


CERTIFICATION 

I do certify that I was present at this meeting, and I have recorded the above actions of the Board on the 
various items considered by it at this meeting. Further, I certify that all applicable requirements ofK.RS 
61.805-61.850 were met in conjunction with this meeting. 

We, the Chair of the Kentucky Group Health Insurance Board and Commissioner of the Kentucky 
Department of Employee Insurance, do certify that the Minutes of Meeting held on September 24, 2024, 

were approved on October 29, 2024. 
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Commissioner 

I have reviewed the Minutes of the September 24, 2024, Kentucky Group Health Insurance Board 

Meeting for content, fonn, and legality. 
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