The Commonwealth of Kentucky
kynect State-Based Marketplace

kynect

health coverage

Together for a better Kentucky

Transition to Medicare Quick
Reference Guide



Introduction

Quick Reference Guide: Transition to Medicare

This Quick Reference Guide is intended to instruct Individuals on the basics of Medicare, as
well as how Residents need to navigate transitioning to Medicare.
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Medicare Overview

Medicare is the federal health insurance program for:
e People who are 65 or older
e Certain younger people with disabilities

e People with End-Stage Renal Disease (permanent kidney failure requiring dialysis or a
transplant, sometimes referred to as ESRD)

There are different parts of Medicare (Part A, Part B, and Part C) to help cover specific
services, for more information please reference below:

e Medicare Part A (Hospital Insurance): Covers inpatient hospital stays, care in a
skilled nursing facility, hospice care, and some home health care.

Please note: Medicare Part A usually does not have a monthly premium if:
e Residents or their spouse paid Medicare taxes while working for 10 years
(typically)
e Qualify to get (or are already getting) retirement or disability benefits from Social
Security (or the Railroad Retirement Board)
e Get Medicare earlier than age 65.

If ineligible for Part A without a premium, Residents may be able to buy Part A. In 2023,
Residents pay up to $506 each month. If Residents paid Medicare taxes for less than 30
quarters, the standard Part A premium is $506. If Residents paid Medicare taxes for 30—
39 quarters, the standard Part A premium is $278.

e Medicare Part B (Medical Insurance): Covers certain doctor services, outpatient
care, medical supplies and preventive services.

Please note: Medicare Part B usually costs a standard monthly premium for
beneficiaries. The standard Part B premium amount in 2023 is $164.90.

If a Resident’s modified adjusted gross income as reported on their IRS tax return from 2
years ago is above a certain amount, Residents pay the standard premium amount and an
Income Related Monthly Adjustment Amount (IRMAA).

e Medicare Part C (Medicare Advantage): Provides Medicare Part A, Part B, Part D,

and some additional benefits not covered by original Medicare.

e Medicare Part D (prescription drug coverage): Aids in covering the cost of
prescription drugs (including many recommended shots or vaccines).

Please note: It is against the law for someone who knows a Resident has Medicare to sell
them a Qualified Health Plan. Residents must tell anyone assisting them in kynect if they
have Medicare.
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Please note: kynect health coverage is for people who do not have other health
insurance. Residents do not need to enroll in a Qualified Health Plan (QHP) through
kynect health coverage if they have Medicare.

1.1 Medicare and kynect

Medicare is not part of kynect health coverage. kynect health coverage does not offer Medicare
supplement (Medigap) insurance or Part D drug plans. During Medicare’s Open Enrollment
Period (typically October 15-December 7), current Medicaid recipients do not need to take any
action in kynect. To enroll in or switch Medicare health and/or drug plans please visit
Medicare.gov or call 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.

Please note: One month prior to an Applicant’s Medicare enrollment is set to begin, Residents

turning 65 (primary subscriber) need to utilize kynect to enroll any dependents/spouse into a
QHP to take effect the month Medicare coverage takes effect.

1.2 Medicare: Active Enrollments

Residents currently receiving Medicare benefits cannot obtain a Qualified Health Plan through
kynect health coverage in addition to Medicare. This is true even if Residents have only
Medicare Part A (Hospital Insurance), only Part B (Medical Insurance), or both.

If Residents want coverage to add to Original Medicare (Part A and Part B), Residents can buy
a Medicare Supplement Insurance (Medigap) policy outside of kynect. Instead of Original
Medicare, Residents can also choose to enroll in a Medicare Advantage Plan that may offer
some extra benefits.

Please note: Residents with Medicare Advantage Plans can have additional coverages
including Medicaid (but cannot have both an Advantage Plan and a Supplement).

Please note: For more information on Medicare, please go to Medicare.gov, ssa.gov, or
contact a licensed insurance agent. For local help, insurance agents and kynectors are
available to assist Residents: call 1-855-459-6328. For help finding an agent or kynector in
the Residents community to assist them at no cost, please visit:
kynect.ky.gov/healthcoverage.

The Kentucky State Health Insurance Assistance Program (SHIP) provides information,
counseling and assistance to seniors and disabled Residents, their families and caregivers.
This service is provided at no charge by local, well-trained counselors. Residents can
contact the State Health Insurance Assistance Program (SHIP) at 1-877-293-7447 or visit:
https://chfs.ky.gov/agencies/dail/Pages/ship.aspx

Please note: Remember, it is against the law for someone who knows a Resident has
Medicare to sell them a Qualified Health Plan. Residents must tell anyone assisting them
in kynect if they have Medicare.
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1.3 Medicare: New Enrollments

Residents with a policy through kynect health coverage should generally sign up for Medicare
when first eligible (usually when turning 65) to avoid a delay in Medicare coverage and the
possibility of a Medicare late enrollment penalty.

Once Residents are eligible to sign up for Part A:

e Resident’s kynect health coverage plan may not renew their coverage at the end of the
year. This means Residents and their family could have a gap in their coverage starting
January 1 of next year.

When Residents sign up for Medicare, Residents need to drop kynect health
coverage effective the day before Medicare coverage starts, to avoid an overlap in

coverage.

