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Welcome to the Issuer Office Hour Session
Please review the Zoom tips below while you wait for the session to begin. 

How to Ask Questions
During Office Hours, all Agents and kynectors are 
muted. If you would like to ask a question related 
to the covered topics:

• Select the Q&A Icon (not the Chat Icon).
• Type your question and select Enter on your 

keyboard.

Refrain from selecting the Raise hand Icon. 
Agents and kynectors are muted and should 
ask questions using the Q&A Icon. 
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October 2025

Issuer Office Hour
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Agenda
Below are the topics and schedule for today’s session.

The goal of today’s session is to 
highlight available plans for Open 
Enrollment Plan Year 2026.

 Plans Available

 Network

 Covered Services 

 Value-Add Benefits*

 Tools and Resources

 Points of Contact

The following topics will be 
presented by today’s Issuers:

P l a n  Y e a r  2 0 2 6  L a n d s c a p e1
P r e - S c r e e n i n g  T o o l2
I s s u e r  P r e s e n t a t i o n s3
C l o s i n g  S u r v e y4

Value-Add Benefits were only included for MCO Issuers.  P L E A S E  
N O T E
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Plan Year 2026 
Landscape
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Plan Year 2026 Landscape
Outlined below are the three (3) primary drivers of federal changes impacting 
kynect, Kentucky’s State-Based Marketplace (SBM). 
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Published on June 20, 2025, Centers 
for Medicare & Medicaid Services (CMS) 
issued the 2025 Integrity and 
Affordability Final Rule which includes 
provisions affecting Health Insurance 
Marketplaces, like kynect.  

However, due to a federal court 
ruling on August 22, 2025, certain 
sections of the CMS Integrity and 
Affordability Final Rule have been 
temporarily halted. 

Signed into law on July 4, 2025, H.R. 1 
introduces heightened Special 
Enrollment Period (SEP) standards, 
revised eligibility criteria, and other 
provisions to be implemented over 
the next three (3) years.

These provisions impact Marketplace 
coverage, Medicaid, Supplemental 
Nutrition Assistance Program (SNAP), 
and other programs that Agents and 
kynectors help Residents enroll in. 

H.R. 1 does not extend Enhanced 
Premium Tax Credits, which are set to 
expire on December 31, 2025, if no 
Congressional action is taken. 

Currently, approximately 85,000 
Kentucky Residents receive 
Enhanced Premium Tax Credits. 

Depending on household size and 
income, some Residents may lose 
financial assistance but can still 
purchase and enroll in full-priced plans.

Enhanced Premium 
Tax Credit Expiration 

H.R.1: One Big 
Beautiful Bill Act

CMS Integrity and 
Affordability Final Rule

For information regarding the federal government shut down, reference the Federal Government Shutdown 
Fact Sheet. 

P L E A S E  
N O T E

https://www.cms.gov/newsroom/fact-sheets/2025-marketplace-integrity-and-affordability-proposed-rule
https://www.cms.gov/newsroom/fact-sheets/2025-marketplace-integrity-and-affordability-proposed-rule
https://shvs.org/ruling-in-challenge-to-marketplace-rule-initial-analysis-and-implications-for-states/
https://khbe.ky.gov/Enrollment/Pages/changes_2026.aspx
https://khbe.ky.gov/Enrollment/Pages/changes_2026.aspx
https://khbe.ky.gov/Enrollment/Pages/changes_2026.aspx
https://khbe.ky.gov/Enrollment/Documents/Federal%20Government%20Shutdown%20One%20Pager_10.1.25.pdf
https://khbe.ky.gov/Enrollment/Documents/Federal%20Government%20Shutdown%20One%20Pager_10.1.25.pdf
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Issuers Available
Outlined below are the Issuers available for Plan Year 2026.01

Q H P s

Ambetter (WellCare)

Anthem

Passport by Molina

V I S I O N

Anthem

Vision Service Plan (VSP)

M C O s

Aetna

Humana

Passport by Molina

United Healthcare

WellCare

S A D P s

Anthem

BestLife

HRI Dental



M O L I N A
FranklinAnderson RockcastleMeadeHenderson
GallatinBoyd ShelbyMercerHenry
GarrardBoyle SpencerNelsonJefferson
GraysonBullitt TrimbleOldhamLarue
GreenupCarroll WashingtonOwenLincoln

711 counties will have Anthem as their only Issuer. P L E A S E  
N O T E

Christian
A M B E T T E R

Bourbon
M O L I N A

E X I T I N G

Members will receive notifications from 
CareSource, KHBE, and a phone call.

CareSource is exiting the Commonwealth. 

E X P A N D I N G

Molina is expanding into one (1) county.  

Ambetter is expanding into one (1) county.  

C O N T R A C T I N G

Molina is contracting from 25 counties.

Issuers Available
Outlined below are the Issuers available for Plan Year 2026.01
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11 counties will have Anthem as their only Issuer. For more information, reference the 2026 Combined 
Service Plan Map. 

P L E A S E  
N O T E

Service Areas
Outlined below are the Combined Service Areas for Plan Year 2026.01

https://khbe.ky.gov/Plans/Documents/All_issuer_service_map_2026.png
https://khbe.ky.gov/Plans/Documents/All_issuer_service_map_2026.png
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Service Areas
Outlined below are the Anthem Service Areas for Plan Year 2026.01

For more information, reference the 2026 Anthem Service Plan Map.P L E A S E  
N O T E

https://khbe.ky.gov/Plans/Documents/anthem_2026_map.png


10For more information, reference the 2026 Dental Service Plan Map.P L E A S E  
N O T E

Service Areas
Outlined below are the Dental Service Areas for Plan Year 2026.01

https://khbe.ky.gov/Plans/Documents/ky%20vector%202%20dental%20map.png
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Pre-Screening Tool
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Prescreening Tool Overview
Agents and kynectors can now view coverage plans through either of the two (2) 
available Prescreening Tools outlined below.

02

Prescreening Tool 
Overview

kynect health coverage 
Prescreening Tool

kynect benefits 
Prescreening Tool

The kynect health coverage 
Prescreening Tool evaluates 
potential eligibility for QHPs, 
APTC, and CSRs which may 
reduce monthly 
premiums and out-of-
pocket costs. 

The Prescreening Tool is a 
feature available through 
kynect that allows 
Residents to quickly and 
anonymously view 
available plans based on 
their household information 
and income.

The kynect benefits 
Prescreening Tool evaluates 
potential eligibility across 
multiple benefit 
programs including 
health, food, and 
childcare assistance.

The Prescreening Tool is not an application. The results do not guarantee eligibility for benefits. A full 
benefits application must be completed in order to determine eligibility for any program. 

P L E A S E  
N O T E

https://kynect.ky.gov/healthcoverage/s/pre-screening?retPage=Home&language=en_US
https://kynect.ky.gov/healthcoverage/s/pre-screening?retPage=Home&language=en_US
https://kynect.ky.gov/benefits/s/prescreening?language=en_US
https://kynect.ky.gov/benefits/s/prescreening?language=en_US
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Issuer Presentations
S E S S I O N  1
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Ambetter
Q H P  I S S U E R  P R E S E N T A T I O N S



Ambetter 
Health 2026
Overview
Kentucky

For agent use only. Not for distribution to prospects or members. 



For agent use only. Not for distribution to prospects or members.

The Reach 
of Ambetter 
Health

16

Ambetter Health plans are certified 
as Qualified Health Plans (QHP) on 
the Health Insurance Marketplace or 
the state-based Exchanges (SBE).

ACA Shoppers Choose 
Ambetter Health

America’s #1 
Marketplace Health 

Insurance

5.6 Million
Members (one 

person at a time) 

Ambetter Health plans 
have been offered since 

the Marketplace opened. 

#1 1 7IN 5.6
MILLION

2013
EST.

Statistical claims and the #1 Marketplace Insurance statement are in reference to national on-
exchange marketplace membership and based on national Ambetter Health data in conjunction with 
findings from Issuer Level Enrollment Data from CMS, State-Level Public Use File from CMS, Covered 
California Active Member Profile data, state insurance regulatory filings, and public financial filings.

Plans are designed to deliver high-quality, 
locally based healthcare to members

29
STATES
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Ambetter From WellCare of 
Kentucky Updates

17

• New Asthma/COPD Care Silver with $0 
Drug Option available for PY 2026. 

• Expanding into Christian County in 2026!

• Find a Provider has been redesigned for an 
enhanced user experience.

• Members should download the Ambetter 
Health app.

• Members can earn My Health Pays 
rewards, for completing various activities, 
like completing an annual wellness exam, 
and redeem them for health-related 
expenses. 

• With Ambetter Perks members are 
eligible for perks on travel, technology, 
food and dining, and exclusive discounts 
on things like movie tickets, attractions 
and tours, and more.

• With Virtual 24/7 Care members can get 
medical advice, a diagnosis or a 
prescription for non-emergency health 
issues when needed.
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Low Income 
Special 
Enrollment 
Period

• Members will need to enroll during the annual 
OEP.

• Members may still make plan changes in 
2026 if they experience a different qualifying 
life event, which would make them eligible for 
a SEP.

• This provision does not apply to federally 
recognized tribal members.

As of August 25, 2025, members at 
or below 150% FPL are no longer 
able to change plans and/or issuers 
monthly, across all Exchanges.
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Enhanced 
Advance 
Premium Tax 
Credits

eAPTC made tax credits available to households 
with incomes above 400% FPL. 

• Members who lose eAPTC’s will see an 
increase in their monthly premiums. 

• Traditional APTC’s (100-400% FPL) will remain 
in place for 2026 plans.

Enhanced Advance Premium Tax 
Credits (eAPTC) are expiring on Dec. 
31, 2025 and will not be available on 
2026 plans.

Make sure 
your clients 
understand  

how their 
premium is 
impacted 

and be ready 
to help!



For agent use only. Not for distribution to prospects or members.

Important OE 
Dates

NOVEMBER 1 
First day of Open Enrollment. 

DECEMBER 15 
Last day to enroll for coverage with
a January 1 effective date.

JANUARY 15
Open Enrollment ends.

FEBRUARY 1 
Coverage effective date if enrolled 
after December 15.

PY2026 enrollment and effective 
dates for the Federally Facilitated 
Marketplace (FFM).*

*Confirm dates if selling on a State-based Exchange

Remind new 
and renewing 

clients to 
enroll by 

December 15 
to avoid any 

lapse in 
coverage! 



Member Communication
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Renewal Letters

Key Information:

• Notice of changes or discontinuance to plan.

• Notification if current plan will no longer be available and 
the best similar plan they will be enrolled in for renewal.

• Opportunity to remain on existing plan or change plans.

• Request for renewal by 12/15 for an effective date of 1/1 to 
ensure continuity of coverage.

• Instructions for member to act. Information in renewal letters will vary based on the state and the 
Ambetter Health plan.

Timing:  September for discontinued plans, October 
for continuing plans.

Broker Access:  Brokers will have access to member 
renewal letters in the broker portal during OE. 

To: Members with active policies (subscribers/heads 
of household).
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Binder Payment 
Reminders

Key Information:

• Ongoing reminders with increased urgency as deadline 
approaches.

• Links to act to make a payment. 

Information will vary based on the state and the Ambetter 
Health plan.

Timing:  Continuous communication plan until 
payments have been made or until the deadline for 
Feb. 1 effectuation. 

To: Prospective members who have applied but have 
not paid their initial binder for OE (or SEP).

https://bit.ly/3QoCtcl%20or%20call%20844-729-238
https://bit.ly/3QoCtcl%20or%20call%20844-729-238
https://bit.ly/3QoCtcl%20or%20call%20844-729-238
https://bit.ly/3QoCtcl%20or%20call%20844-729-238
https://bit.ly/3QoCtcl%20or%20call%20844-729-238
https://bit.ly/3QoCtcl%20or%20call%20844-729-238
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Member 
Information Packet

Key Information:

• Welcome letter with ID cards.

• Call to actions, account set up, bill pay and choosing a 
PCP.

• In-network providers, prescriptions information.

• Applicable rewards and discounts.

• Dependents

• Referrals
Information will vary based on the state and the Ambetter Health plan.

Timing:  Within approximately seven days of receipt of 
payment.

To: New and renewing members whose binder or 
premium has been paid.



2026 Portfolio
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2026 Provider Network Highlights

26

• Jennie Stuart – NEW!
• Norton
• St. Elizabeth Healthcare
• Common Spirit Health
• UofL Health Hospital
• University of Kentucky Albert B Chandler Hospital
• Appalachian Regional Healthcare

*This is only a partial provider list, refer to the Ambetter Guide for a list of contracted providers.
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Virtual 24/7 Care

27

• All Ambetter Health members have access 
to virtual services through Teladoc Health.

