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Quick Reference Guide: Benefits Application within kynect

Introduction

This Quick Reference Guide is intended to instruct users on how to navigate the Benefits
Application within kynect benefits.
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Quick Reference Guide: Benefits Application within kynect

1 Benefits Application Overview

kynect benefits makes it easy for Residents, kynectors, Agents and other users to apply for
benefit programs. Residents may apply for the following benefit programs within kynect
benefits:

e Medicaid/KCHIP/Qualified Health Plan (QHP) with Payment Assistance (APTC)

e Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP)

¢ QHP (Medical and Dental Insurance plans without Payment Assistance)

e Supplemental Nutrition Assistance Program (SNAP)

e Kentucky Transitional Assistance Program (KTAP)

e Child Care Assistance Program (CCAP)

Agents and kynectors may help Residents with the following within kynect benefits:

e Medicaid/KCHIP/Qualified Health Plan (QHP) with Payment Assistance (APTC)
e Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP)

e QHP (Medical and Dental Insurance plans without Payment Assistance)

e Report changes in information

¢ Recertify benefits

2 Benefits Application within kynect benefits

Residents access kynect benefits through the Kentucky Online Gateway (KOG) by creating a
new account or through logging into an established account. Residents initiate a benefits
application by clicking Apply for Benefits on the Resident Dashboard.

The kynect health coverage or kynect benefits Prescreening Tools may be used before a benefits
application is submitted to determine a household’s potential eligibility for benefits. Reference
the kynect benefits Prescreening Tool and kynect health coverage Prescreening
Tool Quick Reference Guides for more details.

Agents and kynectors must also sign in to KOG to access kynect benefits. Agents and kynectors
initiate a benefits application from different points:

e Agents initiate a benefits application after signing into KOG and clicking Launch on
the Self-Service Portal (SSP) tile. Agents are navigated to the Agent Portal screen
within SSP, where they may click Initiate an Application for Individual.

e kynectors initiate a benefits application after signing into KOG through the
kynector Dashboard by clicking Start Benefits Application.

Below are the steps to apply for benefits in kynect benefits.


https://kynect.ky.gov/healthcoverage
https://kynect.ky.gov/benefits/s/prescreening?retPage=Home&language=en_US
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1. Navigate to the kynect benefits website at kynect.ky.gov/benefits.

i Please note: Agents initiate a benefits application after signing into KOG and clicking

i Launch on the Self-Service Portal tile. Agents are navigated to the Agent Portal screen

i within SSP, where they may click Initiate an Application for Individual. kynectors

i initiate a benefits application after signing into KOG through the kynector Dashboard by
i clicking Start Benefits Application.

2. Click Sign In to navigate to KOG.

——
ky n ect Programs v  GetlocalHelp Child Care Provider Search Help & FAQs Signin Q
benefits

Languages: English (English) v

welcome to » = S g ~
I( v t b f.t ¥

The Commonwealth’s space for you to connect with Kentucky benefits

Apply and manage your health, food,
household expenses, and child care
benefits online anywhere

i Prescreening Tool See if your household may be

potentially eligible for benefits.

3. Enter the KOG Email under Citizen or Business Partner Sign In.
4. Enter the KOG Password under Citizen or Business Partner Sign In.
5. Click Sign In to navigate to kynect benefits.

FAQ | Help | @ English v

#@ Citizen (or) Business Partner Sign In

WARNING

sign in with your Kentucky Online Gateway Account.

Email Address

inf

Don't already have a Kentucky Online Gateway Citizen Account?

Click here 1o select user account type

Keatudki™

© Commonwealth of Kentucky. All rights reserved.
rivacy Policy | Terms Of U

Please note: If the Resident is new to kynect benefits, click the Sign Up link or Apply for
Benefits on the home page to be taken through the steps to create a KOG account.


https://kynect.ky.gov/benefits/s/?language=en_US
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i Please note: If a KOG account does not exist, click Create an Account to access kynect
i benefits. Reference the Kentucky Online Gateway Account (KOG) One Pager for steps

to create an account.

6. Read the Use of This Website and click Yes, I Accept.

=

(]

kynect

benefits
uat_ssp_citizen 01 @exteruat uatcitugtkynact Log Out
Use of This Website

. [understand that the purpose and

authorized use of this website is to apply for
benefits. If applicable, [ can also use this
website to select and purchase health plans,
as well as manage benefits.

. If applicable, | can assist others in doing the

tasks listed abowve.

. [understand that unauthornzed use, access,

or misuse of this website is punishable by
fines as well criminally punishable under
state and federal law.

. [understand that disclosing perscnal or

confidential information is punishable by
fines. This includes both state and federal
law.

. Federal and state guidelines are followed to

protect information from unauthorized
access of misuse.

. [ acknowledge that the user name and

password used to login is my own and solely
my own. [ understand that user name and
password for this website are not to be
shared with other people.

Privacy & Terms of Use

et nei“t
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7. Click Apply for Benefits.

Feod Assistence Couh Asatance for fommiles with chidren

Qualiiod oot an

Chidcers Asistance

Apply for Benefits See If May Be Eligible

d mey be potentialty eigibie for benet

Please note: Add Other Benefits appears near the top of the Resident Dashboard if

E the Resident has already submitted an application. Click Add Other Benetfits to apply for
i other programs.

ﬂ /4 [ ]

GatherImp Fill Out th icati &

1. Social Security Number 1. Provide household information 1. Setupinterviews

2. Income Information(pay stubs, (number of members, age, 2. Send additional documentation
award letters) citizenship, education)
3. Expense information (rent, 2. Provide individual member
utilities, medical bills) information (income, expense,
assets)

4. TaxReturns

Need help?

application todo by
roughout your

We understand t f You can get free help with your application

Il remai

Contactkynector Call Department for Community Based

Contact kynector 1+855-306-8959

-
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9. Read the Information for All Who Apply pop-up and click I Agree.

Information for All Who Apply

| Disagree
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2.1 Program Selection

The Program Selection section is where Applicants select the program(s) they would like to
apply for.

10. Select the program(s) the Applicant would like to apply for.
11. Select Phone or In Person for How are you meeting this applicant?.

a. IfIn Person is selected for the previous question, select RIDP or Upload Documents
for How would you like to verify this applicant’s identity?.

12. Click Next to navigate to the Application Summary screen.

BENEFITS APPLICATION

Program Selection

mmmmmm

How are you meeting this applicant?

How would you like to verify this applicant's identity? ©

RIDP Upload Documents

i Please note: kynect benefits allows Applicants to select more than one program at a time.
i Applicants are encouraged to contact a kynector if they need help with the Medicaid/KCHIP
i or KI-HIPP application. Refer to section 4.2 Add kynector for details on how to add a

kynector.

Please note: Benefits may be greyed out if the program(s) are not applicable to the
Individual. Hovering over the program will display informational text explaining the reason.
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2.2 Application Summary Screen

The benefits application is divided into sections. Applicants should enter information in each
section of the benefits application as applicable. If an Applicant does not fill out a field that is
mandatory, the system does not let the Applicant move forward to the next page of the
application.

kynect benefits returns the Applicant back to the Application Summary screen after each
section of the benefits application is completed. The Application Summary screen includes
the Progress Bar that updates automatically after each section is completed.

13. Click Start to begin the Household Members section.

BENEFITS APPLICATION

Application Summary

Application# 600260446
Complete the sections below to submit the application

10f10 completed @

@ ProgramSelection Edit
Household Members “
Contact Information
Reps, kynectors, & Agents
Relationship & Tax Filing
Household Information
Member Details
Healthcare Coverage
Employer's Health Reimbursement Arrangement

Sign & Submit

Save & Exit

i Please note: The sections that appear in the Application Summary screen depend on
i the programs that were selected. Click Edit on a section to edit the information before the
i application is submitted. Residents must complete the Report a Change process to submit
i changes after the application is submitted.
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2.3 Household Members
The Household Members section is where Applicants enter information on household members.

