [ ]No

Lifebook /Medical Passport [1Yes []No

Registration to Vote [1Yes [ ]No

If the youth does not have these documents, describe the plan to obtain them below:
Action Step Responsible Party Due Date

T :

2.

3. \

Youth’s Self-Stated Vision
Can you tell us why we are here today?

Where do you see yourself in five (5) years?




Youth’s Self-Stated Assets and Needs
What strengths do you think you already have that will help you reach your goats and
what do you think you will need to have or learn?

Assets , Needs

2OONOOR LN =

o

SOONOORAWN =

Youth’s Independent Living Life Skills

Has the youth completed the Ansell-Casey Life Skills Assessment? [ ] Yes[ ] No
Completed life skills classes and received the $250 incentive? 1Yes[]No
(Committed youth 16 & over are required to complete both the assessment and life
skills classes prior to leaving state’s custody at 18.)

According to the Ansell-Casey Assessment, what are the youth's areas of strengths?

Needs? ;
What skills does the youth feel he/she needs to learn in order to live independently? ___

Life Skills Development Plan

Goal:
Objective 1:
How Measured:
Objective 2:

Action Step Responsible Party Due Date




Housing

Current Living Situation:
[ ] Foster Home [ ] Residential Facility [ | Own Residence [_] Relative [_] Dorm
[] Other (Describe)
Where do you plan to live after leaving foster care?

Is the youth aware of the Chafee Independence Program room and board program for

non-committed youth (18-21) and how to access? []Yes []No

Is the youth aware of public housing and the application process? [lYes [INo

Is the youth aware of the start up costs for moving into an apartment? []Yes [ No
Housing Plan

Goal:
Obijective 1:
How Measured:
Objective 2:
How Measured:

Action Step Responsible Party Due Date
1.
2.
3.

Education

[ ] High School [[1G.E.D. [] Technical School [] College
[_] Other (Describe)
Current or Highest Completed Grade: Anticipated Graduation Date:

Is the youth making appropriate educational progress? [JYes [ ]No
Comments:
Does the youth currently have an IEP? [ ] Yes [ 1 No [ ] Don’t Know

If yes, has the IEP been filed with the court?  [] Yes [ ] No [ ] Don’t Know

Please describe progress towards the |EP or specific issues that need to be addressed:

What specific educational strengths or needs does the youth have?

Strengths Needs
1.
2.
3.
What educational options has the youth considered after graduation?

Has the youth taken entrance exams (ACT/SAT/COMPASS) for college? [ ] Yes [ ] No

Comments:
Is the youth aware of financial aid resources available to attend technical schools or
college such as the KY Foster/Adoptive Tuition Waiver, Education Training Voucher,
FAFSA/Pell Grant, KEES, etc.? [ ] Yes [|No

Does the youth want or need support services (such as tutoring)? [1Yes [ ]No




Please describe desired/necessary services:

Education Plan

Goal:
Objective 1:
How Measured:

Objective 2:
" How Measured:

Action\ Step Responsible Party Due Date

Employment
Does the youth currently have a job? [1Yes [INo

Current Employer:
Hours Per Week: Hourly Wage: Monthly Income:

How:long has the youth been employed at this location?

Does the youth have access to health insurance through their employer?

[ ] Yes [ ] No

What are the youth’s near-term employment goals?

What are the youth’s long-term employment goals?

Does the youth presently have a savings/checking bank account? [ |Yes[ ] No
Amount saved:

Does the youth know how to complete federal & state tax forms? [ ] Yes[ ] No
If not currently employed, are there local employers the youth may be interested in
working for:

What skills does the youth report they need in order to become employed and maintain
employment? (Review this in relation to the youth'’s Ansell-Casey resulits)
Comments:

Employment Plan

Goal:

Objective 1:

How Measured:
Objective 2:
How Measured:

Action Step Responsible Party Due Date




Emotional/Physical Needs

Does the youth currently have any health care needs that will hamper his/her ability to
transition to independence after turn 187 [ ] Yes [ ]No If yes, please describe:

‘Does the youth know how to access free or low cost medical and dental services (health
department, medical clinics, etc.)? [ ]Yes - [INo

Does the youth have access to appropriate health care insurance? [1Yes [ ]No

If yes, who is the insurance carrier?
Does the youth have the appropriate Medicaid referrals, application and/or
documentation?

[1Yes [ |No

What activities or referrals will the youth need in order to access affordable,
comprehensive health care?

Plan for Youth’s Emotional/Physical Needs

Goal:
Objective 1.
How Measured:
Obijective 2:
How Measured:

Action Step Responsible Party Due Date

Teen Activities
In what school, church or other extracurricular activities or clubs is the youth currently
(or would like to be) involved? :

In what individual, age-appropriate activities does the youth desire to participate (casual
dating, overnight stays with friends, etc)? _

Does the youth understand that the failure to complete responsibilities (house rules) as -
agreed may impact his/her ability to participate in certain activities? [ ] Yes [ ] No
Does the caregiver understand that it is their responsibility to monitor and implement
thisplan? [] Yes [] No
' Teen Activities Plan:

Goal:
Objective 1:
How Measured:
Objective 2:
How Measured:




Action Step , Responsible Party Due Date

Transportation "
Does the youth know how to use public transportation? [] Yes []No [ ] NA
Does the youth currently have a driver’s license or learner’s permit? []Yes [ ]INo
If the youth does not have a license, what specific barriers exist to obtaining a license?

Transportation Plan

Goal:
Objective 1:

How Measured:
Objective 2;
How Measured:

Action Step Responsible Party Due Date

Ancillary Information
Are there any significant adults in the youth’s life that act, or can act, as mentors?
[ 1Yes [ ]No Ifyes, who?

Describe any specific community or service agency referrals that may benefit the youth.

(Vocational Rehabilitation, Public Assistance, etc.)

Describe any specific needs the youth indicates he/she has (Clothing, Prom Dress,
Computer, Camp, etc.) . ,

Ancillary Service Plan

Goal:

Objective 1:

How Measured:
Objective 2:
How Measured:

Action Step Responsible Party Due Date

[l




Additional Comments
Detail any addltlonal comments, concerns or information articulated by the group:

Plan Review Dates
This plan will be reviewed no later than:

Independent Living Program Information

My Independent Living Coordinator is:
| can reach my IL Coordinator at:

Attendance List
| have participated in the development of this plan and agree to it as detailed within this
document.

Name Affiliation/Organization Address Phone

CABINET FOR HEATH AND FAMILY SERVICES
Department for Community Based Services
275 East Main Street
Frankfort, KY 40621

AN EQUAL OPPORTUNITY EMPLOYER M/F/D

PRINTED WITH 100% FEDERAL GOVERNMENT FUNDS RECEIVED UNDER THE
INDEPENDENT LIVING PROGRAM GRANT #01-9701-KY-1420

| &




M efdiﬁéai\ In'foif'm_a'tibn_ |

Name: __ _ Date
 Date of Birth:___ S Social Secunty#
Insurance: |

: CHILDHOOD TLLNESS: E]Measies DRubella E]Mumps DPertusxs [:)Chlcken POX _

DMenmgltls DFrequent Ear- infections [_ITonsiliitis DOther

' FAMILY HIST ORY OF ILLNESS/ CONDlT IONS

HOSPITALIZATION/ OPERATIONS:

ALLERGIES:

*MEDICATIONS:

IMMUNIZATION CERTIFICATE: {]No [] Yes= EXPIRES ON:

PHYSICAL (current wyin 1yr.): [ No [ Yes= DATE:

TB SKIN TEST (current w/in 1yr. )] No ] Yes- DAT E: _RESULT: ___
' DENTAL EXAM (current W//n 6 monfhs) [TNo D Yes— DATE- -

~ VISION EXAM: D No [ Yes= DATE: - g

) GENERAL INFORMATION . J

DOCTOR STREET ADDRESSV | CITY, STATE, ZIP | PHG‘NE' LAST SEEN ]
Physician ' - o T -

| ‘Psychiatrist
:Eyé.;D_octm; ‘
‘Dentist

' -Th.era'pist

s




Emergency Contact List

Local contact.

[Name] [Phone] [Alternate phone]
‘Out-of-state contact

[Name] [Phone] [Alternate phone] |
Next of kin

[Name] [Relafionship] [Phone] [Alternate phone]
Work contact

[Name] | [Phone] [Alternate phone]
‘Physician name

[Name] -1 [Phone] [Alternate phone]
Neighbor or landlord/homeowner association

contact ‘

[Name] [Phone] [Alternate phone]
Other emergéncy contact

[Name] [Phone] [Alternate phone]
Police/Ambulance 911

Fire department [Phone]

Gas company [Phone]

Electric company [Phone]

Water company [Phone]

Poison control center [Phone]

14;
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And
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DPP-010
(R. 5/04)

CABINET FOR HEALTH AND FAMILY SERVICES
RECORDS MANAGEMENT SECTION
275 EAST MAIN STREET, SECTION 3E-G
FRANKFORT, KY 40621
PHONE: (502) 564-3834

OPEN RECORDS REQUEST

-PLEASE PROVIDE THE FOLLOWING INFORMATION SO THAT WE MAY PROCESS YOUR
REQUEST EFFICIENTLY

DATE
NAME OF REQUESTOR

ADDRESS
- CITY,STATE, ZIP
PHONE NUMBER

INFORMATION REQUESTED

NAME OF PERSON WHOSE
RECORDS ARE REQUESTED

SOCIAL SECURITY NUMBER
‘ DATE OF BIRTH

NAME OF THE CHILD’S MOTHER
(If Child Protective Services Case)

COUNTY WHERE INCIDENT
OCCURRED
SOCIAL WORKER
(IF KNOWN)
DATE OF INCIDENT

I request to inspect the following
document(s):

For requests that total twenty (20) pages or more the charge is ten cents ($0.10) per page, plus
postage. Please do not send money with this request. This officé will notify you of the amount due

once the records are available.

I hereby certify that I am the Requestor identified above.

SIGNATURE DATE

SEND COMPLETED DOCUMENTS TO RECORDS MANAGEMENT SECTION, 275 EAST
MAIN STREET, and SECTION 3E-G, FRANKFORT, KY 40621.

ATTORNEYS ONLY
For an attorney seeking client information, please enclose a completed Form CHF S-305 signed by
the client, including the address where the records should be sent.
ATTORNEY INFORMATION:
NAME
ADDRESS ,
CITY, STATE, ZIP
PHONE NUMBER

PLEASE COMPLETE AND SUBMIT FORM CHFS-305 WITH THIS DOCUMENT

15 -




V837
(Rev 2/22/10)

COMMONWEALTH OF KENTUCKY
STATE REGISTRAR OF VITAL STATISTICS -

; B IRTH APPLICATION FOR A CERTIFIED COPY OF BIRTH CERTIFICATE

Certificates of Birth that occurred in Kentucky since 1911 are on file in this office

Rentucky ™ |
UNBRILED SPIRIT 4 ‘ Please Print or Type All Information Required On This Form:
BIRTH CERTIFICATE INFORMATION .
1. Full Name at Birth First Middle Last
2. Date of Birth ) Month Day Year Sex Age Last Birthday
Kentucky City or Town Kentucky County Name of Hospital
3. Place of Birth
4, Mother’s Maiden First Middle Last
Name .
Fi iddl
5. Father’s Name st : Middle Last
If this child has been adopted, please give original name if known: 50 NOT WRITE IN THIS SPACE
Volume '
What is your relationship to the person whose certificate is being requested? Certificate
Year
. o . Date
_ Signature and telephone number of the person requesting this certificate:
Searched by
‘Signature - Telephone
Certificates may also be ordered by the following methods:
I t: Certifi be ordered on th ‘d d (Visa, MasterCard FEES
nternet: Certificates may be ordered on the internet using a cre it card (Visa, MasterCard, : : : :
Discover or American Express) or check. An additional charge card fee will apply. A fee is to be paid for certified copies or
This is in addition to the fee for each certified copy requested. Certificates requested via records, or for‘a Sea{:(“h of the files or records
when no copy is available. The fee for a

internet, www, vitalchek com/kentucky-express-birth-certificates.aspx, may be returned by
overnight courier for the cost of the additional shipment fee if that record is available, certified copy of a birth certificate is $10.00.
Additional copies are $10.00 each. Make

Telephone: Orders may be placed by telephone usin dit card (Visa, MasterCard, .
cop ay be placed by telephone using & credit card (7isa check or money order payable to “Kentucky

Discover or American Express) or check, An additional charge card fee will apply. This is in . -
addition to the fee for each certified copy requested. Certificates requested via telephone may State Treasurer,” This fee is non refundable.

be returned by overnight courier for the cost of the additional shipment fee. The telephone
Certified Copies @ $10.00 each

number to place your order is (800) 241-8322, choose option 1.
How many

Mail: Orders are accepted by mail, using a check or money order for payment. It can take

up to 30 working days to process your request from the date payment is posted. Mail to
Vital Statistics, 275 East Main Street 1E-A, Frankfort, KY 40621, The Office of Vital Total Amount Enclosed

Statistics telephone number is (502) 564-4212.

Walk-in: You may order a certified copy of the birth record by coming to this office. The
office is located at the address above, Orders are accepted for same day issuance from 8:00 AM

until 3:30 PM Monday through Friday.
THIS SECTION MUST BE COMPLETE FOR ALL ORDERS

REQUESTORS INFORMATION:
NAME

MAILING ADDRESS

CITY, STATE, ZIP CODE

1P




SOCIAL SECURITY ADMINISTRATION
Appllcatron for a Social Securlty Card

Applymg for a Socral Securrty Card is freel ’

USE THIS APPLICATION TO:

» Apply for an original Social Security card
 Apply for.a replacement Social Security card :
o Change or correct mformatlon on your Social Securlty number record

lMPORTANT: You MUST provrde a properly completed appllcatlon and the required evidence before we
~ can process your application. We can only accept original documents or documents certified by the

custodian of the original record. Notarized copies or photocopies which have not-been certified by the
custodian of the record are not acceptable. We will return any documents submitted with your application.
For assistance call us at 1-800-772-1213 or visit our website at www.so_cialsecuritv.om.

Original Social Security Card

To apply for an original card, you must provide at least two documents to prove age ldentlty, and u.s.
citizenship or current lawful, work authorized immigration status. If you are not a U.S. citizen and do not
have DHS work authorlzatron you must prove that you have a valid non-work reason for requestlng a

-card. See page 2 for an explanatlon of acceptablé documents

NOTE: If you are age 12 or older and have never recerved a Soctal Security number, you must apply in '
person. » :

Replacement Social Security Card l
To apply for a replacement card, you must provide one document to prove your ldentrty If you were born :
outside the U.S., you must also provide documents to prove your U.S. citizenship or current, lawful,
work-authorized status. See page 2 for an explanation of acceptable documents. :

. Changing information on Your Social Security Record

To change the information on your Social Security number record (i.e., a name or citizenship change, or
corrected date of birth) you must provide documents to prove your ldentlty, support the requested change
and establish the reason for the change. For example you may provide a birth cettificate to show your
correct date of birth. A document supporting a-name change must be recent and -identify you by both your
old and new names. If the name change event occurred over two years ago or if the name change
document does not have enough information to prove your identity, you must also. provrde documents to
prove your identity in your prior name and/or in some cases your new legal name. If you were born .
outside the U:S. you must provide a document to prove your U.S. crtlzenshlp or-current lawful,
work-authorized status. See page 2 for an explanation of acceptable documents.

LIMITS ON REPLACEMENT SOCIAL SECURITY CARDS
Public Law 108-458 limits the number of replacement.Social Security cards you may.receive to 3 per :
calendar year and 10 in a lifetime. Cards issued to reflect changes to your fegal name or changes to a
work authorization legend do not count toward these limits. We may also grant exceptlons to these limits if
you provide evidence from an official source to establish that a Social Security card is requ1red

. IF YOU HAVE ANY QUESTIONS

- If you have any questlons about this form or about the evidence documents you must provide, please visit
our website at www.socialsecurity.gov for additional information as well as locations of our offices and -
Social Security Card Centers. You may also call Social Security at-1-800-772-1213.. You can also find
your nearest office or Card Center in your local phone book. .

. Form $5-5.(08-2009)  ef (08-2009) Destroy Priof Editions o I 7




| | | EVIDENCE DOCUMENTS " . -
- The following lists are examples of the types of documents you must provide with y
clusive. Call us at 1-800-772-1213 if you cannot provide these documents.

IMPORTANT: If you are completing this application on behalf of someone else, you must provide evidence that -
shows your authority to sign the application as well as documents to prove your identity and the ide'ntitf/ of the
person for whom you are filing the application. We can only accept original documents or documents certified by
thé custodian of the original record. Notarized copies or photocopies which have not been certified by the

. custodian of the record are not acceptable. '

our application and are not all

Evidence of Age

In general, you must provide your-birth certificate.
shows your age. Some of the other documents we may accept are: -
« U.S. Hospital record of your birth (created at the time of birth)

+ Religious record established before age five showing your age or date of birth-

» . Passport

» Final Adoption Decree (the adoption
birth certificate) : o

Evidence of Identity

You must provide current, unexpired evidence of identity in your legal name. Your legal name will be shown on
the Social Security card. Generally, we prefer to see documents issued in the U.S. Documents you submit to
establish identity must show your legal name AND provide biographical information (your date of birth, age, or
parents' names) and/or physical information (photograph, or physical description - height, eye and hair color,
etc.). If you send a photo identity document but do not appear in person, the document must show your

- biographical information (e.g., your date of birth, age, or parents' names). Generally, documents without an
expiration date should have been issued within the past two years for adults and within the past four years for

=hildren. ,

As proof of your identity, you must provide a:

« U.S. driver's license; or _

« U.S. State-issued non-driver identity card; or

. U.S. passport .. .

if you do not have one of the documents above or can
other documents that show your legal name and biographical information, such as
Certificate of Naturalization, employee identity card, certified copy of medical record (
health insurance card, Medicaid card, or‘sohool identity car _
records (clinic, doctor, or-hospital) maintained by the medical provider. We ma
decree, or a school identity card or other school record maintained by the school.

(s) and your foreign passport

In some situations, we may accept anothér document that

decrée must show that the birth information was taken from the original

not get a replacement within 10 work days, we may accept
a U.S, military identity card,
clinic, doctor or hospital),

y also accept a final adoption

'ifyou ére nota U.S. pitizén, we must see your current U.S. immigration documenti
with biographical information or photograph. . '
WE CANNOT ACCEPT A BIRTH CERTIFICATE, HOSPITAL SOUVENIR BIRTH CERTIFICATE, SOCIAL

SECURITY CARD STUBOR A SOCIAL-SECURITY RECORD-as evidence of identity. - :

Evidence of U.S. Citizenship

In general, you must provide your U.S. birth: certificate or U.S. Passport. Other documents you may provide are a |
~ Consular Report of Birth, Certificate of Citizenship, or Certificate of Naturalization.