• 24/7 help for non-emergency medical 
issues through Virtual 24/7 Care. 

• Members get access to medical 
professionals via phone or video for non-
emergency health issues. 

• Easy way to get fast care when in outlying or 
rural areas. 

• Avoid long wait times at in-person urgent 
care clinics or physician offices.
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Premier Portfolio 
Highlights 

• Available in all Ambetter Health counties.

• Members can visit any in-network provider; 
no referrals needed.

• When searching Ambetter Guide, choose 
Premier to locate in-network providers.

• Adult vision and adult dental buy-ups are 
available on all plans.

• Ambetter Premier networks have reciprocity 
with other Premier networks, but not with any 
other Ambetter networks. CA and NY do not 
have reciprocity to one another or to any 
other Premier networks.

Ambetter Health’s broadest provider 
network.
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2026 County 
Coverage

29

*Expansion for PY2026 

Adair Cumberland Knott Nelson
Allen Daviess Knox Nicholas
Anderson Edmonson Larue Ohio
Ballard Elliott Laurel Oldham
Barren Estill Lawrence Owen
Bath Fayette Lee Owsley
Bell Floyd Leslie Pendleton
Boone Franklin Letcher Perry
Boyd Fulton Lewis Pike
Boyle Gallatin Lincoln Powell
Bracken Garrard Livingston Rockcastle
Breathitt Grant Logan Russell
Breckinridge Green Lyon Scott
Bullitt Greenup Madison Shelby
Butler Hancock Magoffin Simpson
Caldwell Hardin Marshall Spencer
Calloway Harlan Martin Taylor
Campbell Hart McCracken Todd
Carlisle Henderson McCreary Trigg
Carroll Henry McLean Trimble
Carter Hickman Meade Union
Casey Hopkins Menifee Warren
Christian* Jackson Mercer Washington
Clark Jefferson Metcalfe Webster
Clay Jessamine Monroe Whitley
Clinton Johnson Morgan Wolfe 
Crittenden Kenton Muhlenberg Woodford
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2026 Premier 
Portfolio

BRONZE SILVER GOLD
Choice Bronze HSA Clear Silver Complete Gold

Everyday Bronze Complete Silver Everyday Gold

Focused Silver

Enhanced 
Asthma/COPD Care 
Silver with $0 Drug 

Options

Kentucky HMO Portfolio (Premier)

• Optional vision and dental add on 
available on all plans.
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Everyday Bronze

• Copays for PCP, Specialist, Lab 
Generic Rx and Urgent Care.

PLAN HIGHLIGHTS PRICE

Deductible $8,450

Max out-of-pocket $10,150

Coinsurance 50%

Virtual 24/7 Care* 0%

PCP Visit $40 Copay

Specialist Visit $90 Copay

Lab $50

Preferred Generic/
Generic Rx $3/$30 Copay

Preferred Rx 45% AD

Urgent Care $50 Copay



For agent use only. Not for distribution to prospects or members.

2026 PLAN GRID

32

$0 deductible at the 87% and 94% AV levels.

INT = Integrated Medical and Rx Deductible | AD = After Deductible | NCAD = No Charge After Deductible    *Virtual care may vary by market. 

Focused Silver

Base 73%AV 87% AV 94% AV

Deductible $6,300 $5,150 $0 $0

Max out-of-pocket $8,400 $7,200 $3,350 $1,500

Coinsurance 50% 50% 50% 30%

Virtual 24/7 Care* $0 $0 $0 $0

PCP Visits $40 $35 $20 $0

Specialist Visits $85 $85 $50 $15

Lab $50 $40 $25 $0

Preferred Generic/Generic Rx $3/$15 $3/$15 $3/$12 $0/$0

Preferred Rx $75 $70 $40 $25

Urgent Care $60 $50 $25 $10



For agent use only. Not for distribution to prospects or members.

Adult Vision Add On
• No waiting period.

• Available as an add-on for 
designated plans.

• Members 21 years of age and older.

• Glasses or contacts are covered, not 
both, per member

• Coverage applies to in-network 
providers only.

• No coverage with out-of-network 
providers.

33

SERVICE IN-NETWORK PROVIDERS ONLY

Exams and Eyewear

Routine eye exam: 1 visit per year. $0 copay

Eyeglass frames Covered up to $130

Eyeglass lenses

Single Covered 100%

Bifocal Covered 100%

Trifocal Covered 100%

Lenticular Covered 100%

Contact Lenses

Contact lenses in lieu of glasses Covered up to $130

Contact lens fitting Covered 100%

Specialty lens fitting Covered up to $50
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Adult Dental Add On
• No waiting period

• Available as an add-on for 
designated plans.

• Members 21 years of age and older.

• Maximum benefit: $1000/calendar year.

• Dental out-of-pocket maximum does not 
apply toward any other maximums.

• Coverage applies to in-network 
providers only.

• No coverage with out-of-network 
providers.

34

SERVICE IN-NETWORK PROVIDERS

Routine Dental: preventative and diagnostic (Class 1)

Routine oral exam $0 copay

Routine cleaning $0 copay

X-rays: bite-wings, full-mouth or panoramic $0 copay

Basic dental: minor restorative (Class 2)

Minor restorative, metal and resin-based fillings. 50% coinsurance

Endodontic therapy 50% coinsurance

Periodontics, scaling and root planning, periodontal 

maintenance.

50% coinsurance

Simple extractions 50% coinsurance

Prosthodontics: relines, rebase, adjustments and repairs 50% coinsurance

Major dental: major restorative (Class 3)

Crowns and bridges 50% coinsurance

Dentures 50% coinsurance

More complex extractions and surgical services 50% coinsurance



Wellness and Rewards
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MHP® Reward Activities
Each member can earn up to $500 by completing certain clinical and online activities.*

Ambetter Standard 2025 Rewards
• Wellbeing Survey 
• Annual Well Visit
Comprehensive Diabetic Screenings
• Diabetes eye exam
• Diabetes kidney screening 
• Diabetes HBa1c test
Quality Measures (6 rewards)
• Childhood immunizations - Child 0-1 years of age
• Vision screening - Child 2-20 years of age
• Cervical cancer screening - Women 21 – 49 years of age
• Breast cancer screening – Women 50+ years of age
• Cholesterol screening - Men 21 – 49 years of age
• Colorectal cancer screening - Men 50+ years of age
• High blood pressure screening - All

Online Activities
• Fun and easy activities that members can complete each 

month.
• Online activities take about ten minutes to complete.

*Restrictions apply. Members must qualify for and complete all activities to receive 
$500 or more. Visit Member.AmbetterHealth.com for more details.
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This card is issued by The Bancorp Bank, N.A., Member FDIC, pursuant to a 
license from Visa U.S.A. Inc. Card cannot be used everywhere Visa debit cards 
are accepted. See Cardholder Agreement for complete usage restrictions.

Use points to shop the Online Rewards store or convert the points to dollars to pay premiums and other healthcare-related costs and 
monthly bills.

MHP® Points Usage
Healthcare Related Costs

Monthly Premium 
Payments

Doctor Copays Deductibles Coinsurance

Monthly Bills

Utilities (gas, water 
and electric)

Cell Phone Transportation Childcare

Education Rent
My Health Pays® rewards cannot be used for pharmacy copays. 
My Health Pays® rewards cannot be used to pay premiums in AZ, NV, and CA
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This card is issued by The Bancorp Bank, N.A., Member FDIC, pursuant to a 
license from Visa U.S.A. Inc. Card cannot be used everywhere Visa debit cards 
are accepted. See Cardholder Agreement for complete usage restrictions.

Use points to shop the Online Rewards store or convert the points to dollars to pay premiums and other healthcare-related costs and 
monthly bills.

MHP® Points Usage
Healthcare Related Costs

Monthly Premium 
Payments

Doctor Copays Deductibles Coinsurance

Monthly Bills

Utilities (gas, water 
and electric)

Cell Phone Transportation Childcare

Education Rent
My Health Pays® rewards cannot be used for pharmacy copays.
My Health Pays® rewards cannot be used to pay premiums in AZ, NV, and CA

My Health Pays Reward Card

• MHP cards CANNOT be requested until activities are completed.

• Once activities are completed cards can be requested online 
and send to the member’s mailing address.

• Funds on the card can be used to pay for qualifying bills.

MHP Reward cards are NOT 
automatically sent!
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MHP Rewards 
Year-to-Date

39

Member who activate My Health Pays® 
are more likely to renew their coverage 
with Ambetter Health.

Members have 
collectively earned

850k $80
MILLION

Activated member 
accounts
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Ambetter Perks
Ambetter Health members get discounts and special rates on exciting products and services. Members will find exclusive deals on 
restaurants, travel, auto coverage with Freeway Insurance, entertainment, technology, and more. 



Find a Provider
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Find a 
Provider Tool 
(FAP)
Allows members to search for in-
network providers.

Available in the Members Portal or 
directly at:
findaprovider.ambetterhealth.com

https://findaprovider.ambetterhealth.com/?
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Plan Location Page
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1

2
3

Plan year selector will 
appear during open 
enrollment period.
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Search Options
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Contextual Results
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Additional FiltersPage

46
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Provider Details

47



Formulary and Pharmacy
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Formulary List

49

My Health Pays
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Prescription 
Delivery

Two easy ways to get started:

• Members can call their provider and ask them 
to send a new 90-day prescription to Express 
Scripts® Pharmacy.

• Or members can request prescription delivery 
in their Online Member Account.

Ordering medications through 
Express Scripts® Pharmacy Home 
delivery is a smart way for members 
to save time and money. Eligible 
members may save when ordering a 
90-day* supply of medicine. 
Members will get maintenance 
medications delivered safely, on 
their schedule, to their door.

*Members may save when they fill eligible medications, 90 days at a time, through Express Scripts® Pharmacy.



Member Portal and Mobile 
App
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Ambetter Health Mobile App

52

The Ambetter Health mobile app is an easy and secure way for members to access their health plan information.
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Make a plan! This will 
not be a “normal” OE. 

Your clients are going to 
have questions! 

Connect with them as 
early as possible! 

Have your clients 
download the Ambetter 

Health App, login and 
enable push 
notifications.

Communicate with us! 
Questions? Comments? 
Concerns? Feedback? 

jegillespie@centene.com
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Important Links
• Member Portal

• Marketplace Guide to Income 
Verification

• Learn how to report a life change

• Full list of immigration statuses 
eligible for Marketplace coverage

• Ambetter Health Broker Portal

• Quick Pay

• Formulary and Prescription Info

• Find a Provider

• Member Service 1-833-705-2175 

https://www.healthcare.gov/immigrants/immigration-status/
https://www.healthcare.gov/immigrants/immigration-status/
https://www.healthcare.gov/immigrants/immigration-status/
https://broker.ambetterhealth.com/s/login/?ec=302&startURL=%2Fs%2F
https://broker.ambetterhealth.com/s/login/?ec=302&startURL=%2Fs%2F
https://ambetter.payment.softheon.com/guest/locate-account
https://ambetter.payment.softheon.com/guest/locate-account
https://www.ambetterhealth.com/en/benefits-services/pharmacy-program/
https://www.ambetterhealth.com/en/benefits-services/pharmacy-program/


Thank You!
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Anthem
Q H P  I S S U E R  P R E S E N T A T I O N S





Executive Summary



Executive Summary: Anthem Blue Cross and Blue Shield of Kentucky

Overview
Anthem Blue Cross and Blue Shield (Anthem BCBS) has been a trusted leader in the Kentucky healthcare market for 87 years.  Over nearly nine decades, Anthem has 
evolved into one of the most recognized and reliable health insurance providers in the Commonwealth, serving individuals, families, and employers with comprehensive 
coverage and innovative health solutions.

Market Presence
Anthem Blue Cross and Blue Shield of Kentucky serves approximately 45,000 individual health insurance members across the state. The company maintains a strong 
presence both in urban and rural areas.  Anthem’s long-standing partnerships with Kentucky’s healthcare providers ensure broad network access and continuity of care for 
members.

Commitment to Kentucky Communities
Anthem BCBS is deeply invested in improving the health and well-being of Kentuckians. Through community outreach programs, local health initiatives, and partnerships 
with providers and nonprofits, Anthem supports preventive care, chronic disease management, and access to behavioral health services. The company’s community focus 
extends beyond insurance, emphasizing holistic approaches to health and wellness.