14. Enter the Applicant’s First Name.

15. Enter the Applicant’s Middle Initial, or check the box saying they do not have a
middle initial.

16. Enter the Applicant’s Last Name.
17. Select the Applicant’s Sex from the drop-down.
18. Select the Applicant’s Date of Birth from the calendar.

BENEFITS APPLICATION

< Application Summary,

Household Member Details

his household member has a Social

te the questions by

,,,,,,,,,,,

Select (©)

select ©

10
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19. Click Yes or No for Does this individual have a Social Security Number?.

a. Enter the Social Security Number if applicable. If the Applicant does not have
a Social Security Number, select a reason for Why doesn'’t this individual have
a SSN?.

20. Click Yes or No for Is this individual a resident of the Commonuwealth of Kentucky?.
21. Check the appropriate box(es) for Select this individual’s race(s).

Does this individual have a Social Security Number? ©

-

Why doesn't this individual have a SSN?

Is not eligible to receive a $5N

applied for SSN

Newborn without $5N

Refuses to provide an SSN

Refuses to obtain an SN because of a well-established religious objective

I do not have an $5N or unable to locate $5N Card

Does not have an $5MN and may only be issued an 55N for a valid non-work reason ‘

Is this individual a resident of the Commenwealth of Kentucky?

e [

Select this individual's race(s)

‘ ‘ White |

American Indian or Alaskan Native |

Asian |

Black or African American |

Mative Hawaiian/Other Pacific Islander |

Unknown |

11



Quick Reference Guide: Benefits Application within kynect

22. Click Yes or No for Is this individual Hispanic/Latino?.

23. Check the appropriate box for What programs would this individual like to apply for?.
24. Click Yes or No for Is this individual a U.S. Citizen or a U.S National?.
25. Click Yes or No for Is this individual a naturalized or derived citizen?.

a. IfYes, select the Applicant’s Ethnicity.

a. If Yes, enter Immigrant Information.

26. Click Save.

Is this individual Hispanic/Latino? ©®

Yes No

Program Selection

We have to ask for sthnicity and rece to assure that program benefits are distributed without regard to race
or national origin but you don't have Lo answer. Your answer won't affe:
you get them

color.

Lhow mxiny benefils you get or how scon

What programs would this individual like to apply for? ©

‘ \/ Medicaid/KCHIP/Qualified Health Plan with payment assistance (APIC)

‘ =
| v/  QHP (Medical and Dental Insurance plans without payment assistance)
|

Is this individual a U.S. Citizen or a U.S National? ©

. -

Is the individual a naturalized or derived citizen?

| |
| Yes ‘ No [
[ [ J

before they may be eligible for Medicaid benefits.

Please note: If the Applicant is not a U.S. Citizen, they may be subject to a 5-year ban

12
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27. Click Yes or No for Is [Applicant Name] an American Indian or Alaskan Native?.

a. IfYes, click Yes or No for Is [Applicant Name] a member of a
federally recognized tribe?.

i. IfYes, Enter the Tribe Name and the State the tribe is primarily
located in.

b. IfYes, click Yes or No for Has [Applicant Name] ever received services from
any of the following: Indian Health Service, A tribal health program, or an
urban Indian health program.

i. IfNo, click Yes or No for Is [Applicant Name] eligible to receive
services or a referral from any of the following: Indian Health Service,
A tribal health program, or an urban Indian health program.

28. Click Next.

BENEFITS APPLICATION

<ApplicationSummary

LANCETHOMAS

Section 10f 2

American Indian or Alaskan Native (%)

Is LANCE THOMAS an American Indian or Alaskan Native?
Yes No

iz S “

Please note: American Indian or Alaskan Native (AI/AN) Applicants have special exceptions
that apply to them such as the ability to enroll in a zero Cost-Sharing or limited Cost-Sharing
plan at any Qualified Health Plan metal level.

13
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29. Check the box for I attest I have verified the individual’s identity.

30. Select the Applicant’s Form of Proof from the drop-down.

31. Click the Document Logo to launch the File Folder and select the PDF to upload.
32. Click Next.

Identity Verification Upload

I | attest | have verified this individual's identity. I

Form of proof Q)
Select @

-
i Please note: If the Applicant does not have proof of ID, a signed affidavit may be used as
i verification. Alternative forms of ID may be accepted on a case-by-case basis.

14
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33. Click Add Member to add other household members to the application. Follow steps 13-
25 to add the additional household member(s) information.

34. Click Next to proceed to the Contact Information section.

BENEFITS APPLICATION

< Application Summary

Household Members

Add all current household members,any household members who have passed away in the last 3
months,and tax dependents.

Learn More

Head of Household

LANCE THOMAS "
° 31yearsold Edic

Household Members

i e EXit “

15
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2.4 Contact Information
The Contact Information section is where Applicants enter contact and address information.

35. Enter the Applicant’s Email.

36. Enter the Applicant’s Primary Phone Number.

37. Select the Applicant’s Primary Phone Type.

38. Select the Applicant’s Preferred Contact Method.
39. Select the Applicant’s Preferred Spoken Language.
40. Select the Applicant’s Preferred Written Language.
41. Click Next.

BENEFITS APPLICATION

«Application Summary

JEFF ESINCLAIR

Sectionof 2

LANCETHOMAS

Complete the questions below abeut contact information. If this household member has a Social
Security Card, enter the name as it appears on the card

Primery Phone Numiser

HEH-HHH- BB

Primary Phone Type

Landline Cell

‘Secondary Phane Numbar

#HH-BHH-HEHY

Secondary phene type

Landline Cell

Select your preferred contact method for items such as messages and tax related forms. We
encourage you to select “Electronic- Email and Text Message” for best communication. You

lick “Yes” in agl to being senttext ges dbove to select this option. You
must have a Kentucky Online Gateway (KOG) Account to view kynect electronic
communications. Learn More

Electronic - Email only

(6o Paperless)

Electrenic - Email and Text Messcge

(Go Paperless)

Mail
Preferred spoken languogs Fraferred Written Languoge
Start Typing Start Typing

o sovesed “

Please note: Preferred contact method and preferred language are the only required fields
since some Applicants may not have access to a phone and/or computer. Allowing text message
alerts keeps Applicants up to date on their benefits and information.

16
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42. Select Yes or No for Does [Applicant Name] have a physical Address?.

43. Enter the Applicant’s Address.

a. Select the Applicant’s Address from the drop-down. The drop-down
will automatically populate valid addresses that match the criteria

entered.

44. Click Yes or No for Does [Applicant Name] have a different mailing address?.

a. If Yes, enter the Mailing Address.

45. Click Yes or No for Does everyone in [Applicant’s Name] household have the same address

information?.
46. Click Next.

BENEFITS APPLICATION

<applicationsummary

LANCETHOMAS

tion 2af 2

Address Information

Does LANCE THOMAS have a physical address?

Addrass ddress Lina 2
E. APT. #, SUITE, UNIT, BUILDING, FLOOR, P.O. B

I Does LANCE THOMAS have a different mailing address? I

Yes No

I Does everyone in LANCE THOMAS's household have the same address information? I

Yes No

o et Ex“ _

Please note: If the physical or mailing address entered is not a Kentucky address but the
Applicant intends to return to Kentucky, additional questions display to enter a temporary
address within Kentucky. Applicants are then able to shop for plans if all other eligibility

requirements are met.