Evidence of Immigration Status

You must provide a current unexpired document issu
showing your immigration status, such as Form |-551,
exchange visitor, you may need to provide additional d
authorizing employment from your school and employer (F-1) or sponsor (J-1).- We CANNOT accept a receipt
showing you applied for the document. [f you are not authorized to work in the U.S., we can issue you a Social
. Security card only if you need the number for.a valid non-work reason. Your card will be marked to show you
“cannot work and if you do work, we will notify DHS. Se? E‘ag‘e 3, item 5 for more information.  + "

ed to you by.th‘e Department of Homeland Security (DHS)
1-94,1-688B, or |-766. Ifyou are an.international student or
ocuments, such as Form 1-20, DS-2019, or a letter

d/re,cord'. For yoUng,Lchildren, we may accept medical ",



HOW TO COMPLETE THIS APPLICATION _

: .Complete and sign this application LEGIBLY. usmg ONLY black or blue mk on the attached or
-downloaded form using only 8 72" x 117, (or A4 8.25” x 11 7”) paper : :

GENERAL Items on the form are self-explanatory or are dxsoussed below. The numbers match the
numbered items on the form. If you are completing this form for someone. else, please complete the

ltems as they apply to that person.
4. Show the month day, and full (4 digit) year of blrth for example, “1998” for year of blrth

- 5. If you check "Legal Alien Not Allowed to Work” or “Other,” you must prowde a document from a U.S.
Federal, State, or local'government agency that explains why you need a Social Security number and
that you meet all the requirements for the government benefit. NOTE: Most agencies do not require
that you have a Social Security number Contact us fo see xf your reason quahfes for a Social Secunty

number.

6., 7. Providing race and ethnicity information is voluntary and is requested for informational and
statistical purposes only. Your choice whether to answer or not does not affect decisions we make on

your application. If you do provide this information, we will treat it very oar'efully'.‘

9.8, 10.B. Ifyou are applying'for an original Social Security Card for a child under age 18, you MUST
show the mother's and father's Social Security numbers unless the mother and/or father was never
assigned a Social Security humber. If the number is not known and you cannot obtain it, check the

“unknown” box. = - . ¢

13, If the date of birth you show in item 4.is different from the date of birth currently shown on your
Social Security record, show the date of birth currently shown on your record in item 13 and provide

evidence to-support the date of birth shown in'item 4.
16. Show an address where yo'u can reoeive your card 7 to 14 dlays from now.

17. WHO CAN SIGN THE APPLICATION? If you are age 18 or older and are physically and mentally
capable of reading and completing the application, you must sign in item 17. If you are under age 18,
"you may either sign yourself, or a parent or legal guardian may sign for you. If you are over age 18 and
cannot sign on your own behalf, a legal guardian, parent, or close relative may generally sign for you. If
you cannot sign your name, you should sign with an "X” mark and have two people sign as witnesses in
the space beside the mark. Please.do nof alter your signature by including’ additional information on the
‘saqnature line as this may invalidate your apphcanon Call us if yoU have questions about ho may sign ‘

vour application.

HOW TO SUBMIT THIS APPLICATION

In most cases, you can take or mail this signed application with your documents to any_ Social Security

office. Any documents you mail to us will be returned to you. Go to https:/secure.ssa. .
gov/apps6z/FOLO/fo001.jsp to find the Social Security office or Social Security Card Center that serves .

your area.
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. " PROTECT YOUR SOCGIAL SECURITY NUMBER AND CARD

* Protect your SSN card and number from loss and identity theft. DO NOT carry your SSN card with you.
“sep it in a secure location and only take it with you when you must show the card; e.g., to obtain a

eW job, open-a new bank account, or to obtain benefits from certaln U.S. agencies. Use caution in

giving out your Social Securify number to others, pamcularly during phone marl email and Internet

requests you drd not initiate,

PRlVACY ACT STATEMENT
Collection and Use of PerSonal lnformation

~ Sections 205(0) and 702 of the Social Secunty Act, as amended, authorrze us to oo!lect this
information. The information you provide will be used to assrgn you a Socral Security number and

issue a Social Seounty card.

The information you furnisn on this form is voluntary. However, failure to provide the requested
information may prevent us from issuing you a Social Security number and card.

We rarely use the information you supply for any purpose other than for issuing a Social Security
number and card. However, we may use it for the administration and integrity of Social Security =~
programs. We may also disclose information to another person or to another agency in accordance
with approved routine uses, whrch rnclude but-are not limited to the following:

1. To enable a third party or an agency to assist Social Security in establishing rights to
Social Security benefits and/or coverage;

2. To comply with Federal laws requiring the release of information from Social Secun’ry
records (e.g., to the Government Accountabllrty Office and Department of Veterans'

Affairs);

3. Tomake determinations for eligibility in similar health and income maintenance
programs at the Federal, State and local level; and .

.4'. To facrhtate statlstrcal research audrt or mvestlgatlve activities necessary fo assure the
integrity of Social Seounty programs :

We may also use the information you provrde in computer matching programs. Matching programs
compare our records with records kept by other Federal, State, or local government agencies. ‘
Information from these matching programs can be used to establish or verify a person's eligibility
for Federally-funded or administered benefit programs and for repayment of payments or
delinquent debts under these programs. .

Complete lists of routine uses for this information are- avallable in System of Records Notice
60-0058 (Master Files of Social Security Number (SSN) Holders and SSN Applications). The
~Notice, additional information regarding this form, and information regarding our systems and
‘programs, are available on-line at www.socialsecurity.gov or at any local Social Security office.:

This information collec’uon meets the requirements of 44 U.S.C. §3507, as amended by Sectlon 2 of the
Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a
valid Office of Management and Budget control number. We estimate that it will take about 8.5 t0 9.5
ninutes to read the instructions, gather-the facts, and answer the questions. You may send comments
on our time estimate to; SSA, 6401 Security Blvd., Baltimore, MD 21235- 6401. Send only comments

relatmg to our time estimate to this address not the completed form.

;,Lo
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SOCIAL SECURITY ADMINISTRATION

Appllcatlon for a Soc1a| Securltv Card

Form Approved
OMB No. 0960-0066

Last

F QTHER THAN ABOVE

INAME | Full Middle Name
O BE SHOWN ON CARD
| FULL NAME AT BIRTH First Full Middle Name - Last

1 OTHER NAMES USED ON YOUR
1 SOCIAL SECURITY CARD .~

| Social Security number prev10us!y as&gned to the person

I listed in item 1 #

{PLACE
OF BIRTH"

(Do Not Abbreviate)  City State or Foreign Country ] MM/DD/YYYY

; A ' ) Legal Alien - Legal Alien Not Other
CITIZENSHIP i D U.S. Citizen Allowed To  [7]  Allowed To Work (See m (See lnstructlons
(Check One) ' Work instructions On Page 3) On Page 3)

ETHNICITY

Are You Hispanic or Latino?
(Your Response Is Voluntary)

D Yes - D No

(Your Response is Voluntary) D Aslan

D Native Hawaiian D‘American indian
B Alaska Native

EI' Other Pacific Islander
DBlack/African American D White

SEX Emm— ) 1 Make

D Female

First

A.MOTHER'S NAME AT
HER BIRTH ——B

Full Middle Name

Last Name At Her Birth

B. MOTHER'S SOCIAL SECURITY
NU MBER (See instructions for 9 B on Page 3)

[T Unknown

First

A.FATHER'S NAME —p>

Full Middle Name

Last

B.FATHER'S SOCIAL SECURITY
NUMBER (See instructions for 108 on Page 3)

—p

1 Unknown

card before?
D Yes (If "yes"answer quesfions 12-13)

IBNO’

Has the person listed in item tor anyone acting on his/her behalf ever ﬂed for or received a SOCIaI Secunty number

"Don't Know (if “don't know,"
skip to question 14.)

O

- City

. (Do Not Abbreviate)

Name shown on the most recent Social First Full Middie Name Last Name
Security card issued for the person ' ’ o
fisted in item 1
| Enter any different date of birth if used on an L
earlier application for a card MM/IDD/YYYY
TODAY'S 1 £ DAYTIME () =
DATE MM/DDAYYYY A 9IPHONE NUMBER Area Code Number
] Street Address, Apt. No., PO Box, Rural Route No.
{MAILING ADDRESS. ZIP Code

State/Foreign Country

and it is true and correct to the best of my knowledge

| declare urider penaity of perjury that | have examined all the information on this form, and on any accompanymg statements or forms,

YOUR SIGNATURE

| YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:

Self Natural Or Legal Other (Specify)
’ peEg D ® Adoptive Parent D Guardian D
DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY) - o )
NPN. - [poc N [can , LY
PBC [Ev ~[eva [Evc [PrA NWR [DNR [uniT
’ SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEWING
EVIDENCE SUBMITTED EVIDENCE AND/OR CONDUCTING INTERVIEW
DATE
N R TR P S QJ bcL * DATE
Form 8S-5 (08-2008) - ef (08-2008) - Destroy Prior Editions




- Authorization for Release, Use or Discl_osuré of PHI -

) :"@04305* . R ' ’ _
(5/28/2003) L © PLEASEPRINT LEGIBLY
~ CABINET FOR FAMILIES AND CHILDREN . *}_% "
"~ COMMONWEALTH OF KENTUCKY - = |- shemles’ |
: raarauieh . o _ . - EDUCATION

PROTECTION AND PERMANENCY "

DEPARTMENT FOR COMMUNITY BASED SERVICES
AN .EQUAL OPPORTUNITY EMPLOYER M/E/D

1L - o .- ;(name of client, parent guardian/lbgal‘rcpréseﬁtaﬁx?e)‘EEREBY AUTHORIZE .
PROTECTION:AND PERMANENCY THE DEPARTMENT FOR COMMUNITY BASEDSERVICES IN THE CABINET FOR.
FAMILIES AND CHILDREN TO DISCLOSE AND USE THE SPECIFIED INFORMATION.BELOW OF: - .
Name (Print)._- o e - Social Security Number____. T ‘ '
Address (Posd .+ .- T R .

(Strest name & number) _. o ' - Date of Birth _ . CascRecord#__ - BN
L : : - Courity where case record maintained : |
: (City) - (State) __- (Zip) = Telephome Number | T .
C) — T Em9 (- (Wok) | ~ :
To: : ’ I ' '
Individual/Agency Name (Prnt)_
Address (Prinf) . o L o L
(Street name & mmber) 4 : ' - o Individual/A gency Telephone Number _ ‘
‘ ST ‘ L) . (Home) () - (Wok)
Cityy .~ (State) o @) - , N

| The name of the individual yhose information you are requesting:

.. K_The purpose of the nse and discli:su;e ist - ‘ o o
- [:]As'sessmént [ ] Placement [ ] Treatment [] Planning [ |Eligibility Determination [ ] Contimuity of Service
© o [JAtthe Reguest of the Individual (Personal Protected Health Information Only) . '

[] Other_. L '
The specific Protected Health Information (PHL) to be nsed and/or disclosed ist ~ 4 - :
[ ] Medical History [ ] Tmmmmizations [ ] Treatment Information [ "] Developmental Taformation [_| Benefits Eligibility Records
[] Payment Records [ ] Medicaid Claim Information [] CPS Information (Provide Court Custody Order or Court Order) -

[] Guardianship Information-(Provide Court Custody Order or Court Order) [ ] APS Information (Provide Court Custody Order or Court” |.
Order) [ ] Other ' ‘ : | : ___ A
¢ disclosure of psychotherapy notes must be authorized usin

NOTE: Authorization for a useo
Release, Use or Disclosure of Psychotherapy Notes .

g FormCRC-305A, Authorization far

‘ ‘ R . _ Please read carefully . . ) . . : -
a . Complete this forin within ten (10) days and mail to the Cabinet for Families and Children, Department of Community Based .

* Services, Records Management Section, 275 East Main St., Section 3E~G, Frankfort, Kentucky, 40621 '
e I tmderstand this anthorization will expire in ninety (90) days.. . : _ o

" Iunderstand I have the right to révoke this authorization at ary time, however I must do so in writing. I forth
© actions already taken, based ot this authorization prior o revocation will not be affected. '
o Tunderstand I have the ight to a copy of this authorization. R . : o,
.o . L understand that authorizing the use/disclosure of PHL is yoluntary. I need not sign this authorization in order to assure service. I may
request fo inspect or receive a-copy of information to be nsed or disclosed, as provided in 45 CFR 164.524, T further nnderstand that -'
“amy disglosiire of PHI carries with if the potential for an umanthorzed disclosnre and the information may not be covered by federal

£ PHI I can contact the Ombudsman’s Office at (502) 564-5497 or the

- confidenfiality rules. If [ have questions about disclosufe o
nse treatment information that we disclose. This information has been

address listed above. - : ,
s The following statement applies f0 a0y alcohol and/or drug ab
by federal law. Federal regulations, 42 CFR Part 2, prohibit you from |
to whom it pertains, or s otherwise specified- |

er undc;_:smpd tﬁat

disclosed to you from records whose confidentiality is protecte
~making firther disclosure of it without the-specific written authorization of the person
+ by such regulations, A general airthorization for disclosure is not sufficient for this purpose

Signatore of Chient ' ~ : .

Signature of Witness R - Date ' B

- Signature of Parent, Legal Guardian/Representative . : Date - »
(Tnchude a copy of legal anthority t6 act on client's behalf) S D : _ /J

AN




CFG-305
(5/28/2003)

Aﬁﬁiodzaﬁoﬁ'has been

Daf:s R_ecervcd

 PLEASE PRINT LEGIBLY

[:] Approved

[:] Demed ‘
the Cabinet for Families and

sthorization for Reteass, Use or Disclosurs of PET

Chzldre;u, Ombudsn.( :

-

Note:All request for review on demzl of authorxzahun should be
Ofﬁce (H]TAA Camphance Officer) at (502) 564—5497 or by

directed to
mzul at 275 East Mam St. (lE—B),

Fran}cfurt,

Kenf:ucky 40621 °

Da_te Sent to Oﬂicc of Rccords Managcmenr

Namc of stzif processmg rcquest

Signature of Compllancc Ofﬁccr or designee

Date Rsccixjrea' ‘

_ Datg Wntibn demial ‘scnrto client

_Daic

:Date the disclosure sént iochedt, !

Date entcrcd m- c:hcnt § accounting of dlsclosure record for PHI

“Title

Name of staff processmg rchEst

",L

D

RSN
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Medical
. Information




" Adult Care

As young people grow from childhooed into adulthood, many will move from care by
pediatricians into adult medicine. Moving to a different town due to schoolora
change of employment will also create a need to find a new doctor, espedcially. if you
happened to grow up with chronic health issues. So, how do you find a doctor who
will meet your medical needs, that will be covered by yout health plan and who will
give you the care you are iookmg for7 :

s Before yOu start looking for a new doctor, think about what do you want:

o Is where the office located important? Will you need help with transportation?
Do yau need an office that is wheelchair accessible or do you need other ‘
special assistance in the doctor's office? Are affice hours convenient? How
do you contact the doctor at other times? What hosprtal do you want to use,
and is this doctor on the staff there?

o Do you want someone who will take time with you durmg an office visit or are
you comfortable being seen by someone who is™good™ in his or her field but
perhaps does not have the best bedside manner?

o' ls it important that this new doctor is knowledgeable about your special health
care needs or do you think you can provide that information or connect the
new doctor with those who could provide medical insight?

s Ways to look for a new doctor include:
o Ask your current doctor
Check out the doctor your parents or other family members see
Call a family support group or adult disability agency and check around
Ask adults who have health needs similar to yours for recommendations
Refer to your health insurance company booklet of approved providers
Ask a Vocational Rehabilitation or Independent Living Center counselor
Find a university health center (sometimes there are research studtes going -
on-which offerfree care)
Contact your local Medical Society, American Academy of Family
Practitioners, or Intemnal Medicine Society either through the Yellow Pages or -

on thexr nannal wehbsites

o 0O 0o o

s}

Since your wellness depends on the medical services you receive, it is important
that you are-comfortable talking with your new doctor and feel that he or she |
understands your concerns.. Consider scheduling a “get-acquainted” interview
before you make a final choice of a new doctor. You will have fo pay for this visit, as
it is NOT covered by insurance benefits. An ideal interview time is about 15 to 30
minutes and should not waste your time or the doctor's. The best time to seé.a new
physician is when your health condition is stable so you aren't asking for crisis care
while seeing if you can develop a working relationship.

-Think about (and write down) questions that are important to you:
e s the doctor knowledgeable about your health issues and/or willing to learn from you

and from previous doctors?
s Do you like the communication style with the doctor and in the office?

"9\(0'_




- What is Health
Kentucky and What
Can It Do For Me?

Health Kentucky is the umbrella program

that includes the Kentucky Physicians Care
(KPC). It is a voluntary network of
Physicians, Dentists, Pharmacies, and

i " Pharmaceutical
) Manufacturers.
~  Health Kentucky is
not associated with
or is it a part of the
Medicaid or Medi-
care Programs.

Health Kentucky was designed to aide
those Kentuckians who do not qualify for
Medicare, Medicaid or m_.?aw health in-

* surance. It is designed for minor, acute care
and NOT EMERGENCIES.

Health Kentucky, Inc. relies upon private
donations and grants to fund its various
programs and services.

Since 1984 over 300,000 Kentuckians
have been served. ,

Visit Our Website for Additional Information:

H:EE:Q Requirements

The eligibility requirements for Health Kentucky/
KPC program are:’

- Applicant must be a U.S. citizen and a Kentucky
resident between the ages of 18-64.

» Applicant cannot have any health insurance
including Medicaid, Medicare, private insurance
or disability(SSI).

= Income level for applicant's household must be at
or below the Federal poverty guideline. Applicant's
resources must be less than $2,000.00. This can be
determined when completing the application.

How the Health Kentucly Program Works

1.The applicant applies at their local Department of
Community Based Services Office or other ap-
proved application site.

2.When the application process is complete, the

applicant will receive an approval letter. The
applicant must keep this letter to prove acceptance
into the KPC Program. The approval letter gives
information and the number to the hotline, 1-800-
633-8100. KPC client must call this number before

sach referral to a doctor, dentist or filling a prescription.

NOT ALL DOCTORS, DENTISTS OR PHARMACIES
ARE KPC/HEALTH KENTUCKY PARTICIPANTS.
THEY ARE NOT REQUIRED TO SEE WALK-INS.

www.healthkentucky.org

The first office visit is FREE. Any
follow-ups or treatments may in-
volve additional costs. It is up to the
patient to confirm this with the phy-
sician.