Innovation and Member Experience
With a commitment to innovation, Anthem leverages advanced data analytics, digital tools, and personalized care models to enhance the member experience. Mobile 
health management, telehealth options, and integrated care coordination systems reflect Anthem’s focus on accessibility, affordability, and member engagement.

Conclusion
For 87 years, Anthem Blue Cross and Blue Shield of Kentucky has demonstrated enduring leadership and dedication to the state’s healthcare landscape. With 45,000 
individual members and a deep commitment to community health, Anthem continues to shape a healthier future for Kentucky — delivering on its mission to improve lives 
and communities, one member at a time.



Plans Available



2026 IndividualACAPortfolio Design

Pathway 
HMO

Pathway 
Transition 

HMO

7 Bronze
5 Silver
1 Gold
1 Catastrophic

7 Bronze
3 Silver
1 Gold
1 Catastrophic

Base with R90

Select Formulary

Opt-Out Home 
Delivery

Individual Foundational
+ KY Engagement 100



Network



Individual ACA Network 

Service Area

• Pathway – 120 counties
• Pathway Transition – 48 counties
• Pathway only – 72 counties
• Pathway and Pathway Transition – 48 counties
• Pathway Transition only – 0 counties



2026 Individual Network Service Area 

 Tri-Health Ohio providers and hospitals are part of the Transition network. 

While we make efforts to ensure that our lists of doctors, hospitals, and other providers are up-to-date and accurate, providers do 
leave our networks from time to time, and the listings included on Find Care at anthem.com do change.



Covered Services



6666

Virtual care and preventive care at no extra cost

Prescription coverage, including $0 for some commonly used 
medications with convenient home delivery

Sydney℠ Health app for 24/7 access to health plan information, 
our Find Care tool to search for doctors and hospitals, symptom 
checker, and virtual visits.

Dental and vision coverage options for integrated, 
whole-health care.

Mental health services available in-person, or virtually using our 
Sydney Health app.

SpecialOffers: an exclusive discount program on health-related 
products and services, such as contact lenses and gym 
memberships.

Health coverage created with your 
clients in mind

Connecting customers with plans designed to 
support their whole health with 
comprehensive, personalized benefits.



2026 Individual ACA Plans

No Individual Plans will be discontinued for 2026
No New Individual Plans will be introduced for 2026



Metal 
Level

Network Plan Name Ded OOP Coins PCP SPC LHO X-Ray Labs Adv Imaging UC ER IPH Rx

Pathway Anthem Bronze Pathway (X) 6700 ($0 Virtual PCP + $0 
Select Drugs + Incentives)

$6,700 $10,600 40% $45 $80 CIF Ded/40% Ded/40% Ded/50% $75 Ded/40%  Ded/50% Ded/40%                                   

Pathway/ 
Transiton

Anthem Bronze Pathway (X) (Transition)7000 Adult 
Dental/Vision ($0 Virtual PCP + $0 Select Rx)

$7,000 $10,600 40% $45 $90 CIF Ded/40% Ded/40% Ded/CIF $75 Ded/40% Ded/40% $20/Med Ded-$75/35%/40%   

Transition Anthem Bronze Pathway (X) Transition 7300 ($0 
Virtual PCP + $0 Select Drugs + Incentives) 

$7,300 $10,600 40% $50 $70 CIF Ded/40% Ded/40% Ded/40% $75 Ded/40% Ded/40% $25/35%/45%/50%

Pathway/ 
Transiton

 Anthem Bronze Pathway (X) (Transition) 7700 ($0 
Virtual PCP + $0 Select Drugs + Incentives)

$7,700 $10,600 50% $40 $80 CIF Ded/$125 Ded/50% Ded/50% $75 Ded/$500 Ded/50% $25/45%/45%/50%                      

Pathway/ 
Transiton

Anthem Bronze Pathway (X) (Transition) 10600 ($0 
Virtual PCP + $0 Select Drugs + Incentives)

$10,600 $10,600 0% Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF

Pathway/ 
Transiton

Anthem Bronze Pathway (X) (Transition) 8500 for HSA 
+ Incentives)

$8,500 $8,500 0% Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF

Pathway/ 
Transiton

Anthem Bronze Pathway (X) (Transition) 6000 for HSA 
( + Incentives)

$6,000 $8,500 40% Ded/40% Ded/40% Ded/CIF Ded/40% Ded/40% Ded/40% Ded/$50 Ded/40% Ded/40% 40%/40%/40%/50% 

Pathway/
Transition

Anthem Bronze Pathway (X) 7000 for HSA ( + 
Incentives)

$7,000 $8,500 0% Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/CIF Ded/$200 Ded/CIF Ded/$200 Ded/CIF Ded/CIF

Pathway Anthem Silver Pathway 500 ($0 Virtual PCP + $0 
Select Drugs + Incentives)

$500 $9,800 50% $50 $75 CIF Ded/50% Ded/50% Ded/50% $75 Ded/50%  Ded/50% $35/ $70/ 45%/50%
       T3 and T4 Rx Ded-$800

Pathway   Anthem Silver Pathway (X) 3500 for HSA ( + 
Incentives)

$3,500 $8,500 10% Ded/10% Ded/10% Ded/CIF Ded/10% Ded/10% Ded/10% Ded/10% Ded/10% Ded/30% Ded 10%/10%/40%/50% 

Pathway Anthem Silver Pathway (X) 3500 ($0 Virtual PCP + $0 
Select Drugs + Incentives)

$3,500 $9,800 25% $30 $60 CIF Ded/25% Ded/25% Ded/25% $75 Ded/25% Ded/25% $20/$55/35%/40%
T2, T3, T4 Rx Ded-$1,000

Pathway/ 
Transiton

Anthem Silver Pathway (X) (Transition) 4000 Adult 
Dental/Vision ($0 Virtual PCP + $0 Select Rx)

$4,000 $9,900 20% $30 $80 CIF Ded/20% Ded/20% Ded/CIF $50 Ded/20% Ded/20% $10/$75/35%/40%

Transition Anthem Silver Pathway (X) Transition 4200 for HSA (+ 
Incentives)

$4,200 $7,000 15% Ded/15% Ded/15% Ded/CIF Ded/15% Ded/15% Ded/50% Ded/15% Ded/15% Ded/50% Ded-$10/$55/35%/40%
$10/$40/35%/40%

Pathway/ 
Transiton

Anthem Silver Pathway (X) 6000 ($0 Virtual PCP + $0 
Select Drugs + Incentives)

$6,000 $9,900 25% $35 $75 CIF Ded/25% Ded/25% Ded/50% $75 Ded/25%  Ded/50% $10/$60/35%/40%

Pathway/ 
Transiton

Anthem Gold Pathway ((X)/ Transition)) 2300 ($0 
Virtual PCP + $0 Select Drugs + Incentives)

$2,300 $7,250 20% $15 $50 CIF Ded/20% Ded/20% Ded/50% $75 Ded/20%   Ded/50% $5/$50/35%/40%
T2, T3, T4 Rx Ded-$600

Pathway/ 
Transiton

hem Catastrophic Pathway ((X)/ Transition (X))  (+ Incenti $10,600 $10,600 0% 3 Visits $40 
then Ded/CIF

Ded, then CIF $40 (3)/Ded, 
then CIF

Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIFCA
T
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Plan / Product Impact 2025 2026

Anthem Bronze Pathway (X) 6700 
($0 Virtual PCP + $0 Select Drugs + 
Incentives)

OOP $9,200 $10,600

Anthem Bronze Pathway (X) 
(Transition)7000Adult Dental/Vision 
($0 Virtual PCP + $0 Select Rx)

OOP
Urgent Care

$9,200
2 Visits CIF, then $75

$10,600
$75

Anthem Bronze Pathway (X) 
Transition 7300 ($0 Virtual PCP + $0 
Select Drugs + Incentives)

OOP $9,200 $10,600

Anthem Bronze Pathway (X) 
(Transition) 7700 ($0 Virtual PCP +
$0 Select Drugs + Incentives)

OOP $9,200 $10,600

Anthem Bronze Pathway (X) 
(Transition) 10600 ($0 Virtual PCP +
$0 Select Drugs + Incentives)

Deductible 
OOP

$9,200
$9,200

$10,600
$10,600

Individual Medical Plan Updates



Individual Medical Plan Updates
Plan / Product Impact 2025 2026
Anthem Bronze Pathway (X) 
(Transition) 8500 for HSA + Incentives)

Deductible 
OOP

$8,250
$8,250

$8,500
$8,500

Anthem Bronze Pathway (X)
(Transition) 6000 for HSA ( + Incentives)

OOP $8.250 $8,500

Anthem Bronze Pathway (X) Transition 
7000 for HSA ( + Incentives)

Deductible 
OOP

$6,800
$7,450

$7,000
$8,500

Anthem Bronze Pathway (X) 7000 for 
HSA ( + Incentives)

Deductible 
OOP
Advanced Imaging 
Emergency Room

$6,700
$8,250
Ded/$150 
Ded/$150

$7,000
$8,500
Ded/$200 
Ded/$200



Plan / Product Impact 2025 2026
Anthem Silver Pathway 500 ($0 Virtual 
PCP + $0 Select Drugs + Incentives)

OOP $8,700 $9,800

Anthem Silver Pathway (X) 3500 for 
HSA ( + Incentives)

OOP $7,200 $8,500

Anthem Silver Pathway (X) 3500 ($0 
Virtual PCP + $0 Select Drugs + 
Incentives)

OOP 
PCP
Specialist 
Rx T2

$8,700
$25
$50
$40

$9,800
$30
$60
$55

Anthem Silver Pathway (X) (Transition) 
4000 Adult Dental/Vision ($0 Virtual 
PCP + $0 Select Rx)

OOP
Specialist 
Urgent Care

$8,200
$75
3 Visits CIF, then $50

$9,900
$80
$50

Anthem Silver Pathway (X) Transition 
4200 for HSA (+ Incentives)

OOP 
Rx T2

$5,950
Deductible/$40

$7,000
Deductible/$55

Individual Medical Plan Updates



Plan / Product Impact 2025 2026

Anthem Silver Pathway (X) 6000 ($0 
Virtual PCP + $0 Select Drugs + 
Incentives)

OOP
Specialist

$8,900
$70

$9,900
$75

Anthem Silver Pathway (X) Transition 
6000 ($0 Virtual PCP + $0 Select Drugs
+ Incentives)

Deductible 
OOP
PCP
Specialist 
Rx T1

$6,500
$8,500
$30
$50
$25

$6,000
$9,900
$35
$75
$10

Anthem Gold Pathway ((X)/ Transition)) 
2300 ($0 Virtual PCP + $0 Select Drugs
+ Incentives)

Rx T2 $35 $50

Anthem Catastrophic Pathway ((X)/ 
Transition (X)) (+ Incentives)

Deductible 
OOP

$9,200
$9,200

$10,600
$10,600

Individual Medical Plan Updates



Individual Medical Plan Updates
Other Medical Product Changes

Plan / Product Impact 2025 2026
Wellness Incentives Wellness Exam 90 days 120 days

Plan Name Changes Catastrophic Plans

All Plans

Deductible amount

HMO

Removed Deductible 
amount from plan name

Removed HMO from plan names

All Plans Pediatric Dental

Pediatric Vision

Embedded

Embedded

Removed

No Change

KHealth Effective 1/1/26, KHealth will no 
longer be a participating provider 
within the Anthem BCBS network.

KHealth will be available through the 
end of 2025

Members will still have full access 
to virtual primary care services 
through LiveHealth Online, but 
they will no longer see KHealth 
medical text/chat as an option in 
Sydney or on Anthem.com 
beginning 1/1/26.



Wellbeing 
Solutions



Wellbeing Solutions

Individual Wellbeing Solutions Embedded FI Packages

Individual

All ACA Plans: IND FI Foundational Engagement
Package 100



2026 Individual Foundational Package
Product/Service Individual Foundation
Case Management – Med (including ESRD, NICU, Transplant)


(excluding separate NICU program but 

NICU still covered under CM)

Utilization Management – Medical 

Sydney Health 

MyHealth Check-In 

Quick Care Options
Diabetes Prevention Outreach (DPO)
ConditionCare: CORE (Asthma, CAD, Diabetes, Heart Failure, COPD)
Building Healthy Families
24/7 Nurseline 

MyHealth Advantage Gold V2 

Healthy Life Campaign (previously Commercial Outbound Calling) – in CM (FI only) 

Case Management – Behavioral Health (COMB) 

Case Management – BH Case Management with Emotional Wellbeing Resources
Autism Spectrum Disorder (ASD) with Applied Behavioral Analysis 
Utilization Management – BH 

Anthem Health Guide Enhanced Service Model
Clinical Review – Cancer Care Quality Program 

Cancer Care Navigator (previously available through Medical CM) 

Clinical Review – Radiation Therapy 

Clinical Review – Genetic Testing 

Clinical Review – Musculoskeletal (CR MSK)
Clinical Review – Musculoskeletal and Site of Care (Includes CR MSK) 

Clinical Review – Monitored Anesthesia Care (MAC) 

Clinical Review – Rehabilitative Services (CR RS)
Clinical Review – Rehabilitative Services Site of Care (Includes CR RS) 

Clinical Review – Radiology Benefit Management (CR RBM)
Clinical Review – Radiology and Imaging w Site of Care (Includes CR RBM) 

Clinical Review – Cardiology 

Clinical Review – Sleep 
Clinical Review – Surgical GI
Clinical Review – Surgical Clinical Site of Care (Includes CR Surgical GI) 

Please note:
Back & Joint Pain Program is sunsetting 
12/31/25 and will no longer be available.