17



Please note: Some situations where Applicants may have a different mailing address include

Quick Reference Guide: Benefits Application within kynect

47. Check the box if the other household member(s) have the same contact information as the
Head of Household. If the other household members have different contact information
from the Head of Household, follow steps 32-35 above to enter their contact information.

48. Click Next to proceed to the Reps, kynectors, & Agents section.

BENEFITS APPLICATION

<ApplicationSummary

MARY THOMAS

Saction 10f |

Contact Information (9

I MARY THOMAS has the same contact information as LANCE THOMAS

Email

Primary Phone Number

HEH-HBH HEEH

Primary Phone Type

Landline Cell

Electronic - Email only

Mail

Back Save & Exit

Select your preferred contact method for items such as messages and tax related forms. We

ge you to select | ic- Email and Text ge” for best comr
mustclick “Yes” in agreement to being sent text messages above to select this option.

ion. You

drug treatment facility and/or homelessness.

18
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2.5Reps, kynectors, & Agents

The Reps, kynectors, & Agents section is where Applicants may assign an Authorized

Representative, kynector, or Agent to the application.

49. Click Add an Authorized Representative to add an Authorized Representative to

the application.

50. Click Find a kynector to add a kynector to the application.

51. Click Find an Insurance Agent to add an Insurance Agent to the application.

52. Click Next to proceed to the Relationship & Tax Filing section.

<Appication summary

Authorized Representatives,
kynectors & Insurance Agents

Authorized Representative

An authorized Representative can be a family member, friend, provider, or attorney

Add an Authorized Representative

kynector

Find a kynector

Insurance Agent

Find an Insurance Agent

5 = “

Please note: Refer to sections 4.1 Add Authorized Representative, 4.2 Add
kynector, and 4.3 Add Agent for details on how to add an Authorized Representative,

kynector, or Agent.
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Please note: The remaining tiles and screens in the Application Summary are program
specific. For example, the Healthcare Coverage section only appears if the Applicant is
applying for Medicaid/KCHIP. Additionally, some application questions may vary based on

the answers provided.

2.6 Relationship & Tax Filing

The Relationship & Tax Filing section is where information on the household’s relationships and

tax filing status is gathered. The Relationship section will not queue if there are no other

household members.

53. Select the Applicant’s Current Living Situation from the drop-down.

a. Depending on the Applicant’s living situation, select the most
appropriate response to the conditional questions.

54. Select the Type of In-Home Assistance the Applicant receives from the drop-down

if applicable.
55. Click Next.

BENEFITS APPLICATION

< Application Summar

LANCETHOMAS

sectionlof 3

Living Arrangements  ©

Whet is LANCE's eurrent living situation?
In Home

What type of in-home assistance does LANCE
select ©

e i Ex“ “

®le
E—

i Please note: Selecting In-home from the current living situation and Waiver or Non-
i institutionalized Hospice from the type of in-home assistance drop-down triggers the

Estate Recovery screen in the Household Information section.

20
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56. Select the Applicant’s Relationship(s) to the other household member(s) from the
drop- down.
a. Ifunrelated/other, select the unrelated/other relationship status.

i. If other/unrelated relative is selected, select the legal
relationship status.

57. Click Next.

BENEFITS APPLICATION

<Application Summary

LANCETHOMAS

Section2of 3

Relationships @

Relationship With MARY THOMAS

LANCE THOMAS is MARY THOMAS's:

Unrelated/Other

Unrelated)/Other relationship with MARY THOMAS:

LANCE THOMAS is MARY THOMAS's

Other/Unrelated relative

Legal relationship with MARY THOMAS:

il S “

21



Quick Reference Guide: Benefits Application within kynect

58. Click the box identifying how the Applicant intends to file taxes this year.

<Application Summary

LANCETHOMAS

Section 2 of 2

TaxFiling @

How does LANCE THOMAS intend to file taxes in tax year 2022? ©

Dependent of individual not in the household

Married Filing Jointly

Married Filing Separately

Not Applicable

I do notintend to file taxes

Qualifying Widow(er)

‘ @® | Head of Household ‘

Single

59. Check the box for Yes, I reconciled premium tax credits in past years if applicable.

60. Click Yes or No for Will [Applicant’s Name] tax filing status be the same next year?.
a. IfNo, select the Applicant’s Tax Filing status for next year.

61. Click Next to proceed to the Household Information section.

Did LANCE THOMAS reconcile premium tax credits on his tax return for any past years? Check
the box below if: ®

You received payment assistance to help for coverage.

You filed a federal income tax return for the same year you used payment assistance. For
example, in 2020 you got help paying coverage and you also filed tax return for the same
yedar.

You submitted IRS Form 8962 with the tax return.

Yes, | reconciled premium tax credits in past years.

Will LANCE THOMAS's tax filing status be the same for tax year 2023?

Yes ‘ | No

22
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2.7 Household Information

The Household Information section is where information on circumstances that apply to the
household’s members is gathered.

62. Click Yes or No for Is anyone in the household blind?.
a. IfYes, select the household member(s).

63. Click Yes or No for Does anyone in this household have a disability?.
a. IfYes, select the household member(s).

b. IfYes, click Yes or No for Is anyone in this household expecting a
settlement from accident or injury?.

64. Click Yes or No for Does anyone in this household applying for benefits currently
have Medicare benefits or is conditionally enrolled in Medicare Part A?.

a. IfYes, select the household member(s).
65. Click Yes or No for Is anyone in this household pregnant or was pregnant in the last
three months?.
a. IfYes, select the household member(s).
66. Click Yes or No for Has anyone in this household used tobacco at least 4 times in a week in
the past 6 months?.
a. IfYes, select the household member(s).
67. Click Next.

BENEFITS APPLICATION

<Applicationsummary

%
Household Information

Health ©

chitem This is because it either does not apply to

Yes No

yonein this have a disability
No

yone in this household applying for benefits currently

I Yes
i i is
conditionally enrolled in Medicare Part A? ©
‘es No
in
I es
I es

this household blind? I

I
y

thi: pregnant or was p inthe last 2
No

Ye
Ye
Has anyone in this household used tobacco at least 4 times aweek in the past 6 months?

Ye

No

Back Save & Exit -i H-

23
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68. Click Yes or No for Is anyone in this household eligible for entitled income, such as
Social Security Income, unemployment income, Black Lung, or VA pension?.

a. IfYes, select the household member(s).
69. Click Next.

BENEFITS APPLICATION

Household Information

Section 2 of 4

Household Circumstances (&)

LearnMore
Complete the questions below about other scenarios which may affect your benefits.

hitem. This is because it either does notapply to

Is anyone in this household eligible for entitled income, such as Social Security Income,
unemployment income, Black Lung, or VA pension?

Yes No

ghi i —

24
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. Click Yes or No for Does anyone in the household have job income from employer?.
a. IfYes, select the household member(s).

. Click Yes or No for Does anyone in this household have self-employment income?.

a. IfYes, select the household member(s).

. Click Yes or No for Does anyone in this household receive income from Social Security,
retirement, or a pension?.

a. IfYes, select the household member(s).
. Click Yes or No for Does anyone in this household receive income from dividends,
interest, or royalties?.
a. IfYes, select the household member(s).

. Click Yes or No for Does anyone in this household receive support or maintenance
income, such as alimony, child support, adoption subsidy payments, or foster care
income?.

a. IfYes, select the household member(s).