When signing up for Medicare, Residents may have a few options:

e Traditional Medicare: Part A (Hospital Insurance), Part B (Medicare Insurance), or
Part A and Part B.

e Medicare Supplement Insurance (Medigap) — A supplementary insurance that
fills “gaps” in Original Medicare. These policies are sold by private companies to cover
many, but not all, of the cost for covered health care services and supplies. Some
Medigaps polices also cover services that Original Medicare does not cover, like medical
care when traveling outside of the U.S.

i Please note: kynect health coverage is for people who do not have other health
i insurance. Residents do not need to enroll in a Qualified Health Plan (QHP) through
i kynect health coverage if they have Medicare.

e Medicare Advantage (Part C) — Medicare — approved private plans offered by
private companies that must follow rules set by Medicare. All plans include Medicare
Part A and Part B coverage. Most Medicare Advantage Plans include drug coverage
(Part D). Residents must enroll in Medicare Part A and Medicare Part B prior to
enrolling in a Medicare Advantage plan.

i Please note: For more information on Medicare, please go to Medicare.gov, ssa.gov, or
i contact a licensed insurance agent. For local help, insurance agents and kynectors are
| available to assist Residents: call 1-855-459-6328. For help finding an agent or kynector in

the Resident’s community to assist them at no cost, please visit:
kynect.ky.gov/healthcoverage.

Please note: Remember, it is against the law for someone who knows a Resident has
Medicare to sell them a Qualified Health Plan. Residents must tell anyone assisting them
in kynect if they have Medicare.

J——
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1.4 Medicare: Keeping a QHP

If Residents have a Qualified Health Plan (QHP) and become Medicare eligible, Residents may
be able to keep their policy after enrolling in Medicare; However, there are several factors
Residents may want to consider prior to making the decision to keep the Qualified Health Plan.

e Residents may choose to keep their QHP for the remainder of the current Plan Year if
they later become enrolled in Medicare Part A, Part B, or both.

e If Residents are already enrolled in a QHP with Advance Premium Tax Credit (APTC),
Residents may keep both their plan and APTC if they enroll in Medicare Part B only.

e If Residents are already enrolled in a QHP with APTC, Residents may keep their QHP,
but if Residents enroll in Medicare Part A, their eligibility for APTC ends. If Residents
choose to keep their QHP, they have to pay the full premium price.

e Residents may re-enroll in the same QHP or from one into another after gaining
Medicare as long as they maintain continuous coverage and enroll in the same plan.

Please note: Remember, it is against the law for someone who knows a Resident has
Medicare to sell them a Qualified Health Plan. Residents must tell anyone assisting them in
kynect if they have Medicare.

1.5 Medicare: Deferment

Generally, Residents are unable to elect kynect health coverage instead of enrolling in
Medicare. There are situations where Residents can choose a Qualified Health Plan through
kynect health coverage instead of Medicare including;:

If Residents are paying a premium for Part A, they can drop Medicare Part A and Part B
coverage and get a Qualified Health Plan instead.

If Residents are eligible for Medicare but have not enrolled in it. This could be because:
e Residents would have to pay a premium

e Residents have a medical condition that qualifies them for Medicare, like End-Stage
Renal Disease (ESRD), but have not applied for Medicare coverage

e Residents are not collecting Social Security retirement or disability benefits before they
are eligible for Medicare.
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Please note: Residents that drop Part A/Part B and later wish to resume coverage, may
regain coverage but must qualify for a special enrollment period (SEP), and a financial
penalty (life-long) may apply. For more information, please contact Medicare at
Medicare.gov or call 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-
2048.

If assessed the Medicare Part B penalty, Residents must pay an extra 10% for each year they
could have signed up for Part B but did not.

e This penalty is added to Resident’s monthly Part B premium.

e Itis not a one-time late fee — Residents pay the penalty each month for as long as
they have Part B coverage.

¢ Residents may also pay a higher premium depending on their income

Example of the Part B late enrollment penalty:

If Residents wait 3 full years (36 months) to sign up for Part B and do not qualify for a Special
Enrollment Period, Residents will pay a 30% late enrollment penalty (10% for each full 12-
month period that the Resident could have signed up), plus the standard Part B monthly
premium ($164.90 in 2023).

$164.90 (2023 Part B standard premium)
+ $49.47 (30% [of $164.90] late enrollment penalty)

$214.40 would be Residents Part B monthly premium for 2023. This amount is
rounded to the nearest $.10 and includes the late enrollment penalty.

Before choosing a Qualified Health Plan over Medicare, there are two important points to
consider:

e Ifa Resident enroll in Medicare after their initial enrollment period ends, they may
have to pay a late enrollment penalty for as long as they have Medicare.

e Generally, Residents can enroll in Medicare only during the Medicare general
enrollment period (from January 1 to March 31 each year). A Resident’s coverage will
not start until July. This may cause a gap in their coverage.

Please note: Please note: For more information on Medicare, please go to
Medicare.gov, ssa.gov, or contact a licensed insurance agent. For local help, insurance
agents and kynectors are available to assist Residents: call 1-855-459-6328. For help
finding an agent or kynector in the Resident’s community to assist them at no cost, please
visit: kynect.ky.gov/healthcoverage.
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Please note: Automatic enrollment into Medicare when receiving SS Retirement or SSD
before eligibility for Medicare may require follow-up. Residents may need to verify
enrollment has taken place to avoid a late enrollment penalty and may need to request a
benefit card to ensure that overlaps in coverage or misbilling does not occur for services
due to being unaware enrollment has occurred.