Once the applicant goes to the physi-
cian, it may be necessary to have a
prescription filled. Applicant will call
the 800-hotline to determine if the
prescription is covered through our
pharmaceutical program and to learn
of a participating pharmacy in their
area. NOT ALL MEDICATIONS
ARE COVERED. Providers may obtain
a copy of the KPC medications list, by
calling the 800-hotline.

Health Kentucky / KPC cannot: .
_ B e
« Pay Past Medical Rills <}

» Assist with preserip-
tions other than those
approved for our pro-
gram.

It does not aid with motor vehicle
accidents or worlk related injuries.

Assist with disability determination.

Does not pay for any diagnostic testing,
procedures or surgeries.

Apply at Your Local DCBS Office or
Call Our Hotline for Information:

1-800-633-8100
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Insurance Agent Questions and Answers

Please nofe: due fo periodic changes in state and federal law and Kentucky Access program rules, answers fo guestions posed
herein are subject fo change. For the most up-to-date information, visit the program's web site at www.KentuckyAccess.com.

Q1.

A,

Q2.

What is Kentucky Access?

Kentucky Access is a state authorized health plan that offers medical coverage to Kentuckians who
find it difficult o obtain health insurance in the individual insurance market. ~

Who is eligible for Kentucky Access?

There are basically 6 ways an individual can qualify for Kentucky Access:

Federally Eligible — Applies to current Kentucky residents who qualify as "eligible individuals”
under the federal Health Insurance Portability and Accountability Act (HIPAA), including
individiials coming off the following types of medical coverage: group, governmental, church
plan, COBRA, or state continuation; or

Insurance Rejection — Applies to 12 month Kentucky residents who have been rejected by a
private insurer for individual medical coverage substantially similar to Kentucky Access -

coverage, or

Higher Premium Rate — Applies to 12 month Kentucky residents who have been offered
individual medical coverage at a premium rate higher than the premium rate charged by
Kentucky Access for substantially similar coverage; or ' -

High Cost Condition — Applies to 12 month Kentucky residents with one or more of the
following high cost medical conditions:

AIDS ‘ Juvenile Diabetes Quadriplegia

Angina Pectoris Leukemia Stroke

Ascites Metastatic Cancer Syringomyelia

Chemical Dependency Motor or Sensory. Aphasia Wilson's Disease

Cirrhosis of the Liver Multiple Sclerosis Chronic Renal Failure

Coronary Insufficiency Muscular Dystrophy Malignant Neoplasm of the Trachea
Coronary Occlusion Myasthenia Gravis Malignant Neoplasm of the Bronchus
Cystic Fibrosis Myotonia Malignant Neoplasm of the Lung
Friedreich's Ataxia Open Heart Surgery Malignant Neoplasm of the Colon
Hemophilia Parkinson's Diseases Short Gestation Period for a Newborn
Hodgkin's Disease Polycystic Kidney Low Birth Weight of a Newborn; or
Huntington's Chorea - Psychotic Disorders

GAP Eligible— Applies to participants in the state Guaranteed Acceptance Program (GAP); or

Spouse or Child — Applies to 12 month Kentucky residents who are eligible dependents of a
Kentucky Access enrolles. ,

For complete details, contact Kentucky Access Customér Service, toll-fres, at 1-866-405-6145
(TTY 1-800-313-4750).
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Q3.

A

Q4.

Q5.

Who is NOT eligible for Kentucky Access? |
Your client may NOT be able to qualify for Kentucky Access if:

. On the effective date of hisiher Kentucky Access coverage, your client has or is eligible for.
substantially similar coverage under another health care contract or policy, such as Medicare,
Medicaid, group medical coverage, association medical coverage, individual medical coverage,
COBRA coverage, state continuation coverage, or state conversion coverage.

o Anindividual who waives group medical coverage is ineligible for Kentucky Access during
the waived period; however, his or her spouse and dependents may be eligible;

o Provided he or she is wiling to terminate the other coverage, a person eligible for
individual medical coverage may be able to qualify for Kentucky Access if he or sheis a
participant in the state Guaranteed Acceptance Program (GAP) or if he or she is offered a
higher premium rate than the premium rate offered by Kentucky Access for-substantially
similar coverage; or ‘

. Pursuant to 806 KAR 17:320(11), your Kentucky Access premiums, deductible, coinsurance, or
copayment is partially or entirely paid or reimbursed by any of the following: a government-
refunded or sponsored program;a government agency, a health care provider; a public or
private foundation; a church or church-affiliated organization; an employer of the individual; or a
person other than yourself, your spouse, your parent, your adult child or your legal-guardian; or

. Your client is confined fo a public institution, incarcerated in a federal, state, or local penal
institution, or in the custody of federal, state, or local law enforcement authorities, including work
release programs (does not apply to HIPAA eligibles); or ' :

« Your client has one of the 4 "non-standard” Kentucky Access benefit plans and has reached his
or her $2,000,000 lifetime maximum; or

. Your client terminated Kentucky Access coverage less than 12 months ago without a good faith
reason for the termination.

For complete details, contact Kentucky Access -Customer Service, toll-free, at 1-866-405-6145
(TTY 1-800-313-4750).

How much time does my client have to obtain Kentucky Access coverage if a private insurance
carrier denies coverage? :

If your client has recently lost medical coverage and can qualify for Kentucky Access under any one or
more of the six (6) Kentucky Access eligibility categories, he or she should IMMEDIATELY apply to
Kentucky Access under all applicable categories to avoid a 63 day lapse in coverage. If the only way
your client can qualify for Kentucky Access is to obtain a denial lefter from a private insurer, he or she
should work to obtain the denial letter as soon as possible and then IMMEDIATELY apply to Kentucky

‘Access to avoid a 63-day lapse in coverage. Please note that the time it takes an individual health

instirance carrier fo determine eligibility will not be counted toward the. 63-day lapse

What is the significance-of a 63 day lapse in coverage?

A 63 day lapse in coverage during the past 18 months could prevent your client from qualifying as an
“eligible individual" under the federal Health Insurance Portability and Accountability Act (HIPAA). This
may be important because (a) HIPAA eligible individuals do NOT have fo be 12 month Kentucky
residents to qualify for the Kentucky Access program (current Kentucky residency is sufficient), and
(b) HIPAA eligible individuals are NOT subject to pre-existing medical condition exclusions.
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Q6.

Qr.

- Q8

Persons unable to qualify as “eligible individuals” under HIPAA must qualify for Kentucky Access
under one of the other Kentucky Access eligibility categories. Most of the other eligibility categories
require that an individual be a 12 month Kentucky resident (current Kentucky residency is typically
NOT sufficient); and ALL of the other eligibility categories subject the applicant to the normal rules
concerning exclusion of pre-existing medical conditions. A 63-day lapse in coverage during the past
12 months could prevent your client from obtaining a waiver of the pre-existing condition exclusnon ora
reductson in the 12 month pre-existing condition exc!usxon period.

How can'my client apply to Kentucky Access?

One way for your client to apply to Kentucky Access is to visit the program's web site at
www.kentuckyaccess.com, where he or she can view all program enroliment materials and
download all necessary applications and other forms. Completed application forms and other

* necessary materials can then be sent to Kentucky Access, P.O. Box 33707, Indianapolis, IN 46203-

0707. Your client can also contact Kentucky Access Customer Service, toll-free, at 1-866-405-6145
(TTY 1-800-313-4750) to request that.an enroliment packet be mailed to him or her.

When will my client’s Kentucky Access coverage go into effect?

Assuming your client's application is approved and he or she does not request a later effective date

(see discussion below), your client's coverage will automatically take effect on the 1st day of the
month following the month in which his or her application is received by the Kentucky Access program,
For example, if your client's application is received by Kentucky Access on June 10, if and when your
client is approved he or she will be assrgned a July 1 effective date.

The automatic effective date described above is mandated by Kentucky law. For that reason, the
Kentucky Access program is NOT permitted to assign retroactive effective dates (i.e,, effective dates

“prior fo the 1st day of the month following the month in which the application is received by Kentucky

Access). If your client is in need of a particular effective date to avoid a lapse in coverage, your client
must be careful to ensure his or her application is received by Kentucky Access in time to obtain the
desired effective date. Your client should make every effort to ensure his or her application is complete
and that all necessary supporting documentation and premium payments are xncluded A checklist of
necessary information and materials is included with the application form.

If your client needs to get an application to Kentucky Access at the last minute, he or she can fax a
copy of the application to 317-614-2100, However, faxed versions of documents will not be used as

the basis for determining eligibility for the Kentucky Access program. The version of the application

containing your client's original signature, as well as the originals of any necessary supporting
documents and the initial premium payment, must still be mailed to the Kentucky Access program by

the close of the next business day.

If your client wants a different effective date, Kentucky law allows your client to request a later effective
date, not to exceed a date 3 months after the month in which his or her application is received, Special
requests of this type CAN include “middle of the month” effective dates. For example, if your client's

- application is stamped by Kentucky Access as “received” on June 10, your client may request as an

effective date, any date between July 1 and September 30.
Will my client be rated the same as everyone else of his/her age and gehder?

Yes. Age, gender, and choice of benefit plan are the only factors used to determine premium rates in -
the Kentucky Access program. Premium rates may be viewed on the program's web site at
www.KentuckyAccess.com and are also included in the enroliment packet,
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Q9.

Q10.
Q1.

Q12

Q13

Q14

Q15.

Q18.

What is the best.way to maintgin Kentucky Access coverage?

As long as your client pays premiums and continues to meetvother applicable eligibility requirements,
he or she will continue to be eligible for Kentucky Access coverage.

Are insurance agents licensed to sell Kentucky Access coverage?

Agents do not sell Kentucky Access benefit plans. However, any insurance agent currently licensed by
the Kentucky Department of Insurance may refer a client to Kentucky Access. Consumers may apply
to Kentucky Access with or without the assistance of an‘agent. ' ‘

How are agents compensated?

"An agent will be paid a one-time referral fee of $50 once a client has been determined eligible for and

enrolled in.Kentucky Access. In order for an agent to raceive the referral fee, the client must indicate
on the application form that the agent referred the client to Kentucky Access.

Will it cost my client more to deal through an agent?

Since agent referral fees are not factored into your client's rates, there is no additional cost to your
client for being referred by an agent. Agents are typically much more familiar with health care
coverage than consumers and it is generally a good idea for consumers to work with agents they know

and trust.
Will my client receive a rate or benefit comparisoﬁ fofm?

No. Information about Kentucky Access rates and benefits may be viewed on the program's web site
at www.KentuckyAccess.com and are also included in the enroliment packet. Your client will have to
perform his or her own comparison if he / she wants to compare Kentucky Access rates and benefits
with rates and benefits available elsewhere in the individual insurance market. You may be able to
furnish your client information about the products of private insurers. :

Who is the administrator? Who processes claims?

Kentucky Access s directly overseen by the Kentucky Department of Insurance through a separate

" division of the Department. Benefits are administered by a third-party administrator, under contract.

Enrollment, claims, and other questions should be directed to Kentucky Access, P.O. Box 33707,
Indianapolis, IN 46203-0707. Your client may also call Kentucky Access Customer Service, toll free, at
1-866-405-6145 (TTY 1-800-313-4750). .

Who should be contacted if an ID card is not received or if a card is lost?

Kentucky Access Customer Service should be contacted, toll free, at 1-866-405-6145 (TTY 1-800-313-

4750).
When are premium payments due?

Premium payments are due one day before the coverage period begins. For example; if your client's
coverage begins on February 1st, your client's premium payment would be due on January 31st, Your
client may choose from a number of different premium payment options including monthly, quarterly,
semi-annually, or annually. If your client elects to pay monthly, your client must enclose with his or her
application the first 2 months worth of premjum, If your client elects to-pay quarterly, semi-annually, or
annually, your client must enclose two months premium. Your client will be billed for remainder of
premium for the pay mode selected before approval will be issued. The initial premium check must be
attached to the application and mailed fo Kentucky Access, P.0. Box 33707, Indianapolis, IN 46203
0707. The check should be made payable to "Kentucky Access.”
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Q17

Qis.

Q1fe.

Q20.

Q21

Q22.

Once the initial premium payment has been mailed to Kentucky Access and your client has been
approved for coverage, your client may either (a) mail subsequent premium checks to Division of
Kentucky Access, P. O. Box 712820, Cincinnati OH 45271-2820 (regular mail only), (b) overnight your
payment fo Kentucky Access, 4550 Victory Lane, Indianapolis, IN 46203 or (c) have subsequent
premium payments electronically transferred from his or her bank account to Kentucky Access by
means of monthly “electronic fund transfers” (EFTs). An EFT form may be downloaded from the
program's web site at www.kentuckyaccess.com and is also included in the enroliment packet.

Can my client’s spouse and children be included in his or her Kentucky Access coverage?

Yes. As long as they can provide proof of dependency and proof of 12 month Kentucky residency for .
non-eligible individuals and current residency only for eligile individuals, spouses and dependent

children of eligible Kentucky Access enrollees may be included in Kentucky Access coverage.

Additional premiums are charged for coverage of spouses and other dependents. ‘

What benefit plah options are available to Kentucky Access enrollees?

“Kentucky Access offers 3 different health benefit plans:

. Traditional Access — traditional, fee-for-service type plan ,
. Premier Access — PPO (preferred provider organization) type plan
. Preferred Access — PPO (preferred provider organization) type plan

Each of the PPO plans offers more than one cost-sharing option. Altogether, Kentucky Access offers
§ different benefit / cost-sharing options designed to give applicants a variety of choices.

Each Kentucky Access benefit plan also offers (at additional cost) a prescription drug rider, a mental

" health parity rider and a dependent rider. Information on benefit plans and riders is available on the

program's web site at www.kentuckyaccess.com and is included in the enrollment packet.

What health care providers are in the network?

The Kentucky Access program uses Anthem Blue Cross and Blue Shield tri-state (KY, IN, OH) health
care provider networks. The “Traditional Access” benefit plan uses Anthem's Blue Traditional network,
while the “Premier Access” and “Preferred Access’ benefit plans use Anthem's Blie Access network,
Al three benefit plans use the Anthem Pharmacy and Anthem Mental Health Networks. Please visit
the p"rbgram’s web site at www.kentuckyaccess.com or refer to-the enroliment packet for additional

information about provider-networks.

Some of the Kentucky Access pvlans have maximum lifetime limits. What happens when those
limits are reached? Will coverage be available under another Kentucky Access plan?

Two (2) of the 6 Kentucky Access bensfit / cost-sharing options are associated with benefits identical
0 those in the Kentucky standard plan. Like the benefits in the Kentucky standard plan, the benefits
associated with these 2 benefiticost sharing options do NOT have lifetime maximums. The other four
‘non-standard”. Kentucky Access benefit / cost-sharing options are each associated with benefits
having a $2,000,000 lifetime maximum. If your client selects one of the four “non-standard” benefit /
cost sharing options and reaches the lifetime. maximum, he or she will immediately become ineligible

for Kentucky Access.

Can my client apply for Kentucky Access coverage any time during the year or is there a
limited enroliment period?

Your client may apply for Kentucky Access at any time during the year.

If my client currently has individual coverage with a private insurer, can my client be forced to
switch to Kentucky Access? 23




- Q23

Q24

Q25.

Q26.

Q27.

Qz28.

Q28.

No. As long as your client continues to pay his or her premiums and meet other- applicable
requirements, your client's policy with the private insurer is guaranteed renewable under Kentucky law.
The Kentucky Department of Insurance will monitor this situation to assure your client's rights are

protected.

Will Kentucky Access pay my client’s premium if he or she has a limited income?

No. Although it is expected Kentucky Access will subsidize overall program costs to some extent, your
client must still be able to afford and pay the program’s stated premiums. Kentucky Access is not
designed to serve indigent citizens or to completely subsidize program costs.

If my client is on COBRA or state continuation coverage, and the premium rate is higher than
the premium rate offered by Kentucky Access for substantially similar coverage, can my client

switch to Kentucky Access?

No. However, once COBRA or state continuation coverage, has been exhausted or is no longer
available (for example, if your client's employer discontinues coverage), your client may be eligible for

- Kentucky Access coverage.

" Two members of the same family have high cost conditions. Can they be included in the same

Kentucky Access benefit plan or do they each need a separate plan?
Both family members can be covered under the same benefit plan.
How often can Kentucky Access enrollees change benefit plans andlor cost sharing options?

Enrollees will be permitted to change benefit plans and/or cost sharing options once a year, at the time
of renewal.

How does your client file an appeal with Kentucky Access?

Kentucky Access is required to follow all applicable laws of the Insurance Code, just fike health
insurers. Kentucky Access enrollees have all of the same patient protections as individuals enrolled

with health insurers,

If my client's health status improves, will he be able to return to the 'regular insurance market?

If the amount of premium your client pays during a three year period is greater than the amount of
claims paid by Kentucky Access for your client's health coverage, your client will be given a “certificate
of insurability” and will be able to look for insurance in the regular market. Health insurance carrier's
will use their medical undenwriting guidelines to evaluate your client's health status in deciding whether
o issue your client a policy. Your client may.want to consider keeping his or her Kentucky Access
coverage in effect until he or she is sure he or she has been approved for coverage with the other
health plan because going without health insurance coverage for 63 days may cause your client to
forfeit any rights to coverage for pre-existing conditions.

If your client can’t afford Kentucky Access premiums but a civic group, foundation, etc. agrees

to pay the premium, will this be accepted?

Your client may NOT be eligible for Kentucky Access if his or her Kentucky Access premium is
partially or completely paid for or reimbursed by an employer; a government-funded or sponsored
program; a government agency; a health care provider; a public or private foundation; a church or
church-affiliated organization; or any person other than your client, your client's spouse, your client's
parent, your client's adult child, or your client's legal guardian, For complete details, contact Kentucky
Access Customer Service, toll-free, at 1-866-405-6145 (TTY 1-800-313-4750), v
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Q30.

Q31

Q32

Q33.

Will an individual who is an "eligible individual" (as defined by HIPAA: the Health Insurance

Portability and Accountability Act of 1996) be-eligible for Kentucky Access if he or she is
eligible to purchase an individual policy that is substantially similar to Kentucky Access but

chooses not to purchase the policy? '

Yes. Under this cirbumstanoe, your client is still eligible for Kentucky Access even if he or she is
eligible to purchase a substantially similar individual policy as long as he or she does not purchase the
individual policy and he or she is not covered by a substantially similar individual policy.

Will a HIPAA eligible individual be denied eligibility for Kentucky Access if the 30-day period

" for submitting additional requested information expires before the individual incurs a 63-day

("significant break in coverage") break in coverage?