BENEFITS APPLICATION

< Application Summary

Household Information

Saction 3of 4
Income & Subsidies Selection ()

Learn More

Does anyone in thi have jobi from employer?
Yes No

have seif-employ income >o|

Does anyone in this household receive income from Social Security, retirement, or a pension? © |

Yes No

Yes No

e | e | e 1 e——

o

o | 3

o

@
3
5

z

o

D yone in thi: receive income fi ivi , interest, or royailtii ® I

Does anyone in this household receive support or mail income, such
child support, adoption subsidy payments, or foster care income? ©

Yes No

25
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75. Click Yes or No for Does anyone in this household receive income from an insurance
settlement or unemployment benefit?.

a. IfYes, select the household member(s).

76. Click Yes or No for Does anyone in this household receive any other type of goods,
services, or payments?.

a. IfYes, select the household member(s).

77. Click Yes or No for Does anyone in this household currently receive income from lottery or
gambling winnings or has anyone received income from lottery or gambling winnings or
has anyone received income from winnings in the last 3 months?.

a. IfYes, select the household member(s).

78. Click Yes or No for Does anyone in this household receive Medicaid, SNAP, or TANF
benefits in another state in the month of [Month] or expect to receive benefits in the
month of [Month]?.

a. IfYes, select the household member(s).

79. Click Next.

Dees anyeone in the househeld receive income from an insurance settlement or
unemployment benefit? ©

Yes Mo

Does anyone in this household receive any other type of goods, services, or payments? @

Yes MNo

Dees anyone in this household currently receive income from lottery or gambling winnings or
has anyone received income from lottery or gambling winnings or has anyone received
income from winnings in the last 3 months?

Yes Mo

Dees anyene in this household receive Medicaid, SMAP, or TANF benefits in another state in the
month of November or expect to receive benefits inthe month of December?

Yes Mo

26



Quick Reference Guide: Benefits Application within kynect

80. Click Yes or No for Does anyone in your household need help paying for medical bills
from the last three months?.
a. IfYes, select the household member(s).
81. Click Yes or No for Does anyone in the household have deductible expenses?.
a. IfYes, select the household member(s).
82. Click Next to proceed to the Member Details section.

BENEFITS APPLICATION

Household Information

Section 4 of 4

Expenses (O

cause it either does not apply

Does anyone in your household need help paying medical bills from the last three months? © I

Yes No

Does anyone in the h i ©
Yes | No

== i —
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2.8 Member Details
The Member Details section is where additional details about the household are gathered

83. Select the Applicant’s Preferred MCO Plan.
84. Click Next.

Doshboard  Programs -+ Reps,kynectors, £ Agents  Help& FAQs

BENEFITS APPLICATION

<Application Summary

LANCETHOMAS

Saction 20f 2

Preferred MCO Selection

Choose a preferred Managed Care Organization (MCO) plan from the list below.

View MCO Flan comparison details here.

Browse All Plans

Select LANCE THOMAS's preferred MCO plan

Mo preference

Humana Healthy Horizons in Kentucky
Actna Better Heaolth of Kentucky
UnitedHealtheare Community Plan
WellCare of Kentucky

Passport Health Plan by Molina Healthcare

Anthem Blue Cross Blue Shicld

- o L
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85. Enter the Applicant’s Employer.
86. Select the Applicant’s Income Frequency from the drop-down.

BENEFITS APPLICATION

.
- [ncome Details

LANCE THOMAS

Complete the questions below about income.

[c]

T.#, SUITE, UNIT, BUILDING, FLOOR. PO. B
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87. Enter the Applicant’s Biweekly Gross Income.

88. Enter the Applicant’s Biweekly Gross Income from Tips if applicable.

89. Click Yes or No for Does [Applicant’s Name] still have this source of income?.
a. IfNo, select the End Date from the calendar.

90. Click Save.

ncome fraquancy

Every 2 wecks @

Shwisakly incoma befors toess (grose). If the amount
warias, provids an overoge.

§

Siweakly incoma from tips before toxeslgross), if the

‘amount varies, provide an ovarage 0]

§

Does LANCE THOMAS =till have this source of
income?

Yes No

Please note: The Income & Subsidies Information and Expenses Information subsections
only appear under the Member Details section if the Applicant indicated they have income
and expenses. The Financial Wizard guides Applicants through entering their income and
expenses information.
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91. Click Yes or No for Is the estimated yearly income amount of [Yearly Income] a
good estimate for your household income in [Year]?.

a. IfNo, enter the correct Annual Income and the Reason for adjustment.

92. Click Yes or No for We will use this amount to examine your eligibility for the
upcoming coverage year, [Year]. Is this estimated yearly income amount of [Yearly
Income] a good estimate of your income in [Year]?.

a. IfNo, enter the correct Annual Income and the Reason for adjustment.
93. Click Next to proceed to the Healthcare Coverage section.

BENEFITS APPLICATION

<Application Summary

LANCETHOMAS

saction 10f |

Adjusted Annual Income (9

We calculated the below yearly income based on the income and expenses you reported.

Learn More

Estimated Yearly Income ()
$15600.00

1s the estimated yearly income amount of S15600.00 a good estimate of your income in 20217

your eligibility for the upcoming coverage year, 2022. Is this estimated
i yourincome in 20227

» o
yearlyi 0f $15600.00 a ge

No

Please note: If the annual income projection needs to be adjusted, click No and enter the
adjusted income Amount and Reasoning.
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2.9 Healthcare Coverage

The Healthcare Coverage section is where information on the household’s healthcare coverage is
gathered. This section only displays for Medicaid/KCHIP/KI-HIPP applications.

94. Click Yes or No for Is anyone applying for benefits in your household enrolled in
healthcare coverage?.

95. Click Yes or No for Does anyone in your household applying for benefits have an
employer that offered healthcare coverage, but has not yet enrolled?.

96. Click Next to proceed to the Employer’s Health Reimbursement Arrangement section.

BENEFITS APPLICATION
<Application Summary

Healthcare Coverage Selection

LearnMore

Is anyone applying for benefits in your enrolledin ge?

Yes No

Does anyone in your household applying for benefits have an employer that offered
healthcare coverage, but has not yet enrolled?

Yes

= i “

Please note: Refer to section 4.4 Health Coverage Selection for details on how to
report health coverage information.

No
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2.10 Employer’s Health Reimbursement Arrangement

The Employer’s Health Reimbursement Arrangement section is where information on the
household’s Individual Coverage HRA (ICHRA) or Qualified Small Employer HRA (QSEHRA) is
gathered if applicable.

97. Click Yes or No for Is anyone in the household currently enrolled in an Individual
Coverage HRA (ICHRA) or Qualified Small Employer HRA (QSEHRA)?.

98. Click Yes or No for Does anyone in this household have an offer in an Individual
Coverage HRA (ICHRA) or Qualified Small Employer HRA (QSEHRA), and not yet
enrolled?.

99. Click Next to proceed to the Sign & Submit section.

BENEFITS APPLICATION
<ApplicationSummary

Employer’'s Health Reimbursement
Arrangement Selection

Learn

Is anyone in the household currently enrolled in an Individual Coverage HRA (ICHRA) or
Qualified Small Employer HRA (QSEHRA)? ©

Does anyone in this household have an offer in an Individual Coverage HRA (ICHRA) or

Qualified Small Employer HRA (QSHERA), and not yetenrolled? ©®

Yes No

o e “

Please note: Refer to section 4.5 Employer’s Health Reimbursement Arrangement
for details on how to report Employer’s HRA information.
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Review the information entered into the application and click Next.

BEMEFITS APPLICATION

< Application Summary

Application Review

You can review your application and can make changes before you sign and submit.