Please note: Remember, it is against the law for someone who knows a Resident has
Medicare to sell them a Qualified Health Plan. Residents must tell anyone assisting them
in kynect if they have Medicare.

1.6 Medicare: Dental, Vision, and Drug coverage (Medicare Part D)

Residents with Medicare needing non-health coverages (dental, vision, and prescription) have
the option of enrolling in a stand-alone dental plan, vision plan, and prescription drug
coverage through kynect health coverage.

All private plans offering prescription drug coverage, including Qualified health Plans through
kynect health coverage, each year, must disclose in writing whether their prescription drug
coverage is considered creditable prescription drug coverage for Medicare Part D.

1.7 Medicare: Employer Sponsored Insurance (Including kynect SHOP)

If a Resident is receiving a QHP through kynect SHOP or health coverage through an employer
(either theirs or their spouse’s), their enrollment in Medicare Part B can be delayed without
penalty.

With Medicare, Residents have a special enrollment period to sign up for Part B without
penalty:

e Any time a Resident is still covered by the job-based health plan based on their or their
spouse’s current enrollment.

e During the 8-month period that begins the month after the job or the coverage ends,
whichever happens first.

Failure to sign up during this special enrollment period may mean Residents may have to pay a
late enrollment penalty for as long as they have Medicare.

1.8 Health Coverage: Local Help

Residents needing local assistance acquiring health insurance or have questions, insurance
agents and kynectors are available to assist: call 1-855-459-6328 for help finding an agent or
kynector in their community visit: kynect.ky.gov/healthcoverage.

The Kentucky State Health Insurance Assistance Program (SHIP) provides information,
counseling and assistance to seniors and disabled Residents, their families and caregivers. This
service is provided at no charge by local, well-trained counselors. Residents can contact the
State Health Insurance Assistance Program (SHIP) at 1-877-293-7447 (option #2). Residents

8
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can also call The Department for Aging and Independent Living at (502) 564- 6930 and ask for
a SHIP counselor, or visit: https://chfs.ky.gov/agencies/dail/Pages/ship.aspx

1.9 Medicare: More Help

For questions about Medicare, visit Medicare.gov or call 1-800-MEDICARE (1-800-633-
4227). TTY users can call 1-877-486-2048.

For questions about Medicare enrollment or if Residents want to apply for Medicare Part A or
Part B, contact Social Security by visiting socialsecurity.gov, calling 1-800-772-1213 (TTY: 1-
800-325-0778) or visiting a local Social Security office.

For questions about the Medicare Savings Program call the Department for Community Based
Services at 855-306-8959.
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2 Medicare Savings Program

Dual Eligibility generally describes low-income beneficiaries enrolled in both Medicare and
Medicaid. The term includes beneficiaries enrolled in Medicare Part A, Part B, or both, and
getting full Medicaid benefits or only help with Medicare premiums or cost-sharing through 1
of the Medicare Savings Programs (MSP).

For qualified low-income Medicare beneficiaries who are not entitled to the full Medicaid
benefit package, partial financial assistance is available to cover costs associated with Medicare
premiums, deductibles, or coinsurance - through the Medicare Savings Program (i.e., Qualified
Medicare Beneficiaries, Specified Low-Income Medicare Beneficiaries, and Qualifying
Individuals).

2.1 Program Eligibility

If Residents have Medicare Part A, also known as hospital insurance, they may qualify for
Medicare payment assistance. Residents not enrolled in Medicare Part A do not currently
qualify for the Medicare Savings Program.

If a Resident is not sure if they are enrolled in Medicare Part A, look on their red, white, and
blue Medicare insurance card or call Social Security toll free at (800) 772-1213 to find out. If
Residents are eligible for Medicare Part A, but do not have it because they cannot afford it,
Residents should contact the Social Security Administration to file an application for actual or
conditional Medicare Part A.

In addition to being enrolled in Medicare Part A, to qualify for the Medicare Savings Program,
Residents must have a monthly income of less than $1,425 or a couple with a monthly income
of less than $1,922. Residents must not have resources that exceed $7,730 or $11,600 for a
couple.

Please note: When calculating income, do not include $20, the first $20 does not count
towards monthly salary amounts.

10
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Resources include but are not limited to, checking accounts, savings accounts, stocks, bonds,
certificates of deposit, annuities, trusts and life insurance policies. Some resources may be
excluded if they fall under the exemption criteria for Medicaid eligibility. Some examples
would be the home Residents live in, the vehicle they drive or up to $1,500 for burial expenses
or life insurance. For a complete breakdown of each program, please reference the table below.

Monthly Income Limits in

2023

$1,305 Individual

Program Pays

Medicare Part A

Program Name

Qualified Medicare

Resource Limits:

$9600 Individual
$14,470 Couple

$1,763 Couple premiums Beneficiary (QMB)
Medicare Part B
Resource Limits: premiums
Deductibles
$9660 IndiViduaI Coinsurance
$14,470 Couple Copayments
. . Specified Low-Income
$1,565 Individual Medlgare Part B Medicare Beneficiary (SLMB)
$2,115 Couple premiums

$1,761 Individual
$2,380 Couple

Resource Limits:

$9660 Individual
$14,470 Couple

Medicare Part B
premiums

Qualifying Individual (Ql)

$2,609 Individual
$3,525 Couple

Resource Limits:

$4000 Individual
$6000 Couple

Medicare Part A
premiums

Qualified Disabled & Working
Individual (QDWI)

Please note: Unlike other programs, the Qualified Medicare Beneficiary (QMB) program

must be applied for in advance (up to 3 months prior to turning 65) and benefits cannot be

issued retroactively.

