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This Job Aid is designed to help kynectors complete the necessary steps to
submit a KI-HIPP application in kynect benefits.

Please Note: The KI-HIPP application in kynect benefits contains similar
screens as the Medicaid application. However, there are specific screens and
« .. fields that appear during the KI-HIPP application process which this Job Aid
-@- outlines. For more information about screens pertaining to the Medicaid
=" application or other processes, (e.g., accessing kynect benefits, adding and/or
removing kynectors) please review the kynector SSP Training
Handbook and other kynect benefit resources.
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KI-HIPP Application Overview

KI-HIPP applications will only be processed when the policy holder is included on the
KI-HIPP application. Additionally, the policy holder must either be a Medicaid eligible
member or have a Medicaid eligible member listed on his or her healthcare policy to
qualify for KI-HIPP benefits. As an example, non-custodial parents who are not
Medicaid eligible may qualify for KI-HIPP when they include their Medicaid eligible
children who are not in their household on their employer coverage! Once a KI-HIPP
application is completed and the policy holder submits the necessary verification
documents, a task is created for the KI-HIPP Team to verify the information and
determine the policy holder’s eligibility.

The KI-HIPP Team is a specialized group of Department for Medicaid Services (DMS)
workers that specifically determines KI-HIPP eligibility by verifying insurance coverage,
plan benefits, and premium payments. The KI-HIPP Team has 30 days from the date
the policy holder submits the required verification documents to determine eligibility.
There are no penalties for a policy holder applying for KI-HIPP, even if they are not
eligible.

If the policy holder or kynector has questions about the KI-HIPP Program, they may
review the KI-HIPP Member Handbook and other helpful resources found on the
Cabinet’s KI-HIPP webpage. Go to chfs.ky.gov and search “Welcome to KI-HIPP” in the
search bar. Likewise, they may call the Professional Service Line at 855-459-6328 or
email the KI-HIPP Team directly at KIHIPP.Program@ky.gov.

Please Note: The Prescreening Tool can be used before a KI-HIPP
., application is submitted to determine a policy holder’s potential eligibility.
_@_ The results from the Prescreening Tool do not guarantee KI-HIPP benefits.
A=/~ Policy holders are required to submit additional documentation so the
KI-HIPP Team may determine eligibility. Reference the Prescreening
Tool Quick Reference Guide for more details about the Prescreening Tool.
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Starting a KI-HIPP Application

kynectors may start a KI-HIPP application from either the Program Selection screen for
a new kynect benefits user or from the policy holder’s Resident Dashboard for an
existing kynect benefits user.

Starting a KI-HIPP Application - Program Selection Screen

1.
2.

Click “Start Benefits Application” on the kynector Dashboard screen.

Click “Start Benefits Application” on the Get Started on the Benefits Application
screen.

Click “I Agree” on the Information For All Who Apply pop-up.

Select “KI-HIPP (Health Insurance Premium Payments)” and “Medicaid/KCHIP”
or “KI-HIPP (Health Insurance Premium Payments)” only.

Click “Next” on the Program Selection screen. Continue to step 1 of the
Completing the KI-HIPP Application section.

Medicaid/KCHIP and KI-HIPP application.

I
_‘@’_ Please Note: The following screens are representative of a combined
’ N

—
kynggsct Dashboard  Programs v  Reps,kynectors,&Agents  Help &FAQ's © un (]

BENEFITS APPLICATION

Languages: English (English)

Program Selection

Learn More

Select the programs the household would like to apply for.

" | Medicaid/KCHIP

+ | KI-HIPP (Health Insurance Premium Pc:ymems)
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Starting a KI-HIPP Application - Resident Dashboard
1. Click “Add Other Benefits”.

—
kynect Dashboard  Programs v  Reps,kynectors,&Agents  Help &FAQ's ©O w0
benefits

Languoges: Englih (English) v

|
)

e Icome, MNUBYJH ZCTUINB

rmatiorfe——————— ' | Add Other Benefits J Report a Change

R

View details on your benefits application, cases, and benefits. View your to-do list and messages.
Benefits - Message Center -
ToDo's Unread

Case#:112671809 e Active

Approved Pending Interview Pending Verification o 'I

0 Due this week 0 Notices

1 Notifications

ns and shop for MCO plans

View your current healthcare plai Manage and view details about your support team.
HealthPlans - Reps, kynectors, & Agents - ?