2026 Individual Engagement Package

Notes:
– IND KY EP100, includes extended 120-day rule

on Annual Wellness/Well Woman Exam for
2026

Redemption Reminders:
– Digital MasterCard, Amazon, Target, Uber, TJ 

Maxx, The Home Depot, Gap Options, Apple
– ONLY Digital Mastercard can be converted to

physical USPS sent card. ($3 conversion fee 
per card)

– Rewards earned should be redeemed before 
the end of the current plan year. Unused 
rewards are forfeited six months after the end 
of a member’s plan year.

Incented Activities
IND

Engagement 
Package 100

IND 
Engagement Package 100

Pr
ev

en
tiv

e 
Ca

re

2025 2026
Adult WellnessExam (including Well Woman Exam)
within first 90 days of member’s plan year
Adult WellnessExam (including Well Woman Exam)
within first 120 days of member’s plan year $50 $50
Cholesterol Screening
Colorectal Cancer Screening
Eye Exam
Dental Exam (KY ONLY)
Flu Shot
Mammogram
A1c lab test (shifted to preventive for ‘26)

Co
nd
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Condition Care
Diabetic foot exam
Diabetic lab test – LDL or Lipid
Diabetic lab tests – Microalbumin and eGFR
Building Healthy Families
Well-being Coach Telephonic – Weight
Well-being Coach Telephonic – Tobacco

W
el

ln
es

s

Select a PCP in Sydney – NEW for 2026
Log Daily Nutrition (for 45 days/quarter) – NEW for
2026
Action Plans

Anthem Login
Connecting a Device
Emotional Wellbeing Resources program participation
EAP program outreach
Health Assessment $50 $50
Steps Tracking ($2 for every 50,000 steps)
Update Contact Info
Well-being Coach Digital ($4/milestone)

Embedded
Product(s)

Well-being Coach Digital
Well-being Coach Lifestyle Management (LM)



Tools and Resources



SydneySM Health
An award-winning, all-in-one member app 
that makes healthcare simple and personalized.

2021 AVA Digital 
Awards

2020 Mobile
Star Awards

2020 Corporate 
Insights Award

2022 Webby 
Honoree

The 2021 American 
Business Awards®

Provides a gateway to virtual and 
in-person care. Find and access the 
right care at the right time.

Uses AI-guided recommendations, one 
of the industry’s largest data sets, and 
everyday well-being tools.

3

1

The Big 3

2

The front door to care; a single point 
of access to benefits, virtual tools, 
and health and wellness resources.

2022 AVA Gold 
Digital Award

2022 Hermes 
Creative Award

2022 Stevie 
Award

Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan. ©2023



Points of Contact



Your Anthem Team

Kira Little
Manager Customer Care

Kira.little@anthem.com

Headshot 
here

Amanda Smith
Sales and Retention Executive

Amanda.smith1@anthem.com

Headshot 
here

Aaron Deglow
Business Development 

Consultant
Aaron.deglow@anthem.com

Headshot 
here

Amy Wertz
Sales and Retention Executive 
Amy.wertz@anthem.com

Headshot 
here

Cathy Huntsman
Sales Account Executive

Cathy.huntsman@anthem.com

Headshot 
here

Michelle Grant
Sales Account Executive

Michelle.grant@anthem.com

Headshot 
here

mailto:Harry.hayes@anthem.com
mailto:Harry.hayes@anthem.com
mailto:Tanya.lewis@anthem.com
mailto:Aaron.deglow@anthem.com
mailto:Amy.wertz@anthem.com
mailto:Cathy.huntsman@anthem.com
mailto:Michelle.grant@anthem.com


Thank You for Your 
Partnership!
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2026 Open Enrollment 
Agents and kynectors Presentation



2026 Open Enrollment Period

November 1, 2025 – January 
15, 2026



Molina Healthcare, Inc. is a FORTUNE 500 company, currently ranked 125. The organization 
provides managed health care services under the Medicaid and Medicare programs and state 
insurance marketplaces. 

Vision: We envision a world where effective 
medical care is available to every person, no 
matter the impact of social determinants of 
health on their lives. We will distinguish 
ourselves as the low cost, most effective 
and reliable health plan delivering 
government-sponsored care.

Molina: Because everyone deserves health care that helps them feel their best

Mission: To erase inequities in the way 
different populations are treated and served. 
To improve the health and lives of our 
members by delivering high-quality health care 
and to protect their health now and as they 
age, with a portfolio of solutions for every 
stage of their lives.



2026 Marketplace Service Area 

State Total 2025 
Counties

Projected 
2026 

Expansion

Projected 
2026 Exits

Total 2026 
Projected Counties

CA 6 N/A N/A 6
CT 8 N/A N/A 8
FL 17 3 N/A 20
ID 7 N/A N/A 7
IL 5 N/A N/A 5
KY 30 1 25 6
MI 17 N/A 17 0
MS 82 N/A N/A 82
NM 33 N/A N/A 33
NV 7 N/A 4 3
OH 78 2 N/A 80
SC 45 N/A 8 37
TX 24 5 16 13
UT 13 N/A 11 2
WA 18 N/A N/A 18
WI 29 N/A 29 0

Total 419 11 110 320

Current Marketplace County

Expansion Marketplace County

2026 Marketplace Exit 



Kentucky – 2026 Service Area
2026 Counties

Current 
Footprint

2026
Expansion 2026 Exit

Clark Bourbon Anderson Larue 
Fayette Boyd Lincoln 

Jessamine Boyle Meade 
Scott Bullitt Mercer 

Woodford Carroll Nelson 
Franklin Oldham 
Gallatin Owen 
Garrard Rockcastle 
Grayson Shelby 
Greenup Spencer 

Henderson Trimble 
Henry Washington 

Jefferson 
Current Total: 30

2026 Expansion: 1
2026 County Exits: 25

Total: 6

Current Marketplace County

Expansion Marketplace County

2026 Marketplace Exit



Benefits Information
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• New for 2025: Members can now select medical plans 
with embedded routine adult dental services—no separate 
dental plan required!

• Administered by Delta Dental, providing access to a strong 
national network of dental providers.

• Covered services include:

• Preventive care (e.g., cleanings, exams)

• Diagnostic services (e.g., X-rays)

• Major services (e.g., root canals)

• Annual benefit maximum: $1,000 per policy year

• Note: Pediatric dental services are not included.

• A seamless way to enhance member experience and deliver 
more comprehensive care—driving satisfaction and retention.

95

New Embedded Adult Dental Benefits – Now Available in Kentucky

Adult Dental Services

(for Members age 19 and older)

At 

Participating 

Providers,

Members Pay

All dental services are subjected to an annual maximum of $1,000

Diagnostic & Preventive

(Limited to 1 every 6 months)
No Charge

Basic Dental Services
50% 

Coinsurance
Major Dental Services

(Available after 6 consecutive months of 

enrollment)

50% 

Coinsurance

Orthodontics

Medically necessary orthodontics and

accidental dental are covered under Medical 

benefits.

Not Covered

Available on Molina Silver Core and Molina Gold Core 1640 plans



Adult Vision Plan

Adult Routine Vision Services (for Members aged 19 and older)

Comprehensive Vision Exam
(Limited to 1 each calendar year)

Routine Retinal Screening
Prescription Glasses
Frames

Available for adults on Molina Silver Core and Molina Gold Core 1640 plans

Lenses
Limited to 1 pair every calendar year (up to $150 allowance).
Glass or plastic single vision, lined bifocal, lined trifocal or lenticular lenses

Prescription Contact Lenses
In lieu of prescription glasses, materials and services are limited to 1 pair of 
contact lenses up to $150 every calendar year.
Medically necessary contact lenses for specified medical conditions require Prior 
Authorization.

Vision benefits included for children through age 18, and available for adults who 
purchase plans with adult vision benefits. 
Go to https://www.vsp.com/advantage/advantage to find a list of eye doctors or 
call Vision Service Plan (VSP) at (844) 292-4903.

To find an In-Network Provider go to www.vsp.com/advantage/advantage



Member Resources



Member Resources - Important Member Service Numbers

State Toll Free Number State Toll Free Number

California (888) 585-2150 Nevada (833) 671-0051

Connecticut (800) 251-7722 New Mexico (888) 295-7651

Florida (888) 560-5716 Ohio (888) 296-7677

Idaho (833) 657-1981 South Carolina (855) 885-3176

Illinois (833) 644-1623 Texas (888) 560-2025

Kentucky (833) 644-1621 Utah (888) 858-3973

Michigan (888) 560-4087 Washington (888) 858-3492

Mississippi (866) 472-9484 Wisconsin (888) 560-2043



Member Rewards Program



Members can earn a $200 gift card! Molina Healthy Rewards offers a $200 gift card to all eligible members (18+) on their health plan who complete the 
steps below (exception: $100 for CT and WA members. Up to $150 for CA members).

• Log in to their My Molina portal 
• Complete the Molina Healthy Rewards Molina Wellness Assessment
• Complete their annual physical - Visit your primary care provider (PCP) for their annual Wellness Examination at no cost to or request a covered In-Home Assessment 

from Care Connections.

Molina Healthy Rewards:
• Recognizes and rewards members who are taking steps towards better health.
• Contains interactive programming to help manage your health and wellness. 
• Offers a $200 wellness incentive program. (Except CT and WA $100. CA up to $150)
• Provides a suite of health tools and programs on topics like:

Molina Healthy Rewards

Molina is proud to offer our wellness program called Molina Healthy Rewards.

Smoking cessation Diabetes management Managing depression

High blood pressure Asthma management
Healthy living video library - 
exercise, diet and nutrition

*Rewards and program benefits are available for redemption only while the Subscriber or eligible Dependent is currently enrolled with a Molina Marketplace Health Plan. 
Molina Healthy Rewards is a voluntary program. It is available to all Subscribers and dependents 18 years or older at no cost.



Payment Options



Method Auto Pay Online Bill Payment By Phone By Mail Money Gram Check Free Pay

How to It’s fast, easy and 

convenient! Sign up for 

AutoPay through your 

Mymolina.com account 

and never miss a 

payment. it’s stress - free!

Log into your bank’s website and 

pay Molina Healthcare through 

the “Bill Pay” option. Use your 

subscriber ID as the account 

number 

We accept Visa, MasterCard, 

Discover or Electronic Check. 

Kentucky

888-466-4477

. Please allow 3 business day for 

the payment to post to your 

account

Include the payment coupon 

provided on the invoice notice. 

Allow 10-15 days for mailing and 

processing. Send Payment to: 

Molina Healthcare 

PO Box 75159 

Chicago, Illinois 

60675-5156

MoneyGram accepts cash 

payments. Allow 3 business 

days for the payment to post 

to your account. To find a 

location, Call (800) 666-3947 

or visit MoneyGram.com

CheckFreePay accepts in-

person cash payment 

option that offers 

members a secure and 

convenient way to pay 

their premiums at any 

authorized payment 

location.

To find a location, Call (866) 

866-4513or visit

checkfreepay.comOne-Time Payment Option- Bill Matrix
• One time payment option that offers members a secure and convenient way to pay 

their premiums online.