No. If your client is a HIPAA eligible individual, he or she will be allowed to submit the additional
requested information beyond the 30-day period without submitting a new application if the 63-day
period has not expired. If the 63-day period has expired, your client will no longer be & HIPAA eligible
individual and will be required to submit a new, completed application.

How can an individual certify that he or she has "exhausted benefits under COBRA™ if COBRA
was not offered to the individual? :

The fact that your client was not offered benefits under COBRA satisfies the requirement that he or
she is not currently eligible for nor currently receiving benefits under COBRA. Thus, your client may
certify that he or she has "exhausted benefits under COBRA", and he or she will be considered

federally eligible accordifig to HIPAA.

Is any other evidence of creditable coverage permissible other than Certificates of Creditable

.Coverage?

Yes. As the Kentucky Access application informs, your client may provide a "Certificate of Creditable

Coverage provided by the previous insurance carrier / employer," or your client may submit "other
evidence of medical coverage." This other evidence may include payment receipts, letters from
insurers, or any other documentation that furnishes adequate verification of your client's prior

insurance status.

For complete details, contact Kentucky Access Customer Service, foll free, at 1-866-405—
6145 (TTY 1-800-313-4750).
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For Immediate Reiease'

FREE PRESCRIPTION DRUG CARD LAUNCHED IN KENTUCKY
Kentucky Rx Card will Provide Prescription Assistance to All Residents

Louisville, KY —A new statewide discount drug card program called the Kentucky Rx Card is
being launched today. The program, which is free to all residents of the Commonwealth, will
provide savings of up to 75% on prescription drugs (savings should average roughly 30%). This
program has no restrictions to membership, no income requirements, no age limitations and no
applications to fill out. Kentucky Rx Card is accepted at over 50,000 pharmacy locations across

the country.

Kentuckians can download a “FREE” card by visiting WWW.KENTUCKYRXCARD.COM.
Anyone not able to access the website, or otherwise obtain a member card from various
distribution sites, can simply visit any CVS/pharmacy or Kmart location in Kentucky and ask the
pharmacy to have their prescription processed through the Kentucky Rx Card program.

Kentucky Rx Card was launched to help the uninsured and underinsured residents of Kentucky
afford their prescription medications. However, the program can also be used by people who
have health insurance coverage with no prescription benefits, which is common in many health
savings accounts (FISA) and high deductible health plans. Additionally, people who have
prescription coverage can use this program for non-formulary or non-covered medications.

"The Kentucky Rx Card is a solution to the confusing maze of discount prescription programs that
have appeared in recent years. Many of these programs only cover certain drugs, charge fees, and
some have membership restrictions such as age and income limitations. Kentucky residents can
download a free card, search drug pricing, and locate participating pharmacies at '
WWW.KENTUCKYRXCARD.COM.

~ For more information, press only:

Richard McQuerry

Program Director

Kentucky Rx Card

E-mail: richard@kentuckyrxcard.com

Phone: (859) 333-7724

Interview requests and questions requiring immediate response during the launch of the
program should be sent to media@kentuckyrxcard.com. ‘

##H#
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United Networks Rx Card Page 1 of 2

INSTRUCTIONS This card is pre-activated and can be used

KENTUCKY - CARD ey e raceive a discount, You can

BILOR search pharmacy, pricing information, and FAQ's on the
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Member: v;;ebs;\te. We are restricted from disclosing drug pricing over
H the phone.
ID Number: Customer Sérvice (TOLL FREE) 800-726-4232

Program: _

RxBIN: ATTENTION PHARMACIST If you need help processing a

- " prescription call our Pharmacy Help Line at
RXGrp: Pharmacy Help Line (TOLL FREE) 877-321-6755.

Note: Everyone Is eligible for this program. There are no age

or Income restrictions, Each family member must have his/her
own card. If you can‘t print a card have your pharmacy call :
the Pharmacy Help Line and we will help them process your wr sr T NI v

PROGRAM POWERED BY:
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THIS PROGRAM IS NOT INSURANCE
THIS PROGRAM IS A POINT OF SALE DISCOUNT PLAN

IMPORTANT: PRENT CARD. YOU WILL NEED TO BRING THIS CARD TO THE PHARMACY WITH YOUR

© Copyright 2010 United Networks of Amérlca

. PRESCRIPTIQN.
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Ef%%mﬁe .. TEETH WHITENING WWW.PROSMILEUSA.COM Save 70%
vmzh\'\ﬂé@_ﬂg_@éﬁ»&ﬂ—fﬁ‘é VITAMINS ' WWW.VITAMINSAVINGSI;LAN.COM Save 40%

DIABETIC SUPPLIES WWW.DIABETICSAVINGSPLAN.COM  Save 50%

iLEgs,‘E LASIK SURGERY 1-888-733-6695 Save 40% tc

Froferred LASER Priging

onisaFiRas  DENTAL PLANS  WWW.CHOICEPLUSDENTALPLANS.COM [ 30% (¢
e ! UNA30)

e e
UHHEARNGPLAR LM
Mortgage Payment Assistance (888) 447-8752 Free Consultation

Falling behind on your mortgage payments? Call our housing counselors to discuss your options.
Free Bankruptcy Advice (888) 669-1064 Free Consultation .
If your financial situation has become unbearable call for a free conversatio
Debt Relief Hotline (888) 784-2792 Free Consultation .
Struggling with credit card debt? This agency will contact creditors, reduce payments, interest, and even principal amounts owed.
Tax Relief Hotline (888) 692-7108 Free Consultation

Do you owe money to the IRS? We are here to help! Services inc
relief,

HEARING AIDS WWW . USHEARINGPLAN.COM Save upto 5

n to discuss whether debt relief under bankruptcy Is you

lude: offers in compromise, payment plans, innocent spouse relief,
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ADAIR COUNTY
Columbia Pharmacy
Wal-Mart Pharmacy
Prescription Shoppe
Nations Medicine

The Madicine Shoppe
Certa Care

CASEY COUNTY
Hill's Pharmacy
Wesley Drugs
Rite Aide

CLINTON COUNTY

- Shearer Drugs .

Dyer's Drug Company, Inc.
Certa Care :

CUMBERLAND COUNTY
Morgan's Medicine
Smith Pharmacy

Capps

GREEN COUNTY
Health First Pharmacy

Rite Aide
Greensburg Discount Pharmacy

McCREARY COUNTY
Daugherty Drug
Rite Aide

- Burgess Drug Store

PULASK! COUNTY
Rite Aide

Wal-Mart Pharmacy
Hometown Pharmacy
Medicine Shoppe-
Kroger Pharmacy
Professional Pharmacy
Somerset Pharmacy
K-Mart Pharmacy
Walgreen's Pharmacy
Nation's Medicine

~ CVS Pharmacy

Nancy Pharmacy
Science Hill Drug

RUSSELL COUNTY
Jameston Value Rite
Grider Drug #1

Grider Drug #2

Grider Drug Key Village
K-Mart Pharmacy '
Kroger Pharmacy

PHARMACIES

300 Bomar Helghts, Columbia
Columbia

Jamestown Street, Columbia
Jamestown Street, Columbia
Jamestown Street, Columbia

947 N Campbelisville St, Columbta

Liberly Square, Liberty
Middleburg Street, Liberty
343 N. W. Wilkinson Avenue, Liberty

Medical Arts Building, Ablany -
100 Cumberland Stree, Albany
150 Westview Shopping Center

360 Keen Street, Burkesville
Public Square, Burkesville
231 Keen Street, Burkesville

407 D. Columbia Hwy., Greensburg
603 Columbia Hwy., Greensburg
1911 Campbelisville Road, Greensburg

Pine Knot _
Bestway Plaza, Whitley City

Whitley City

1250 S. Hwy. 27, Somerset

117 Wastington Drive, Somerset
406 Bogles St, Somerset -

900 E. Mt Vemon Street, Somersst
Grand Central Plaza, Somerset

342 Bogle Street, Somerset

101 8. Main Street, Somerset
Cumberland Square Shopping Center
800 Hwy. 27, Somerset

875 S. Hwy. 27, Somerset

490 East Hwy, 80, Somerset

9734 W, Hwy. 80, Nancy

5775 N, Hwy 27, Science Hill

1417 Main Street, Jamestown
539 Main Street, Russell Springs
124 Dowell Raod, Russell Springs
Key Village Shopping Center
Northridge Shopping Center
Northridge Shopping Center

37

270-384-2117
270-384-3913
270-384-2133
270-384-5874
270-384-4474
270-385-9139

606-787-8321

606-787-6181
6086-787-5574

606-387-6616
606-387-6444
606-387-2031

270-864-2222
270-864-2231
270-864-1772

270-299-2467
270-832-4518
270-932-5251

606-354-2222
606-376-3307
606-376-5043

'806-676-0485

606-679-8466

" 606-677-1062

606-679-0227
606-678-4012
606-679-1169
606-679-1571
608-679-1121
606-677-0594
606-677-0073
606-679-7395
606-636-4444
606-423-9959

270-343-4443
270-865-6477
270-866-2686
270-866-7541
270-866-7166
270-86-3223




Laker Drug
Russell County {CONT.)

Rite Aide

TAYLOR COUNTY
Central Drug

Nation's Medicine
The Medicine Shoppe
CVS Pharmacy

- Wal-Mart Pharmacy
Kroger Pharmacy
Kroger Pharmacy

WAYNE COUNTY

Rite Aide _
South Creek Pharmacy
Kroger Pharmacy

F & H Drug Store
Wal-Mart Pharmacy
Daffron Kwik Script

92 Joe Petty Drive, Russell Springs

Northridge Shopping Center

Campbelisville

Campbellsville

Campbelisville

Campbelisvilla

Campbellsville

Green River Plaza, Campbelisville
1509 E. Broadway, Campbelisville

Monticelio

* Monticello

Monticello

Monticello

Monticelio

Columbia Avenue, Monticello

£))

270-866-7787

270-866-2226

270-465-4137
270-789-4734
270-465-3784
270-465-6661
270-789-0734
270-465-5782
270-465-0501

606-348-5512
606-348-3363
606-348-8773
606-348-9263

606-348-3333 -

806-348-4455

T
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- KENTUCKY PHYSICIANS CARE PROGRAM

Call Toll Free 1-800-633-8100
Monday - Friday - 8:00 a.m, - 5:00 p.m. EST

WHAT THE KENTUCKY PHYSICIANS CARE PROGRAM IS:

1.
2. Itis a network of volunteer doctors who will donate their time to see you in the doctor’s office

without charging you for the routine office visit. If you need further visits you must ask the doctorif

it is a voluntary program of the Kehtucky Medical Association.

future visits will also be free of charge. You may be charged for additional visits. If the doctor is
unable to continue seeing you after the first visit call the toll free number listed above the nest fime
you need medical care and you will be referred to another doctor who is participating in the

program,
The doctors in KPC are not paid by this program, state or federal funds, The doctors are all

volunteers who donate their services. .
Not every doctor in Kentucky participates in the KPC program. When you call the toll free number,

listed above, you will be referred to a volunteer doctor who will see you,

WHAT THE KENTUCKY PHYSICIANS CARE PROGRAN IS NOT...

Part of the state or federal government.
Part of Medicaid or Medicare.

Not insurance. .

Not for emergencies.

Not a medical card.

Not for obstetrical or prenatal care.

THE KENTUCKY PHYSICIANS CARE PROGRAM CAN....

1. Referyou to a volunteer doctor when you call 1-800-633-8100. The doctor will see you in hisher
office at he next open appointment. The doctor will not charge you for your first routine office visit,

2,
 THE KENTUCKY PHYSICIANS CARE PROGRAM CANNOT...

SR SN CRN

" but may charge for tests, x-rays or shots, -

Refer you fo a specialist who will see you for a routine office visit at no charge. -

Pay your past medical bills. -
Pay the doctor for your visit.
Pay for lab tests, x-rays, treatments or medication.

Pay for emergency room visits.
Pay for obstetrical or prenatal care.

39




[

ADAIR COUNTY

Chuck Giles, MD
Anastacio Herrera, MD -
John L. Korba, MD

Gary Partin, MD

J. C. Saidy, MD

Westlake Primary Care
Phil Aaron Medical Center
Family Medical Center

CASEY COUNTY

Primary Care Center, Includes:

Hosam Haddad, MD; Robert Kell, MD;
Tammie Hill, RNP; Karen Likins, RNP
Liberty Family Medical Center, Includes:
Jonathan Clark, MD; Kim McKenna, RNP;
Anne Davis, RNP :
Point of Care - Hafig Admad, MD

John Price, MD

Seott & Goodwin, PSC

Bluegrass Clinic - Todd Reinhart, MD

CLINTON COUNTY

Tammy Brown, MD

Michael Cummings, MD

Carol Peddicord, PSC

William C. Powell, MD

Surgical Specialfies

Shirley K. Brown, MD (Pediatrician)

CUMBERLAND COUNTY

Robert Flowers, MD

Sam Rice, MD

Eric E. Loy, ND

BF Taylor Medical Arts Clinic

GREEN COUNTY

Central KY Primary Care, Includes:

Kenneth Desimone, MD; Robert Shuffett, MD
Jane Todd Primary Care, Includes:

William Shuffett, MD; Harry Huntsman, MD
James Bland, MD '

McCREARY COUNTY

Gerald Burgess, MD; John Patton, MD
H.A. Perry, MD; Nancy Wheat, MD
Southfork-Medical Clinic

PULASKI COUNTY
Allergy and Asthma

Dr, James Parker

Dermatology
Christopher Frost, MD
ENT

Kevin Kavangh

PHYSICIANS

Jamestown Street

937 Campbelisville Road
Westlake Drive

101 Westake Drive
Columbia

Jamestown Strest
Burkesville Strest
Campbelisville Road

187 Wolford Sireet

511 Middleburg Road -
112 Liberty Square
Hwy. 127 S. Uberty
303 S. 4th Strest

410 N, Wallace Wilkinson Bivd.

Westview Shopping Genter:

Medical Arts Building
106 Cross Street
106 Cross Street
250 Burksville Road
701 Burksville Road

122 South Main Strest
348 Keen Street
360 Keen Street
299 A, Glasgow Road

" Columbia Road

212 Industrial Rd.
Jane Todd Behavior Unit

871 8. Hwy. 27, Somersst

120 Tradepark Dr, Ste B, Somerset

407 Bogle St, Ste 3, Somerset

4o

270-384-6451
270-384-2777
270-384-4753
270-384-6455
270-384-6475
270-384-4764
270-384-1110
270-384-9934

606-787-8348

606-787-5863
606-787-8888
606-787-6246
859-236-1080
606-787-0014

606-387-4251

606-387-6627

. 606-387-6631

£06-387-6631
606-387-3000 or 866-387-3007

606-387-0675

270-864-3371
270-864-5102
270-864-2889
270-864-2555

270-932-2424

270-932-5355
270-932-4216

606-376-5391
606-376-5363
- -606-376-7212

B06-451-0238
606-679-0292

606-679-7426




Pulaski County (CONT.}

Family Practica [ Internal Medicine
Dr. Allison, and Dr. Brent Cherry

Eadens and Grimball internal Medicine
Dr. Stephen Kiteck '
Lake Cumberland Medical Associates
Betsy Reynolds, MD
Anjum lgbal, MD
Gastroentology.
Samir Cook, MD -
Khalid kgbal, MD
- Brenda Jobson, D.O.
General Surgeons
Donald Brown, MD
Chad Patterson
Kelth Sinclair
Mike Citak, MD
Medical Arts/Internists
Stanton Cole
Harry Kennedy
Jospeh Weigel, MD
.Jeffrey Golden, MD
Radney Oakes, MD
Gregory Sherry, WD
James Witson, D
Patrick Jenkins, MD
OBIGYN
Robert Cummings
- Somerset Women's Health Speclalists
Bluegrass Medical Day Spa
Ophthamology
Huffman & Huffman PSC
Mark Henry, MD
Pediatrician
Children's Clinic
Physical Therapy
Blue Grass Physiotherapy -
Total Rehab Center
Psychiatry
PD Patel
Dr. Zev Zusman
Robinia Bokhari, MD
Pulmonology
John Rodrigues
Urgent Medical Care

Urololoay
Eric Ruby, MD

RUSSELL COUNTY -

- Robert L. Bertram, Jr., MD; Jane Gunter, ARNP
Russell County Primary Care After Hours Clinic

Kent Gibson, MD
Jamestown Healthcare Clinic,
Joseph L. Garland, PA-C

John Killgallin, MD; Sharon Benson, ARNP-C

Jeffrey Lengel, MD
Richard Miles, MD
Charles Peck, MD

850 Hail Knob Road

340 Bogle St, Suite 101
600 Bogle St ‘
350 Hospital Way

310 Langdon, Somerset
110 Hardin Lane, Somerset

118-B Tradepark Dr, Somerset
110 Hardin Lane, Somerset .
340 Bogles St, Ste 105, Somerset

76 Oxford Way, Somerset

26 Oxford Way, Somersat

26 Oxford Way, Somerset
26 Oxford Way, Somerset

350 Hospital Way, Somerset
350 Hospital Way, Somerset-
350 Hospital Way, Somerset
350 Hospital Way, Somerset
350 Hospital Way, Somerset
350 Hospital Way, Somerset
350 Hospital Way, Somerset
350 Hospital Way, Somerset

341 Bogle St, Somerset
333 Bogle St, Somerset
355 Langdon St, Somerset

303 Langdon St, Somerset
120 Tradepark Dr, Ste A, Somerset

350 Langdon St, Somerset

117 Tradepark Dr, Somerset
353 Bogle St, Somersst

104 Hardin Ln, Somerset
401 Bogle St, Somerset
110 Hardin Ln, Ste 1, Somerset

143 A Bogle Office Park, Somerset
754 8, Hwy. 27, Somerset

400 Hardin Ln, Somerset

§2 Joa T. Petty Drive
92 Joe T. Petty Drive
92 Joa T. Petty Drive

1447 N, Main Street

Dowell Road, Medical Arts Bldg.
26886 South Hwy, 127

124 Dowell Road, Suite 6
Dowsll Road, Medical Arts Bldg.

4

606-578-4268
606-451-9953
606-677-0459
606-451-2600
606-679-9213
606-679-7316

606-677-2913
606-679-7316
606-678-8883

606-679-5358
606-679-5161

606-679-5161

606-679-5161

606-451-2662
606-451-2628
606-451-2628
606-451-2650
606-451-2662
606-451-2662
606-451-2662
606-451-2650

606-676-8186
606-678-0705
606-679-8671

606-677-7461
606-679-7778

606-678-8155

606-678-5708
606-679-1761

606-678-8323
606-678-7664
606-451-9748

606-677-8793
606-677-6787

606-679-5679
270-856-8881

270-866-7303
270-866-7066

Includes; Jerry W, Lawson, MD; Thomas D. Johnson, MD; Stephanie R. Jones, MD;

270-343-2597
270-856-3161
270-866-7771
270-866-2440
270-866-3940

.
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Russell County (CONT.
Westlake Primary Care of Russell County

TAYLOR COUNTY

Taylor Reglonal Physicians for Women

~ James Angel, MD

Eric Bentley, MD

James Bland, MD

C. Winit, MD, Pediatrican ,
Internal Medical Associates, Includes: -
Joel D. Eade. MD; David Montgomery, MD
Steve Hinton, MD; Rogers, MD

James Ewing, MD; Robert Hastings, MD
John Garner, MD

Mark Risen, DPM

TaylorRegional Surgical Assoclates, Includes:

Robert Romine, MD; Eugene Shiviey, MD
George Bodeany, MD Pediatrican

- Jerome Dixon, MD; Charles Cusumano, MD

Kelly Frogg, MD

WAYNE COUNTY
Christine Foster, MD

2465 Lakeway Drive

1698 OId Lebanon Rd, Ste 3-A

" 1698 Old Lebanon Rd, Ste 3-B

105 Greenbriar Drive
Jane Todd Behavior Unlt
73 Kingswood Drive

95 Kingswood Drive

105 Greenbriar Drive

1856 Old Lebanon Road

87 Kingswood Drive

1698 Oid Lebanon Rd, Ste 2-A
105 Greenbriar Drive

370 East Broadway

150 West Bear Track Road
105 Greenbriar Drive

Roliing Hills Medical Center

lionticello Medical Associates, Includes; Stephen J, Pollard, MD;

James Subleft, MD; Sam Brown, PT -
ffichael Cummings, MD PSC

1 South Creek Drive

100 Twin Lakes Medical Arts Bldg.

4%

270-858-3636

270-465-3568

. 270-789-2471

270-465-2821
270-932-4216
270-465-8311
270-465-3821

270-465-3595
270-789-1022
270-789-4342
270-789-0587
270-789-0587
270-789-4788
270-465-8133
270-465-0191

606-348-8825

606-348-3365
606-387-6627




Hospitals

Bell County

Pineville Community Hospital

. 606-337-3052
Middlesboro ARH

606-242-1100

Clay County

Manchester Memorial Hospital

606-598-5104

Harlan County
Harlan Regional Hospital
606-573-8100

Jackson County

Berea Hospital
859-986-3151

Knox County

Knox County Hospital
606-545-5500

Laurel County

St. Joseph London
606-878-6520

Rockcastle County

Rockcastle County Hospital

606-256-2195

4

Whitley County

Baptist Regional Medical Center

606-528-1212




Adair
Casey
Clinton
Cumberland

Green-
McCreary
Pulaski
Russell
Taylor
Wayne
Misc.