2. Click “Start Benefits Application” on the Get Started on the Benefits Application
screen.

3. Click “I Agree” on the Information For All Who Apply pop-up.

4. Select “KI-HIPP (Health Insurance Premium Payments)” and “Medicaid/KCHIP”
or “KI-HIPP (Health Insurance Premium Payments)” only.

5. Click “Next” and continue to Step 1 of the Steps to Complete the KI-HIPP
Application section.
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Completing a KI-HIPP Application

The KI-HIPP application is divided into sections for the kynector to complete. When
filling out an application, kynectors should enter all of the policy holder’s information
they have.

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

Below are the steps to complete a Medicaid/ KCHIP/KI-HIPP application starting from
the Application Summary screen.

Steps to Complete the KI-HIPP Application
1. Click “Start” on the Household Members tile and complete the sections.
Please Note: For policy holders whose health insurance is covering
.\ , non-case members (e.g., non-custodial parents), do not add these
- @ - members on the Household Members screen. They will be included as
M=/~ covered individuals on the insurance policy and the relationship to the

policy holder is captured on a different screen shown later in this
document.

2. Click “Start” on the Contact Information tile and complete the sections.
3. Click “Start” on the Reps, kynectors, & Agents tile and complete the sections.

Click “Start” on the Relationship & Tax Filing Status tile and complete the
sections.

e

Click “Start” on the Household Information tile and complete the sections.
Click “Start” on the Member Details tile and complete the sections.

Click “Start” on the Healthcare Coverage tile.

® N o

Select “Yes” or “No” for “Is anyone in your household enrolled in healthcare
coverage?”

9. Select “Yes” or “No” for “Does anyone in your household have an employer
that offers healthcare coverage, but has not yet enrolled?”

10. Click “Next”.
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kynect Dashboard  Programs v Reps, kynectors,  Agents  Holp 8FAQ's un @)

benefits

[P————

BENEFITS APPLICATION

<Application summary

Healthcare Coverage Selection

Learn More

Is anyone in your enrolledint g

Does anyone in your household have an employer that offers healthcare coverage, but has

not yet enrolled?

Yes No

Back save& Bt “

Please Note: The following screens change based on the responses for
<« . thesetwo questions. If “Yes” is selected for the first question, then the
- - Enrollment in Healthcare Coverage screen displays. If “No” is selected for
7= " thefirst question and “Yes” is selected for the second question, then the
Access to Healthcare Coverage screen displays. If “Yes” is selected for both

questions, then the Enrollment in Healthcare Coverage screen displays.

The Enrollment in Healthcare Coverage screen steps are shown on page 15.

Steps to Complete the Access to Healthcare Coverage Screen

11. Click “Start” on the Healthcare Coverage tile.

o,
kynect Dashboard  Programs v  Reps,kynectors,&Agents  Help FAQ's 9 wn @)

benefits.

Languages: English (English)

BENEFITS APPLICATION

<Application Summary

Access to Healthcare Coverage

Please enter details for healthcare coverage your household has access to through an employer but
has not yet enrolled in. If the household has access to multiple healthcare coverage plans,include

them by using the Add Coverage button.

pestineereoverees @
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12. Select the appropriate response to “What is the source of healthcare coverage
the household member has access to?”

13. Enter the policy holder’s information for the following fields:
e Healthcare coverage company name
e Address
e Address Line 2

e Insurance Plan Name

14. Select the policy holder from the list of household members under “Who is the
policy holder?”

e If the policy holder is outside of the household, enter his or her
information in the fields provided. The KI-HIPP application will not be
processed if the policy holder is not a member of the case submitting
the application.

15. Select the members listed under “Who has access to this plan?”
e This is where kynectors may enter the non-case member’s information.

16. After all of the members that may have access to this healthcare plan are
listed, click “Save” to be navigated back to the Access to Healthcare Coverage
screen.
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Languages: English (english) -

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 healthcare coverage the household member has access to?

Insurance through an employer, including the parent's employer

Insurance Details

Healthcare coverage company name

UNITED HEALTHCARE

Address Address Line 2
1234, RAINBOW ROAD, ADVANCE, FARMINGTO LE. APT. #. SUITE, UNIT, BUILDING, FLOOR, P.O. Bt
Plan Details

Insurance Plan Name

BASIC HEALTH PLAN

Policy Member Details

Who is the policy holder?

FRED FLINSTONE

Someone outside my household

Who has access to this plan?

