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This Quick Reference Guide is designed to help users complete the steps required
to report a change in kynect benefits.

Table of Contents

REPOrt @ Change OVeIVIEW ....uueiiiiiiiiiiii i eei it eeeeeeeeeeeeeennnaneeeesesssnnnnsesssesannns 3
Starting @ REPOrt @ Change ...uuuiiiiiiiiiiiiiii et e ettt eeeeieeeeeeeeannnaneeeeseeennnnnneeeens 5
Steps to Starting @ Report @ Change ....oouveieeiiiiiiiiiiiiiiiieiiereiieeeiieereanneerenneeeennnens 5
Modifying Other Information such as Income, Expenses, or Health ..., 6
Steps to Modifying Other INfOormation ........co.eeeiiieeiiiiieeieiieeieiiereieereeineereneeeeenneens 6
Adding or Removing a Household Member ......c.uuueiiiiiiiiiiiiiiiii it eeeireeeeeaaannns 12
Steps to Add a Household Member .......oouiiinuiiiiiiiiiiii e 12
Steps to Remove a Household MemDber .....oiiuuiiiiiiiiiiiiiiiiiiiii it eii it e eeenneeaannes 14
Completing a Report a Change after Adding or Removing a Household Member.................. 15

Y~ Please Note: Residents who still need help after referencing this Quick Reference
',@\' Guide can call (855) 459-6328 for additional assistance.

Page 2 of 14



kynect

Report a Change Overview
The Report a Change process in kynect benefits has been updated to easily guide Residents

through the Report a Change process. Residents should report all changes in information in a
timely manner to avoid interruptions in their benefits or having to repay benefits. Use the

Report a Change process to complete the two categories of changes:

e Add or Remove Household Member

e Modify other information such as income, expenses, resources, or health

“~ Please Note: When a Resident with an active case reports a change through

= = kynect, their benefits could be impacted. Submit must be selected at the end
4 \
o= of the Report a Change process.
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When a Resident selects Modify other information such as income, expenses,
resources, or health, they are prompted to change any of the following information:

e Contact Information (e.g., Phone, .
Email, Address)

¢ Relationship and Tax filing Status

e Medicare Coverage

e Health Care Coverage

¢ Emergency Medical Condition o
and Disability

¢ Education

e (Citizenship .

Pregnancy
Member Information
Income

Expenses (e.g., child support or
medical)

Living Arrangement

Employer’s Health Reimbursement
Arrangement

Health Conditions and career
development & job placement program

Please Note: Some Report a Change options may not be available for every
case. An example is that pregnancy can only be reported if a woman is on the
case. Residents must have at least one active case or the Report a Change
button does not appear on the Resident Dashboard.

Please Note: Residents should call 855-306-8959 if they would like
to update their name, date of birth, or Social Security number. Please
call 855-459-6328 for additional updates or questions.
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Starting a Report a Change

The user must log into kynect benefits first before they can begin the Report a Change. The
Report a Change button is replaced with the Renew Benefits button if the Resident was
previously approved for one of the programs below and it is currently the renewal period.

e Medicaid/KCHIP (Kentucky Children’s Health Insurance Program)
e QHP (Qualified Health Plan)
Below are the steps to complete the Report a Change process from the Dashboard.

Steps to Starting a Report a Change
1. Click Report a Change at the top of the Resident Dashboard.

——
kynect Dashboard  Programs ~  Getlocalbelp  Child Care Provider Search Holp 8 FAQs

benefits

elcome, CRISTALADALBERTO
Case Summary . i ouse gible
HealthPlans : ' <

Appointments

Benefits

2. Select the type of change Residents would like to Report.
¢ Add or Remove Household Member
¢ Modify other information such as income, expenses, resources, or health

3. Click Continue.

_@ Please Note: If a user updates any demographic information for an
At~ Individual on their case and clicks Next, a pop-up displays that states the
- following;:

“You have chosen to update a demographic detail. In order to confirm the
change, a Case Worker will be notified and may reach out to you within the
next ten business days. Your changes will not reflect until a Case Worker
approves them. Please provide proof of the change by uploading relevant
documents in the Document Center.”

Page 5 of 14



kynect

Modifying Other Information such as Income, Expenses, or Health

If Residents select Modify other information such as income, expenses, resources,
or health, they are prompted to select the information they would like to update and to which
Household Members the change applies.