Adair
Casey -
Clinton
Cumberland
-Green
McCreary
Pulaski
Russell
Taylor
Wayne

Westlake Regional Hospital
Casey County Hospital
Clinton County Hospital
Cumberland County Hospital

BF Taylor Medical Aris

Jane Todd Crawford Rd.

Scott County Hospital

Lake Cumberland Regional Hospital
Russell County Hospital
‘Taylor County Hospital

Wayne County Hospital
Norton's Kosair Children's Hospital

HOSPITALS

901 Westiake Drive
187 Woodford Avenue
723 Burkesville Road

Glasgow Road

Glasgow Road
Milby Street

Hwy. 27

305 Langdon Street
Dowell Road

1700 Lebanon Road
166 Hospital Road
231 East Chestnut

(Free Treatment to Children Whose Family Qualifies)

Old Kosair Clinic

. Columbia

Liberty
Albany
Burkesville

Burkesville . .

Greensburg
Oneida, TN
Somersst

Russell Springs

Campbellsville
Monticello
Loutsvilie

Louisville

Cn. 2703844753
606-787-6275
. 606-367-6421

270-864-2511
270-864-2556
270-932-4211
615-569-8521
606-679-7441
270-866-4141
270-465-3561
606-387-9343
502-562-6000

(Commission for Handicapped Children - Hearing & Speech Evaluétions, Orthopedic, Seizures,

Ophthalmology, Tumor Clinic)
Child Evaluation Center (Total Physical, Behavioral & Mental Evaluations)

Cardinal Hill
UK Medical Center

Kentucky School for Deaf
Louisville Deaf - Oral School

Shiners Hospital for Children (Referrals by Shriners)

AMBULANCE SERVICES /911

West Lake Drive Columbia
1167 Campbellsvilie Street Liberty
100 Emergency Medical Lane Albany -
299 Glasgow Rd. A Burkesville
Hodgenville Road Greensburg

‘ Whitley City
301 Hail Knob Road Somerset
Ferco Drive - . Russell Springs
105 South Columbia Avenue Campbellsville
515 North Main Strest Monticello

44

Lexington
Lexington
Danville

Louisville
Lexington

502-588-5331
859-254-5701
859-233-5000
859-236-6132
502-636-2084
859-266-2101

270-384-6464
606-787-8350
606-387-6649
270-864-2525

- 070-932-4911

606-376-5062
606-619-6388
270-343-6464
270-789-3135

' 606-348-3304~




Clinics/Health Departments

Bell County

Daniel Boon‘e Clinic

606-248-5800

' Health Department

Pineville- 606-337-7046
Middlesboro- 606-248-2862

Clay County

Daniel Boone Clinic

606-573-4520

Health Department

606-598-2425

Harlan County

Daniel Boone Clinic
606-573-4520
Health Department
606-573-3700

Jackson County

Annville Medical Clinic
606—364-5 162
Health Department

606-287-8421

45

Knox County

Health Department
606-546-3486

Laurel County

Fast Bernstadt Clinic

-606-843-6195

Rﬁral Health Clinic
606-877-3800
Health Departhent
606-864-2195

Rockcastle County

Health Department
606-256-2242
Rockcastle Health Center
606-256-2242

Whitlev County

Health Department
Corbin- 606-528-5613
Williamsburg- 606-549-3380

Cumberland River Clinic

606-549-2656
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HEALTH DEPARTMENTS

ServicesIinclude: Family Planning; Prenatal Care/Postpartum Care Program; Child Health Services;

Immunizations; Nutrition for Women, Infants & Children (WIC); Treatment for TB, VD & Environmental
Protection; Health Counseling, Teen Pregnancy; Early Periodic Screening Program (EPSDT); Vital Statistics;
Commission for Children with Special Health Care Neads; Infant-Preschool; Infant/Toddler Car Seat ‘

Adair - - Jamestown Street, Columbia

Casey Adams Street, Liberty

Clinton 101 Adanta Cirlce Industrial Dr Rte 4, Albany
Cumberland 390 Keen Street, Burkesville

Green 429 Hodgenville Road, Greensburg

McCreary - Whitley City

Pulaski 113 Hardin Lane, Somérset

Russeli South Hwy. 127, Jamestown

Taylor . Hearthside Professional Center, Campbelisville
Wayne Columbia Ave, Monticello

LAKE CUMBERLAND CHILDREN'S ADVOCACY CENTER

Pam Eads, Director 427 South Main Street, Jamestown

-270-384-4731

606-787-9472
606-387-7635
270-864-2206

1 270-932-5015

606-376-2466
606-679-6251
270-343-2551
270-465-7424
606-348-9318

270-343-6006

Serves any child in thie ten county service area who has been referred for sexual abuse.

AIM PREGNANCY CENTER

Pulaski 176 Enterprise Drive, Suite 1, Somerset

: HANDS PROGRAM

Pulaski Ange! Hopkins - 45 Roberts St, Somerset

' PARENTS AS TEACHERS PROGRAM .
Pulaski Carrie Altmaier -198 Enterprise Dr, Somerset

FIRST STEPS

Lake Cumberland 259 Parkers Mill Road, Somerset
Tammie Hardwick, Program Director

4G

606-678-0335

608-679-4416

606-677-0229

606-678-2821
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Mental Health Services

Comprehensive Care Centers

Bell County

Pineville 606-337-6137
Middlesboro 606-248-4949

Clay County

Manchester 606-598-5172

Harlan County

Harlan 606-573-1624

Benhem ‘ 606-848-5444

Jackson County

McKee 606-287-7137

Knox County

Barbourville 606-546-3014

Laurel County

London 606-864-2104

Rockcastle County

Mt. Vernon 606-256-2129

AT

Whitley County

Corbin 606-529-7010

Williamsburg 606-5491440




THE ADANTA BEHAVIORAL HEALTH SERVICES

Hours of Operation: 8:00 a.m. - 4:30 p.m. (Monday - Friday)

Outpatient treatment, detoxification, education and outreach, residental treatment, mental health and
retardation/psychiatric/psychological/counseling and adult activities.

Adair
Casey
Clinton
Cumberland
Green
McCreary
Pulaski
Russe'll
Taylor

Wayne

Rape Victim Services

intrust Healthcare
Mountainview Health
Phoenix Peferred Care
Somerset Mental Health

Dr. PD Patel

Dr. Martin Siegel

Dr. Zev Zusman

AANA
AL-NON

Grandparents Support

Autism Support

24-Hour Hotline: 1-800-632-8581 -

200 East Frazier Street, Columbia

322 Middleburg Street, Liberty

Hwy. 90, Albany

390 Keen Strest, Burkesville

429 Hodgenville Road Greensburg

Whitley City

113 Hardin Lane, Somerset

119 Herford Curve Road, Jamestown
Hearthside Professional Center, Campbellsville
Lake Cumberland Clinical Services, Campbellsville
1994 N. Main Street, Monticelio

258 Parker's Mill Road, Somerset

BEHAVORIAL HEALTH SERVICES OF PULASKI
401 Bogle St, Suite 102, Somerset
110 Hardin Lane, Suite 1, Somerset
201 East Mount Vermon St, Somerset
149 Enterprise Dr, Somerset

PSYCHIATRISTS OF PULASKI

104 Hardin Lane, Somerset
401 Bogle St, Suite 202, Somerset
401 Bogle St, Somerset

SUPPORT GROUPS OF PULASKI

St. Patricks Episcopal Church
Beacon Hill Baptist Church, 74 Old Monticello Road, Somerset

305 College st Somerset
Eubank

49

270-384-3898

606-787-9472
606-387-7635
270-864-5631
270-932-5015

§06-376-2466
606-679-6251

270-343-2551
270-465-7424
270-465-7424
606-348-9318

- 606-879-4782

606-676-0638
606-451-0748
606-451-0379
606-679-6995

606-678-8323
606-678-9139
606-678-7664

606-678-4868

Tuesday 7:30 PM

606-679-8689
606-379-6222
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TELEPHONE NUMBERS TO CALL FOR HEALTH & SAFETY INFORMATION

American Academy of Pediatrics 800-433-9016
National AIDS Hotline ' 800-342-2437
American Cancer Society 800-227-2345
American Trauma Soclety 800-556-7890
Consumer Product Safety Commission 800-638-7272
Environmental Protection Agency 800-942-6496
Fetal Alcohol Syndrome 800-252-8591
Health Care Hofline 800-325-9564
National Alcohol Hotline 800-252-6465 .
National Health Information Center 800-336-4797
National Highway Traffic Safety Administration 800-424-5600
National Mental Health Association 800-969-6642
800-362-0071

National Pediatric HIV Resource Center

National.Safety Council
Parents Anonymous (Parents Under Stress)

800-621-7619
800-421-0353

Poison Control Center : 800-492-2414
U.S. Dept. Of Agriculture Meat & Poutiry 800-535-4555
U.S. Dept. of Housing & Urban Development 800-669-9777

~ Wormen, Infant and Children (WIC) 800-572-3270
606-679-8852

Spouse Abuse - Bethany House

FAMILY HOME HEALTH CARE

Family Home Health Care, Inc. is licensed by the Cabinet for Human Resources and is certified provider of

Medicare and Medicaid Services. Call your nearest location for further information.

Hours: 8:00 A.M. - 4:30 P.M, Monday - Friday

49

. Adair 270-384-6411
Casey 606-787-8066
Clinton 606-387-6651
Cumberland 070-864-4196 | 270-864-2254 - Adult Health Care
Green - 270-932-7791 , :
McCreary 506-376-4466 - Adult Day Health Care
Taylor . 270-465-4978
Wayne 606-340-0001 - Adult Health Care
Central Office 606-679-8555
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LIVING WILLS IN KENTUCKY

A Living Will gives you a voice in decisions about your medical care when you are
unconscious or too ill to communicate. As long as you are able to express your own
decisions, your Living Will will not be used and you can accept or refuse any medical
treatment. But if you become seriously ill, you may lose the ability to participate in

- decisions about your own treatment.

You have the right to make decisions about your health care.
No health care may be given to you over your objection, and
necessary health care may not be stopped or withheld if you
object.

. The Kentucky Living Will Directive Act of 1994 was passed to ensure that citizens have
the right to make decisions regarding their own medical care, including the right to
accept or refuse treatment. This right to decide -- to say yes or no to proposed :
treatment -- applies to treatments that extend life, like a breathlng machme or a feeding
tube

In Kentucky a Living Wl|| allows you to Ieave mstructlons m four crltlcal
areas. You can:

o Designate a Health Care Surrogate
Refuse or request life prolonging treatment
Refuse or request artificial feeding or hydration (tube feeding)
Express your wishes regarding organ donation

Everyone age 18 or older can have a Living Will. The effectiveness of a Living Will is
.suspended during pregnancy.

It is not necessary that you have an attorney draw up your Living Will. Kentucky law
(KRS 311.625) actually specifies the form you should fill out. You probably should see
an attorney if you make changes to the Living Will form. The law also prohibits ‘
relatives, heirs, health care providers or guardians from witnessing the Will. You may
wish to use a Notary Public in lieu of witnesses.

The Living Will form includes two sections. The first section is the Health Care Surrogate
- section which allows you to designate one or more persons, such as a family member or
close friend, to make health care decisions for you if you lose the ability to decide for
yourself. The second section is the Living Will section in which you may make your
wishes known regarding life-prolonging treatment so your Health Care Surrogate or
Doctor will know what you want them to do. You can also decide whether to donate
any of your organs in the event of your death.

When choosing a sufrogate, remember that the person you name will have the power to -
make important treatment decisions, even if other people close to you might urge a
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different decision. Choose the person best qualified to be your health care surrogate.
Also, consider pickinig a back-up person, in case your first choice isn't available when -
needed. Be sure to tell the person that you have named them a surrogate and make
sure that the person understands what's most 1mportant to you. Your wishes should be
laid out specifically in the Living Will.

1f you decide to make a Living Will, be sure to talk about it
with your family and your doctor. The conversatlon is just as
|mportant as the document.

A copy of any Living Will should be put in your medical records. Each time you are
admitted for an overnight stay in a hospital or nursing home, you will be asked whether
you have a Living Will. You are responsible for telling your hospltal or nursing home
that you have a Living Will.

If there is anything you do not understand regarding the form, you might want to
discuss it with an attorney. You can also ask your doctor to explain the medical issues.
When completing the form, you may complete all of the form, or only the parts you
want to use. You are not required by law to use these forms. Different forms, written
the way you want, may also be used. You should consult with an attorney for advice on
drafting your own forms.

You are not required to make a Living Will to receive healthcare or for any other reason.
The decision to make a Living Will must be your own personal demsnon and should only
be made after serious consideration.

For-additional copies of this packet, you may download it from the Attorney General’s
website at www.ag.ky.gov/livingwill or make photocopies of this packet.

This packet is provnded to you by the Office of the Attorney General for informational purposes only.

The OAG does not discriminate on the basis of race, color, national origin, sex, rel|g|on, age or dlsabihty in empioyment or
in the provision of services and provides upon request, reasonable accommodation necessary to afford individuals with
disabilities an equal opportunity to partlapate in all programs and activities.

Copies printed with state funds.
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Instructions for completing the Kentucky Living Will form

The Living Will form should be used to let your physician and your family know what kind of
life-sustaining treatments you want to receive if you become terminally ill or permanently
unconscious and are unable to make your own decisions. This form-should also be used if you
would like to designate someone to make those healthcare decisions for you should you become
unable to express your wishes.

NOTE: You may fill out all or part of the form according to your wishes. Keep in mind that filling
out this form is not required for any type of healthcare or any other reason. Filling out this form
should solely be a personal decision. ,

1. -Read over all information carefully before filling out any part of the form.
2. At the top of the form in the designated area, print your full name and birth date.

3. The first section of the form on page one relates to designating a “Health Care
Surrogate.” Fill this section out if you would like to choose someone to make your
healthcare decisions for you should you become unable to do so yourself. When choosing a
surrogate, remember that the person you name will have the power to make important
treatment decisions. Choose the person best qualified to be your health care surrogate.
Also, consider picking a back-up person, in case your first choice isn't available when needed.
Be sure to tell the person that you have named them a surrogate and make sure that the
person understands what's most important to you. Do not complete this section if you
do not wish to name a surrogate. '

4, The next section of the form is the “Living Will Directive.” Fill out this section to identify
what kinds of life-sustaining treatments you want to receive should you become termmal!y i
or permanently unconscious.

Life Prolonging Treatment :

Under: this bolded section on page one, you may designate whether or not you wish to
receive treatment (such as a life support machine), and be permitted to die naturally,
with only the administration of medication or treatment deemed necessary to alleviate
pain. If you do not want treatment, except for pain, and would like to die naturally,
check and initial the first line. If you want life-sustaining treatment, check and Initial the
second line. Check and initial only one line.

Nourishment and/or Fluids

Under this bolded section on page two, you may designate whether or not you wish to
receive artificially provided food, water, or other artificially provided nourishment or fluids
(such as a feeding tube). If you do not want to receive artificial nourishment or fluids,
check and initial the first line. If you want to receive nourishment and/or fluids, check -
and Initial the second line. Check and initial only one line.

Surrogate Determination of Best Interest

Important. This section cannot be completed if you have campleted the two
previous bolded sections.

Under this bolded section on page two, IF you have designated a person as your
surrogate in the first section, you may allow that person to make decisions for you
regarding life-sustaining treatments and/or nourishment. Check and initial this line ONLY
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if you wish to allow your surrogate to make decisions for you and if you do not want to .
detail your specific life-sustaining wishes on this form. :

Organ/Tissue Donation ' ' :
Under this bolded section on page two, you may designate whether or not to donate
your all or any part of your body upon your death. If you wish to donate all or part of
your body, check and initial the first line. If you do not want to donate all or part of your
body, check and initial the second line. Check and initial only one line.

5. On page three, you will sign and date the form. Sign and date the form in the presence of
two witnesses over the age of 18 OR in the presence of a Notary Public.

The following people CANNOT be a witness to or serve as a notary public:
(a) A blood relative of yours; o ‘
(b) A person who is going to inherit your property under Kentucky law;
(c) An employee of a health care facility in which you are a patient (unless the
employee serves as a notary public); '
(d) Your attending physician; or ;
(e) Any person directly financially responsible for your. health care.

