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Quick Reference Guide: Health Benefits Paper Application Forms

Introduction

This Quick Reference Guide is intended to instruct users on how to access the paper
application forms for Medicaid/KCHIP/Qualified Health Plans/Payment Assistance.
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1 Health Benefits Paper Application Overview

Residents who do not have access to a computer or mobile device, or who wish to complete a
Medicaid/KCHIP/Qualified Health Plan (QHP) application through a paper form, may access
printable PDF documents through the kynect benefits and kynect health coverage websites. The
paper application forms on both websites are exactly the same, and additional appendix forms
may be accessed if special circumstances apply which capture information on health coverage
from an employer (Appendix A), consent form for Agents and kynectors (Appendix B), and
American Indian/Alaskan Native information (Appendix C).

2 Health Benefits Paper Application Via kynect benefits

1. Nauvigate to the kynect benefits website at kynect.ky.gov/benefits.
2. Click Learn More under the Health Care Assistance tile.
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3. Click Ways to Apply for Medicaid & KCHIP.

An Overview of Medicaid & KCHIP

Kentucky Medicaid/KCHIP is a state and federal program. It is author
Kentucky Medicaid/KCHIP provides health coverage for eligil

d by Title XIX of the Social Security Act
come residents This includes:

children

low income adults

parent and caretaker relatives
pregnant women

the elderly (age 45 or above)
people with disabilities

Qualifications for Medicaid & KCHIP

These are Kentucky's categories of MAGI Medicaid:

Children up to age 1with countable income up to 200% of the Federal Poverty Level (FPL)

Children ages 1to 18 with countable income up to 147% of FPL

Children with countable income too high to qualify for Medicai
Health Insurance Program (KCHIP). KCHIP is available to unin:
of the FPL

MAY be eligible for the Kentucky Children's
d children with countable income up to 218%

Pregnant women with countable income up to 200% of the FPL

Adults between the ages of 19-64 with countable income up to138% of the FPL

Looking for low cost health insurance?

Find out which coverage you may qualify for, including health insurance plansand tax credits.

Go to healthbenefitexchange ky.gov

Additional Information About Medicaid & KCHIP

3 I Ways to Apply for Medicaid & KCHIP ® I

Medicaid & KCHIP Application Assistance ®
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4. Click Medicaid/KCHIP (Family) or Medicaid/KCHIP (One Person) to open a printable
PDF.

Additional Information About Medicaid & KCHIP

Ways to Apply for Medicaid & KCHIP

1. Apply online. Start your Medicaid/KCHIP application today.

2 Contact akynector. Find a kynector to help you with your application.

3. Apply via phene. Call 1(855) 306-8959 to speak with a caseworker.

4 Fill out the application at home. Print cut the Medicaid/KCHIP application and mail, fax, or hand deliver

ICBS office.

Ifyou have any questions about Medicaid/KCHIE call DCBS at1(855) 306-8959.

Medicaid & KCHIP Application Assistance ®

2.1 Medicaid/KCHIP Appendix Forms

1. Navigate to the kynect benefits website at kynect.ky.gov/benefits or the kynect health
coverage website at kynect.ky.gov/healthcoverage.

2. Click Help & FAQs.
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3. Click Printable Forms.

ﬁ‘;?]-_e-(-:‘t Programs - Reps, kynectors, 8 Agents  Help & FAGs signin )
Lomguoges: Arasie (<) | Bosnien (Bosanskf) | Ghinese (3717) | English (English) | French (Franpais) | Russhon (pyccse) | Semai (Sormoil) | Spanish (Espafial) | Vietnomese (Ting vizt)
« Back
Help &FAQs
| Q Scarch i
‘ General Kynect Benefits Information > ‘
‘ Kentucky Online Gatewery b ‘
‘ Applicotion Assisters » |
‘ Application Intake » ‘
‘ Application Results and Next Steps » ‘
‘ Child Care * ‘
| MCO Selection » ‘
‘ Presumptive Eligibility (PE) and BCCTP > ‘
‘ Report a Change » ‘
‘ Resident Dashboard » ‘
‘ Document Center » ‘
‘ Kynect Benefits Acronyms » ‘
‘ Other Programs » ‘
3 I Printable Forms » I
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4. Click Medicaid/KCHIP (Appendix A), Medicaid/KCHIP (Appendix B), or
Medicaid/KCHIP (Appendix C) to open a printable PDF.

p—
kynect Progroms +  Reps, kynuciors, SAgants  Help£FAQa s @

Languages: Aratio (- ~) | Bosnion (osansid) | Griness (<72) | englisn (Engiisn) | Fronen (Frangals) | Russian (¢ ) | somatl (somas) | spanish (Espanel) | victnomess (Tiing vict)