Steps to Modifying Other Information
1. Select the type of change(s) in the household that need to be reported (Residents may
select more than one change category at a time).

O

O

O

Contact Information (e.g., Phone, Email, Address)
Relationship and Tax filing Status

Medicare Coverage

Health Care Coverage

Emergency Medical Condition and Disability
Pregnancy

Member Information

Income

Expense (e.g., child support or medical)

Living Arrangement

Employer’s Health Reimbursement Arrangement

Health Conditions and career development & job placement program

+~- Please Note: Some Report a Change options may not be available for every case.
'@' For example, “Immigration Documents” only appears if a Resident is not a U.S.
= Citizen.

2. Select the Household Member that the change applies to (Residents may select more
than one Household Member at a time).
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Reporta Change

Learn More

o Please report changes in a timely manner to avoid interruptions in your benefits or having to repay
benefits

What changes in your household would you like to report?

‘/ Contact Information

(sucn as Phone, Email, and Addrcss)

Select applicable household member(s):

\/ CRISTAL ADALBERTO

SHEMEKA LANITA

Relationship and Tax filing Status
Medicare Coverage

Health Care Coverage

- Please Note: For QHP-only cases, the banner on the Report a Change selection
“\B)- screen will also include the following language: “Your case only has Qualified Health
~  Plan without payment assistance (QHP). If you would like to apply for Qualified

Health Plan with payment assistance (APTC), select the ‘Add Other Benefits’ button
on your dashboard.”
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3. Click Continue at the bottom of the page to proceed to the Contact Information screen.

CRISTAL ADALBERTO

Sootion 1ot 2

Contact Information I:EI

Complete the questions below about contsct information.

Sabect your preferred contact method for items such a% messages and tax related forms. We
encourage you to select “Electronic - Email and Text Message” for best communisation Yeu
must click “Yes" in agreement to being sent text messages above to select thess options.

Mote! Emails and Text Messages will alert you when there is a new cormmunication that can be
viewed in your kynect Benefits ocsount. You must have a KOG account to view kynect
electronic communications You can find infermation on how to set up a Kentucky Online

Gateway (KOG) account in the Quick Reference Guide.

Ebasciromic - Email anly
(o Papeariss)
Blesciromic - EBmoil ard Taxt Mossoge
(o Papeariss)
| Mai
Frirnary Fhona Mumbar Ext

| SR RER-RER | |

Primary Phone Type

| Landlire | | Cell |

E:] Add Secondary Phone Type

Fratomrod Spokon lﬂ'l.:l..a;:'. Froformod Wntion Language

| English | | Erucglish

Dows everyone in CRISTAL ADALBERTO s househald have the same contast infarmation?

Dows applicant need assistancs for effective communication?
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4. After making updates on the Contact Information screen, click Next at the bottom of
the page to proceed to the Address Information screen.

CRISTALADALBERTO

Sootion Zof 2

Address Infermation (=)

Droers CRISTAL ADAL BERTO hawve a physical address?

Arkiroes Agdross Ling 2

ABCHJA | | LE. APT. &, SUITE, UNIT, BUILDHNG, FLOGR, PO.B |
ity Sote
| JHGACIH | | Kentucky |
County
| Fonyedle |
I Ciodc Ap=4 Coda

34567 | e |

| CRISTAL ALALBERTC does nol have a physical eddress |

| CHISTAL ARALBERTCO s rmailing addrass is differant from the provided plnysscal address |

Deors averyone in CRISTAL ADALBERTO s household have the same address information?

Yoo | | 1]

+~ Please Note: The updated Report a Change process in kynect benefits only
'@‘ presents Residents with the screens that need updating and any corresponding
= screens based on their change category selection.

5. Review and update any sections impacted by the updated information.
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6. Click Add/Remove Household Member if there is a need to add or remove a
household member.

7. Click No Additional Changes if there are no additional changes.

.\ , Please Note: For more information and guidance for adding a household
-@- member, please refer to the Adding or Removing a Household Member section
4 \

Report Additional Changes

Are thers any addilional changes that need lo bz reported?