6. Once you have filled out the Living Will and either signed it in the presence of witnesses or in
the presence of a notary public, give a copy to your personal physician and any contacts you
have listed in the Living Will.” A copy of any Living Will should be put in your medical records.
Remember, you are responsible for telling your hospital or nursing home that you have a
Living Will. Do not send your Living Wil to the Office of the Attorney General.
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KENTUCKY LIVING WILL DIRECTIVE
AND HEALTH CARE SURROGATE DESIGNATION
- OF : |

(PRINTED NAME)

(DATE OF BIRTH)

My wishes regarding life-pfolonging treatment and artificially provided nutrition and hydration to be
provided to me if I no longer have decisional capacity, have a terminal condition, or become '
permanently unconscious have been indicated by checking and initialing the appropriate lines below.

 HEALTH CARE SURROGATE DESIGNATION |
By checking and initialing the line below, I specifically:

D : (check box and initial line, if you desire to name a surrogate)

Designate as my health care surrogate(s) to make health
care decisions for me in accordance with this directive when I no longer have decisional
capacity. If ' refuses or is not able to act for me, I designate

as my health care surrogate(s).

Any prior designation is revoked.

_ LivNG WILL DIRECTIVE §
4 IfI do'not designate a surrogate, the following are my directions to my attending physician. If I have

designated a surrogate, my surrogate shall comply with my wishes as indicated below. By checking
and initialing the lines below, I specifically:

Life Prolonging Treatment (check and initial only one)
D ' (chéck box and initial line, if you desire the option béloW)
Direct that treatment be withheld or withdrawn, and that I be permitted to die naturally with
only the administration of medication or the performance of any medical treatment deemed

necessary to alleviate pain.

(check box and initial line, if you desire the option beIoW)
DO NOT authorize that life-prolonging treatment be withheld or withdrawn. .
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KENTUCKY LIVING WILL DIREC]’IVE AND HEALTH CARE SURROGATE DESIGNATION
PAGE 2

| LvING Wit DIRECTIVE - CONTINUED |
Nourishment and/or Fluids (check and initial only one)

I:I . (check box and initial line, if you desire the option below)
Authorize the withholding or withdrawal of artificially provided food, water, or other artificially -
provided nourishment or fluids. ' ‘ '

D ' (check bdx and initial line, if you desire the option below)
DO NOT authorize the withholding or withdrawal of artxﬁcxally provrded food, Water, or other
artificially provided nourxshment or fluids.

Surrogate Determination of Best Interest

NOTE: If you desire this option, DO NOT choose any of the preceding options regarding Life
Prolonging Treatment and Nourishment and/or Fluids A

D (check box and initial line, if you desire the option below)
Authorize my surrogate, as designated on the previous page, to withhold or withdraw
artificially provided nourishment or fluids, or other treatment if the surrogate determines that
withholding or withdrawing is in my best interest; but I do not mandate that withholding or
withdrawing.

Organ/Tissue Donation (check and initial only one) |

(check box and initial line, if you desire the option below)
Authorize the giving of all or any part of my body upon death for any purpose specified in KRS
311.185. ' ’

(check box and initial line, if you desire the option below)
DO NOT authorize the glvmg of all or any part of my body upon death.

5




KeENTUCKY Living WrLL DIRECTIVE AND HealTH CARE SURROGATE DESIGNATION
PaGe 3

In the absence of my ability to give directions: regarding the use of life-prolonging treatment and artificially
provided nutrition and hydration, it is my intention that this directive shall be honored by my attending
physician, my family, and any surrogate designated pursuant to this directive as the final expression of my legal
right to refuse medical or surgical treatment and I accept the consequences of the refusal.

If I have been diagnosed as pregnant and that diagnosis is known to my attending physician, this directive shall
have no force or effect during the course of my pregnancy.

I understand the full import of this dlrectlve and I am emotionally and mentally competent to make this
d|rectlve

Signed.this day of , 20

Signature and address of the grantor,

Have two adults witness your signature OR have signature hotarized*

In our joint presence, the grantor, who is of sound mind and eighteen (18) years of age, or older, voluntarily
dated and signed this writing or directed it to be dated and signed for the grantor.

Signature and address of witness.

Signature and address of witness.
-OR -
STATE OF KENTUCKY, County
Beforé me, the'undersigned authority, came the grantor wHo is of sound mind and eighteen '(18) years of age, .
or older, and acknowledged that he voluntarily dated and signed this writing or directed it to be S|gned and

dated as above.

Done this day of , 20

Signature of Notary Public _ ' . Date commission expires

*None of the following shall be a wntness to or serve as a notary public or other person authonzed to administer oaths in regard to any advance directive made
under this section:
* (&) A blood relative of the grantor; -
(b) A beneficiary of the grantor under descent and distribution statutes of the Commonwealth;
(c) An employee of a health care facility In which the grantor is a patient, unless the employee serves as a nolary public;
(d) An attending physician of the grantor; or
(e) Any person directly financially responsible for the grantor's health care.

NOTICE: Execution of this document restricts withholding and withdrawing of some medical procedures, Consuit Kentucky Revised Statutes or your attorney.

A person designated as a surrogate pursuant to”an advance directive may resign at any time by giving written notice to the grantor; to the immediate
successor surrogate, if any; to the attending physician; and to any health care facility which Is then waiting for the surrogate to make a health care decision.
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Information




Chafee Independence Program
Room & Board Referral

Kentucky Housing Corporation

[Opces  [pw | KHC ID Number

Name: (Last) (First) - ML) .

Youth Address:

City: . _ | State: Zip: .

County .

Phone Number: () - (‘___)___;_’____

Email:

Date of Birth (MM ~DD-YY): - - |
Sex: [ ] Male [ ]F eméle ' Race: . l:] American Indian or Alaska Native

| [ JAsian [ ] African American
Employed: D Yes [ INo - | | [_| Native Hawaiian or Other Pacific Islander

L] Hispanic/_Latind [ ] Caucasian

Education Level: _ | | - [ ] Other:
Does the youth have a mentor? - [ ] Yes [] No

Mentor Name:

Mentor Addresé:

Mentor Phone Number: .

Mentor Email:

ILC Signature:
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Chafee Independence Program
Room and Board

Kentucky Housing Corporation

Kentucky Housing Corporation can provide housing assistance for up to 6
months for homeless youth who have aged out of foster care at 18 but are not
over age 21.

KHC will assist participants with finding a suitable home, provide a home
inspection, assist with leasing paperwork, security deposits, utility deposits, and
may also be able to provide household start up funds.

If you are interested in the Chafee Room and Board Prdgrom through Kentucky
Housing Corporation and want to see if you qualify please contact:

Your local Independent Living Coordinator
| or
Kentucky Housing Corporation Representative
Keli Reynolds
Self—Sufﬁciency Manager

kreynolds@kyhousing.org

1231 Louisville Road
Frankfort, KY 40601-6191
(502) 564-7630 ext. 376
(502) 564—9963‘ (fax)
. (800) 633-8896 (toll free in KY)

www.kyhousing.org
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Rights and Res'ponsibiiifies of Landlords
Landiord’s rights: - | |

* Charging extra if rent is late (amount specified in lease agreement). :

* Keeping part or all of the security deposit if you leave before the lease is up (as specified in the
lease).

* Charging rent through the length of the lease if you aren't living on the premises.

* Keeping all or part of the security deposit if you damage walls, floors, or fixtures, or if you make
alterations that have to be fixed after you move out. -

* Keeping all or part of the cleaning deposit if you don't leave the premises clean when you move out.

Landlord’s responsibilities:

* Making repairs in a reasonable amount of time.

* Keeping premises safe and sanitary. _
* Entering-premises only at agreed-upon time to make repairs (unless there is an emergency), or to

show the apartment to potential renters if you are moving out.
* Collecting rent.
* Maintaining exterior grounds of building.

Rights and Responsibilities of Tenants

Tenant’s rights:

* Withholding rent if the landlord doesn't make repairs in a reasonabie amount of time.

* Safe and sanitary premises.
* No-changes in terms and conditions for the length of the lease.

Tenant’s responsibilities:

* Paying rent on time. .

* Using the rental for the purpose stated in the lease.

* Taking reasonable care of the property.

* Notifying the landlord if any major repairs are needed.

* Giving notice if leaving at the end of the lease. -

* Giving notice if leaving before lease is up and paying rent for balance of lease if landlord can't find
new tenants. ‘ ;

* Paying for any damage to the walls, floors, and furniture.

* Not making alterations that the landlord must fix later.

* Giving landlord a new set of keys if you change the locks.

* Paying all of rent if roommates move out and you stay.
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Helpful Hints to Rental Housing

The Lease . ’ , ‘

A lease is a binding, legal agreement. It usually spells out the obligations of a landlord and a
tenant to one another. Although the lease may limit you'in some ways, it can offer protection
you would otherwise not have. Insist on a written lease. Read the lease carefully and do not

sign it until you fully understand all obligations.

The lease should contain a description of the premises; the Ien'gth of time the lease is to be in

effect; the name and address of the landlord or owner and who receives legal notices on his/her
behalf: the amount of the rent, it's due date, where it should be paid and any associated late
charges; termination requirements; the landlord's rules and regulations; and responsibilities for

utility payments. .

The security deposit ' .
The security deposit serves as insurance to the landlord that the unit will be inhabited for a set

period of time. Usually, it serves as a damage deposit foo. Before paying a deposit, which
sometimes equals one or two month's rent, ask the person in charge: the exact amount of the
deposit, the purpose of the deposit, what conditions will effect its refund, and when the refund

will be made. A A :

" Tenant responsibilities .

As a tenant of rental property, you have some basic responsibilities to: pay rent on time, abide
by the landlord's rules and regulations, keep your unit as clean and safe as possible, not
damage or remove parts of the property, respect your neighbors' rights to peace and quiet.

Right to entry :
Your landlord has the right to enter your apartment/house for several reasons. They are: to

make repairs, to provide maintenance, and to show the property to prospective renters or
buyers. Since you occupy the premises, you have a right to privacy. The landiord should come

at times convenient to you.

Moving v ‘ L
Always give the landlord written notice of your plans to move. Foliow the requirements stated in
the lease. If you have no lease, or if it states no requirement, give 30 days written notice if you
pay monthly and seven days written notice if you pay weekly. '

The landlord may have the right to keep your security deposit, depending on the terms of the

lease. He/she may also have the right to demand that you make future rent paymenfs due under
the lease. The landlord has these options, if it is.stated in the lease. : '

Eviction
Remember that withholding your rent can be considered nonpayment and may subject you to

eviction. If you fail to pay rent on time or break any rules of the jandlord or provision of the

lease, the landlord can go to court and may get an eviction notice.

The landlord must inform you first of this intention. If you receive an eviction notice, consult an -
attorney immediately. You may go to court and explain your situation. If you have not lived up o
the lease and/or have not paid your rent on time, you probably will not be allowed to remain in

the apariment/house. The landlord cannot, however, remove your possessions without a court
order. - '

Gl




: Guldelmes fo dvord problems
The following is a list of five basic gurdehnes to help avoid problem areas renters sometrmes

encounter: _

1. Know the rental srtuaﬂon before you sign. Ask who will be responsible for repairs. Find
out how and where to contact that person, day or night. Be aware of any rules on '
painting and papering walls, hanging pictures, allowing pets and noise restrictions.

2. Read the lease carefully. Some contracts may limit your rights under state law. Ask
questions before you sign. Make changes if necessary (and if possrble) and have the
landlord initial the changes along wrth your own initials. Keep copies in a safe place. Do
not rely on verbal promises.

3. Before renting, you and your landlord should inspect the apartment/house together
Take pictures and/or make a checklist of all pre- -existing damages and poor condjtions,
which could later be charged to you. Both of you should sign and date the checklist and
you each should keep a copy. If your landiord will not agree to this, have another-
person perform this job and have the list notarized. The return of your security deposit
could depend on having an accurate checklist.

4. Try to maintain good relations with your landlord. Before reporting problems to
authorities, discuss them with the landlord. if he/she will not help you, at least you have
tried to cooperate and improve the situation on your own.

5. Report problems immediately to the landlord or manager. Minor problems are repaired
more easily before they become major ones. In addition, the sooner problems are
acknowledged, the less time you should have to live with them. Remember fo keep

accurate records.

Discrimination
You cannot be denied housing on the basis of race, color, relrgron sex, national origin,

handrcap, or familial status. However, there are some exceptions. You may contact the
Kentucky Commission on Human Rights for more information.

The U.S. Office of Housing and Urban Development (HUD) offers the following signs of possible
discrimination: You are told the unit you wish to rent is not available when it really is. You are
offered different rental terms or conditions from those offered someone else. You are being

"directed fo rent in a particular neighborhood in order to keep people of your particular race,
color, religion, sex, or national origin from obtaining a unit in a certain area.

. If you feel you have been discriminated against, call HUD's toll-free number 1-800-669-9777; or
call the Kentucky. Commission on Human Rights at 1-800-292 5566. These d@gencies can assist

you in filing a complaint.

(Commonwealth of Kentucky, 2010)

(,9\




Housing

Bell County

Bella Gardens
606-248-1602
Cumberland Village
606-248-4480

Housing Authority Middlesboro
5.38" Street

P.O. Box 977
Middleshoro, KY 40965 -
Clay County

Beech Creek Apartments
606-598-2522

Cedar Creek Apartments.
606-598-3382

Rain Tree Apartments
606-598-7310

Harlan County

Cumberland Valley Regional Housing
Authority

' 606-574-0013
Bradford Square Apartments

606-598-4862

63

Christian Outreach to Appalachian People

606-573-7347

Jackson County

Hickory Hill Heights Apartments

606-287-8777

Knox County

Cumberland Valley Regional Housing
Authority

606-546-9334
Housing Authority
606-3634

Laurel County

HUD/Section 8

' 606-878-1512

Betty Jane Apartments
606-877-5121
McKnight Apartments
606-864-8359

Rockcastle County

Mt. Vernon Manor

606-256-5223




Mt. Vernon Green
606-256-3658

Whitley County

Brush Harbor Apartments
606-549-0282
Corbin Housing Authority

606-528-5104
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HOUSING AUTHORITY

Low Income Housing

Housing Authority provides low rent for low Income families. Application Required. Disabilities and Elderly.

ADAIR COUNTY

Housing Authority
Country Place Apartments
Col. Groves and Greens.

CASEY COUNTY

Housing Authority

Liberty Manor Aparitments
Broughton Hill Apartments

. CLINTON COUNTY

Albany Village

Golden Harvest

Albany Manor

Clinton Terrace

Clinton County Apartments

CLUMBERLAND

Housing Authority

Burkesville Manor

Keenland Apartments
Cumberland Vafley Apariments

GREEN

Housing Authority

Hillview Terrace Apartments
Greensburg Village

Galilee Apartments
Woodland Apartments

McCREARY

McCreary County Housing
Pine Knot Manor
McCreary Apariments
Landing Apartments
Greene Pointe Apartments
Parkhurst Apartments

PULASK

Somerset Housing Authority
Westarn Hill Apartments
Colonial Village Community Center

RUSSELL

Housing Authority
Jamestown Manor
Russell Springs Manor

120 Carrie Bolin Drive, Columbia
810 Magnolia Strest, Columbia
292 Jamestown Street, Columbia

75 Riverdale Dr, Liberty
Butcher Street, Liberty
Houstonville Street, Liberty

Cumberiand Sfreet, Albany
Albany :
Hwy, 738, Albany

111 West Water Sireet, Albany
308 Clear Street, Albany

401 Sunset Drive, Burkesville

225 Lower River Street, Burkesville
201 Copper Lane, Burkesville

542 Cary Lane, Burkesvills

200 Nancy Street, Greensburg
105 Hillview Terrace, Greensburg
200 Nancy Street, Greensburg
200 Nancy Street, Greensburg
304 Scottsville Street, Greenshurg

HC 82 Box 380, Pine Knot
Meadow Grove.Road, Pine Knot
317 Old Bailey Rd, Whitley City
12 Old Balley Road, Whitley City
Marshes Siding

26 Meadows Grove Connection, Pine Knot

400 Hail Knob Road, Somerset
800 Hail Knob Road, Somerset

" 608 McKinley Street, Somerset

60 Valley Circle Dr, Jamestown
878 South Main St, Jamestown
85 Main St, Russell Springs

5

270-384-2271
270-384-5888
270-384-6724

808-787-7821
608-787-8550
606-787-5226

606-387-8205
606-387-7708
606-367-7157
606-387-4212
608-387-4027

270-864-5111
270-864-4171
270-864-3437
270-864-5129

270-632-429
270-932-3587
270-832-4297
270-832.6116
270-932-7068

806-354-2200
606-354-2157
806-376-5688
606-376-9689
606-376-9449
606-354-2256

806-679-1332
606-678-5110
606-679-2203

770-343-4284
270-343-2328
270-866-2131




TAYLOR
Housing Authority 400 Ingram Avenue, Campbellsville - 270-485-3576
Campbellsville Manor 110 Anna Court, Campbellsville o 270-789-2480

WAYNE e .
Housing Authority 712 Homestead HTS, Monticelio 606-348-6286
Horse Hollow Aprarments . Monticello . - ... B506-348-5242
Beech Valley Manor 301 Beech Valley, Monticello 606-348-9676
'EXTENSION OFFICES
Education/Training on Nutrition, Homemaker, Etc,
Adair 270-384-2317
Casey 606-787-7384
Clinton ' , 606-387-5404
Cumbetland ‘ 270-864-2681
Green - 270-932-5311
McCreary 606-376-2524
Pulaski 606-679-6361
Russell 270-866-4477
Taylor 270-765-4511
Wayne 606-348-8453




Shelters

Bell County

Light House Mission Trinity

606-337-1834

Clay County

Calvary Baptist
606-5984053
Daniel Boone:
606-5985127

- Harlan County

Christ’s Hands
606-573-6030

Jackson County

Family Abuse Shelter
606-256-2724

Knox County

KCEOC

606-546-3152
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Laurel County

Christian Shelter for the
Homeless

606-330-0785

Rockcastle County

Ahlee’s House
606-256-5315
Family Life Services
606-256-5612

Whitley County

Emergency Christian Ministries

606-545-2922
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Helpful Hints @nFundﬁing Education

You've decided that you want to pursue a degree from a college or trade school, but you've -
heard how expensive it can bel If you are fike most of us; you don't have an endless supply of
money, but don't let this discourage you! Studies have shown that the benefits of education after
- high school are well worth the costs. There are many financial aid options out there so don't let
the cost of any school cause you to not apply if you feel you are qualified to go therel We can

help you find a way to fund your future!

