The Commonwealth of Kentucky
kynect State-Based Marketplace

kynect
health coverage

Together for a better Kentucky

kynect health coverage
Prescreening Tool Quick
Reference Guide

Last Updated: April 6, 2026



Quick Reference Guide: kynect health coverage Prescreening Tool

Introduction

This Quick Reference Guide is intended to instruct users on how to navigate the kynect
health coverage Prescreening Tool and Browse Plans feature.
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1 kynect health coverage Prescreening Tool Overview

The kynect health coverage Prescreening Tool allows Residents to anonymously enter
information to check potential eligibility for Qualified Health Plans (QHPs), Advance
Premium Tax Credit (APTC), and Cost-Sharing Reductions (CSRs). The Prescreening
Tool is not an application and does not guarantee eligibility. To determine eligibility for
any program a full benefits application must be completed.

2 kynect health coverage Prescreening Tool

1. Navigate to the kynect health coverage website at kynect.ky.gov/healthcoverage.
2. Select Prescreening Tool to view prescreening information.

p————
kynect Programs + GetlocalHelp  Help &FAQs signin @)

health coverage

Languages: English (English) v

Welcometo "
kynect health
coverage

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

Health Insurance

EAN -

Apply and manage your health
insurance coverage with and without
payment assistance.

2 See if your household may be
2 Prescreening Tool . o
potentially eligible for health coverage.

Need enroliment help? Get contacted
by alicensed Insurance Agent.

Get Contacted

A
o R

Get Coverage

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

Medicaid and KCHIP Premium Assistance Qualified Health Plan

Medicaid Kentiicky Children's Health Kentucky Intearated Heaqlth Ouglified Health Plan with or without

Please note: To get in contact with a Local Insurance Agent, Residents can select either the -
Get Local Help tab at the top of the screen or the Get Contacted button on the Welcome to '
kynect health coverage screen. This navigates Residents to the kynect On Demand screen
where they can submit a referral to be connected. :


https://kynect.ky.gov/healthcoverage
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3. After reviewing the prescreening information, check the box to confirm the
Resident is not a robot.
4. Select Start Prescreening tool.

The Prescreening Tool is not an application. The results do not guarantee you will
(@ orwill not be eligible for bencfits. You necd to complete a full bencfits
application in order to determine cligibility for any program

We will check potential eligibility across the following:
1. Tax Credits to Help Pay Your Premium
2. Qualified Health Flans (QHF)

Learn Mora

=)

Basic Eligibility requirements for all programs:

*  You must be a resident of Kentucky
*  You must be a US citizen or qualified immigrant

i 3| 2] |
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Section 1: Household Details Screen

The Household Details screen asks about the county the Resident resides in and how
many people will be included in health coverage.

e —————————

5.
6.
7.

Please note: During Open Enrollment, the Household Details screen displays an
additional question Looking for coverage in [Year] or [Year]? for the current and
following year. Select the appropriate Year from the drop-down.

Enter the County the Resident resides in.

Enter the Date for When do you want coverage to start in 2023? (Optional)

Enter the Number for How many people, including yourself, do you want to
include as you explore healthcare coverage options?.

Select Next to proceed to Section 2 of the kynect health coverage Prescreening Tool.

PRESCREENING TOOL

Household details

Sectionl1of3 &

Complete the questions below about the household’s members.

5 | Which county do you rasida in? |

When do you want coverage to start in 20237 (Optional ) G
rmrmyddyyyy ™
7 How many p:{.p'c ireciud g ',lcuruc:.'_ il o oy om your fodearal tax ratuem? I:1I|i'_;|r'|:,ll.|ﬂn'_; WO SROUSD oand any
-.'Ic:|::|:|'-.'|-!r1l!:]
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2.2 Section 2: Tell Us About You Screen
The Tell Us About You screen asks personal information about the Resident.

9. Enter the Resident’s Age.
10. Select the Resident’s Sex from the drop-down.
11. Select Yes or No for Do you use tobacco?.

12. Select Yes or No for Are you a member of a federally recognized American
Indian or Alaskan Native tribe, band, nation, community, or other group?.

13. Select Yes or No for Are you eligible for health coverage through Job,
Medicare, Medicaid, or CHIP?.

14. Select Next to proceed to Section 3 of the kynect health coverage Prescreening Tool.

PRESCREENING TOOL

TellUs About You

Section 2 of 3 cEED

Complete the questions below about the household's members.
9 I Age I

10

an option this tool will consider the

11

Yes | No

12

13

Want to skip these questions?

By answ this question, you'll sec prices based on your houschold. These
on your age and income, may be much lower than prices

‘'ormation. If you skip to sce plans now, we'll show you prices
based on a person who's 35.

