HEALTH BENEFI T PLAN REQ ONS

Region 1
Bal l ard, Caldwell, Calloway, Carlisle, Crittenden, Fulton,

Graves, Hickman, Livingston, Lyon, Marshall, MCracken

Regi on 2
Christian, Daviess, Hancock, Henderson, Hopkins, MLean,

Muhl enburg, Ohio, Trigg, Todd, Union, Webster

Regi on_3
Breckinridge, Bullitt, Carroll, Grayson, Hardin, Henry,

Jefferson, Larue, Marion, Meade, Nel son, O dham Shel by,
Spencer, Trinble, Washington

Regi on 4
Adair, Allen, Barren, Butler, Casey, Clinton, Cunberl and,

Edmonson, Green, Hart, Logan, MCreary, Metcalfe, Monroe,
Pul aski, Russell, Sinpson, Taylor, Warren, Wayne

Region 5

Ander son, Bourbon, Boyle, Clark, Estill, Fayette, Franklin,
Garrard, Harrison, Jackson, Jessam ne, Lincoln, Mdison,
Mercer, Montgonery, Nichols, Owen, Powell, Rockcastle,

Scott, Wodford

Regi on 6
Boone, Canmpbell, Gallatin, Gant, Kenton, Pendl eton

Regi on 7
Bat h, Boyd, Bracken, Carter, Elliott, Flem ng, G eenup,

Lawrence, Lew s, Mason, Menifee, Mrgan, Robertson, Rowan

Regi on 8
Bell, Breathitt, Clay, Floyd, Harlan, Johnson, Knott, Knox,

Laurel, Lee, Leslie, Letcher, Magoffin, Martin, Owsley,
Perry, Pike, Wiitley, Wlfe
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