Before you look at the financial aid options available to you take a look at the costs typically
associated with college or trade school. You will need money for tuition, books, fees, school
supplies, transportation, and other miscellaneous items (movies, laundry, the phone bill, and, if
you're lucky, the occasional datel) and room and board if you choose not to live at home.

_Tuition generally refers to money that is charged to cover the cost of instruction. The cost of
tuition will vary from school to school. Public institutions tend to be less expensive than private
schools for students who are residents of the state. Tuition can also be less expensive at
community colleges and trade schools than at larger colleges and universities. Like it.or not, you
will have to buy books for your classes when you get to college. These costs are not included in

your tuition.

Fees tend to include charges for costs not associated with instruction and will also vary from
school to school.

Room and board refers to where you will live and what you will eat. These prices will also vary
by institution and will be affected by whether you prefer to live on campus, in‘the surrounding
neighborhood, or at home. - _

The amount of money you spend on transportation will be affected by how far away school is
from home and how close to campus you plan on living. : : ‘

As you can probably imagine, these costs add up quickly making the co!lége experience a
potentially expensive pursuit. Don't worry—there are lots of options when it comes to funding
your education. More than half of all students receive some type of financial aid.

Different Types of Financial Aid
Grants and Scholarships: This is money that, in most cases, does not have fo e paid back.

Students typically obtain 'grants and scholarships based on merit or need. Often this type of aid
is awarded to students who have demonstrated high levels of academic performance, show
potential for success, have special talénts,.or special needs. Sometimes conditions accompany
this type of aid, for example, students might remain eligible for the aid only if they are able to
maintain a certain grade point average while in school.

Loans: This type of financial aid is available for l\qoth students and parents and is basedon
need. toans are a type of financial that must be paid back. Typically the interest rates on these
. loans are low and, often payment does not start until after the student has finished school and

found a job.

Work Study: This inyolves students wérking both on and off campus to help defray college

-casts,
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Applying for financial aid y ' o
So, how do you get your hands on all this money for college? Well, there are a few things you

need to do. The first one is the most important - APPLYIl Many students don't take the time to
_apply for financial aid because they don't think they have a chance at getting any. Everyone is
eligible for some kind of financial aid. ' S

Things That Determine Financial Aid Eligibility L
+ You should have financial need o ' o
» You must have a high school diploma or the equivalent

"« You must be enrolled in an eligible program of study

- You must be a U.S. ditizen or an eligible non-citizen

« You must be registered with the selective service (if male) .

+ You must complete all required forms

+ You must make satisfactory academic progress

Eligibility is considered to be the difference bet\}veen.th_e amount of money needed for your
education (costs) and your Expected Family Contribution (EFC). '

You must complete a free application for federal financial aid (FAFSA). These forms are
available in your school counselor's office, college and trade school financial aid offices, and at
v, edu.gov or complete it on line at www.fafsa.ed.gov). If you find you need help filling out the
FAFSA the Department of Education has provided some online instructions for you to follow or
*ask your guidance counselor for help. ’ -

You must complete and send the FAFSA as soon as possible after January first. Financial Aid Is
awarded on a first come - first serve basis. You-should contact individual schools for their
financial aid deadlines as well. You will receive a Student Aid Report (SAR) approximately 4-6
“weeks after the FAFSA is sent in. In addition, thé schools you named on the FAFSA will receive
information. You should receive an-award letter from the Financial Aid Office of the school you

have selected that indicates the type of aid that you are eligible for.

You should check with the schools you have applied to and find out if any additional papérwork
is required in order to receive your financial aid. '

To réceive information about FAFSA or fo request The Student Guide by writing to:
Federal Student Aid Information Center. . _

P.O. Box 84, Washington, DC 20044

Or call tol--free 1-800-4FED-AID

Remember:. There 1S a way to fund your futurel Don't let education
costs keep you from achieving your dreams :

MCHB Healthy and Ready To Work Projects
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DPP-333
(Rev. 07/02)
822 KAR 1:450

| \ INSTRUCTIONS FOR COMPLETING THE
TUITION WAIVER FOR FOSTER AND ADOPTIVE CHILDREN

Section 1:

The student completes the student mformatmn section and Section
1of the form.

Please include all information as follows:
e First, middle and last names;
e House number, street name, city, state and znp code;
e Phone number, including area code; ‘
o Month, day and year of birth;
¢ Social Security number;
o Foster or adoptive father’s full name, including middle name or initial and foster or
adoptive mother’s full name including maiden name;
Indicate date of high school graduation or GED Certlﬂcate
Indicate date of anticipated entry into public post-secondary institution;
Indicate whether student has previously applied for the walver
Check the correct eligibility criteria box;
Check box for release of information; and
Sign and date the form.

® e o © e o

After completion of the student information section and Section 1 of the form, turn the form in
to the public post-secondary institution.

Section 2:
Completed by public post-secondary institution.
-Section 3:

Compieted by the Cabinet for Families and Children.
- Verifies eligibility criteria. Marks the appropriate box;
o If the applicant meets the eligibility criteria, signs the form and mails it to the post-
secondary institution within thirty (30) working days from the date of receipt from the

A requesting institution with a copy to the applicant; ‘
e If the applicant does not meet the eligibility criteria and is found ineligible, returns a

* copy of the signed form to the post-secondary institution and applicant;
e Forwards to the applicant a copy of the DPP-154A, Notice of Intended Action and the

DPP-154, Service Appeal Request.

~
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DPP-333
(Rev. 07/02)
922 KAR 1:450

TUITION WAIVER FOR FOSTER AND ADOPTED FOR
CHILDREN

A RO B AR N A ST B e AR R T S Y

SRR TR ) R SRR A AN SR PG

EREAE I

SECTION 1— APPLICANT INFORMATION
FULL NAME: (please print)

STREET cITy - STATE
ZIP
PHONE NUMBER: DATE OF BIRTH: SSN:

_|FOSTER OR ADOPTIVE PARENTS’ FULL NAMES:

DATE OF HIGH SCHOOL GRADUATION OR GED CERTIFICATE:

DATE OF ANTICIPATED ENTRY TO INSTITUTION:
Student requests waiver under the followina conditions /check all that apply);

Is currently committed and placed in foster care by the Cabinet for Families and Children.
Is in an Independent Living Program funded by the Cabinet for Families and Children.
Was in the permanent legal custody of the Cabinet for Families and Children prior to being adopted and the

family received state-funded adoption assistance.
Was in the legal custody of the Cabinet for Families and Children on his or her eighteenth (18™) birthday.

O 004

Has applicant previously applied and received a Tuition Waiver for Foster and Adopted Children?
Yes No If “Yes”, when?

Release of this information shall not constitute a breach of confidentiality required by KRS 199.570 and 620.050. I agree
to the release of the above-referenced information to the post-secondary institution.

[]1 agree to provide the Cabinet for Families and Children the date of my graduation.

Student or Guardian Sngnature 7 Date

SECTION 2PUBLICPOST SECON DARY INSTITUTION REOUEST |

I am requesting that the information in Section 1 be verified to determine the eligibility of the above named applicant.

Name of Institution ‘ Address of Institution

Phone number Date Institution Contact Person (Please print)
c"!:‘té‘”"/-Fﬁﬁﬁfi\-:‘:i.‘Ol-'-!=ﬁkﬁ$€$}3ﬁﬂn§m’¥$¥§ﬁﬂA‘ﬂ‘{é@!ﬁ!ﬂ'ﬁ‘é’z’ﬁ%};’.ﬂm\ﬁi&!ﬁﬂ#&mEﬁikllﬁzifﬁﬁ;l&fﬁiiﬁ?Eﬁﬂ%ﬁmﬁéﬁtﬁ&ﬂﬁ@iﬂ%!ﬁfé:"iﬁii%:?lti‘éifﬁi«"{ri‘iﬁﬂéﬁSf?3?}95ﬁé}b}%ﬁ;ﬁ#&%{é}}ﬁh{m’@%iﬁﬂ%&}%ﬂgimwfi

SECTION 3 — TUITION WAIVER VERIFICATION
CABINET FOR FAMILIES AND CHILDREN

- ATTN: Tuition Waiver
275 East Main Street Mail Drop 3 C-E
Frankfort, KY 40621
502-564-2147 or 800-232-5437
_ (FAX: 502-564-5995)
ELIGIBLE __ INELIGIBLE

If ineligible, you have the right to appeal in accordance with 922 KAR 1:320.

SIGNATURE OF AUTHORIZED PERSON ' DATE
| 73




DPP-334
(Rev. 08/03)
922 KAR 1:500

INSTRUCTIONS FOR COMPLETING THE
REQUEST FOR EDUCATIONAL AND TRAINING VOUCHER FUNDS

Section 1: The student completes Section 1 of the form.

Please include all information as follows:
e First, middle and last names;
House number, street name, city, state and zip code;
Phone number, including area code;
Month, day and year of birth;
Social Security number;
Name of the school or job training program the student is attendmg,
The college major or job training program name/certification;
Student’s school address, including dormitory name, box number, school, city, state and
Zip code
Student’s school phone number including area code; :
Student’s school classification (i.e., freshman, sophomore, junior, senior);
Time period for which funds are requested;
Check the correct eligibility criteria box;
Indicate whether student has previously applied for the funds;
Check box for release of graduation/completion of program date; and
Sign and date the form.

® © e © o ¢ o

After completion of Sections 1 and 3 of the form, mail or fax the form to the address listed on
the form.

Section 2: Completed by Cabinet for Families and Chlldren authorlzed
staff.

o Verifies eligibility criteria. Marks the appropriate box;

o If the applicant meets the eligibility criteria, signs the form and makes arrangements for
payment of funds; ‘

 If the applicant does not meet the eligibility criteria and is found ineligible, returns a
copy of the signed form to the applicant;

o Forwards to the applicant a copy of the DPP-154A, Notice of Intended Action and the
DPP-154, Service Appeal Request. ‘

Section 3: The student completes Section 3 of the form.

e Complete expenses and income;

e Calculate transportation expenses in the table provided;

e Sign and date the form and obtain signature and date of Independent Living
Coordinator. The Independent Living Coordinator may be located by contacting the
local office or by contacting the Project Administrator, Chafee Independent Living
Program at 800-232-5437 or email chafee.ilp@ky.gov.

‘74

Page 3 of 3




DPP-334
(Rev., 08/03)
922 KAR 1:500

U T PO R D A NING VO CH R e

A D .

LYY

3 & RSN SRANBI RS

SECTION 1 — APPLICANT INFORMATION
FULL NAME: (please print)

MAILING ADDRESS: . CITY: STATE: ZIP:
E-MAIL ADDRESS: _ COUNTY:
PHONE NUMBER (include area code): DATE OF BIRTH: SOCIAL SECURITY NUMBER:

NAME OF SCHOOL/JOB TRAINING PROGRAM ATTENDING:

COURSE OF STUDY/JOB TRAINING:

STUDENT'S SCHOOL ADDRESS:

STUDENT'S SCHOOL PHONE:

STUDENT'S SCHOOL. CLASSIFICATION: Freshman Sophomore Junior Senior
TIME PERIOD FOR WHICH FUNDING IS REQUESTED:

_Student requests funds uhder. the following conditions (check all that apply):

] Adopted from Kentucky foster care system at or after the age of 16
Full names of adoptive parents __
] Left the legal custody of the Cabinet for Families and Children on or after his/her eighteenth (18™) birthday

Date of exit from Kentucky foster care system

No

Has applicant previously applied for and received Education/Training Voucher funds? Yes
If “Yes”, when? .

1 agree to provide the Cabinet for Families and Children the date of my graduation/completion of training program.

STUDENT OR GUARDIAN SIGNATURE DATE

Mail or fax to: ,
CABINET FOR FAMILIES AND CHILDREN

ATTN: Project Administrator, Chafee Independent Living Program
275 East Main Street Mail Drop 3 E-D
Frankfort, KY 40621
502-564-2147 or 800-232-5437 phone; 502-564-5995 fax or chafee.ilp@ky.gov email

SECTION 2 — EDUCATION/TRAINING VOUCHER FUNDS VERIFICATION — agency use only

Date of adoption:

Date of exit from Kentucky foster care system.

- ELIGIBLE ‘ INELIGIBLE

If ineligible, you have the right to appeal in accordance with 922 KAR 1:320.

SIGNATURE OF AUTHORIZED PERSONNEL DATE

Page 1 of 3 \
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DPP-334
(Rev. 08/03)
922 KAR 1:500

"REQUEST FOR EDUCATIONAL ANDTRAINING VOUCHER FUNDS

SECTION 3 — APPLICANT EXPENSES AND INCOME

Education/Training Voucher Expenses Resources/Income
Tuition (per semester) 13 PELL Grant Amount $
Dormitory room, fees, supplies $ Supplemental Educational Opportunity $

Grant (SEOG)
Books, supplies, fees $ College Access Program (CAP) $
Meal Plan $ Kentucky Tuition Grant (KTG) $
Day Care (while in classes or tutoring) $ Kentucky Educational Excellence $
' Scholarship (KEES)
Equipment $ National Direct Student Loan $
Parking Permit $ Kentucky Transitional Assistance Program $
(K-TAP) ‘
Transportation Allowance (use the block $ Work Study $
below to figure amount)
| Other (please list) $ Summer Earnings $
Vocational Rehabilitation $
Veteran’s Administration $
Tuition Waiver for Foster & Adopted $
Children
Other (please list—include private $
scholarships)
Early Childhood Development Scholarship $
KHEAA Teacher Scholarship $
TOTAL EXPENSES $ TOTAL RESOURCES/Income $
Requested Funds $
Restrictions:
Comments:
Student Signature Date
Independent Living Coordinator Date

Use the block below to figure transportation allowance:

1, Distance between 2. How many 3. How many weeks | Reimbursement Rate TOTAL Travel Aliowance per
home & school/job trips per week? per semester/time | (multiply by blocks 1, 2 Semester (enter amount under
training (miles)? period? &3) expenses above)
41 $

Page 2-0f3
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Eduéa"rion Training Vou;har (ETV) Guidelines

L

" The Education Training Voucher (ETV) process is determined by central office personnel

(Frankfort) rather than the regional Independent Living Coordinator (ILC). The regional
ILC will help you fill out and submit all necessary paperwork and help with any problems that
may occur throughout the semester. '

ETV funds are not to be considered an income, nor should you become dependent on
receiving. the check the same day every month because there may be many delays in
this process. It is, by federal mandate, a supplemental limited amount of funds to augment
your federal financial assistance, KEES, CAP, private scholarships and any part- or full-time
employment or work study job on campus.

ETV applications are processed and forwarded with a check request To General Accounting,
usually the same day it arrives in Frankfort. However, this process is handled by more than
one government agency and after it leaves Central Office we have no more control over if.

Each month if your password or user name changes you will need to cali Keith Jones' or
Shelley Brown's Office 502-564-2147 to update your user name and password. A check
cannot be requested until we have the updated user name and password. If youare
attending a private school that does not have Id and Passwords then you must fill out a
verification form every month and mail it to Keith Jones or Shelley Brown. When we receive
the form or the updated account information; on the 15™ of each month, we will make a
check request and send it to the accounting department. After that, another division
directs the process and we no longer have control over it. '

If you move during the semester please provide us with your new address IMMEDIATELY
so0 that it does not slow.up the process. Call Keith Jones or Shelley Brown (502-564-2147)

to make this change.

" In order to qualify for ETV each semester your grade point average needs to be af least a

2.0. Each semester, Keith Jones & Shelley Brown will check grades monthly, unless you are
going to a private school, then you must supply those grades each month along with the

verification form. :

T have read the guidelines listed above, understand and agree to abide by them. Failure to do
so may result in my ETV funds being terminated. You will need to provide the username and
pass code to Keith Jones keith.jones@ky.qov or Shelley Brown shelley.brown2@ky.gov BEFORE

you receive your next ETV Check.

Student Account ;nformaﬂon: , ,

User ID: Pas;swor"d:

Date Client ' ! Date ILC

17




AUTHORIZATION FOR ELECTRONIC DEPOSIT OF PRO\\/TDER PAYMENT
(Please print or type all information)

Enter the following provider infdrrﬁatiohf.;Pl’ease‘ remember to attach a voided check.

Provider Information

Provider SSN/FEIN:

Provider/Organization-Name:

Account Name:

Street:

City: State: : Zip:

Telephone # | ' Contact:

Email Address:

Financial Institution Information

Bank Name:

Branch: '
Or correspondent Bank (if applicable)

City: . State: _ Zip:

Bank Routing #

Account #

S A A O A

Account Type (select one) ( ) Checking Account ( ) SaVings Account

I, the undersigned, authorize the Commonwealth of Kentucky to initiate accounting transactions to deposit payments
directly to the account indicated above and to correct any errors which may occur from the transactions. I also authorize
the Financial Institution to post these transactions to that account. This authorization is to remain in force untif the
Commonwealth of Kentucky receives written notice of cancellation from me,

Signature Date

Name Printed

1, the undersigned, hereby cancel the authorization for the Commonwealth of Kentucky to originate electronic deposit
entries into my checking/savings account. The cancellation is effective as soon as the State of Kentucky has reasonable
opportunity to act upon it.

Signature : ~ Date




INSTRUCTIONS TO THE STUDENT

Continued eligibility for Chafee Independence Program Educational and Training
Voucher funding is based on academic standing and/or progress in an
educational/job training program.

You are required to provide the Cabinet for Families and Children with monthly
verification that you are in good academic standing and/or making satisfactory
progress toward the completion of a degree or program. It is your responsibility
to take the attached form to the Registrar’s/Program Director’s Office at
your school/program and have it completed, signed, dated and sealed.

After the school/program has verified your standing, send the form to:

CABINET FOR FAMILIES AND CHILDREN
ATTN: Chafee Independence Program
Education/Training Voucher Funds
275 East Main Street Mail Drop 3 E-D
Frankfort, KY 40621

The form must be completed and sent to Frankfort by the 10" of every month.
Failure to provide the required verification will result in termination of funds.

For further information or if you have questions, feel free to call, fax or email:

Keith Jones / Shelley Brown
Phone: 502-564-2147 ext. 3154
Fax: 502-564-5995
Keith.Jones@ky.gov / Shelley. Brown2(@ky.gov

79




DPP-335
(Rev. 08/03)
922 KAR 1:500

MONTHLY ACADEMIC STANDING AND ENROLLMENT VERIFICATION

Continued eligibility for Educational and Training Voucher funding. is based on
academic standing and/or progress in an educational/job training program.

In order to determine a student’s continuing eligibility for funding, the Cabinet for
Families and Children requires verification from the institution of higher education
of the following;:

is enrolled/p'articipating in an

Student’s Name

educational/job training program at , and
' Name of Institution

[ ] Isin good academic standing in a degree program, or

[ ] Ismaking satisfactory progress toward completion of a job training program.