Browsc plans now.

' Please note: If there is a female member of the household, a conditional question :
i appears. Select Yes or No for Are you Pregnant? If Yes, enter the Number for How .
i many children are expected from the pregnancy? i
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2.3 Section 3: Tell Us About Your Household Income

The Tell Us About Your Household Income screen asks about the household’s
projected annual income.

15. Enter the Number for What do you think your annual household income will
be in [Year] before taxes?.

16. Select Submit to submit the kynect health coverage Prescreening Tool.

PRESCREENING TOOL

Tell Us About Your Household
Income

Section 3 of 3 CE——
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2.4 Prescreening Results Screen

Potential eligibility results display after submitting the kynect health coverage
Prescreening Tool. From here, Residents may anonymously browse plans or submit a
formal benefits application. Licensed insurance agents in kynect that are prescreening
for a Resident can search for and link themselves to a Prescreening quote for a Qualified
Health Plan (with or without payment assistance).

17. Select If you are a licensed insurance agent in kynect and you are

prescreening for one of your clients, please select here to search and link

yourself to the prescreening quote. to search for and link an agent to the
Prescreening quote.

18. Select Browse Plans to view plans and prices on the Medical Plan Search screen.

—
1ect Programs . GetlocalHelp  Help&FAQs
coverags

ve a complaint about GHFS? Contact the Ombudlsman -856-KYOMBUD | kyombucieaky.gow | aucitorky goulkyombud

2cd ossistance with o GHFS scrviee? Gontact CHFS Listens 833-372-0004 | CHES Listens@kv.oov | Contaet Us

REENING TOOL

Prescreening Results

apply for benefits by clicking the button below.

See potential eligibility for the below programs. Take note of your results and

17

The Prescreening Toal is not an application. The results below do not guarantee
@ you will or will not be eligible for benefits. We encourage you to apply for any
program, as your results may change once all information is collected

If you are a licensed insurance agient in kynect and you are prescreening for one of your ®
clients, please click here to search and link yourself to the prescresning quots.

18

Qualified Health Plans (with payment assistance)

You are potentially eligible for $153 of monthly payment assistance (or
premium tox credits).

« Payment Assistance {or premium tax credit) is the amount you can use te lawear your
monthly premium each month

« Ifyou ara sligible for Cost Sharing Reciuctions (CSR), you may see the details on the
browse plans screens,

+ Premium Tax Credits are not available for lawfully present individuals who are ineligible
for Medicaid due to their immigration status.

You will get your exact payment assistance amount when you complete an application,

Browse QHP Plans

Learn about other pregrams offered on kynect. Plaase go to
@ kyneetky gov/benefits for more information end to prescreen for those other
programs.

Back EXit Apply for Benefits

Please note: The agent search only displays for Prescreening Results for Qualified
Health Plans (with or without payment assistance) cards with a Browse QHP Plans

' _button.
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2.5 Browse and Compare Plans

The Browse Plans feature allows users to search for and compare medical and/or dental
plans. The system will display a zip code from the county provided in the Household
Details section.

19. Select Compare to select a medical plan to compare.

20. Select Compare Selected Plans to compare the selected medical plans.

Medical Plan Search Dental Plan Search

& Print

icon Lagend:
$ CSR Silver Flans T Tobacco Cessation Program

P Embedded Pediatric Dental Banefits ©

Filters

= = ==t
Clear Apply

Help Me Choose
Show Map View Clear Apply

Availoble Plans in Calloway County - 25

Export AIPRns  Export Selected Plans —r—r— |

20

Please note: If the household is potentially eligible for APTC, then the following
verbiage displays on the screen regarding the Max APTC amount: “This amount is
applicable only if all eligible APTC members are enrolling in a Medical Plan.” If the
household is not eligible for APTC, this verbiage does not appear.
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_________________________________________________________________________________________________________________________

' Please note: For Cost Sharing Reduction (CSR) plans, Payment Assistance details '
i including Payment Assistance Amount, Payment Assistance Applied, Your :
E Monthly Payment (Total Monthly Premium — Payment Assistance applied), !
i and CSR Actuarial Level display. i

Please note: When browsing medical plans on the Medical Plan Search screen, :
evaluate the distance from providers that are covered under each MCO by looking at a :
map view of where the provider is located. Do this by selecting Show Map View under '
the Help Me Choose section. |

Please note: Hovering over the informational icon next to Embedded Pediatric
Dental Benefits displays a pop-up showing the following message: Pediatric dental
coverage is considered an essential health benefit (EHB) and is offered through kynect
as either a separate dental plan or embedded within a Qualified Health Plan. Please
consult each plan’s brochures or other documents when deciding which is best for your
family.