« Backto Help ond FAQ's

Printable Forms

Expand All | Collapse All

Printable Forms ]

Printable Forma

*  informad C Release of i 85-1)

*  proof of Zero Income Form (PAFS-702)

05 (PAFS~ 7

*  Tiplog(pars-12z)
*  Irrequiar Work Form (PAFS-121)
*  Child Care Verification (PAFS-18)
ion of Contributi 3)

»  Stotement of Disability or Incapacity (PAFS-704)

= Request for SNAP Replacement (PAFS-70)

= Authorized Representative Form{MAP-14)

«  Household information Request (Pa-21)
flprs-76)

4 *  Madicaid/kcHiP {Appendix A)
*  Medicaid/kcrip (Appendix B}

Please note: Once the form(s) are completed, Residents may mail, fax, or hand deliver
them to their local DCBS office.


https://kynect.ky.gov/benefits/s/find-dcbs-office?language=en_US
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3 Health Benefits Paper Application Via kynect health coverage

1. Navigate to the kynect health coverage website at kynect.ky.gov/healthcoverage.
2. Click Learn More under the Qualified Health Plans tile.

p—
kynect

Frogroms. - Fops, kynootors, £ Agents.  Holp £ FAGS

kynecthe
coverage

The Commonwealth of Kentucky's space to help you find and enroll in g
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‘mids and sorvicas ore ovaRabic PO reqUOSt. To recaiva 1oe INtarpratos sorvicos, ool FBEE-201EB3L For othor ssistonca, caoll FE55-306-8050 or (TTY) HE00-637-4720. Afor tha recardad Mmassags, you will Feach SoMecna wha con halp you wit

b your 203 you may vish gov.

GetCoverage

Below are the resources for learning about and applying for health coverage

Health Coverage Assistance Premium Assistance Qualified Health Plans (QHP)

esalth



https://kynect.ky.gov/healthcoverage
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3. Click Ways to Enroll in a Qualified Health Plan.

S
kynect Progeams - Rops, ETDOIORL SAQSTTS MNP EFAQE

Sﬁﬁli ied Health Plans (QHP)

‘This pragram helps yau enrcll in health insurance.

An Overview of Qualified Health Plans

A Qualified Health Plan (QHP) is an insurance plan tha
Exchange, provides essential health benefits, follo
deductibles, copayments, and out-of-pocket i

requirements under the Affordable Care Act. All qualified
Care Act requirement for having health coverage, known as

event.

insurance. During the open enrollment perio
dental plans offered by Kentucky's state-based exchange

and dental plans offered by the state-based exchange witha qu

marriage.

Health Plan

=« Resident of Kentucky or intends to reside in Kentucky

- Citizen or national of the US, or individual is a non-citizen who is law

« Notir

arcerated

ertified by the Kentucl
ied limits on cost-charing (like
nd meets other

h plans meet the Affordable
‘minimum essent

Basic Qualifications required to enroll in a Qualified

Additional Information about Qualified Health Plans

erage.”

= You may be eligible toenroll in QHF during Open Enrollment period or with a qualifying

Open Enrollment is a period of time each year when an individual can enroll in health
individual can enroll in medical and

During the 60 day special enrcllment time period, an individual can only enroll in medical
vent. Examples of
qualifying events include loss of coverage due to: job loss, out of state move, divorce, or

An individual will be eligible to enroll in a QHP if they meet the following requirements:

y present in the US

3 I ‘Ways to Enrollin a Qualified Health Plan

Special Enroliment Period

‘ Looking for Vision Care

Forms
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4. Click Health Coverage & Help paying Costs (Family) or Health Coverage & Help
paying Costs (One Person) to open a printable PDF.

Additional Information about Qualified Health Plans

Ways to Enroll in a Qualified Health Plan =

1 Apply enline. Start your application today.

2 contact an Agentfkynector. Find an Agent/kynector to help you with your
application.

3. Apply via phone. Call 1-855-459-6328 to speak with a call center representative

& Fill out the application at heme. Frint out the application and mail, fax, or hand
deliver it to your locz] BCBS office.
a. Health Coverage & Help paying Costs (Family)
b. Health Coverage & Help paying Costs {One Person)

5. Apply in-person. Visit your local DCBS office.

If you have any questions, call us at 1855-459-6328.

Special Enroliment Pariod @

Leoking for Vision Care @

Please note: Once the form(s) are completed, Residents may mail, fax, or hand deliver
them to their local DCBS office.
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