• Webpayments.billmatrix.com/MHCInitialPayGuest 

Premium Payment Methods



Enrollment and Premium Billing Numbers  

State Toll Free Number State Toll Free Number

California 800-772-5327 Nevada 877-669-2545

Connecticut 800-723-2986 New Mexico 800-253-0217

Florida 800-375-7421 Ohio 800-339-8459

Idaho 877-672-1646 South Carolina 800-400-7957

Illinois 877-473-6017 Texas 844-359-0201

Kentucky 888-466-4477 Utah 800-573-6844

Michigan 800-503-6593 Washington 800-525-4554

Mississippi 800-295-3859 Wisconsin 844-278-1130



How to Find an 
In-Network Provider



Provider Online Directory

Seamless, user-friendly digital experience for members and brokers available via 
MolinaMarketplace.com
Select ‘Find a Doctor’ from the Member drop-down list

Members can now search, view, and complete their 
own PCP Self-Selection via the 
My Molina Member Portal or New Provider Online 
Directory for primary subscribers

Molina Provider Network



Marketplace In-Network Hospitals

Rockcastle Regional Hospital And Respiratory Care Ctr
University Of Louisville
Kings Daughters Medical Center – Ohio
Physicians Medical Center LLC
Big South Fork Medical Center
Methodist Hospital
Perry County Memorial Hospital
TJ Samson Hospital
Emphraim Mcdowell / Fort Logan
Casey County Hospital
Wayne County Hospital
Russell County Hospital
Pineville Community Health Center
Crittenden Community Hospital
Select Specialty Hospital
Cornerstone Hospital
Continuecare Hospital



Resources



Main Number: 1-855-885-3179

Hours: 6:00 AM – 6:00 PM MT, Monday – Friday (MST)

Broker Portal: Account.EvolveNXT.com

Broker Services: MPBrokerSupport@MolinaHealthcare.com
• Member access to care issues, billing discrepancies, terminations in error

Broker Services Unit

Broker Portal (Evolve) Molina Marketing Store (YGS)



Thank you!

Broker Portal (Evolve)

Molina Marketing Store 
(YGS)

My Molina Mobile App

Molina's ePortal 
Member Self Services

Molina Marketplace

Molina Provider Network

Kahassai Tafese
Broker Channel Manager
Phone: 614-623-8267
Email: kahassai.tafese@molinahealthcare.com
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Anthem
V I S I O N  I S S U E R  P R E S E N T A T I O N S





Individual Vision 
Off Exchange 



Individual Vision Plan Options
All Blue View Vision Plans include:

Coverage for yearly eye exams. 

Add-ons, including factory scratch coating on eyeglass 
lenses, at no extra cost. 

Discounts for other add-ons, including Transitions® lenses, 
premium progressive lenses, and premium antireflective 
coatings. 

Value-added savings, including 15% to 40% off most extra 
pairs of glasses, contact lenses, lens treatments, 
specialized lenses, and various accessories — even after 
you’ve used all of your covered benefits.

Discounts through SpecialOffers@AnthemSM for LASIK 
and other products and services that promote health and 
well-being.

Members can choose from four plans:

Blue View Vision Enhanced

Blue View Vision Plus 

Blue View Vision Value

Blue View Vision Progressive Preferred

Pediatric Vision will remain embedded in all ACA plans.



Points of Contact



Your Anthem Team

Kira Little
Manager Customer Care

Kira.little@anthem.com

Headshot 
here

Amanda Smith
Sales and Retention Executive

Amanda.smith1@anthem.com

Headshot 
here

Aaron Deglow
Business Development 

Consultant
Aaron.deglow@anthem.com

Headshot 
here

Amy Wertz
Sales and Retention Executive 
Amy.wertz@anthem.com

Headshot 
here

Cathy Huntsman
Sales Account Executive

Cathy.huntsman@anthem.com

Headshot 
here

Michelle Grant
Sales Account Executive

Michelle.grant@anthem.com

Headshot 
here

mailto:Harry.hayes@anthem.com
mailto:Harry.hayes@anthem.com
mailto:Tanya.lewis@anthem.com
mailto:Aaron.deglow@anthem.com
mailto:Amy.wertz@anthem.com
mailto:Cathy.huntsman@anthem.com
mailto:Michelle.grant@anthem.com
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Partnership!
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Vision Service Plan 
(VSP)
V I S I O N  I S S U E R  P R E S E N T A T I O N S
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VSP® Individual Vision Plans

https://www.vspdirect.com/kentuckyexch/welcome

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.vspdirect.com%2Fkentuckyexch%2Fwelcome&data=04%7C01%7Cmichael.denhaan%40vsp.com%7C09a957a1a50841fed27a08d95dbe901d%7C3510753d6c4048ae9b9e2fc672d5e5dd%7C0%7C0%7C637643895301337630%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=yiN1aB1eTwRNkdvJYKvCjjSEdzP3XGe2F5eiioAKL44%3D&reserved=0
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Why VSP Individual 
Vision Plans?

*Centers for Disease Control and Prevention, Fast Facts about Vision 
Loss, August 2023

12M
Americans are at high-risk for

serious vision loss, but only half
visited an eye doctor in the last year.*

People in the U.S, 
aged 40+ have a 

visual impairment.*

93M
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Millions without employer-sponsored vision coverage

4M
Americans will turn 65 this 

year and every year through 
20273

29M
employees work

part-time jobs in the U.S.2

4M
young adults age out of their 

parent’s plan every year.1

Classification: Public

Adults on ACA don’t have vision coverage

Are you asking if your clients wear glasses or contacts?
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Powerful 
Preventative Care

An eye exam is the only non-invasive 
way to view blood vessels in the body, 
helping eye doctors detect signs of 
over 270 health conditions.* 

Some detectable health condition signs 
include: early signs of diabetes, some 
types of cancer, kidney disease, and 
hypertension – even without other 
symptoms.

Classification: Public
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Member Value - Finding an Eye Doctor 
Easily and Quickly 
With our “Find a VSP Doctor” locator, 
easily find network doctors by ZIP code.

How to Find a Doctor:

• Search by ZIP code 

• See full list of in-network 
doctors including information
about hours, languages, 
and more
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NEW

Follow Your Heart – 
Helping Members Use 
their Benefits Wisely 

A Network That Continues to Grow

96,000 independent 
doctor access points 
throughout the U.S.

• 750+ retail locations 
nationwide 

• Easy scheduling

• Organized shopping 
experience

• Pricing made simple

• 250 retail locations 
across 42 states 

• Retail expansion in 
rural markets

Online retailer that 
seamlessly integrates 
their VSP benefits and 
includes prescription, 
sunglasses and 
contact lenses

With more than 85 million members nationwide, VSP offers a robust 
network of VSP network doctors, access points, and retail options. 
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Solutions for Those Without Coverage

Savings on out-
of-pocket costs 
when it matters 

most.

Flexibility 
to use their benefits 

at any point over 
their plan year.

Freedom 
to choose payment 
options that work 
with their budget.

Affordable 
coverage 

consumers can 
buy on their own.

No waiting 
period.
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How to find VSP Vision

https://www.vspdirect.com/kentuckyexch/welcome

VSP vision can be found on 
the kynect main website next 
to SHOP plans

Click Learn More box

VSP found under Vision Care

Click VSP website hotlink or 
go to the URL below to get to 
landing page for VSP vision
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Landing page

https://www.vspdirect.com/kentuckyexch/welcome
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Options and Rates
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Plan Details
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VSP WellVision Exam®

Every 12 Months
New lenses

Every 12 Months
New frame

Every 12 Months

12/12/12 Plans

These plans keep our members seeing clearly all year long.

VSP Individual Vision Plans provide coverage for: 
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Coverage with a VSP Network Doctor

Benefit Description Copay Frequency

WellVision Exam® Focuses on your eyes and overall wellness $15 Every 12 months

Prescription Glasses $25 (See frame and lenses)

Frame
• $170 featured frame brands allowance
• $150 frame allowance
• 20% savings on the amount over your allowance

Included in 
Prescription Glasses Every 12 months

Lenses • Single vision, lined bifocal, and lined trifocal lenses
• Impact-resistant lenses for dependent children

Included in 
Prescription Glasses Every 12 months

Lens Enhancements

• Progressive lenses (standard, premium, or custom) $0-$175

Every 12 months

• Anti-glare $41-$85

• Light-reactive lenses $75

• Impact-resistance lenses $35

• Scratch-resistant coating $17-$33

• Tinted lenses $15-$17

• UV protection $16

• Average savings of 30% on other lens enhancements

Contacts 
(Instead of Glasses)

• $150 allowance for contacts and contact lens exam (fitting and 
evaluation)

• 15% savings on contact lens exam (fitting and evaluation)
$0 Every 12 months

Standard Plan – All States*

*This plan is available in all states for all members.
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Coverage with a VSP Network Doctor

Benefit Description Copay Frequency

WellVision Exam® Focuses on your eyes and overall wellness $10 Every 12 months

Prescription Glasses $20 (See frame and lenses)

Frame
• $220 featured frame brands allowance
• $200 frame allowance
• 20% savings on the amount over your allowance

Included in 
Prescription Glasses Every 12 months

Lenses • Single vision, lined bifocal, and lined trifocal lenses 
• Impact-resistant lenses for dependent children 

Included in 
Prescription Glasses Every 12 months

Lens Enhancements

• $55 allowance for progressive lenses (standard to custom) $0-$120

Every 12 months

• Anti-glare $41-$85

• Light-reactive lenses $75

• Impact-resistant lenses $35

• Scratch-resistant coating $17-$33

• Tinted lenses $15-$17

• UV protection $16

• Average savings of 30% on other lens enhancements

Contacts 
(Instead of Glasses)

• $200 allowance for contacts and contact lens exam (fitting and 
evaluation)

• 15% savings on contact lens exam (fitting and evaluation)
$0 Every 12 months

Premium Plan*

*Premium Plan not available in Florida, New York, Oregon, or Washington.
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Choosing Right-Fit Plans 
for a Variety of Needs

*HVA Plan: Not available in Florida, New York, Oregon, and Washington.

BASIC PLAN

Standard Plan

• Most popular, low-cost, no HVA fees
• Great for those looking to save as 

much as possible
• $15 copay for WellVision Exam®

• $25 copay for prescription glasses
• $150 frame allowance, or

$150 contact lens allowance

HIGH PLAN

Premium Plan*

• Great for those who prefer a higher 
frame or contacts lens allowance

• $10 copay for WellVision Exam®

• $20 copay for prescription glasses
• $200 frame allowance or

$200 contact lens allowance
• $55 allowance for progressive lenses

Follow Your Heart – 
Helping Members Use 
their Benefits Wisely 
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Once enrolled, we make it easy for members to 
access the eye care and eyewear they need.

No membership ID card needed to 
access care

We take care of all onboarding and 
lifecycle communications

We handle all renewals

We Take Care of the Rest

Classification: Public



134 Classification: Public

Member Communications
WELCOME

TO VSP

BENEFIT 
INFORMATION

SPECIAL OFFERS

SAVINGS 
STATEMENTS

RENEWAL NOTICES

Member
Communications

Cycle
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Thank You

©2024 Vision Service Plan. All rights reserved.
VSP, VSP Choice Plan, WellVision Exam, Eyeconic, and eyeconic.com are registered trademarks; VSP Individual Vision Plans, VSP 
Premier Edge, and Otis & Piper are trademarks; and VSP Diabetic Eyecare Plus Program is a service mark of Vision Service Plan. 
Flexon, Dragon, Pure, and Lenton & Rusby are registered trademarks, and Marchon NYC is a trademark of Marchon Eyewear, Inc. Altair 
is a registered trademark, and Sunlites and Genesis are trademarks of Altair Eyewear, Inc. Skaga is a registered trademark of 
Scandinavian Eyewear AB. All other brands or marks are the property of their respective owners. 126622-24-VC
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Anthem
S A D P  I S S U E R  P R E S E N T A T I O N S





Individual Dental 



Plan / Product Benefit 2025 2026

Anthem Dental Family Value Pediatric Maximum-out-of-Pocket:

Pediatric Basic Services (INN):

$375 Child / $750 Family

40% coinsurance

$450 Child / $900 Family

50% coinsurance

Anthem Dental Family Pediatric Maximum-out-of-Pocket:

Pediatric Basic Services (INN):

$375 Child / $750 Family

40% coinsurance

$450 Child / $900 Family

50% coinsurance

Anthem Dental Family Enhanced Pediatric Maximum-out-of-Pocket:

Pediatric Deductible:

Pediatric Endodontic/Periodontic/Oral 
Surgery (INN):

$375 Child / $750 Family

$25 per person 

20% coinsurance

$450 Child / $900 Family

$50 per person 

50% coinsurance

Anthem Dental Family Preventive Pediatric Maximum-out-of-Pocket:

Pediatric Basic Services (INN):

$375 Child / $750 Family

40% coinsurance

$450 Child / $900 Family

50% coinsurance

Individual Dental Plan Updates

Pediatric Dental is being removed from all ACA plans.