10
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21. Compare the selected plans. Select Exit to return to the Medical Plan Search
screen.

ok Mo et

Compare Medical Plans

prowd '
@ - @~
Ereryday Bronze Choice Sronze HSA

ss0ntil Health Benefit ((1B) portion Easentiol Health Benefit (£148) portion
$33220 $338.40

Payment Assistonce Appik Paymes nce A Hiod

$14 s$va

Your Monthly Payment Your Monthly Payment

$1582 $1644

Provides Dwectory
Provider Dicectory

vy Cf Senetes Coveroge
e Om Laraticxn v O CxGarnr
ngish
otponol
(vowrce o Comeare
Soe fuidence of Covvoge See (édence of Coage
Embedded Pediatric Dentol Embedded Pediatric Dental @
s ¥
A
e Cocuments @
Twmmany o}
Freicription Orug Eenefit @
Emadod Podiatic Dontol ®
HotpnOl Serac ey @
Moternty @
Aeatonsl Covarcge @
Adcitional Ovtain (0}

Please note: For Cost Sharing Reduction (CSR) plans, Payment Assistance details '
including Essential Health Benefit (EHB), Payment Assistance Applied), and :
CSR Actuarial Level display. ;
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Plan Documents
EVERYDAY BRONZE
Document Name

SBC-72001KY0020003-01-2025.pdf
SBC-72001KY0020003-01-2025-Spanish.pdf

KY Plan Brochure 2025 Sample 1.pdf

CHOICE BRONZE HSA
Document Name

SBC-72001KY0020002-01-2025.pdf
SBC-72001KY0020002-01-2025-Spanish.pdf
KY Plan Brochure 2025 Sample 2.pdf

Please note: Plan Brochures can be access under Plan Documents. By selecting the

Document Name hyperlink, the document will download to the user’s device.

22.0n the Medical Plan Search Screen, select Email to email a link to the

Resident.

Medical Plan Search

Edst Your Information

arnin bzt r

vre

Icon Legend:

P Embedded Podiatric Dental Benefits ®

Show Filtars

S CSRSiver Plans T

@
22
Iigse e
20wy dewt P Prereer PETTTe
I & (&
1 L n

Updata Nanuite

amveant 20 86

Tobacco Cessation Program

12
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23. Select Myself or Someone else for Who would you like to send this to?.
24. Enter your Email Address.

25. Enter the Email Address of the Resident.

26. Enter Comments to the Resident or use the automated text.

27. Check the box to confirm the Resident is not a robot.
28.Select Send Email.

Email a link to this page X

Who would you like to send this to?

-

Comments

Link

Copy link to clipboard

29. Select Next at the bottom of the Medical Plan Search screen to navigate to
the Dental Plan Search screen.

13
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29
= BENNS  -

30.Select Compare to select a dental plan to compare.
31. Select Compare Selected Plans to compare the selected dental plans.

Please note: Dental Plans can be emailed to Residents or to someone '
else. !

Dental Plan Search
1con tagendt
s
© © o
©
31 Cieor Appy

Sy o o) ®
remam b )
SETOUS a0 M e Comare

sramamso e
BITOUN Mo s Sher = Gomaers

Sumerany (o et mon} @
P Geaby e

14
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32.Compare the selected plans. Select Exit to return to the Dental Plan Search screen.

p—
kynect
Back ha Pan Lt
Compare Dental Plans
L r - *
il -y " U ]
Anthem @V Anthem @0
PR — st echt oot Yok
s u‘a’a’ﬂ
Nk g o o ocingn o cagie o Sam s

Proids Dvs Pronades Ovacrory

ot erovioss Deectory

Sy of e - ey of Curess Covernge

Loglish Logmah

320000 CICVOH

e sorce ot Covarage

Seu i e Looence of = oge

e
Pon Doc umants @
Surmemary @
AQUIt Dol Coveroge ®
CHM Dental Covetoge ®

' Please note: To receive benefits, a full benefits application must be completed by selectingi
i Apply for Benefits at the bottom of the Prescreening Results screen.

Plan Documents )
ANTHEM DENTAL FAMILY PREVENTIVE ANTHEM DENTAL FAMILY VALUE
Document Name Document Name
KY Plan Brochure 2025.pdf KY Plan Brochure 2025.pdf

4 El- Ly llr‘nlﬁ B ml . I!I! IGI! !' 2 L1 ﬂll‘!El—"!l L ra g T Wt &L % |OCEhO|dEr Spﬂnis
h.pdt h.pdf

' Please note: Plan Brochures can be access under Plan Documents. By selecting the
i Document Name hyperlink, the document will download to the user’s device.