\/ FRED FLINSTONE

+ | Someone outside my household

First Name

PEBBLES

Last Name

FLINSTONE

Add another member

Cancel
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17. Click “Start” on the Policy Holder tile.

e The name may differ based on information captured on the previous
screen.

<Application Summary

Access to Healthcare Coverage

Please enter details for healthcare coverage your household has access to through an employer but
has not yetenrolled in. If the household has access to multiple healthcare coverage plans,include
them by using the Add Coverage button.

Add Coverage

BASIC HEALTH PLAN Edit

Insurance through an employer, including the parent's employer

FRED FLINSTONE
Policy Holder

PEBBLES FLINSTONE “

Covered Individual

E

18. Select the employer providing the healthcare coverage.

e The name may differ based on information captured on the previous
screen.

19. Select “Yes” or “No” for “Does policy holder use tobacco?”

20.Select the appropriate types of healthcare coverage offered from the list
provided.

21. Click “Save” to be navigated back to the Access to Healthcare Coverage screen.
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BENEFITS APPLICATION

Access Details

FRED FLINSTONE

Employer hame
@® | TARGET

Other

Does FRED FLINSTONE use tobacco?

Policy Coverage Details

Type of healthcare coverage

" | Medical
Hospital
Dental
Vision
Cancer only
Medical Supp (Plan 65)
Nursing Home
VA (Velercms health benefit)
Other
Drugs

Unknown

Cancel

Languages: English (English) v
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22.Click “Start” on the Covered Individual tile.

—
kynect Dashboard  Programs v  Reps,kynectors,&Agents  Help &FAQ's © um (o]

benefits.

Languages: English (English) v

BENEFITS APPLICATION

<Application Summary

Access to Healthcare Coverage

Please enter details for healthcare coverage your household has access to through an employer but
has not yet enrolled in. If the household has access to multiple healthcare coverage plans,include
them by using the Add Coverage button.

Add Coverage

BASIC HEALTH PLAN Edit
Insurance through an employer, including the parent's employer

FRED FLINSTONE
Policy Holder

PEBBLES FLINSTONE @
Covered Individual

Edit

]

Back saved Ex“ “

23.Select “Yes” or “No” for “Does covered individual use tobacco?”

24.Select the covered individual’s gender.

25. Enter the covered individual’s date of birth.

26. Enter the covered individual’s Social Security Number.

27. Select “Yes” or “No” for “Does covered individual have Medicaid?”

28.Enter the covered individual’s Medicaid ID.

I
_‘@'_ Please Note: The fields and questions listed from steps 24 through 28
A=/~  display for covered individuals who are non-case members.

29.Select the appropriate response for the covered individual’s relationship to the
policy holder.

30.Select the appropriate types of healthcare coverage offered from the list
provided.

31. Click “Save” to be navigated back to the Access to Healthcare Coverage screen.
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kynect Dashboard  Programs v  Reps kynectors,&Agents  Help&FAQ's 9 1AIN ﬂ

benefits.

Languages: English (English)

BENEFITS APPLICATION

Access Details

PEBBLES FLINSTONE

Does PEBBLES FLINSTONE use tobacco?

Yes No

Member Details

Gender

Female @

Date of Birth

8fi7/2016

Social Security Number

Does PEBBLES FLINSTONE have Medicaid?
Yes No

Medicaid ID

9234923942

Relationships

PEBBLES FLINSTONE is FRED FLINSTONE's:

Child [©)

Policy Coverage Details

Type of healthcare coverage

V| Medical

Hospital

Dental

Vision

Cancer only

Medical Supp (Plan 65)

Nursing Home

VA (Veterans health benefit)

Other

Drugs

unknown

caneel “
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32.Click “Next” to continue with the KI-HIPP application.

a—
k nect Dashboard Programs ~  Reps, kynectors, & Agents Help 8 FAQ's [T ©
a!

benefits

Longuages:  English(English) v

BENEFITS APPLICATION

<Application Summary

Access to Healthcare Coverage

Please enter details for healthcare coverage your household has access to through an employer but
has not yet enrolled in. If the household has access to multiple healthcare coverage plans,include
them by using the Add Coverage button.

Add Coverage

° BASIC HEALTHPLAN Edit

Insurance through an employer, including the parent’s employer

FRED FLINSTONE

© Policy Holder Edi
PEBBLES FLINSTONE .
© Covered Individual =0 @]

« ~ - Please Note: If the policy holder and covered individual have access to
- = more than one type of healthcare coverage, the kynector would click “Add
= = Coverage” and enter in the additional healthcare coverages.