Expand All | Collapse All

@ Household Members

° Head of Household Contact Information

@ Reps, kynectors, & Agents

0 Relationship & Tax Filing

° Member Details - Individual Information

@ Member Details - Resource Summary

® ® ® ® o

©)

@ Member Details - Income Summary (—D
© Member Details - Expense Summary @
@ Health Care Coverage @
° Employer's Health Reimbursement Arrangement @

Back

34




Quick Reference Guide: Benefits Application within kynect

2.11Review, Sign & Submit
The Review, Sign & Submit section is where the Applicant signs and submits the benefits application.

101. Click Read and agree to Application Statement of Understanding and click I Agree.
102. Click Read and agree to Medicaid Penalty Warning and click I Agree.
103. Click Read and agree to Failure to Reconcile Statement of Understanding and click I
Agree.
104. Click I Agree to allow the kynect system to use income data, including information from
tax returns, for the next 5 years.

a. IfI Disagree, select the Number for How long would you like your
eligibility for help paying for coverage to be renewed?.

i Please note: Agreeing to the statement I agree to allow kynect to use my income date, i
i including information from tax returns, for the next 5 years allows kynect benefits to use ;
i available income data from the IRS for up to 5 years for re-enrollment purposes. If the i
i Applicant disagrees, they may select 0-4 years. If they select 0, that means they do not allow !
i kynect benefits to check tax data which will impact eligibility for coverage renewal. i

105. Click I Agree to allow the kynect system to disenroll household members if they are found
to have other qualifying health coverage.

BENEFITS APPLICATION

<Application Summary

= Signature Page

Terms of Agreement Summary

1 Ihave answered all questions truthfully and to the best of my ability.

2 Ifany changes occur to my situation, | am responsible for reperting them.

3 Providing false information may re: ties.

4 Please read and agree to each of the terms
and you may be ineligible t

—— |

jerstanding

you do not agree, your application my be affected,
e benefits.

| agree to allow the kynect to use my income data, including information from tax returns, for
the next 5 years.

1 Agreo

| Disagree

If anyone on your application is enrolled in kynect and is later found to have other qualifying

health coverage (like Medicare, Medicaid, or CHIP), kynect will automatically end their kynect
medical plan and d il ige. This will help sure that anyone who's found to have
other qualifying coverage won't stay enrolled in kynect medical and dental coverage and will
have to pay full cost. ®

I Agree

| Disagree
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i Please note: Applicants may be eligible for both Medicaid and QHP. If an Individual is i
i enrolled in a QHP, provides appropriate consent to disenroll from their QHP by clicking I i
i Agree, and is later found eligible for Medicaid, they will be disenrolled from their QHP only. ]
i The Applicant will not be disenrolled from any other benefits they are enrolled in. A Resident !
i may be enrolled in both Medicaid and QHP at the same time, but it is typically not beneficial
i for the Resident as they will be paying full price for the QHP premium while they have i
! Medicaid. i

106. Enter the Applicant’s First Name.

107. Enter the Applicant’s Middle Initial, or check the box saying they do not have a
middle initial.

108. Enter the Applicant’s Last Name.

Please note: The signature must match the Applicant’s name in kynect benefits, or they
will not be able to submit the benefits application.

109. Click Yes or No for Would you like to register to vote?.
a. If Yes, Voter Registration Forms will be sent to the Applicant’s mailing address.

110. Click Submit Benefits Application.

John D Doe JR. — E-Signature
By entering your name below, you are electronically signing this

application
irst Name || M,
Houschold member docs not have o middle initial.
Last Name Susffie
Sclect @
nfi5{2021
Voter Registration

Would you like to register tovote? @

Yes No
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2.12Eligibility Results

The Eligibility Results screen details the program(s) the Applicant is approved for and their
coverage from past months.

111. Eligibility results display.
112. Click Next Steps to navigate to the Next Steps screen.

Eligibility Results

Medicaid/KCHIP

LANCE THOMAS MARY THOMAS

Coverage for Past Months | @
LANCE THOMAS

i Please note: If the Individual’s information included in their application somewhat matches i
i with existing information for another Individual already added in kynect, a notification is ]
i displayed on the Eligibility Results screen with the following message: “Unfortunately, we !
i are unable to give you the results of your application due to additional verification needed. We i
i will review this and resolve it in the next 3 business days. Once resolved, you can come back !
t  and continue with next steps. Please do not submit multiple applications for the same !
E members while you wait. i

If you are an Insurance Agent or kynector, then you will receive a notification in your Message
Center and to your preferred electronic contact method once this has been resolved.

If you are a Citizen, then you will receive a notification in your Message Center and/or a paper
notification based on your preferred contact method once this has been resolved.”
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2.13 Next Steps

The Next Steps screen provides links for the Applicant to take further action after submitting the
benefits application.

113. Optional: Click Download Application Copy to download a PDF of the application.
114. Optional: Click Apply for Benefits to apply for additional benefit programs.

115. Optional: Click Go to Enrollment Manager to shop for health and/or dental plans.
116. Optional: Click Go to Dashboard to return to the Dashboard.

BENEFITS APPLICATION

Next Steps

Learn More

Case #: 12006281

You are eligible for Payment Assistance

Tax household with LANCE THOMAS s eligible for Payment Assistance of $787 monthly

You can decide nt Assistance you want to receive on the Health Insurance

Plan shoppin,

Apply for a Medicaid Waiver

d they may bs sligible for the Madicaid

You May Be Eligible For Other Programs

KTAP KI-HIPP

helps families with T

nt Program

miums.

The Child Care Assistance Program helps working families pay for child

care.

Apply for Benefits
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3 Enrollment Manager

The Enrollment Manager is where Applicants may shop for, compare, and enroll in
Medicaid and Qualified Health Plans depending on their eligibility. After deciding upon a plan,
Applicants may enroll themselves and other household members as applicable in selected
plans pending an initial premium payment.

1. Click Health Plans or Enrollment Manager to navigate to the Enrollment Manager.

come, MAX WELLI

................

 UnitedHealthcare Community Plan 1 4l

3.1 Qualified Health Plans
2. Click Qualified Health Plans.

e
kynect  swoimentuanager
health coverage

Case Number: 112092305

<Bock to SSP Doshboard
Enroliment Manager

Medicaid Plans I Qualified Health Plans I

Medicaid Plans (MCOs)

View MCO History

UnitedHoalthcare Community Plan (e}

MAX WELLI

RequestMCO Change
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3. Click Add Plan.

Kynect  swoimentuanager

Case Number: 112092305

<Back to SSP Doshboard

Enroliment Manager

Medicaid Plans Qualified Health Plans

Qualified Health Plans (QHPs)

View QHP History

View Maximum APTC Summary

Coverage Year 2022 [C]

Not Enrolied

MAX WELLI

E Please note: Enrollments are prorated using calendar days instead of the standard 30-day

i month to calculate premiums. Applicable scenarios include newborns, death of the Primary

i Subscriber, death of a dependent, and others. This information is accessible on the View QHP
i History screen.

RSB e

Case Number: 12892305

<Backo 5P Dashboord <Bockto fvolment Monager

Add New Plan

Shop for Plans
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5. Check the box for Medical as applicable.
6. Optional: Click Waive Dental Plan.
7. Click Shop for Plans.

Add New Plan

SelectMembers

d to have dental coverage, unkess that individual is eligible for Medicaid or KCHIP, Please note that some plans already include dental
h Ke /ou may select “Waive Dental Plan” to proceed.

I shop for Plans I

Soicss —

Please note: Anyone between the ages of 3 and 21 is recommended to have dental
coverage, unless that Individual is eligible for Medicaid or KCHIP. Please note that some
plans already include dental benefits. If the Individual has dental coverage that is not
through Kentucky Health Benefit Exchange or has Medicaid or KCHIP, users may select
Waive Dental Plan to proceed.