Printed Name of Registrar or Program Director

Signature of Registrar or Program Director

Date

Please attach official school/program seal.

%0
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ADAIR

Col. Wm, Casey Elementary
John Adalr Intermediate School
Adair County Middle School

Adair County Elementary Schoal -

Adair County High School

CASEY

Liberty Elementary School
Wainut Elementary School
Jones Park Elementary School
Casey County Middle School
Casey County High School

CLINTON

Albany Elsmentary School
Clinfon County Middie School
Clinfon County High School

CUMBERLAND
Cumberland County Elementary

Cumberland County Middle School

Cumberland County High School

.GREEN

Green County Elementary School
Green County Middle Schaol
Green County High Scheol

. Summersville School

McCREARY

Pine Knot Primary Schoal
Whitley City Elementary School
McCreary. County Middle School

Pine Knot Intermediate Schoal. + -

McCreary Centra! High School

PULASKI

Nancy Elementary School
Pulaski Elementary School
Burnside Elementary School
Eubank Elerentary Schoal
Southern Elementary School,
Woodstock Elementary School
Science Hill Elementary School
Shopville Elementary School
Hopkins Elementary School
Memorial Education Center
Oakhill Elemtary School
Northern Middle School

| COUNTY SCHOOLS

270-384-3367
270-384-3341
270-384-5308

-+ 270-384-0077

270-384-2751

606-787-6961
606-787-0045

. 606-787-1217

608-787-6796
606-787-6151

606-387-5828
606-387-6466
606-387-5569

270-864-4390
270-864-5818
270-864-3451

270-932-4388
270-932-7773
770-932-7481

270-932-5103

606-354-2161
606-376-2690
606-376-5081
606-354-2511
606-376-5051

606-636-6338
606-678-4713
606-561-4250

606-379-2712

606-678-5229

606-379-2151 - .

606-423-3341
606-274-4411
606-678-8707
606-678-4100
606-679-2014

606-678-5230

PULASK] {CONT.
Southern Middie School

Meece Middle School

Putaski County High School
Somersat High School
Southwestern High School
Pulaski Cenral

Jordan Christian Academy
Saline Christian Academy
Somerset Christian School
Tabernacle Christian Academy

- Pulaski Day Treatment Canter

RUSSELL

Russell Springs Elementary
Salem Elementary
Jamestown Elementary
Union Chapel Elementary
Russell County Middle School
Russell Caunty High School

TAYLOR

Taylor County Elementary
Campbelsvilie Elementary
Taylor County Middle School
Campbelisville Middle School
Taylor County High School
Campbelsville High Schoo

WAYNE

Bell Elementary Schoal
Monticello Elementary School
Walker Elementary School -
Monficeilo Middle School
Tumer Intermediate School

A J Lloyd Middle School
Wayne County High School
Monticello High School

<\

606-679-6855
606-678-5821
608-679-1574
606-678-4721
606-678-9000
606-677-9986
606-561-4137
606-679-0265
606-451-1600
606-677-8045
606-679-1303

270-866-3567
270-866-6197
270-343-3166
270-343-4666
270-866-2224
270-866-3341

270-465-5691

270-465-4561
270-465-2877
270-465-5121
270-465-4431
270-465-8774

606-348-8150
606-348-1814
606-348-4251
606-348-5312
606-348-6122
606-348-6691
606-348-5575
608-348-5312




" COLLEGES

Campbellsville Unlversity 1 University Drive, Campbelisville 270-789-5000
Somerset Community College 808 Manticello Street, Somerset : - 606-679-8501
Lindsey Wilson College 210 Lindsey Wilson, Columbia 270-384-2126
SCC - Clinton Center : 1001 West Hwy. 80, Albany 877-629-9722
McCreary Center Campus Whitiey Clty C " B06-376-5747
Clinton County - WKU 310 King Drive, Albany 606-387-5360

606-387-4600

Daymar Coltege 107 E. Water Street, Albany

KENTUCKY TECH VOCATIONAL SCHOOLS
Adult Courses in: Health Sciences, Wood Manufacturing, Machine Tool, Electricity, Automotive, Welding, Business

Casey County ATC 1723 Hwy. 70, Liberty 606-787-2641
Clinton County ATC Route 4 Box 40, Albany ' 606-387-6448
Green County ATC 102 Carlisle Avenue, Greenshurg 270-932-4263
Pulaski County ATC 230 Airport Drive, Somerset 606-577-4049
Lake Cumberland ATC (Russell County) South Hwy. 127, Russell Springs 270-866-6175
Wayne County ATC 150 Cardinal Way, Monficalio 606-348-8424
ADULT EDUCATION CENTERS
Adair Learning Center Columbla . 270-384-4487
Casey County Adult Education Program 690 Wallace Wilkerson Blvd. Suite I}, Liberty 606-787-5119
Clinton County Aduilt Training Albany 806-387-6648
Albany Link 110 Spring, Suite D, Albany 606-387-4492
Clinton County Family Literacy ~ Route 4, Box 85, Albany i 806-387-9452
Cumberland County Education Program  Burkesville - 270-864-3473
Cumberiand County Even Start Burkesville 270-864-1262
Green County Learning Center Greensburg 270-932-5936
606-376-5747
McCreary County Learning Center 250.Callege Strest, Whitley Cty Press #4 then Ext. 2024, 2025, 2026,
2027
Pulaski Adult Learning Center 502 Chandler Street 606-879-7030
Russell County Adult Learning Center - Hwy. 80 (Old Russell Springs Elementary ) 270-833-8836
Taylor County Learning Center Campbellsville 270-465-7736
Wayne County Adult Learning Center Monticello 606-387-5286

g >+




Universities/Colleges

Eastern Kentucky

University

Richmond Campus
859-622-1000 ‘

Corbin Campus
859-622-6640

Manchester Campus
859-622-6644

University of the

Cumberlands

606-549-4303

Union College

300-489-8646

3

Southeast Community

College

Cumberland
606-598-2145
Harlan
606-598-2145
Middlesboro
606-598-2145

Somerset Community
College

877-629-9722




Public Libraries

Bell Countv
Pineville-. 606-337-3422
Middlesboro- 606-248-4812
Clay County
606-598-2617

Harlah County

© 606-573-5220

Jackson County
606-287-8113

Knox County

606-546-9293

Laurel County

606-864-5759

Rockcastle County

606-256-2388

‘Whitley Countyv

Corbin - 606-528-6366

Williamsburg - 606-549-0818
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‘Mentor
‘Program




Chafee Mentor
Program

An adult who is a positive role model, and
provides a youth with support, guidance, and
encouragement, is a mentor.

3

Mentors assist committed youth ages 16 and older with daily living skills such as
home management and problem solving skills. They share ideas and experiences. W '
. Mentors help youth with career exploration, job shadowing and entoring
educational planning.
Mentors help youth develop self-confidence as they share the ups and downs in life.
They help youth build upon their individual strengths and
accomplish personal goals. They teach the youth to become more
responsible.

- Foster youth transitioning from care are often unsure about who they can count on for
ongoing support. Many of their relationships with adults have been based on professional
connections which will terminate once the transition from care is complete.

The mentdring program facilitated through Murray State University helps build a structured
and trusting relationship that brings youth together with caring individuals who offer lasting
quidance and support to develop strong, capable youth ready to transition into adulthood on
their own.

Murray State University Mentor Program

Lauren Carson
- Toll Free:1-877-994-9970

lauren.carson@murraystate.edu
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Additional
Resources




Food/Clothing Banks

Bell County

Salvation Army
606-248-4925
Henderson Settlement
606-337-7729

COPE |
606-337-6137 ext.132
Clay County

Calvary Baptist
606-598-4053
Community Church.
606-598-8588

Harlan County

Laurel Mission
606-5583780

Martinv Forks Interfaith
606-5735540 ’
Meridzo Center
606-848-2766

Christ’s Hands

606-573-6030

30

Jackson County

Jackson County Food Banks
606 287-8336

Salvation Army

859-62_5—013'

Sand Gap Christian Food Pantry

606-965-3205

Knox County

KCEOC

606-546-3152
CUE

606-5287523

- Laurel County

CCC Come-Unity Care

606-864-2351

Rockcastle County
Ist Baptist Mission
606-256-1540

CAP Grateful Threads

Whitley County
Friendship Center

606-549-5500




Transportation

Bell County

Henderson settlement
606-337-77259

R-TEC
' Laurel County
1-800—321-7832
O-PAC
Clay County '
606-878-6261
Daniel Boone
‘ R-TEC
606-558-8000
1-800-321-7832
LKLP
‘ Rockcastle County

1-800-245-2826
R-TEC
Harlan County
' 1-800-321-7832
LKLP Community Action
.Whitley County

1 800-633-7651
R-TEC
Jackson County

1-800-321-7832
Daniel Boone

606-364-4484
Knhox County
R-TEC

1-800-321-7832
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LEGAL SERVICES

Two agencies in the Lake Cumberland Area provide Jegal services to low-income families. They are, Appalachian

Research and Defense Fund of Kentucky and Cumberiand Trace Legal Services.

. Taylor

b,

Appalachian Research and Defense Fund by County Listing (They do not handle criminal cases)

* Adair 100 South High Street; Columbla s 270-384-4707
Casey -  Confactthe Adair County Office '
Clinton . 109 N, Washington Street, Albany §06-387-6752
Cumberland  Contact the Adair County Ofice
McCreary Contact the Pulaski County Office
Pulaski .' 100 South Central Street, Somerset 606-679-7313 -
Russell Contact the Adair County Office
Wayne Contact the Pulaski County Office
Cumberiand Trace Leaal Services by County Listing

- Green Green County Courthouse, Greensburg (Tuesday Only) 270-832-7324

120 Easy First Street, Campbelisville 270-789-2366

%%
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CONSUMER HOTLINES

1.800-372-2873 7:30 Am. ~ 5:00P.M,

. Cabinet for Human Resources Ombudsman
food stamps, welfare,

Handles questions or complaints concerning Human Resource Programs, including heat assistance,
and adoptions. . '
Public Services Commission Consumer Hofline YT 18007724636 ‘ .
Persons having disputes with local utility companies over service or bills can ask the PSC employees to intervene.
Attorney General's Consumer Complaint 1-800-432-8257 8:30 AM. -4:30P.M.
Accepts complaints from consumers. n many cases callers are referred to appropriate agencies.

LCCAA Ombudsman 1-800-928-9241
Nursing Home Facllities and Family Care Homes. Contact Opal Carter at the toll free number fisted above.

Department éf Public A&vocécy, Protection and Advocacy Division and Public Advocate’s Office
1-800-372-2988

Pratects and advocates the rights of persons with developmental disabilities and provides legal assistance to the indigent.
1-800.372-2831 '

Long Term Care Ombudsman
Takes complaints about nursing homes and provides information about long-term care programs and adult protective services.

State Police Emergency ‘ 1-800-222.5555
To report suspected drunken drivers or request emergency help 24 hours a day.

S 1.800-372:2551
d persons wanting information about crimein the state,

1-800-202-5566 or 502-588-4025 (Louisville)
questions conceming discrimination laws.

Attorney General's Victim's Hotline
Handles guestions from crime victims an

Commission on Human Rights
Accepts complaints concerning race and sex discrimination on the job and answers
! ¢

Spouse Abuse ‘ 1-800-755-2017 - Crisis Line
' ' 1-606-679-1553 — Bethany House, Somerset, KY

Ronald McDonald House : 1-858-268-0757 '
Located near Children's Hospital in Lexington, Louisville andCincinnati, OH. Parents receive free room and board during the

child's _hospitaiization or while receiving daily treatment. o

Kentucky Regﬁonal Poison Center ‘ 1-800-722-5725 or 502-562:7268 (Louisville)

Provides 24 Hour emergency information in suspected poisoning cases, as well as, general information related to poisans.
1-800-372-7181

Legislative Message Center ' 4
Between legislative sessions, the phone is answered until 6:00 P.M. during legislative sessions; messages are recorded after
© regular state govemment hours. : ' i '

1-800-CHILDREN (1-800-24453736)

Parent Helpline
Gives advice o potential child abusers and referrals fo local help groups. Phones answered 24 hours a day. Staff does not

take child abuse reports.
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' Sheriff's Department

"Bethany House

SAFETY/SUPPORT RESOURCES

Emergency Resources in Pulaski County:
Kentucky State Police 1-800-222-5553
606-678-3 143

Somerset Police Department . 606-678-5176
In case af emergency or immediaze dangzr, please call 911!
Other Community Resources: ) :
Department for Social Services 606-677-4086
' 1-800-633-5399

After hours
Depamnent for Social Insurance 606-677-4103
1-800-755-2017

Victira Services Program

Children’s Advocacy Center

Adanta Counseling Services
24-Hour Crisis Line

270-343-6922
- 606-679-7348
- 1-800-633-3599

1-800-656-4673- "

Housing Authority of Somerset
UK ~ Targsted Assessment Project

606-679-1332
606-677-4103

Pulaski Emergency Relief Ministry  606-678- 8153

St, Mildred's Outreach Center

God’s Food Pantry
St. Luke’s Clinic

Bethesda Clinic of Saline Church
Give Back A Smile Program

Tod’s Helping Hands
Employment Services

County Attomey’s Office

Legal Aid

Somestic Violence Hotline

GOT QUESTIONS?

© 606-678-4617
606-679-8560

" Lake Cumberland Regional Hospxtal 606-679-7441

606-451-8282

© 606-679-8053
1-800-7734227- -

606-274-4575
606-677-4124
606-679-4449
606-679-7313
|-800-799-SAFE

GET ANSWERS!

What if I think I or someone [ care about

Is thinking about killing or harming sel 7
Is sad and dcpressed most ofthe time?

Is not safe at home?

: = [s not safe at school?

"~ s being physically abused?

"Is being sexually abused?
Has bc::n raped?

1-800-221-0446
1-800-633-5399
1-800-752-6200

Youth Services Center

Is involved in a violent/dangerous relatwnsh[p"
Is pregnant or has made someone pregnani? -
Has a sexually transmitted disease?

Has AIDS/HIV?

Has a drinking/drug problem?
Is having family problems?

Is too fator too thin?

Is thinking about running away?
is falling behind or failing in school?
Is consndenng quitting school?

1-800-752-6200

1-800-752-6200
1-800-656-4673
1-800-799-7233

1-800-672:2296

1-800-227-8922
1-800-342-2437
1-800-454-89665
1-800-633-5599
1-800-931-2237
1-800-621-4000

Youth Services Center
Youth Services Center

Needs to see a doctor, but doesn’t have insurance? 1-877-524-4718

Does not havs food/clothes/shelter? ‘

Other Important Resources
1.ake Cumberiand District Health Department

‘Kentucky State Police

Department for Community-Based Services,
Protection, Permanency, &Family

Support

{in Somerset)
(in Monticello)

Bcthanv ‘Houss Domestic Violence Shelter

Rape Crisis Center

Youth Services Center

1-800-928-4416
1-606-878-6622

1-606-677-4086
1-606-348-9361
1-606-679-8852

| 1-606-678-5034

tn Case of Emergency or Immediate Danger, Please Call 9-1-1!

00D0OD NoopDoEo .

FOR YOUR SAFETY. ..

1f you or your children have been threatened or assaufted, you

van request a protective order from the Pulaski County District - -

Court Clerk at 606-677-4112. You may request a protective
order 24 hours a day, 7 days a week. Alter business bours vou
* will nesd to go to the Pulaski County Sherifts De;:-nrtmcnt'to
seek one, You may also obtain custody, child support, an
order for no contact, and./or an order for the batterer to vacats
the hore.
Keep your protective order with you AT ALL ‘I‘lMsS sze a
copy to a relative or friend. .
Call the police if your partner breaks the protecuvc ordcr
Discuss a safety plan with your children for when you are not
with them, .
Inform your children's school, daycars, ete., about who has
] permission to pick up your children.
Inform neighbors and landlord that your partaer no lona:r
lives with you and they should call the poljce if thevsee hxm .
near your home.,

WHAT TO TAKE WHEN YOU LEAVE

: Drrvcr s license o
Children's birth certificates’

Your personal birth certificate

Social security cards

Welfare identification

. Money and/or credit cards

Bank books

Check baok .

Your protective order (keep this with you AT ALL TIMES)
Work pevmits/green card/VISA

Divorce/custody papers

House and car keys

Medication

Change of clothes for you and your children

Your Local Youth Services Center is Always Ready to Help You!

Monlicello Independent YSC
{35 Cave Street

Monticelio, KY 42633
606-348-3938

Wayne County YSC
230 Cardinal Way
Monticello, KY 42633
606-348-3479
606-340-8919

Nort lz-’m Middle ¥5C
650 Oak LeafLang
Somerset, KY 42503
606-679-7824

Southern Middle ¥5C
200 Enterprise Drive
Somerset, KY 42501
606-678-9892 -

Sour'hves/ern High ¥SC Pulaski County High YSC

1763 WTLO Road 511 University Drive

Somerset. KY 42503 Somerset, KY 42503
606-676-0164

606-451-8803

Somerset Independert YSC
305 College Streat
Somerset, KY 42501
605-679-858%
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PERSONAL DIRECTORY

PERSONAL CONTACTS PHONE NUMBERS
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Acknowledgment of Receivihg Documents

Last First ML DOB ™~ mm-dd-yyyy

Street City State Zip

Social Security # 123-45-6789 Phone # (123) 456 -7890

Commitment of the child to the custody of the cabinet for placement for an indeterminate period of time
not to exceed his attainment of the age eighteen (18). To allow participation in state or federal education
programs or to permit the cabinet to assist the child in establishing independent living arrangements, any
person who is or has been committed to the cabinet as dependent, neglected, or abused may request that the
court extend or reinstate his commitment up to the age of twenty-one (21). The request shall be made prior
to the person’s attaining eighteen (18) years and six (6) months of age. Upon receipt of the request and

with the concurrence of the cabinet, the court may authorize commitment up to the age of twenty—one 21).
KRS 620,140 1D

1, , acknowledge that T have until six months after
my elvhteenth birthday to recommit myself to the cabmet 1 also acknowledge that have received the
following information provided by my Independent Living Coordinator and/or my DCBS Social Worker.

Open Records Request

Application for Birth Certificate
~Application for Social Security Card

Information regarding the Chafee Foster Care Independent And Educational Training
Vouchers and Program

Comparison Chart of Tuition Assistance, Tuition Waiver, and ETV :

- Information on Rental Housing, which includes the Rights and Responsibilities of Tenants
and Landlords
List of all Independent Living Coordinators

Client “Date
Independent Living Coordinator Date
DCBS Social Worker Date

FSOS Date