Add/Remove Household Member

No Additional Changes

8. Review the application on the Application Review screen and Click Next.

Application Review

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

Expand All | Collapse All

@ Head of Household Contact Information (S
CRISTAL ADALBERTO
Emnail sample@vyahoo.com
Preferred method of getting Mail
notices
Preferred written language English
Physical Address ABCHJA, JHGACJH, Fayette, Kentucky, 34567, 3215
Mailing Address Sarme as Physical Address
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9. Click Next to go to the Review, Sign & Submit section.

s~ Please Note: When reporting a change on behalf of a Resident, Authorized
‘@ = Representatives are expected to provide their own signature before submitting.
’ \

10. Read the Terms of Agreement and answer the final Report a Change questions.
11. Click Submit Benefits Application.

Signature Page

Turrr of Agresmues Surnenary

ogres o ol the kynect to s my Ineom s dma, inciuding informatizndrm ta reme, for

=ha nact £ yean.

shizance feam on isaurasce &gens ¥ you srenst elgibis for Medicald Bensfi
o far KFTERHP banatmr (D

van Ha

CHETALABALESHTA - E-Signarers
Ay ancaring your namas bslaw, youars slssranicaly ugning this apalicaticn.

Voter Regatnotion

Wiou s yeu Tke 1o ragheer 1o vaes? (7

vau Hz

-
12. View the eligibility results from the Eligibility Results screen.
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Adding or Removing a Household Member

Residents, kynectors, and other kynect benefits users should select Add or Remove
Household Member to add or remove a Household Member to the case if they would like to
be taken to the Household Members screen.

Report Additional Changes

Are there any additional changes that need to he reparted?

Add/Remove Household Member

No Additional Changes

Steps to Add a Household Member
1. Select Add Member from the Household Members screen to navigate to the

Household Member Details screen.

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

CRISTAL ADALBERTO
30 yearsold

Edit

Household Members

Add Member
SHEMEKA LANITA @
28 yearsold

2. Enter First Name, Middle Initial (if applicable), and Last Name.
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Select Gender.

Enter Date of Birth.

Select Yes or No to Does this individual have a Social Security Number?.

Select Yes or No to Is this individual a U.S. Citizen?.

Select Yes or No to Has this individual served in the U.S. military?.

Select Yes or No to Is this individual a resident of the Commonwealth of Kentucky?.

Select the Household Member’s Race(s).

0. Click the This Household Member passed away in the last three months
checkbox, if applicable.

11. Select the programs the Household Member would like to apply for.

12. Click Save to return to the Household Members screen.

Client view: CRISTAL ADALBERTO

59 ©®N 0ok~ w

This househald member passed away in the last three months.

Program Selection

What programs would this individual like to apply for? ©

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

+/ | 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?
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_‘@' Please note: If the Household Member’s full name, date of birth, SSN (if
A=/~ provided) and gender match an existing Household Member or Head of
- Household’s information from an Active, Pending, or Unsubmitted application
or case, including the current application, then a full member match occurs.
Unless the user removes the repeated Household Member from the current
application, they are restricted from continuing.

The following pop-up message is displayed: “Existing Case Found” message
displayed: “We found MEMBER NAME’s records in our system on another
case/application with similar identifying information. To make sure
information on this application does not affect other benefits, you cannot
continue with this application.

If you believe this to be an error, please contact the DCBS line at 1-855-306-
8959 to review your information and any potential existing cases.”

Steps to Remove a Household Member

After Residents have selected the Add or Remove Household Member option, complete
the following steps:

1. Click the trashcan icon next to the Household Member from the Household
Member Summary screen.

Jane Leary ~
LI yearsold = W

2. Click Delete from the pop-up screen to Return to the Household Members screen.
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Completing a Report a Change after Adding or Removing a Household Member

After Residents have added or removed a Household Member, complete the following steps
from the Household Members screen:

1. Click Next to go to the Change Summary screen.
2. Review and update any sections impacted by the updated information.

3. Click Modify Other Information such as Income, Expenses, or Health if
additional changes need to be made.

as Income, Expenses, or Health section in this document for additional
guidance.

|
.@_ Please Note: The user can navigate to the Modify Other Information such

Click No Additional Changes if there are no additional changes.

e

Click Start next to the Sign & Submit section.

Complete the optional Collateral Contact screen by entering a Contact Name,
Contact Phone number, and Relationship.

7. Click Next to go to the Signature Page.

8. Read the Terms of Agreement and answer the final Report a Change questions.
9. Click Submit Benefits Application.
10. View the eligibility results from the Eligibility Results screen.
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