M1
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8. Shop for and compare health plans on the Medical Plan Search screen.

kynect suteh (@)

health coverage

Languages:  English (English)

Case Number: 100084786

Medical Plan Search

Your household has qualified for a category C Cost-Sharing Reduction (CSR) @ . which can be applied to silver
plans.

Collectively, your household is qualified for maximum Acvi nium Tax Credit (APTC) in the amount of.

$1076.00 . This amount has been adjustod based on the now
APTC amount will bo automatically applied to all the enroliments in the tax group upon comploting the transaction

coverage date computed by the systom. The new

Maximum Payment Assistance Available: $1076.00

You selected the qualifying event as ‘A qualified individual or enrollee demonstrated to the Exchange, in
accordance with guidelines issued by HHS, that the individual meets other exceptional circumstances as the

Exchange may provide’, your coverage will start from 03/01/2023

The premium listed below automatically reflects the APTC applied in full towards your monthly
premium. Please note that the APTC and CSR information above is kynect's estimate based on the

information you provided in your applicatior

You may adjust the APTC amount by using the slider OR by specifying an exact amount in the text
below

Please note: Applicants click on a Plan Name to navigate to the Medical Plan Details
screen to view additional details. Applicants may print the details of the Medical Plan by
clicking the Print icon.

9. Click Compare to select a medical plan.

Help Me Choose

Prescription Drugs (@ Provider Naome (@) Provider Zip Code

Enter prescription drugs Enter Name Enter Zip

Clear Apply

Available Plans in Adair County - 43

Export All Plans  Export Selected Plans Compare Selected Plans

Individunl@
Insurance ® Total ® Your ©Individuul () out-of-

Monthl Monthl q
Company Name on . y onthly © Deductible  Pocket
Premium Payment A
Maximum

Actions

CardSource ~ CareSource $810.00  $187.00 $900 $2,800 Compare
Marketplace

Standard
Silver 2 CurrentPlan
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10. Click Compare Plans to compare the selected medical plans.

O :

Exit

Previous

Noxt

Compare Plans
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11. Compare the selected plans on the Compare Medical Plans screen.

12. If applicable, click the Print icon to display a printable view of the plan details.

kynect

heaith coverage

< Back to Plan List

Compare Medical Plans

Please be sure to check the insurance company's provider directory for the most up-to-date information before making a final choice. Since provider networks can change often
itis also a good idea to call your doctors, hospital or other providers before picking a plan. Ask if they will be participating in the health plan you are choosing before making your
final decision.

e W Anthem @9

Cloor Bronze Anthem Bronze Pathway X Transition HMO 9100 (S0 Virtual PCP +
50 Soloct Drugs + Incentives)

Quality Rating Quality Rating

Not Rated * %

Monthly Premium Monthly Premium

$32080 $30579

13. Click any tab to view additional plan details.

Engiish

espanal

Praferred Drug List

oo
© et I :
Plan Documents ®
Summary [©]
Proscription Drug Benefit ®
Embodded Pediatric Dental ®
Hospital services ®
Maternity ®
Additional Coverage ®
Additional Details ®
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14. Click Add to Cart to add the desired medical plan to the cart.

Kynect  ewoamentuanager

Case Number: 112092308

<Backto Plon st

Compare Medical Plans

15. Optional: Shop for and compare dental plans on the Dental Plans Search screen.

kynect

Case Numbor: 112002308

Dental Plan Search

T Tobacco Cassation Progrom:

ShowFilters
Outol
----- ® Deductiblo® L
inaurance Company Nome. ® Monthiy forone Waximum Actions
Fremium cig for on
hild
Authem@9  anthem 934 Not Applicablo 53 compare
]
famiy
eravenivg LI
©
©
Anthem®¥  Anthem ] A sa7 compore

Please note: Some Medical plans include dental coverage which can be determined by
reviewing the plan’s details. If the medical plan does not include dental coverage, Applicants
may enroll in a stand-alone dental plan.
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16. Click Compare to select a dental plan.

17. Click Compare Plans to compare the selected dental plans.

Summary (in-Network)

Promium Doteils

Summary (in-Notwork)

Premium Details

L BESTOn®
R Bus
Gold

Summary (in-Hetwork)

Promium Dotalls

s20m [

Exit

Not Applicable

Not applicable

Provious

Compere

]

]
addrocar

©

©
© compore

©

©

Noxt

Compare Plans

18. Compare the selected dental plans on the Compare Dental Plans screen.

19. If applicable, click the Print icon to display a printable view of the plan details.

kynect

heaith coverage

¢

final decision.

Compare Dental Plans

tanguoges:  Ingssh (tngiish)

Please be sure to check the insurance company’s provider directory for the most up-to-date information before making a final choice. Since provider networks can change often
itis also a good idea to call your doctors, hospital or other providers before picking a plan. Ask if they will be participating in the health plan you are choosing before making your

Anthem @V
Anthem Dental Fomily Value

Quality Rating

Not Rated

Monthly Premium
$852

Anthem$V

Anthom Dental Family Proventive
Quality Rating

Not Rated

Monthly Premium
$7.34
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20. Click any tab to view additional plan details.

Plan Documents @

summary y ®

Adult Dental Coverage ®

Chitd Dental Coverage ®

Additionai Details ®
it

21. Click Add to Cart to add the desired dental plan to the cart.

BESTCLIfe BEST Life
BESTONG Piun Siver BESTONS Piys Gold
Quolity Rating Quality Roting

Not Roted Not Rated

Monthly Premium Manthly Premaum
$2248 s$2361

Frovder Decctesy © Frovidar Daactory (D
Provider Directory Pravider D ractory
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22, The selected medical and dental plans display. Click Checkout.

ccccccccc rage Type

Dental

Shop for Plans

Newly Selected Plan

Mombers

Select Another Plan Select Another Plan

Removepian Bemevepian

23. Enter the Applicant’s First Name.
24. Enter the Applicant’s Last Name.

25. Click Sign & Submit to enroll the household member(s) in the selected health
and/or dental plans.

k)(nect envoment anager

Case Number: 112092308

Back t0 5P Dashboord ‘<Back to Ervoliment Manager

Sign & Submit
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26. Click Pay Now to submit an initial premium payment for the selected medical plan,
or click I understand the payment due date is [Date], but I will pay later.

27. Click Pay Now to submit an initial premium payment for the selected dental plan, or
click I understand the payment due date is [Date], but I will pay later.

28. Click Next to begin shopping for Medicaid plans if there are Medicaid eligible
members in the household.

T mpi you cxye pres ecouraga Y By W o ko 1 st 70 gl
I Womttink youta your oo T R O e 61 0 oy ik cmount o

Promium You Pay Premium You Pay
$530,51 per month $530.51 per month

sorolveetio® ewolvew wioE

roliey we
Mombaors Mombars

CHRIS SANCHEZ CHRIS SANCHEZ

JIM LANE JIMLANE

®
e
&

Please note: Once enrolled, the APTC can be adjusted by clicking the Update APTC button !
on the Enrollment Manager screen. This enables users to view the Applied APTC, any .
remaining Available APTC, and Effective Dates, if applicable. An information (i) icon is i
displayed to help users understand how to apply APTC towards the Essential Health Benefit '
Premium. As a best practice, always double check that the correct amounts are displayed on i
the Override screen or the QHP History screen to make sure that the APTC and CSR have |
been applied to each month. :

Additionally, EMM Override user’s on the Update APTC screen are able to use a date picker
to select the applicable month for the APTC change.
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3.2 Medicaid Plans

1. Click Select MCO Plan.

Case Numbor: 112004047

< Back o SSP Dashboar

Enroliment Manager

Medicaid Plans Qualified Health Plans

Medicaid Plans (MCOs)

View MCO History

NotEnvolled )

TEST AUGUST

10 586 all your options.