Please note: To get assistance with or apply for the Kentucky Medicare Savings Program,
visit kynect, call the Department for Community Based Services or click on "Apply

Now (send it to the Resident’s local DCBS office when completed). Deaf or hearing-
impaired people who use a TTY/TDD should call (877) 486-2048.

11
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2.2 Documentation

To apply for financial assistance to cover costs associated with Medicare premiums,
deductibles, or coinsurance - through the Medicare Savings Program (i.e., Qualified Medicare
Beneficiaries, Specified Low-Income Medicare Beneficiaries, and Qualifying Individuals), the
local DCBS office needs verification to ensure Residents qualify for these programs. When
applying for assistance, some of the information Residents need to provide includes:

Resident’s Medicare Card

Proof of citizenship

Proof of identity

Proof of all income — this includes pension checks, social security payments, etc.
Current and prior 3 months bank statements

Any existing health insurance policy information

Financial statements from any stocks or bonds the Resident owns

Proof of any life insurance/burial policies, and/or any funeral policies Residents may
have

If Residents do not have this information at the time of application, they may provide it later,
but the application cannot be processed until the information is received.

12



Quick Reference Guide: Transition to Medicare

3 Next Steps: What to do with my Qualified Health Plan (QHP)?

When a Resident or a member of their household becomes eligible for Medicare, it is important
that they do not end their Qualified Health Plan (QHP) until they know for sure when their
new coverage becomes effective. Once an Agent/kynector terminates a QHP, Residents cannot
re-enroll until the next annual Open Enrollment Period (unless the Resident qualifies for a
Special Enrollment Period (SEP)), if eligible. Ending QHP coverage before new coverage is set
to begin may result in a gap in insurance coverage.

When and how to end a QHP depends on a household’s situation. See below for example
reasons for ending coverage and step-by-step instructions.

3.1Ending coverage

When terminating a QHP for a household, the last day of coverage can be as early as the day of
the termination.

Please note: One month prior to a Resident’s Medicare enrollment is set to begin, Residents
turning 65 (primary subscriber) need to utilize kynect to enroll any dependents/spouse into a QHP
to take effect the month Medicare coverage takes effect.

Please note: To avoid a possible overpayment, Residents must be disenrolled from their APTC
benefits at least one month prior to enrolling into Medicare.

13
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3.1.1 kynect Next Steps for Medicare eligible households with a QHP: Primary Subscriber

When a QHP primary policy holder turns 65 and becomes eligible for Medicare, there are a
couple of factors that determine when their Initial Enrollment Period (IEP) begins. QHP
primary policy holders need to disenroll members of the household (including themselves)
from QHP. They must then enroll the members of their household (Not eligible for Medicare)
into a new QHP.

Please note: kynect health coverage is for people who do not have other health insurance. i
Residents do not need to enroll in Qualified Health Plan (QHP) through kynect health i
coverage if they have Medicare. i

Below are the steps to terminate a QHP in kynect benefits when the primary policy holder enrolls in
Medicare. Navigate to the kynect benefits website at kynect.ky.gov/benefits.

1. Click Sign In to navigate to KOG.

—
kynect Programs +  GotlocalHolp  Holp&FAQs
heaith coverage

Welcometo
kynect health
coverage

The Commonwealth of Kentucky's space to help you find and enroll in thg
health insurance plan that's right for you.

Apply and manage your health

Prescreening Tool See if your household may be
potentially eligible for health coverage.
i help?
Get Contacted Need enroliment help? Get contacted
bya surance Agent.

- 2 T

GetCoverage

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

Medicaid and KCHIP Premium Assistance Qualified Health Plan

Medicaid Kenticky Childran's Hoalth Kentucky in Hoqlth Qualifind Health Plan with ar without

14
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2. Enter the KOG Email under Citizen or Business Partner Sign In.
3. Enter the KOG Password under Citizen or Business Partner Sign In.
4. Click Sign In to navigate to kynect benefits.

Hykentucky gov FAQ | Help | @ Enghish ~

& Citizen (or) Business Partner Sign In

sign In with your Kentucky Online Gateway Account.