Continue to the Submitting the KI-HIPP Application and Next Steps section on
page 21.
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Steps to Complete the Enrollment in Healthcare Coverage Screen
11. Click “Start” on the Healthcare Coverage tile.

—
kynect Dashboard  Programs v  Reps kynectors,&Agents  Help &FAQ's N @)

benefits.

Languages: English (English)

BENEFITS APPLICATION

<Application summary

Enrolimentin Healthcare
Coverage

Enter the details about the healthcare coverage that the household members are enrolled in. If the
household members are enrolled in multiple healthcare coverages,add them by clicking the "Add
Coverage" button.

reetesreGovereee @

12. Select the appropriate response to “What is the source of healthcare
coverage?”

13. Enter policy holder’s insurance information for the following fields:
e Healthcare coverage company name
e Address
e Address Line 2
e Insurance Plan Name
e Policy ID
e Group ID

14. Select the appropriate level of coverage for “How is the household member
enrolled in this plan?”

15. Select the appropriate pay frequency for “What is the pay frequency?”

16. Enter the deduction amount for “How much premium does employee pay?”
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17. Select the policy holder from the list of household members under “Who is the
policy holder?”

o If the policy holder is outside of the household, enter his or her
information in the fields provided. The KI-HIPP application will not be
processed if the policy holder is not a member of the case submitting the
application.

18. Select the covered individuals listed under “Who is enrolled in this plan?”

_‘@"_ Please Note: This is where the kynector may add any non-case individuals
N\—/. thatare enrolled in the policy holder’s healthcare coverage.

19. After all of the covered individuals that are enrolled under the policy holder’s
healthcare coverage are listed, click “Save” to be navigated back to the
Enrollment in Healthcare Coverage screen.
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©O e

Languages: English (English)

BENEFITS APPLICATION

What is the source of healthcare coverage?

Insurance Details

Healthcare coverage company name

UNITED HEALTHCARE

Address

1234, RAINBOW ROAD, ADVANCE, FARMINGTO!

Plan Details

Insurance Plan Name

BASIC HEALTH PLAN

Group ID

234234

How is the household member enrolled in this
plan?

What is the pay frequency

Policy Member Details

Who is the policy holder?

(® | FRED FLINSTONE

Someone outsicde my household

Who is enrolled in this plan?

\/ FRED FLINSTONE

Someone outside my household

Cancel

Employee Only ®

Bi-Weekly [®]

Insurance through an employer, including the parent's employer

Address Line 2

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

Policy ID

23423423

How much premium does employee pay B-Weekly?

$ 40
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20.Click “Start” on the Policy Holder tile.

—
kynect Dashboard  Programs v  Reps,kynectors,&Agents  Help £FAQ's ©O mo

benefits

Languages: English (English) v

BENEFITS APPLICATION

<Application Summary

Enrolimentin Healthcare
Coverage

Enter the details about the healthcare coverage that the household members are enrolled in. If the
household members are enrolled in multiple healthcare coverages,add them by clicking the "Add
Coverage" button.

Add Coverage

BASIC HEALTH PLAN Policy ID: 23423423 Edit

Insurance through an employer, including the parent’'s employer

FRED FLINSTONE
Policy Holder

21. Select the employer providing the healthcare coverage.

e The name may differ based on information captured on a previous screen.
22, Select “Yes” or “No” for “Does policy holder use tobacco?”

23. Select the appropriate types of healthcare coverage offered from the list
provided.

24.Enter in the “Coverage start date” for all types of healthcare coverages
selected.

25. Click “Save” to be navigated back to the Enrollment in Healthcare Coverage
screen.
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benefits.

Languages: English (English)

BENEFITS APPLICATION

Enrolilment Details

FRED FLINSTONE

Employer name

@® | TARGET

Other

Does FRED FLINSTONE use tobacco?

ves “

Policy Coverage Details

Type of healthcare coverage

/| Medical

Coverage start date

1h/202

at

Hospital

Dental

Vision

Cancer only

Medical Supp (Plan 65)

Nursing Home

VA (Veterans health benefit)

Other

Drugs

Unknown

cuncel “
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26.Click “Next” to continue.

Please Note: If there are additional covered individuals on the policy

- @ = holder’s health plan, the kynector would click “Start” on the Covered
=" Individuals tile and complete the fields shown.