2. Click Add Plan.

Case Number: 112084047

+ Bock to trroiment Manoger

Add New Plan

TEST AUGUST

Cancel

1-855-459-6328

ucky Heolth Benefit Exchange
(ktige)

1-855-326-4654 TTY
printable Forms

t Ecige, Mozl Firefox, Apple Safarl
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3. Click Compare to select a Medicaid plan.
4. Click Compare to compare the selected Medicaid plans.

Primary Care Physician (PCP)
0 o ;
Plan Results

Show Filters.

Insurance Compan) Actions.
pany
- gl e
[ e |
ez Artherm Be Gros Bua shied comeare
——

o Welicaro Hooith pions Compare Addtocart
tumong ooy Horizons in Kentuoky Somoorn
———— -
FossRortHelth Pian by Mol Heathoars comeara AddtoCart

% “

Case Number: 112084047

<Backto Plan st

Plan Comparison

PianDocuments ®
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6. Click any tab to view additional plan details.

Plan Documents ®
General Details ®
Others ®
Ambulatory Pationt Sorvices ®
Emergency Services ®
Hospitalization ®
Matornity and Nowborn Caro @
Mental Hoalth Substance Use Disorder ®
Prescription Drug Benefits @
Rohabilitative Habilitative Sorvicos Dovicos ®
taboratory Sorvices ®
Podiatric Services Including Oral Vision Care ®
Additional Details ®
Exit

7. Click Add to Cart to add the desired Medicaid plan to the cart.

kynect

Caso Number: 112004047

«Bockto Plan st

Plan Comparison

hinck the MCO's diroctory o
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8. Click Checkout.

« Bock to Erolment Manoger

Add New Plan

Newly Selected Plan

Anthem Biue Cross Blus Shield

eeeeeee

TEAM il
KENTUCKY.

CABINET F H
AND FAMILY SERVICES

9. Enter the Applicant’s First Name.
10. Enter the Applicant’s Last Name.
11. Click Sign & Submit to enroll in the selected plan.

kynect  ermssioneger

Sign & Submit

Please note: Applicants with questions regarding Qualified Health Plans (QHPs) and E
related eligibility for payment assistance may call kynect health coverage at 1-855-4kynect. i
Applicants with questions regarding food assistance (SNAP), Medicaid, child care ]
assistance (CCAP), and financial aid for children and caregivers (KTAP) may call kynect i
benefits at 855-306-8959. .
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4  Appendix

The Appendix includes steps on how to add an Authorized Representative, kynector, and Agent.
It also includes steps on how to report information related to health coverage and an employer’s
HRA.

4.1 Add Authorized Representative

Authorized Representatives may be added to an application to take action on behalf of the
Primary Applicant whenever needed depending on the level of access they are granted such as
reporting changes or applying for benefits.

1. Enter the Authorized Representative’s First Name.
2. Enter the Authorized Representatives Last Name.

3. Enter the Authorized Representative’s Email Address.
4. Click Search Auth Rep.

Add Authorized Representative

Suffix (Optiona)
Select (©]

Cancel
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5. If the Authorized Representative is not found in the system, select their Sex from the
drop-down.

6. Select the appropriate Year, Month, and Day from the calendar for the
Authorized Representative’s Date of Birth.

7. Enter the Authorized Representative’s Phone Number.
8. Select the Authorized Representative’s Preferred Language from the drop-down.

9. Click Yes or No for Does this authorized representative work for an organization
that provides you assistance?.

a. IfYes, enter the Organization Name.
10. Click Next.

Search Auth Rep

“ocial Sacurity Mumbsar

waK Date of Birth

| Select @| | mmfddlyyyy & |

Phone numbser Ext. {optional)

| HER HHE HREH |

Praferred languoage

Start Typing

Does this authorized representative work for an organization that provides you assistance?
| Yes | | No |
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14.
15.

Quick Reference Guide: Benefits Application within kynect

Select the Authorized Representative’s Relationship to the primary Applicant from
the drop-down.

Enter the Authorized Representative’s Address.

a. Select the Authorized Representative’s Address from the drop-down. The drop-
down will automatically populate valid addresses that match the criteria
entered.

Check the box for Which program(s) do you want this authorized representative to
have access to?.

Select the Level of Access the Authorized Representative should have access to.
Click Next.

Add Authorized Representative

Be sure to add the correct individual. The person you add will get access to your case information
based on the permissions you select

+How s thie parson related to you?

Address

123, WEST MAIN STREET, DOWNTOWN. LOUISVI

Pl

Re

sentative.

Which program(s) do you want this i P ive to h to?

/| Medicaid/KCHIP/Qualificd Heaith Pian with payment assistance (APTC)

Apply, Report Changes . Recertify

Apply, Report Changes . Recertify and receive copy of Notices

QHP (Medical and Dental Insurance plans without payment assistance)

fack canee! “
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16. Enter the Applicant’s First Name.
17. Enter the Applicant’s Last Name.
18. Click Submit Authorized Representative.

Authorized Representative Consent

Be sure to add the correct individual. The person you add will get access to your case information
based on the permissions you select.

Terms of Agreement
1. [give permission to this authorized representative to perform the chosen actions. [ will give
them information that is true to the best of my knowledge.

2. [will not give false information and will report changes in a timely manner. understand if I fail
todo so, [ may face consequences.  understand this includes prosecution for fraud, losing
benefits, and paying back benefits.

By entering your name below, you are electronically signing this form.

irst Name M

Last Nams Suffix Data

| seicct ®

Cancel Back Submit Authorized Representative

/152021 @
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4.2 Add kynector

If a kynector is assisting an Applicant with a benefits application, they need to receive electronic
or verbal consent from the Applicant as detailed below. kynectors may be added to an
application to assist with enrolling the Applicant in health coverage by submitting a benefits
application.

1. Click Request Electronic Consent.

kynector Access Request

| Downl

Request Electronic Consent

Cancel

Please note: After clicking Request Electronic Consent in kynect benefits, the Applicant is i
sent a consent notification via their preferred contact method and is given 9o seconds to i
respond. It is highly encouraged that kynectors receive consent via email and/or phone if i
possible to keep the Applicant involved in the application process and confirm accurate |
email/phone number information. While the Applicant is providing electronic consent, the i
kynector may use the time to complete tasks such as talking with the Applicant, compiling i
verification documents, or using the kynect health coverage Prescreening Tool. ]
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2. If the Applicant does not respond electronically within three minutes, click Confirm
Verbal Consent.

3. Click Acknowledgement of Roles and Responsibilities of kynectors and click Agree.
4. Click Authorizations and click Agree.

5. Click Additional Important Information and click Agree.

6. Click Next to add the kynector to the application.

kynector Access Request

L | BForm

You do not currently
that LANCETHOMA

benefits or resg

Client did not respond.

t from the client. If you do not agree to all of

Verbal Consent

I Authorizations I

I Additional Important information I

reement and will be able to remov:

Cancel
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4.3 Add Agent

Agents may be added to an application to assist with enrolling the Applicant in health coverage
by submitting a benefits application. If an Agent is submitting a benefits application on behalf of
an Applicant, their name will automatically appear under the Insurance Agent section.

1. Enter the Agent’s First Name.
2. Enter the Agent’s Last Name.
3. Enter the Agent’s Zip Code.

4. Enter the Agent’s Organization.
5. Click Search.

Find kynector or Agent

Type

i “

i Please note: Not all Agent information must be entered to perform a search. Enter the E
i information known and click Search to display matching criteria. If an Agent has any i
i Delegate(s), their name and contact information will display upon search. i
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6. Click View Agent Details.