Email Address
-

Password

Hesend Account Verificalion Emall

Click hars o salart user account typs

=

Rentucky

= Commonwealth of Ke: Il nights reserved
vy i | Torres O Ui "

5. Click Benefits to navigate to the Benefits screen.

«Return to DCBS Central Office - Vie.- Client view: PCEQZJ EFFYXLFBG

———n
kynect Dashboard  Programs v  GetlocalHelp  Child Care Provider Search Help 8 FAQs

benefits

Overview

Case Summary N "
Apply for other benefits or assistance
Benefits Add Other Benefits provided by kynect for which your
household may be eligible.
Health Plans w -n 1
" ¢ Reporta Change Update your household information to
Documents R e kynect based on the changes.
R
Claims & Payments S
Medicaid I ing. To update your ion or resp: ices, sign in here. Access
. o 0 ; ion and renewals, here
Hearings
RN R TS A
Appointments
View details on your benefits application, cases, and benefits. View your to-do list and messages.
e b il
i ToDo Unread
Case#:113031300 s Active [©) oo e
Approved Pending Interview Pending Verification 2 'I 9
© Qualified Health Plan with Payment Assistance (APTC)
. 0 Due this week 18 Notices
* Qualified Health Plan
0 New 1 Announcements
1 Notifications
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6. On the Benefits screen, click the 3 dots menu for the Qualified Health Plan with Payment
Assistance (APTC) section as displayed below. This displays additional options to select to
modify the existing APTC plans.

«Return to DCBS Central Office - Vie.- Client view: PCEQZJ EFFYXLFBG

e
kynect Dashboard  Programs v GetlocalHelp  Child Care Provider Search Help 8FAQs. © ro=@
benefits

Languages: English (English) v

Overview I

Case Summary Benefits

Benefits View and manage your approved programs. Ensure your information is up-to-date as changes to your information may affect your benefits. Reporta
Change

Health Plans

Documents inother state prog d @

Claims & Payments

5 Active & Pending Cases Inactive Cases
Hearings

a Case #113031300 Report a Changd
Appointments

Qualified Health Plan with Payment Assistance (APTC)

PCEQZJ EFFYXLFBG XYALNZD LEFFYXLFBG

® Approved @ Discontinued

Type Type

Qualified Health Plan with Payment Assistance (APTC) Quaiified Health Plan with Payment Assistance (APTC)
Renewal duc date Effective Date 11/01/2022.

12/31/2022

Chock Eligibility. for Waiver Programs

Cost Sharing Reduction Category

C View Denial/ Discontinuance Notice

Please visit the Health Plans tab to view your plan coverage dates.

Check Eligibility for Waiver Programs

'CUFNCTJ O EFFPZT
® Discontinued

Type

Qualified Health Plan with Payment Assistance (APTC)

Effective Date 11/01/2022.

Check Eligibility. for Waiver Programs

View Denidl ntinuance Notice

Qualified Health Plan

XYALNZD LEFFYXLFBG CUFNCTJ O EFFPZT

® Approved ® Approved

Type Type

Qualified Health Plan Qualified Health Plan

Please visit the Health Plans tab to view your plan coverage dates. Please visit the Health Plans tab to view your plan coverage dates.

16
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7. From the options displayed, click Discontinue Benefits.

< Roturn to DCBS Control Office - Vio. Clont view. PCEQZ) EFFYXLFBO

Documents i prog ®
Claims & Payments
Hoarings Activo & Ponding Cases Inoctive Casos
2 Case #N3031300
Appointments

Qualified Health Plan with Payment Assistance (arTC)

PCEQZJEFFYXLFBG XYALNZD LEFFYXLFBG

B .

Quualificd Health Pian with Payment Assistance (APTC) Qualificd Health Plan with Payment Assistance (APIC)
12/31/2022

Cc

CUFNCTJ O EFFPZT o
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8. On the Discontinue Benefits screen, click Medicaid/KCHIP/Qualified Health Plan with
payment assistance (APTC) as the program the primary policy holder would like to
discontinue due to receiving Medicare.

9. If applicable, select QHP (Medical and Dental Insurance plans without payment
assistance).

Please note: Do not select QHP (Medical and Dental Insurance plans without
payment assistance) if the Resident is the primary policy holder AND are the only member
on the plan. Also, do not select this option if the Resident is electing to delay enrollment into
Medicare.

10. Select the Reason for discontinuation of benefit(s) as Client Request.

11. Click Discontinue Benefits.
Please note: Residents turning 65 (primary subscriber) disenrolling from a QHP must enroll any
dependents/spouse into a new QHP to take effect the month Medicare coverage takes effect.

Discontinue Benefits

Case # 113031300

On discontinuing this benefit, the Commonwealth of Kentucky will no longer provide you assistance.

Select the program and the household member to discontinue benefits.

+/ | Medicaid/KCHIP/Qualified Health Plan with payment assistance (APTC)

«/ | PCEQZJ EFFYXLFBG

\/ QHP (Medical and Dental Insurance plans without payment assistance)

«/ | PCEQZJEFFYXLFBG
XYALNZD L EFFYXLFBG

CUFNCTJ O EFFPZT

Roaison for discontinuation of benefit(s)

I Client Request @I

Discontinue Benefits Cancel

18
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12. Click Yes, Discontinue Benefits.

Discontinue Benefit(s)

Yes, Discontinue Benefits

No, Cancel

Please note: Residents with questions regarding Qualified Health Plans (QHPs) and related
eligibility for payment assistance may call kynect health coverage at 1-855-4kynect.

Please note: Residents who need assistance with applying for the Kentucky Medicare
Savings Program (MSP), apply online at kynect.ky.gov, call the Department for Community
Based Services at 1-855-306-8959, or click Here to access a paper application for Medicaid
and MSP (send it to the Resident’s local DCBS office when completed). Deaf or hearing-
impaired people who use a TTY/TDD should call (877) 486-2048.

Please note: If Residents need local assistance acquiring health insurance or have questions,
please refer to Healthcare — Local Help.