Points of Contact



Your Anthem Team

Kira Little
Manager Customer Care

Kira.little@anthem.com

Headshot 
here

Amanda Smith
Sales and Retention Executive

Amanda.smith1@anthem.com

Headshot 
here

Aaron Deglow
Business Development 

Consultant
Aaron.deglow@anthem.com

Headshot 
here

Amy Wertz
Sales and Retention Executive 
Amy.wertz@anthem.com

Headshot 
here

Cathy Huntsman
Sales Account Executive

Cathy.huntsman@anthem.com

Headshot 
here

Michelle Grant
Sales Account Executive

Michelle.grant@anthem.com

Headshot 
here

mailto:Harry.hayes@anthem.com
mailto:Harry.hayes@anthem.com
mailto:Tanya.lewis@anthem.com
mailto:Aaron.deglow@anthem.com
mailto:Amy.wertz@anthem.com
mailto:Cathy.huntsman@anthem.com
mailto:Michelle.grant@anthem.com


Thank You for Your 
Partnership!
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BestLife
S A D P  I S S U E R  P R E S E N T A T I O N S



Products and Services Presentation
October 22, 2025

Jay Smith – Director, Claims and Customer Service



Agenda

• Overview of BEST Life and Health
• 2025 Changes
• Product Review
• PPO Network Review
• BEST Life Customer Service
• Claims Processing
• Q & A



Overview of BEST Life

• In business over 50 years
• Offering dental, life, vision and short-term disability products to 

employer groups
• Offering dental products to the Exchange Marketplaces
• In 32 states and District of Columbia
• Headquartered in Corona del Mar, California
• Customer Service and Claims departments located in Boise, Idaho area



2025 Changes/Continuation:

• 2025 - Accident benefit added to Supplemental plans
• Superior Plan  $500
• Preferred Plan  $300
• Value Plan   $200
• Basic Plan   $100

• 2025 - Vision discount offering
• 2026 - Essential Value Adult plan has increased annual maximum of $1250 

(from $1000 in 2025)
• 2026 - Pediatric plan maximum out-of-pockets increased from 2025 – see 

Product Review slide.



Product Review
Adult BEST Life Superior BEST Life Preferred BEST Life Essential Value BEST Life Essential Basic

Benefit In Network Out of Network In Network Out of Network In Network Out of Network In Network Out of Network

Annual Maximum $1,500 

Year 1: $1,500
Year 2: $1,600
Year 3: $1,700 $1,250 $1,000 

Annual Deductible $50 Individual / $150 Family $50 Individual / $150 Family $50 Individual / $150 Family $50/$150          $75/$225

Basic Services 0% 20% 0% 20% 0% 30% 0% 30%

Intermediate Services 10% 30% 30% 50% (WP) 50% (WP) 70% (WP) 50% (WP) 70% (WP)

Major Services 50% (WP) 70% (WP) 60% (WP) 80% (WP) 70% (WP) 80% (WP) Not Covered Not Covered

Pediatric BEST Life Superior BEST Life Preferred BEST Life Essential Value BEST Life Essential Basic

Benefit In Network Out of Network In Network Out of Network In Network Out of Network In Network Out of Network

Out of Pocket Maximum $450/$900         $900/$1800 $450/$900           $900/$1800 $450/$900           $900/$1800 $450/$900           $900/$1800

Annual Deductible $75 $75 $75 $100 $75 $100

Basic Services 0% Ded Wvd 20% 0% Ded Wvd 20% 0% 20% 0% 20%

Intermediate Services 30% 40% 30% 40% 40% 70% 40% 60%

Major Services 50% 70% 50% 70% 50% 70% 50% 70%

Orthodontic Services 50% 50% 50%                         70% 50%                       70%



PPO Network Review

• Two national PPO networks available to members
• Dentemax: 263,000 dental locations nationwide  
• Connection Dental/PPO USA: 268,000 dental locations nationwide

• A member can go to any dentist they choose
• Selecting a network provider lowers out of pocket costs



Customer Service

• Available from 8:00 a.m. to 8:00 p.m. Eastern Time
• Exchange member Customer Service:

• Phone: 877.205.8767
• Email: CS@BESTlife.com

• Services (online and by phone/chat)
• Make payments 
• Account status
• Plan benefit information 
• Claim status 

www.BESTLife.com/exchange

mailto:CS@BESTlife.com
http://www.bestlife.com/exchange


Claims Processing

• BEST accepts electronic or paper claims
• Claims are processed within 5 business days
• Explanation of Benefit forms are mailed to provider and member 



Question and Answer
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HRI Dental
S A D P  I S S U E R  P R E S E N T A T I O N S



Executive Summary
Please see below for an overview of HRI Dental & Vision.  
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1

HRI Dental & Vision is a 
dental and vision insurer 
located in Evansville, 
Indiana.

2

Currently listed as 
Paramount Dental in 
kynect (work in 
progress).

3

Small & large group 
commercial in Kentucky, 
Indiana and Ohio.

4

Individual plans offered 
on the FFE in Ohio and 
Indiana, and TPA for an 
insurer in Michigan.

5

Started offering plans on 
kynect in 2025.



Plans Available
Please see an overview of the available plans.  
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PREVENTIVE ESSENTIAL PLUS TOTAL CARE

Diagnostic & Preventive 100% 100% 100%

Basic 0% 50% 70%

Major 0% 50% 50%

Plan Annual Max $0 $750 $1,500

Three plans are offered on Kentucky SBE
1. Preventive
2. Essential Plus
3. Total Care

All EHB-compliant for pediatric coverages for ages under 21.

O V E R V I E W

P L A N  D E T A I L S
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• Network consists of proprietary and leased dentists and specialists.

• National leased network through Connection Dental and DentaMax.

O V E R V I E W

C O V E R A G E

General Dentist: Meets 100% of NA 
requirements.

1 Orthodontist: Meets 95.8% of NA 
requirements.

3

Oral Surgeons: Meets 93.4% of NA 
requirements.

2 Specialists: Limited in rural areas because of 
the lack of availability of those specialists in 
those areas.

4

Network
Please see below for HRI Dental & Vision network details. 



Covered Services
Please see below for HRI Dental & Vision covered services.
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Diagnostic & Preventive Preventive Essential Plus Total Care

Adult
In Network*

Pediatric
In Network*

Adult
In Network*

Pediatric
In Network*

Adult
In Network*

Pediatric
In Network*

Evaluation: periodic, limited, comprehensive 100% 100% 100% 100% 100% 100%
Teeth Cleaning (prophylaxis) 100% 100% 100% 100% 100% 100%
Fluoride - topical application or varnish. 100% 100% 100% 100% 100% 100%
X-Rays - bitewings, periapical, panoramic, full mouth 100% 100% 100% 100% 100% 100%
X-Rays - vertical bitewings 0% 100% 0% 100% 0% 100%
Sealants 0% 100% 0% 100% 0% 100%
Space Maintainer: fixed & removable 0% 100% 0% 100% 0% 100%

Basic (6 month waiting period for members 21 and older)
Minor Restorative Fillings – silver/amalgam or white/composite (anterior and 

posterior teeth)
0% 50% 50% 50% 70% 50%

Endodontic Root canal therapy – includes periapical x-rays, cultures, 
follow-up care, treatments and pulpotomy

0% 50% 50% 50% 70% 50%

Periodontic Scaling & root planning 0% 50% 50% 50% 70% 50%
Prosthodontic Relining, rebasing, repairs, replacement of teeth and 

adjustments.
0% 50% 0% 50% 0% 50%

Oral Surgery Extractions 0% 50% 50% 50% 70% 50%
Adjunctive Emergency palliative treatment 0% 100% 50% 100% 70% 100%

Anesthesia – general and IV sedation, nitrous 0% 50% 0% 50% 0% 50%
Teledentistry (2 visits per year) 100% 100% 100% 100% 100% 100%

Major (9 month waiting period for members 21 and older)
Major Restorative Crowns, Inlays, Onlays, Core Buildup 0% 50% 0% 50% 50% 50%

Inlays, Onlays, Post, Recementation and Repairs 0% 50% 0% 50% 0% 50%

Endodontic Apexification, Apicoectomy 0% 50% 0% 50% 0% 50%
Periodontics Gingivectomy, gingivoplasty, gingival flap, osseous and 

clinical crown lengthening.
0% 50% 0% 50% 0% 50%

Prosthodontic Bridges, partial and complete dentures 0% 50% 0% 50% 0% 50%
Oral Surgery Surgical Extractions including impactions, eruption 0% 50% 50% 50% 70% 50%

Alveoloplasty, and other surgical procedures 0% 50% 0% 50% 0% 50%
Medically Necessary Pediatric Orthodontic – see definition on page 2
Implant Services including placement and abutments and other related services 0% 50% 0% 50% 0% 50%

Orthodontic Services (braces) – Child (under 21) 0% 50% 0% 50% 0% 50%



Tools and Resources 
Please see below for resources available to enrolled members. 
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M a r k e t p l a c e  
W e b p a g e  f o r  

T r a n s p a r e n c y

D e n t a l  P o r t a l  
f o r  B e n e f i t s

J E T  
P l a t f o r m

C a l l  
C e n t e r



Points of Contact
Please see below for points of contact for HRI Dental & Vision. 
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Name Title Email

Ashton Macaulay Product Specialist Ashton.macaulay@promedica.org

Laura Garrett Operations Manager lgarrett@insuringsmiles.com

Cindy Watson Director of Finance cwatson@insuringsmiles.com

Josh Nace CEO/President Josh.nace@promedica.org

mailto:Ashton.macaulay@promedica.org
mailto:lgarrett@insuringsmiles.com
mailto:cwatson@insuringsmiles.com
mailto:Josh.nace@promedica.org
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WellCare
M C O  I S S U E R  P R E S E N T A T I O N S



2026 WellCare Medicaid Overview
162



We Listened to What You had to Say About Benefits

In conversations with providers, 
community partners, and members we 
asked, 
“How could your health plan help?” 
They answered:
 Better rewards for healthy behaviors
 Activities to enrich the lives of 

children and families
 Tools to reach educational 

milestones
 Weight loss programs and health 

coaching
163



Reasons to See More, Hear Better, and Smile Brighter

WellCare covers:
 Adult vision benefit gives members: 

- Free new glasses or contacts every 12 months
- Free eye exam every year

 Members under 21 get glasses every year, too:
- Free replacements if glasses are broken
- Free eye exam every year

 Hearing – Free adult hearing aids
 Dental – Free adult second dental cleaning, 

dentures, implants, root canals, extractions, 
restoration and periodontics

164



Healthy Habits Deserve to be Rewarded

Over $4,500 in Value Added Benefits 
Including $600 in healthy rewards for a wide variety of merchandise 

by completing well visits and health screenings
165

rewards you for taking steps toward a healthier life! 



Three Ways to Bringing Care to Your Home

Health and Wellness Items
 $15 per member per month in health and 

wellness items per year without a prescription
 Diapers, dental care, first aid, laundry 

detergent, sunscreen, reading glasses, and 
much more
 Three easy ways to shop

1. In store
2. Online
3. By phone

166* Members requesting over-the-counter (OTC) medications should request a prescription from their provider and fill the prescription through the Single MCO 
PBM



Be the Best Version of You

Begin your path toward a better and healthier life
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 WW® (Weight Watchers reimagined) memberships
- Free six-month WW membership 
- Adults ages 18+ with a BMI equal to or greater than 25

 Health Coaching 
- Free coaching that can help you lose weight, manage 

diabetes, strengthen your immune system, or just feel better
- Coaches are available days, nights and weekends via text, 

email and phone 



Healthy Pregnancy and Baby
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 Cell phones
- Free cell phone ($250 value) with data, talk, and 

unlimited text messages so qualified pregnant 
members can stay in touch with their care teams

 Extras for pregnant members
- Choice of a free stroller, portable playpen, car seat, 

or six packs of diapers
 Text4Baby® 

- Get free mobile health tips on pregnancy and baby’s 
first year

 24-hour Nurse Advice Line 
- Call 1-800-919-8807 any time day or night to talk to a 

nurse when you or a family member are sick, hurt, or 
need medical advice



Tools to Reach Educational Milestones
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 Tutoring
- 12 free one-hour tutoring sessions for enrollees ages 8-18
- Sessions available in-person or online 

 Internet 
- Get free 12-month internet service and a hotspot for enrollees                                                 

ages 8-18
- Available in limited rural areas

 GED® program
- Free GED testing for members ages 16+

• Members can request one voucher to take all four tests, 
 or request one at a time

 Scholarships
- $1,000 scholarships awarded to 50 members
- Ages 18+ and attending a trade school, college, or university

 Reading program
- For members in Pre-K to 5th grade who want to improve their reading skills



Activities to Enrich the Lives of Children and Families
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 Girl Scouts® and Boy Scouts of America®
- Free annual membership for members in grades K-12
- Free membership for parents and guardians
- $25 towards the cost of a uniform

 Sports physicals
- Free yearly physical provided by a PCP for members ages 6-18



Meet Your Life and Career Goals

 State Issued ID cards
- Free state issued ID cards
- New or replacement
- Different than driver’s licenses or Real IDs

 Steps2Success training
- Free job training and financial education classes

 WellCare Works
- Free resources and tools to help members learn, train                                                                   

and prepare for steady employment and/or volunteering
 Criminal record expungements

- Make a fresh start by erasing a criminal record
- WellCare will help with application fees as allowed by law. Certification only.