Find kynector or Agent

Type

o

irst Name Last Nome
GEORGE |
Zip Code Organization

-
1Results Filter (1)

George Wethington 941.77 miles

I View Agent Details I

7. Click Select Agent to add the Agent to the application.

Enaogeimusx Rwkrerv )
Application #: 600900344

Organization

JCI AQZSZBZFZ VXX
Insurance Company

Languagel(s)

English:Spanish
Contact Information

Phone

604-777-1555

Email
uat_pr_uat 168@dispostable.com

Address

UNITED RIGHTWRITERS, INC. 3 POLLAND BAY, EXETER NH, 03833

Availability

Weekday - Daytime

Delegate Agent(s) Name Phone Number Email Address
John Doe 343-343-2425 Optim2@script.com
Chris Jones 234-234-3242 Optim3@script com

L w=e B
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4.4 Health Coverage Selection
4.4.1 Enrolled in Health Coverage

If the Applicant clicks Yes for Is anyone applying for benefits in your household enrolled in
healthcare coverage? they will need to report their source of health coverage.

1. Select the Source of health coverage the Applicant is enrolled in.

Enrolilment Details

Whatisth g I

i “
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. Enter the Healthcare Coverage Company Name.

. Enter the Address.

. Enter the Insurance Plan Name.

. Enter the Policy ID.

. Enter the Group ID.

. Select the Household Member for Who is the policy holder?.

. Select the Household Member(s) for Who is enrolled in this plan?.
. Click Save.

Insurance Details

I Heaolthcare coverage company nama I

I Address Address Line 2

‘ ‘ LE. APT. #, SUITE, UNIT, BUILDING, FLOOR, P.O. Bt

Plan Details

Insurance Plan Name Policy ID

Policy Member Details

Whois the policy holder?

‘ PATRICK MAHOMEY ‘

‘ Someone outside my household

Whois enrolled in this plan?

PATRICK MAHOMEY ‘
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10. Select the Employer Name.
11. Click Yes or No for Does [Applicant Name] use tobacco?.
12. Select the Type of healthcare coverage.

a. Select the Coverage Start Date from the calendar.
13. Click Save.

BENEFITS APPLICATION

PATRICK MAHOMEY

Employer name

‘ ® | y™MCA

Other

Does PATRICK MAHOMEY use tobacco?

e

Policy Coverage Details

Type of healthcare coverage

Medical

Hospital

Dental

Vision

Cancer only

Nursing Home

‘ va (Veterans health benefit)

‘ Other

Drugs

Unknown

Medical Supp (Plan 65) ‘
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4.4.2 Offer of Health Coverage

If the Applicant clicks Yes for Does anyone in your household applying for benefits have an
employer that offered healthcare coverage, but has not yet enrolled? they will need to report the
source of the health coverage offer.

1. Select the Source of health coverage the Applicant has been offered.

BENEFITS APPLICATION

Access Details

Complete the questions below about healthcare coverage available to you. Your employer’s human
resources department can tell you what plans they offer.

What is the source of ge the to? I

e “
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. Enter the Healthcare Coverage Company Name.
. Enter the Address.

4. Enter the Insurance Plan Name.
. Select the Household Member for Who is the policy holder?.

6. Select the Household Member(s) for Who has access to this plan?.

. Click Save.

Insurance Details

I Hedlthcare coverage company name

I Address
(
|

Plan Details

Address Line 2

‘ LE. APT. #, SUITE, UNIT, BUILDING, FLOOR, P.O. B!
|

I insurance Plan Nome

Policy Member Details

Who is the policy holder?

PATRICK MAHOMEY

Someone outside my household|

Who has access to this plan?

1 PATRICK MAHOMEY
|

1 Someone outside my household
|

Cancel
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8. Select the Employer Name.

9. Click Yes or No for Does [Applicant Name] use tobacco?.
10. Select the Type of healthcare coverage.

11. Click Save.

BENEFITS APPLICATION

Access Details

PATRICK MAHOMEY

Employer name

‘ YMCA ‘

‘ Other |

Does PATRICK MAHOMEY use tobacco?

“ Ng

Policy Coverage Detdails

Type of healthcare coverage

‘ Medical

(Hospim! 0
‘ Dental

‘! Cancer only

‘ Medical Supp (Plan 65)

‘ Nursing Home

‘ VA (Veterans health benefit)

‘ Other

! Drugs

| unknown

== “
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4.5Employer’s Health Reimbursement Arrangement (HRA)
4.5.1 Enrolled in Employer’s HRA

If the Applicant clicks Yes for Is anyone in the household currently enrolled in an Individual
Coverage HRA (ICHRA) or Qualified Small Employer HRA (QSEHRA)? they will need to
report the HRA details.
1. Select the Type of HRA for Which type of HRA is available?.
2. Select the Household Member for Whose employer offers HRA?.
a. Select the Employer for Which employer offers this HRA?.

3. Select the Household Member for Select the household members who are covered
by this HRA.

4. Select the HRA Start Date from the calendar.
a. The HRA End Date defaults to 12 months after the HRA Start Date.
5. Click Save.

BENEFITS APPLICATION

Enrolled in Employer's HRA Details

Complete the questions below about the HRA available to you.

Which type of HRA is available?

Individual Coverage HRA (ICHRA)

Quailified small Employer HRA (QSEHRA)
Whose employer offers HRA?
SAM LAMB

Selectt swh d by this HRA
SAM LAME

HRA Details

HRA Stort Dale

mmy/dd/fyyyy

HRA End Dote

om

mmy/dd/yyyy

cenee _
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4.5.2 Offer of Employer’s HRA

If the Applicant click Yes for Does anyone in this household have an offer in an Individual
Coverage HRA (ICHRA) or Qualified Small Employer HRA (QSEHRA), and not yet enrolled?
they will need to report the HRA offer details.

1. Select the Type of HRA for Which type of HRA is available?.

a. If ICHRA, click Yes or No for Do you plan to opt-out of this HRA if found
eligible for payment assistance?.

2. Select the Household Member for Whose employer offers HRA?.
a. Select the Employer for Which employer offers this HRA?.

3. Select the Household Member for Select the household members who are covered
by this HRA.

4. Click Yes or No for On [Date] will you be able to use the HRA?.
5. Select the HRA Start Date from the calendar.
a. The HRA End Date defaults to 12 months after the HRA Start Date.
6. Enter the Number for What’s the maximum self-only amount of reimbursement offered
by this employer?.
7. Select the Frequency for How often will this amount be made available?.

BENEFITS APPLICATION

Offer to Employer’'s HRA Details

omplete the questions below about the HRA available toyou.

Which type of HRA is available? ®

Individual Coverage HRA (ICHRA)

Qualified Small Employer HRA (QSEHRA)

Whose employer offers HRA?

PATRICK MAHOMEY

Select y this HRA

PATRICK MAHOMEY

0On11/22/2021 will you be able to use the HRA? ©

o
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8. Enter the employer’s Primary Phone Number.

9. Enter the employer’s Email Address.

10. Enter the Employer Identification Number (EIN).
11. Enter the employer contact First Name.

12. Enter the employer contact Last Name.

13. Enter the employer’s Address.

14. Click Save.

Primary Phone Numibar

| HEE £ET =55F

Employer Identifiootion Nurmiber (Ein]

Employer Contact Person (&

First Name

LOst Name Suffix

| ‘ Sclect @|

Address Information

Address

LE. APT. &, SUITE, UNIT, BUILDING, FLOOR, P.O ‘

o —

Address line 2
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