13. Upon completing the discontinuation application process, return to the Dashboard.

19
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14. On the Dashboard, click Enrollment Manager.

View your current health care pians and shop for MCO plans.

Health Plans -

NotEnrolled

Enrolled

0 New

1 Announcements

0 Notifications

Manage and view details about your support team.

Authorized Representative

Qualifi 2 z aPTC)

» CareSource Marketplace Bronze (JEROME WHITE )

I want to...

Navigate to kynect resources

&
HomanAR ARRR

kynector

Get help applying for and managing Medicaid or Ki-HIPP -
benefits.

Insurance Agent

Get help applying for Medicaid and selecting your heailth >

coverage plans

Request aMedicaid Card

00
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Quick Reference Guide: Transition to Medicare

15. On the Enrollment Manager screen, click Qualified Health Plans.

16. Click Disenroll/Cancel on the plan associated with the Primary Applicant for the current plan
year.

<Back to SSP Dashboard

Medicaid Plans l Qualified Health Plans I

Qualified Health Plans (QHPs)

Below is the household's enrollment status of certified health plans.

View QHP History

View Maximum APTC

Summary

Coverage Year 2023 ©) Coverage Year 2023 [©)

Not Enrolled CareSource Marketplace Bronze -
Medical

® NotEnrolled Premium You Pay
$273.8 per month

Add Plan Monthly Premium: $307.8
Applied Payment Assistance: $34
Enroliment ID# Policy ID#
1007691813 Not yet assigned
Pending

® Policy Holder

Date Member ID#
04/20/2023 - 12/31/2023 Not yet assigned

Add/Remove Member

bapge Plan,

Disenroll/Cancel

Add Plan

Update APTC
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Quick Reference Guide: Transition to Medicare

17. Click Submit.

Disenroll / Cancel From Plan x

@ Changing the default date on this page could create a gap in coverage

Please choose from the below available options:

Disenroll Cancel
CareSource Marketplace @
Bronze
Coverage End Date
‘ 06/30/2023 ﬁ‘

Cancel

Please note: If Residents need local assistance acquiring health insurance or have questions,
they can refer to Healthcare — Local Help.

Please note: To get assistance with or apply for the Kentucky Medicare Savings Program
(MSP), Residents can apply online at kynect.ky.gov, call the Department for Community Based
Services at 1-855-306-8959, or click Here to access a paper application for Medicaid and MSP
(send it to their local DCBS office when completed). Deaf or hearing-impaired people who use
a TTY/TDD should call (877) 486-2048.

18. Upon disenrolling the primary Resident, if other household members were disenrolled from a

QHP due to the Primary household member enrolling into Medicare, they will need to be added to
a new QHP plan.

Please note: In a household with multiple members, the younger adult should be added first to
the plan so that when the older adult is transitioned into Medicare, the remaining household
member(s) do not have to be re-enrolled into a new QHP and only the Resident transitioning to
Medicare needs to have their enrollment terminated.
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Quick Reference Guide: Transition to Medicare

3.1.2 kynect Next Steps for Medicare eligible households with a QHP: Non-Primary Subscriber

When a QHP non-primary policy holder turns 65 and becomes eligible for Medicare, there are
a few steps the primary subscriber must take. QHP primary policy holders need to disenroll the
Medicare eligible member (if the member enrolls in Medicare) prior to the start of the
Medicare coverage. The Medicare eligible member needs to enroll in Medicare during the
Initial Enrollment Period (IEP).

i Please note: kynect health coverage is for people who do not have other health i
i insurance. Residents do not need to enroll in Qualified Health Plan (QHP) through kynect i
i health coverage if they have Medicare. i

Below are the steps to terminate a QHP in kynect benefits when the non-primary policy holder enrolls
in Medicare and the primary policy holder is not the Medicare recipient.

1. Navigate to the kynect benefits website at kynect.ky.gov/benefits.

2. Click Sign In to navigate to KOG.

—
kynect Programs »  GotlocalHolp  Holp&FAQs
hearth coverage

Welcometo
kynect heaith
coverage

The Commonwealth of Kentucky's space to help you find and enroll in th
health insurance plan that's right for you.

Apply and manage your hoalth
payment assistance.
T Seo if your household may bo
potentially eligible for health coverage.
Need enroliment help? Get contacted
Get Contacted nrolr P !
by a licensed Insurance Agent

e — Fong e
PN W e ==

GetCoverage

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

Medicaid and KCHIP Premium Assistance Qualified Health Plan

Madieaid Kanticky Childran's Hoalth Kontuoky intoarated Hoalth Quinlifiod Haalth Plan with ar without
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Quick Reference Guide: Transition to Medicare

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.

Hykentucky gov FAQ | Help | @ Enghish ~

& Citizen (or) Business Partner Sign In

sign In with your Kentucky Online Gateway Account.

Email Address
-

Password

Hesend Account Verificalion Emall

Click hars o salart user account typs

=

Rentucky

= Commonwealth of Ke: Il nights reserved
vy i | Torres O Ui "

6. Click Benefits to navigate to the Benefits screen.

«Return to DCBS Central Off Client view: PIETUTYI SSPRACTHREE

—
kynect Dashboard  Programs v  GetlocalHelp  Child Care Provider Search Help 8FAQs © ro=

benefits
: Engish (English)

Overview

Case Summary N

Apply for other benefits or assistance
Benefits Add Other Benefits provided by kynect for which your
household may be eligible.
Health Plans 2 B 1
ReportaChange Update your household information to
Documents kynect based on the changes.