 Cell phone
- Free cell phone with unlimited text, unlimited talk, and 10 GB data each month 
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For WellCare members, non-members, and caregivers!

Call the Community Connections Help Line at 1-866-775-2192

172

Committed to Our Community



We’re Here to Help

Customer Service 
1-877-389-9457 (TTY 711)
Our friendly staff can help with ID cards, changing your PCP, getting a member handbook, and 
much more.

24-hour Crisis Line 
1-855-661-6973 
Available anytime for help with drug and alcohol abuse or behavioral health emergencies.

Community Connections Help Line
1-866-775-2192
Connect with support for things like housing, utility assistance, food security, childcare, 
transportation, and more

Meal Program 
Free for members who have recently been discharged from an inpatient hospital, behavioral health 
facility, rehabilitation center, or skilled nursing home.
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2026 is Going to be a Great Year for Kentucky

 Dentures, implants, root canals, and more!
 Hearing aids
 Better vision
 Health and wellness items
 My Health Pays
 WW® and health coaching
 Healthy baby program
 Activities for children and families
 Life and career goals

174

Medicaid enrollees may change their MCO anytime, for any reason



Contact Info

Darren Levitz
Sr. Director, Member Experience
darren.levitz@wellcare.com
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mailto:darren.levitz@wellcare.com
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Aetna
M C O  I S S U E R  P R E S E N T A T I O N S



Aetna Better 
Health of 
Kentucky
2025

Candace Gurley, MPH

Sr. Manger of Community Development 
and Outreach  

gurleyc@aetna.com 

mailto:gurleyc@aetna.com
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A Path to Better Health 

• In the market since managed care inception 

• Aetna Better Health of Kentucky’s team of 
nearly 300 employees are closely connected to 
the communities we serve. 

• Our holistic approach to healthcare, including 
a suite of innovative value-added benefits, 
prioritizes total health. 

• We are intent on elevating the quality of life 
for each of our members. 

“I really appreciate everything Aetna has done and is 
doing for me. If it wasn’t for my insurance, I’m not sure 
I could go on in my life. I’m very grateful to you. Thank 
you so much, you are the best, for me, I don’t believe 

you need improving. Thank you again.”

-Member Survey Response
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Member Focused

In 2022, more Medicaid-eligible Kentuckians stayed with
or switched to Aetna Better Health of Kentucky. We are
intent on elevating the quality of life for each of our
members.

Quality Assured
Aetna achieves excellence in health care quality by empowering
members across the care continuum to engage in their physical and
psychosocial well-being and improve their health outcomes with
enhanced quality of care and the reduction or elimination of health
disparities. In 2023, Aetna Better Health of Kentucky became the 
state’s sole Medicaid plan to receive a rating of 4 out of 5 in NCQA’s
Health Plan Ratings 2023: Medicaid.

NCQA Health Plan 
Rating
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ABHKY
Population 

Snapshot 2024
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What is SKY? 
Aetna Better Health of Kentucky (Aetna) was 
selected to manage the state’s new Supporting 
Kentucky Youth program, also known as SKY. 

This means that children and youth enrolled in 
SKY receive their Medicaid coverage through 
Aetna. 

In addition to covering Medicaid benefits, SKY 
provides a high-touch approach to care 
management. This helps families navigate the 
system and make it easier to get resources they 
need.

• Incorporate youth voice and choice

• Improve long-term health outcomes

• Achieve safety and permanency for 
children

• Reduce Psychotropic Polypharmacy among 
System Involved Youth

Our Purpose
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SKY Population 
Snapshot
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SKY Program
Implement care management 

and provider programs to 
address delivery and access to 

care in the least restrictive 
setting.

Member Engagement
Improve accuracy of member contact 

information to drive better engagement 
with the health plan.

Health Outcomes 
Connect our members living with 

substance abuse disorders to resources 
that support their recovery.

Maternal Child Health
Support women and children from 
preconception to postpartum with 
emphasis on preventative care and 

immunizations

Social Needs
Assess social needs during all member 
interactions and convene community 

stakeholders to address social and 
equity gaps within the 

Commonwealth

Aetna Better Health of Kentucky 
Priority Areas
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Aetna Can Help! Quick Reference Contact Info: 
1-855-300-5528 (TTY: 711), Monday to Friday, 7 AM to 7 PM ET.Member Services

If you have a question or would like to speak to the care management team, you can call 
Member Services at 1-855-300-5528 (TTY: 711).Care Management

File your grievance or appeal online hereGrievances and Appeals
SKY Inquiry Coordinator

Jesse Cain CainJ1@aetna.comSKY Ombudsman

1-855-620-3924 (TTY: 711) 24 hours a day, 7 days a weekNurse Help Line

1-888-604-6106 (TTY: 711)Behavioral Health Line
If you have a question about Value Added Benefits, you can call Member Services at 1-855-300-

5528 (TTY: 711).Assistance with VAB’s
To update your address, phone number or email, call the Department for Community Based 

Services at 1-855-306-8959.Update Contact Information
You can sign up online or call us at 1-855-300-5528 (TTY:711). Be sure to have your member ID 

and email address handy.Sign up for Member Portal 

https://www.aetnabetterhealth.com/kentucky/find-providerFind a Provider 

https://www.aetnabetterhealth.com/kentucky/pharmacy-prescription-drug-benefits.htmlPharmacy Benefits

PHM_ABHKY@aetna.comCommunity Health Workers

tel:1-855-300-5528
tel:1-855-300-5528
tel:1-855-300-5528
tel:1-855-300-5528
tel:1-855-300-5528
tel:1-855-300-5528
tel:1-855-300-5528
https://www.aetnabetterhealth.com/kentucky/medicaid-grievance-appeal.html
mailto:CainJ1@aetna.com
tel:1-855-620-3924
tel:1-855-620-3924
tel:1-855-620-3924
tel:1-855-620-3924
tel:1-855-620-3924
tel:1-855-620-3924
tel:1-855-620-3924
tel:1-888-604-6106
tel:1-888-604-6106
tel:1-888-604-6106
tel:1-888-604-6106
tel:1-888-604-6106
tel:1-888-604-6106
tel:1-888-604-6106
https://apih1.aetna.com/healthcare/prod/v7/auth/oauth2/authorize?client_id=cc6f6778-f8c5-45b1-9d3f-280496b09b1c&response_type=code&scope=OPENID+PII+PHI&redirect_uri=https://amedicaid.aetna.com/MWP/myaccount/webauthorization&state=MWP_EN_ABH&appname=MEDICAID&branding=aetnamedicaid&skin=&language=en&channel=web
tel:18553005528
tel:18553005528
tel:18553005528
tel:18553005528
tel:18553005528
tel:18553005528
tel:18553005528
https://www.aetnabetterhealth.com/kentucky/find-provider
https://www.aetnabetterhealth.com/kentucky/find-provider
https://www.aetnabetterhealth.com/kentucky/find-provider
https://www.aetnabetterhealth.com/kentucky/pharmacy-prescription-drug-benefits.html
https://www.aetnabetterhealth.com/kentucky/pharmacy-prescription-drug-benefits.html
https://www.aetnabetterhealth.com/kentucky/pharmacy-prescription-drug-benefits.html
https://www.aetnabetterhealth.com/kentucky/pharmacy-prescription-drug-benefits.html
https://www.aetnabetterhealth.com/kentucky/pharmacy-prescription-drug-benefits.html
https://www.aetnabetterhealth.com/kentucky/pharmacy-prescription-drug-benefits.html
https://www.aetnabetterhealth.com/kentucky/pharmacy-prescription-drug-benefits.html
mailto:PHM_ABHKY@aetna.com
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Quick Reference 
Links for Member 
Benefit 
Information and 
Education 

Member 
Handbook

Member 
Online Portal 

 Mobile App Website 

https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kentucky/pdf/ABHKY_Member_Handbook_English.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kentucky/pdf/ABHKY_Member_Handbook_English.pdf
https://www.aetnabetterhealth.com/kentucky/member-portal.html
https://www.aetnabetterhealth.com/kentucky/member-portal.html
https://apps.apple.com/us/app/aetna-better-health-medicaid/id964515845
https://www.aetnabetterhealth.com/kentucky/index.html
https://www.aetnabetterhealth.com/kentucky/index.html
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Help Members Maintain 
Medicaid Coverage

Encourage your patients to stay in touch! 

We don’t want you to risk losing your benefits. 

If your contact info isn't current, Kentucky Medicaid won't 
be able to notify you when it's time to renew your 
Medicaid coverage. 

To update your address, phone number or email, call the 
Department for Community Based Services at 1-855-306-
8959. 

Have questions? Member Services is here to help. Contact 
us anytime, day or night.

Contact us or log in to your online account.

Learn how to renew

https://kynect.ky.gov/benefits/s/help-articles?helpCategory=BA_Report%20a%20Change&language=en_US
https://www.aetnabetterhealth.com/kentucky/contact-us.html
https://ssointernal.chfs.ky.gov/
https://www.aetnabetterhealth.com/kentucky/medicaid-renewal.html


In case of an emergency, you may see 
any Medicaid provider.



189 ©2025 Aetna Inc.

What’s Covered? 

• Medical care 

• Pharmacy 

• Mental and Behavioral Health 

• Vison Care

• Dental care

• Family planning services and supplies

• Phone plan

• Care management and disease management  

• Pregnancy and newborn care 

• Help stopping nicotine use 

• Radiology services 

• Population health 

• Member Handbook

• SKY Member Handbook

https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kentucky/pdf/ABHKY_Member_Handbook_English.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kentucky/pdf/ABHKY_Member_Handbook_English.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kentucky/pdf/SKY_Companion_Guide_FINAL.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kentucky/pdf/SKY_Companion_Guide_FINAL.pdf
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Case Management Support
Our Case Managers support our members with one-on-one 
outreach to assist them in their healthcare journey.

All members complete an annual Healthcare Assessment, which 
includes questions about SDOH needs and identifies members that 
would benefit from CM support.

Variety of Programs to Support Members
• Integrated Care Management
• ER Initiative
• Start Strong Re-entry Program – assists formerly 

incarcerated members integrate back into society
• Homeless Outreach
• High Risk Obstetrics
• Neonatal Abstinence Syndrome (NAS)
• Neonatal Intensive Care (NICU)
• Transplant
• Lock-In
• Guardian Angel – reaches out to members that were 

treated for an overdose
• CPESN – connects members with their pharmacist, who 

performs medication reconciliation



Aetna Better Care Rewards 
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Aetna Better Care 
REWARDS

Aetna Better Health of Kentucky members 
can get exclusive rewards for healthy 

behaviors like completing a mammogram or 
dental exam. Don’t miss out on these 

rewards! 

Aetna Better Care Program  Incentives 
require NO action on behalf of the member 

to receive these benefits. Aetna will 
automatically send the gift cards following 

your doctor’s appointments.
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Aetna Better Cares REWARDS

$10 for Completion of 
Diabetic Dilated Retinal 
Eye Exam 

Members can receive a $10 gift 
card for completion of a dilated 
retinopathy eye exam. 

Eligibility Criteria: Members ages 
18-75 with diabetes 

Limits & Restrictions: One gift 
card per year

$20 for Follow-up visit 
with Mental Health 
Practitioner

Members 6 years and older will 
receive a $20 gift card for a 
follow-up visit with a mental 
health provider after discharging 
from the hospital after a 
behavioral health related 
inpatient stay.

 Eligibility Criteria: Members ages 
6 and older 

Limits & Restrictions: Members 
are eligible after EACH visit with 
no annual limit. Visit must occur 
within 7 days post discharge

$25 for completion of 
annual well child visit

Members can receive a $25 gift 
card for completion of an annual 
well child visit.

 Eligibility Criteria: Children ages 
2-21 years.