© mn )

Languages: English (english) -

—
Kynect Dashboard  Programs ~  Reps,kynectors,&Agents  Help &FAQ's

benefits

BENEFITS APPLICATION

<Application Summary

Enrolimentin Healthcare
Coverage

Enter the details about the healthcare coverage that the household members are enrolled in. If the
household mempbers are enrolled in multiple healthcare coverages,add them by clicking the "Add

Coverage" button

° BASIC HEALTHPLAN Policy ID: 23423423 Edit

Insurance through an employer, including the parent's employer

° FRED FLINSTONE Edit
Policy Holder

27. Click “Start” on the Covered Individual tile.
28.Select the appropriate method the policy holder would like to receive his or
her reimbursement.

If “Direct Deposit to Checking Account” is chosen, enter the policy holder’s
routing number and checking account number.

Please Note: Policy holders may change their preferred payment method

- - rd
- ,@: at any time.

29.Click “Next” and continue to Step 1 of Submitting the KI-HIPP application
and Next Steps.
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p—
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it

Languages: English (English)

BENEFITS APPLICATION

<Application Summary

KI-HIPP Preferred Payment
Method

Learn More
Policy Holder
FRED FLINSTONE
What is FRED's preferred method of payment?
Check ®
Checks will be sent to FRED's mailing address.

Edit the Contact section of the application to
change the address.

Submitting the KI-HIPP Application and Next Steps
Once each section of the KI-HIPP application has been completed, the kynector may
proceed to sign and submit the policy holder’s application.

1. Click “Start” on the Sign & Submit tile.
2. Read and agree to the Terms of Agreement Summary on the Signature Page.
3. Answer the final KI-HIPP application questions.

4. Enter First Name, Last Name, and Date to sign the application.

1
_(=\_ Please Note: The signature must match the individual’s name in kynect
« benefits, or the kynector will not be able to submit.

’,

5. Select “Yes” or “No” for “Would you like to register to vote?”
6. Click “Submit Benefits Application”.
7. View the eligibility results from the Eligibility Results screen.
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Languages: English (English)

BENEFITS APPLICATION

Eligibility Results

Learn More

Application Submission Successful for Application Number 600092886!

Thank you for submitting your application to kynect benefits.

Unfortunately, we are unable to give you the results of your application. We will review your application and you will receive a notification in the next 30 days
telling you what to do next

Please visit Contact Us to speak to a Customer Service agent about what this means.

Now that the kynector has completed the KI-HIPP application, the kynector may
continue assisting the policy holder through the KI-HIPP process by uploading the
policy holder’s healthcare coverage documentation or sending the documents to the
KI-HIPP Team’s email, KIHIPP.Program@ky.gov. Please ensure that all documents
containing personally identifiable information (PII) or protected health information
(PHI) are encrypted before sending.

The following page lists the required documents that a policy holder needs to submit to
the KI-HIPP Team with their KI-HIPP application. kynectors may review the kynect
benefits Document Upload Quick Reference Guide for more information on this
process.
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Table 1: Required KI-HIPP Application Documents

Required
KI-HIPP
Document

‘ Type of Proof

Additional Notes

Health Insurance KI-HIPP

A health insurance card is only needed if

Card or Other Proof | Enrollment the policy holder is already enrolled in a

of Health Insurance healthcare coverage.

Paystub or Other KI-HIPP A recent paystub or other proof of

Proof of Payment Enrollment payment that shows the premium
deduction if the policy holder is already
enrolled in an eligible healthcare coverage.

Summary of KI-HIPP Policy holders may request this document

Benefits and Enrollment from his or her employer. If he or she is

Coverage (SBC)* unfamiliar with this document, he or she

may email the KI-HIPP Team at
KIHIPP.Program@XKky.gov.

KI-HIPP
Enrollment

Premium Rate
Sheet*

Policy holders may request this document
from his or her employer. If he or she is
unfamiliar with this document, he or she
may email the KI-HIPP Team at
KIHIPP.Program@Kky.gov.

*The Premium Rate Sheet and SBC are required for all policy holders applying for
KI-HIPP. More information may be found on the Cabinet’s KI-HIPP webpage.

1, Please Note: KI-HIPP applications may take 30 days to process. Policy

~ s,

- - holders will receive a notice if additional information is needed. Policy
=/~ holders may check the status of their application by emailing the KI-HIPP

Team at KIHIPP.Program@ky.gov.
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