Claims & Payments

o Medicaid I i pdate your i ion or respond to notices, sign in here. Access
N e information and resources about member renewals, here it
Hearings {
gy T T3 5 T TESTD T g
AT i T v 2 |
Appointments
View details on your benefits application, cases, and benefits. View your to-do list and messages.
Benefits > Message Center -
. ToDo's Unread
Case#:113075942 e Active
Approved Pending Interview Pending Verification o 2

© Qualified Health Plan with Payment Assistance (APTC)

0 Due this week 0 Notices

0 New 1 Announcements

2 Notifications.
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Quick Reference Guide: Transition to Medicare

7. On the Benefits screen, click the 3 dots menu for the Qualified Health Plan with Payment
Assistance (APTC) section as displayed below. This displays additional options to select to
modify the existing APTC plans.

«Return to DCBS Central Office - Vie... Client view: PIETUTY] SSPRACTHREE

e
kynect Dashboard  Programs v  GetlocalHelp  Child Care Provider Search Help 8 FAQs ©D ro= @
benefits

Languages: Engiish (English)
Overview

— | Benefits

Documents View and manage your approved programs. Ensure your information is up-to-date as changes to your information may affect your benefits. Reporta
Change

Claims & Payments

Hearings Interested in other state programs and resources? €]

Appointments

Active & Pending Cases Inactive Cases

Case #113075942 Report a Chan

Qualified Health Plan with Payment Assistance (APTC)

PIETUTYI SSPRACTHREE WWEUORTY SSPRACTHREE
® Discontinued  Approved
Type Type
Qualified Health Plan with Payment Assistance (APTC) Quallified Health Plan with Payment Assistance (APTC)
Effective Date 03/01/2023. Renewal due date
12/31/2023

Check Eligibility.for Waiver Programs

Please visit the Heaith Plans tab to view your plan coverage dates.

Check Eligibility.for Waiver Programs

Qualified Health Plan

PIETUTYI SSPRACTHREE

® Approved

Type
Qualified Health Plan

Please visit the Health Plans tab to view your plan coverage dates.

8. From the options displayed, click Discontinue Benefits.

« Return to DCBS Central Of Client view: PIETUTY] SSPRACTHREE =
Hearings Interested in other state programs and resources? @
Appointments
Active & Pending Cases Inactive Cases
Case #113075942 Report a Change

Qualified Heallth Plan with Payment Assistance (APTC)

Past Applications

PIETUTYI SSPRACTHREE 'WWEUORTY SSPRACTHREE
® Discontinued ® Approved Disqualifications, Penalties,
& Suspensions
Type Type
Quallified Health Plan with Payment Assistance (APTC) Quailified Health Plan with Payment Assistance (APTC)
Effective Date 03/01/2023. Renowal due dato
12/31/2023

Check Eligibiity for Waiver Programs

Picase visit the Health Plans tab to view your plan coverage datos,

Check Eligibility for Waiver Programs

Qualified Health Plan

PIETUTYI SSPRACTHREE o

® Approved
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Quick Reference Guide: Transition to Medicare

9. On the Discontinue Benefits screen, click Medicaid/KCHIP/Qualified Health Plan with
payment assistance (APTC) as the program to discontinue for the non-primary policy holder.

Please note: Do not select QHP (Medical and Dental Insurance plans without i
payment assistance) if the Medicare eligible Resident is electing to delay enrollment into i
Medicare. :

10. Select the Reason for discontinuation of benefit(s) as Client Request.

11. Click Discontinue Benefits.

«Return to DCBS Central Office~ Vie— Client view: PIETUTYI SSPRACTHREE

—
kynect Dashboard  Programs v  GetlocalHelp  ChildCareProviderSearch  Help&FAQs rom @)
enefis

Languages: Engiish (English) v

Discontinue Benefits

Case #113075942

On discontinuing this benefit, the Commonwealth of Kentucky will no longer provide you assistance

Select the prog th member

/| Medicaid/KCHIP/Qualified Health Plan with payment assistance (APTC)

/| WWEUORTY SSPRACTHREE

QHP (Medical and Dental Insurance plans without payment assistance)

i Select :;]
Discontinue Benefits Cancel

The expanded kynect is working to keep every Kentuckian safe, healthy and happy.

Go to kyr gov to see all your options.

Contact Us
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Quick Reference Guide: Transition to Medicare

12. Click Yes, Discontinue Benefits.

Discontinue Benefit(s)

On discontinuing benefit(s), the Commonwealth of Kentucky will no
longer provide these benefit(s)

* Medicaid/KCHIP/Qualified Health Plan with payment assistance (APTC)

Are you sure you want to discontinue the benefits above?

Yes, Discontinue Benefits

No, Cancel
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Quick Reference Guide: Transition to Medicare

13. Upon terminating the non-primary policy holder’s APTC, the primary policy holder must
disenroll the member enrolling into Medicare from their medical plan. Navigate to the
Dashboard.

i Please note: If Residents need local assistance acquiring health insurance or have questions, i
i they can refer to Healthcare — Local Help. i

i Please note: To get assistance with or apply for the Kentucky Medicare Savings Program i
i (MSP), Residents can apply online at kynect.ky.gov, call the Department for Community Based i
i Services at 1-855-306-8959, or click Here to access a paper application for Medicaid and MSP i
i (send it to their local DCBS office when completed). Deaf or hearing-impaired people who use i
a TTY/TDD should call (877) 486-2048. |

14. From the Dashboard, click Enrollment Manager.

0 New 1 Announcements

0 Notifications

View your current health care plans and shop for MCO plans. Manage and view details about your support team.
HealthPlans - Reps, kynectors, & Agents -
Not Enrolied Enrolled Authorized Representative 5

HomanAR ARRR

Qualified Health Plan with Payment Assistance (apTC)
kynector

+ CareSource Marketplace Bronze ( JEROME WHITE ) 4 I
Got help applying for and managing Medicaid or Ki-HIPP >
benefits.
Insurance Agent
Got help applying for Medicaid and selecting your health >

coverage plans
Enrollment Manager
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Quick Reference Guide: Transition to Medicare

15. On the Enrollment Manager screen, click Add/Remove Member for the QHP plan the
member enrolling into Medicare is on.

ky nect Enroliment Manager robb (@)

health coverage

Languages: English (English)

Case Number: 113083332

<Back to SSP Dashboard

Medicaid Plans Qualified Health Plans

Quailified Health Plans (QHPs)
Below is the household's enroliment status of certified health plans.

View QHP History

View Maximum APTC

Summary
Coverage Year 2023 [S) Coverage Year 2023 [C]
Anthem Dental Family Preventive - Anthem Bronze Pathway X HMO 9100
Dental (SO Virtual PCP + SO Select Drugs +
Incentives) - Medical
Premium You Pay
$14.68 per month Premium You Pay
Monthly Premium: $14.68 $833.21 per month
Applied Payment Assistance: SO Monthly Premium: $867.21

Applied Payment As:

Add/Remove Member

Change Plan Add/Remove Member

Disenroll/Cancel e iaiejeaiiie
Disenroll/Cancel

Add Plan
Update APTC
Update APTC




Quick Reference Guide: Transition to Medicare

16. On the Edit Members screen, review the household members currently enrolled in the plan.

kynect Enroliment Manager Robb @

health coverage

Languages:  English (English)

Case Number: 113083332

<Back to SSP Dashboard < Back to Enroliment Manager

Make edits below to add or remove members from this plan.

Enrolled Members

Policy Holder

v

Select Members

None of the members are eligible to enroll.

cancel “
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Quick Reference Guide: Transition to Medicare

17. Deselect the Non-Primary Member that is enrolling into Medicare.

18. Ensure Disenroll is selected, and enter the Coverage End Date as one (1) day prior to when
the Resident’s Medicare enrollment begins.

19. Click Next.

ky n e ct Enroliment Manager Robb Q

health coverage

Languages: English (English)

Case Number: 113083332

<Back to SSP Dashboard < Back to Enrolilment Manager

Edit Members

Make edits below to add or remove members from this plan.

Enrolled Members

Policy Holder

Please choose from the below available options:

Disenroll Cancel

Coverage End Date

06/30/2023

@i

Select Members

None of the members are eligible to enroll.

cunce' “
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Quick Reference Guide: Transition to Medicare

20. On the Plan Change Summary screen, click Checkout.

(e
ky n e Ct Enroliment Manager

health coverage

Languages: English (English)

Case Number: 113083332

<Back to SSP Dashboard < Back to Edit Members

Plan Change Summary

Below are the current plans the household is enrolled in

Anthem Bronze Pathway X HMO 9100
(30 Virtual PCP + S0 Select Drugs +
Incentives)

Premium You Pay
$833.21 per month

Monthly Premium: $867.21
Applied Payment Assistance: $34

Members

Date
04/01/2023 - 12/31/2023

Date
04/01/2023 - 12/31/2023

Updated Plan Details

Review the updated plan details and select Checkout to Continue

Anthem Bronze Pathway X HMO 9100
($0 Virtual PCP + SO Select Drugs +
Incentives)

Premium You Pay
$355.32 per month

Monthly Premium: $389.32

Applied Payment Assistance: $34

Members

Date
04/01/2023-12/31/2023

Cancel
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Quick Reference Guide: Transition to Medicare

21. On the Sign & Submit screen, review the disclaimer and agree to the changes requested by
entering the primary policy holders First Name, Last Name, and clicking Sign & Submit.

ky n e ct Enroliment Manager Robb Q

health coverage

Languages:  English (English)

Case Number: 113083332

< Back to SSP Dashboard <Back to Enrollment Manager

Sign & Submit

Please read this information carefully. Your signature makes this application valid. An
electronic signature is the same as a written signature. Medicaid, KCHIP, and Kynect are
part of the Cabinet for Health and Family Services (CHFS). By signing, you agree to the
following:

I am signing this application under penalty of perjury which means | have given true
answers to all the questions on this form to the best of my knowledge and belief. | know
that | may be subject to penalties under federal and/or state law if | provide false and/or
untrue information.

I know that | must tell Kynect if anything changes from what | entered on this application.

Electronically sign this request by entering your name below:

First name M.
Last Name Suffix
--Select-- @
Date
05/22/2023 &
Back Exit Sign & Submit
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