 Limits & Restrictions: One gift 
card per year

$25 for completion of 
Metabolic Screening 

Members ages 1-17 can receive a 
$25 gift card for completing 
metabolic screening if prescribed 
antipsychotic medications.

 Eligibility Criteria: Members ages 
1-17. 

Limits & Restrictions: One gift 
card per year. Incentive is 
restricted to those with two or 
more antipsychotic prescriptions. 
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Aetna Better Care REWARDS (cont.)

$25 for completion of 
HPV vaccine series 
before 13th birthday

Members can receive a $25 gift 
card for completing the HPV 
vaccine series by their 13th 
birthday

 Eligibility Criteria: Members 13 
years old with HPV vaccine by 
their 13th birthday. 

$25 for completion of 
two infant flu shots 

Members can receive a $25 gift 
card for completing two Flu 
Vaccines by their second birthday. 

Eligibility Criteria: Members 2 
years old with 2 flu vaccines by 
their second birthday.

 Limits & Restrictions: The Nasal 
mist flu vaccine is not indicated 
for use in children under age two 
years. Incentive restricted to 
standard flu vaccine only. 

$25 HRA Incentive 

Members who are newly enrolled 
and/or pregnant will receive a 
$25 gift card for completing the 
Health Risk Assessment (HRA). 

SKY members are eligible to 
receive an HRA incentive every 
year upon completion of the 
assessment. 

Eligibility Criteria: Members who 
are newly enrolled and/or 
pregnant.  SKY members

Newly enrolled first 30 days, 
others annually 

$50for completion of 
six well child visits 
before age 15 months 

Members can receive a $50 gift 
card for completing six (6) well 
child visits in their first 15 
months. 

Eligibility Criteria: Children ages 
0- 15 Months 

Limits & Restrictions: Must 
complete all six well child visit 
within 15 months of birth date
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Aetna Better Care REWARDS (cont.)

$50 for completion of 
HBA1c test 

Members can receive a $50 gift 
card for completing a HBA1c test. 

Eligibility Criteria: Members ages 
18 and older with diabetes 

Limits & Restrictions: One gift 
card per year

$50 for completion of 
mammogram 

Members can receive a $50 gift 
card for completing a 
mammogram. 

Eligibility Criteria: Females ages 
50-74 

Limits & Restrictions: One gift 
card per year

$50 for completion of 
Pap test

Members can receive a $50 gift 
card for completing a Pap test. 

Eligibility Criteria: Females ages 
21-64

 Limits & Restrictions: One gift 
card per year 



196 ©2025 Aetna Inc.

Aetna Better Care REWARDS (SKY Members Only) 

$25 for completion of 
dental exam 

SKY members can receive a $25 gift 
card for completing a dental exam 
within two weeks of enrollment

 Eligibility Criteria: SKY members 
during first 2 weeks of enrollment 
period 

Limits & Restrictions: One gift card per 
year 

$25for completion of 
vision exam 

SKY members can receive a $25 gift 
card for completing a vision exam 
within two weeks of enrollment 

Eligibility Criteria: SKY members 
during first 2 weeks of enrollment 
period

 Limits & Restrictions: One gift card 
per year 



No-Cost Bonus Benefits and Services 
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Aetna Better Health of Kentucky 
No-Cost Bonus Benefits and 
Services

To receive these benefits please call Member 
Services at 

1-855-300-5528 (TTY: 711)

Monday- Friday 

7:00am – 7:00pm (ET)
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No- Cost Bonus Benefit and Services 

Over- the- Counter (OTC) 
Benefit

ABH-KY members will be eligible for a $15 
monthly stipend covering over-the-counter 
needs such as pain relievers, bandages, 
thermometers, and more

Eligibility Criteria: All members are eligible 
for the $15 monthly stipend. 

Limits & Restrictions: The OTC benefit is $15 
per month and limited to 1 stipend per 
household. The amount will not roll over. 

Period Promise Over- the- 
Counter (OTC) Benefit

Female members in Regions 2, 3, 4 and 5, 
ages 15- 55, will receive a $20 monthly 
stipend to spend on period products. 

Eligibility Criteria: Female members ages 
15-55 in Regions 2,3,4 and 5 are eligible for 
the $20 monthly stipend 

Limits & Restrictions: The Period Promise 
benefit is $20 per month, per member. The 
amount will not roll over. SKY members are 
excluded from this benefit. 

Pacify 

Pacify’s tech-enabled platform provides 
24/7 perinatal and infant feeding 
support to new and expecting parents 
via their smartphones. The Pacify app 
connects families to a nationwide 
network of doulas, lactation 
consultants, and registered nurses 
within minutes. 

Eligibility Criteria: High-Risk pregnant 
members or new moms.

 Limits & Restrictions: High-Risk 
pregnant members or new moms.



200 ©2025 Aetna Inc.

No- Cost Bonus Benefit and Services (cont.)

Remote Patient Monitoring 
Program (Vheda Health)

Telemonitoring program that provides our 
members living with certain chronic conditions 
education and self- management tools that can 
help .This is a 9–12-month program that is one 
time offering per member. 

Eligibility Criteria:18 years of age or older living 
with diabetes, COPD, CHF, asthma and/or 
hypertension AND recent ED utilization or 
Inpatient hospitalization. Care management 
assessment may be required. 

Limits & Restrictions: Member will receive an 
iPhone and other equipment based on condition 
state, such as, glucometer, blood pressure cuff, 
weight scale, or pulse oximeter. For this program, 
lancets or strips will not be provided with the 
glucometer. 

Home Delivery Meals

Delivers nutritious, medically appropriate 
meals to members with certain chronic 
conditions post-discharge from an inpatient 
hospital stay. 4-12 weeks of nutrition 
education.

Eligibility Criteria: Care Management referral 
for members with at least one of the following 
conditions: Diabetes, congestive heart failure, 
kidney disease, COPD, or Malnutrition 

Limits & Restrictions: Available up to 90 days 
post discharge from an inpatient hospital stay. 
Up to 2 delivery cycles per year per member

Enhances Transportation 

10 round trips (up to 60 miles total per 
round trip) per year to activities, such as 
job interviews, job training, shopping 
for professional attire, grocery store or 
food bank, and accessing community 
health services not otherwise covered.

 Eligibility Criteria: Members 18 and 
older and SKY members ages 18-26 with 
employment, food, or transportation 
needs 

Limits & Restrictions: 10 round trips up 
to 60 miles per round trip per year. 
Please note that members must provide 
3-day advance notice to arrange 
transportation services. 



201 ©2025 Aetna Inc.

Pyx 

Adult and youth members who experience 
loneliness can access the Pyx Health 
platform. The customized app offers 24/7 
engagement for the member, as well as 
connections to health plan resources, 
community services, crisis, and other 
national support lines. 

Eligibility Criteria: notes 

Limits & Restrictions: Limited to members 
ages 13 and older

Blood Pressure Cuffs

All members with diabetes or high blood 
pressure can receive a blood pressure 
cuff to monitor their blood pressure at 
home. 

Eligibility Criteria: Members with a 
diabetes or high blood pressure diagnosis 

Limits & Restrictions: One time offering 
of one blood pressure

No- Cost Bonus Benefit and Services (cont.)
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No- Cost Bonus Benefit and Services (cont.)

Back to School Assistance 

Aetna’s Community Outreach through school-
based family resource coordinators offer 
backpacks filled with school supplies. 

Eligibility Criteria: Children ages 5 - 18 

Limits & Restrictions: Once per calendar year 
Assistance Program 

$50 Gift card for participation in 
after school activities 

Members can receive a $50 gift card to pay for 4-H, Boys & 
Girls Clubs of America, Boy Scouts of America, Girl Scouts 
of the United States of America, Big Brother Big Sisters 
and other established community organizations, 
afterschool programs or organized team sport programs.

 Eligibility Criteria: Members ages 6-18 who have 
completed a well child visit within the last 12 months

Limits & Restrictions: Limit to one per child per year. Must 
have record of well child visit. SKY Members are excluded.
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Keep Kids Safe” Opioid Lockbox Program

This program is a part of Aetna’s national campaign to fight 
the opiate crisis. This harm reduction intervention is used 
to support safety by providing members with a lockbox to 
secure their opioid medications.

 Eligibility Criteria: Members prescribed an opioid 
medication and have children in their home

 Limits & Restrictions: One lockbox per household program

$40 gift card to assist with certification fees tied to criminal 
record expungement

Members can receive a $40 gift card to assist with 
certification fees tied to criminal record expungement (as 
allowed by statute). 

Eligibility Criteria: Members eligible for felony record 
expungement 

Limits & Restrictions: Assistance as allowed by state 
statutes; KRS 431.079, KRS 431.078, KRS 431.076, KRS 
431.073 

No- Cost Bonus Benefit and Services (cont.)



Maternity Matters Program 
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Aetna Better Health 
of Kentucky 

Maternity Matters 
Program 

To receive these benefits please call Member 
Services at 

1-855-300-5528 (TTY: 711)

Monday- Friday 

7:00am – 7:00pm (ET)
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Maternity Matters Program 

$25 for completion of 
Initial Prenatal Visit 

Pregnant members can receive a 
$25 gift card for completing their 
initial prenatal visit.

 Eligibility Criteria: Pregnant 
members 

Limits & Restrictions: One per 
pregnancy 

$10 for completion of 
subsequent Prenatal 
Visits 

Pregnant members can receive an 
additional $10 gift card for each 
visit. 

Eligibility Criteria: Pregnant 
members

 Limits & Restrictions: $100 max 
per pregnancy/10 visits max 

$25 for completion of 
Post- partum Visit 

New mothers can receive a $25 
gift card for attending a post-
partum visit within 7-84 days 
after the baby is born. 

Eligibility Criteria: New Moms 

Limits & Restrictions: One gift 
card per pregnancy 

Cribs or Car Seat for 
Moms 

Pregnant members can earn a gift 
card up to $90 to purchase a 
portable crib OR car seat at 37 
weeks or more of pregnancy for 
seeing their doctor regularly (at 
least 7 visits) during their 
pregnancy. 

Eligibility Criteria: Pregnant 
members

 Limits & Restrictions: One gift 
card per pregnancy; exceptions 
are made for multiple births 
(twins) 



Aetna Better Care SKY Only Rewards 
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Aetna Better Health 
of Kentucky SKY 
REWARDS- ONLY

To receive these benefits please call Member 
Services at 

1-855-300-5528 (TTY: 711)  Or 

Call Case Manager 

Monday- Friday 

7:00am – 7:00pm (ET)
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Aetna Better Care SKY ONLY REWARDS

Tattoo Removal 

Members can receive a $150 gift 
card toward tattoo removal 
service.

Eligibility Criteria: SKY members 
ages 17-21; Requests must be 
made to a Care Manager 

Limits & Restrictions: One gift 
card per year 

Driver’s License Fees 

Members can receive a $150 gift 
card toward payment for Drivers 
Education School and Driver’s 
License fee.

Eligibility Criteria: SKY members 
ages 16-21; Requests must be 
made to a Care Manager 

Limits & Restrictions: One gift 
card per year

Moving Expense 

Members can receive a $500 gift 
card to assist with Moving 
Expenses. 

Eligibility Criteria: SKY members 
ages 17-21; Requests must be 
made to a Care Manager 

Limits & Restrictions: One gift 
card per year

Birthday in a Box 

Each child receives a “birthday in 
a box” The Birthday in a Box is 
coordinated by the SKY care 
manager. 

Eligibility Criteria: SKY members; 
Requests must be made to a Care 
Manager

Limits & Restrictions: Once per 
year 



210 ©2025 Aetna Inc.

Aetna Better Care SKY ONLY REWARDS

Calming Comforts 

Members with high adverse childhood 
experiences (ACEs) score or an anxiety 
diagnosis can receive supplies to help calm the 
impact of trauma. Items include a sound 
machine, weighted sensory plush, aroma 
therapy and light therapy products. 

Eligibility Criteria: SKY members with an 
adverse childhood experiences (ACEs) score of 
5 or higher or an anxiety diagnosis within the 
last 24 months 

Limits & Restrictions: $50 worth of calming 
supplies per calendar year to use on the above 
listed available items 

Foster Care Duffle Bag Program 

Aetna will provide personalized duffle bags 
filled with personal hygiene items, supplies, 
and a blanket to SKY care members whose 
placements have changed from one home to 
another. Some items include shampoo, 
conditioner, journal, and coloring book. 

Eligibility Criteria : SKY members population 
who are transitioning from one home to 
another

Limits & Restrictions: Once per calendar year
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Aetna Better Care SKY ONLY REWARDS

LACES

SKY members who have been identified as 
deaf or hard of hearing will be screened for 
unidentified language access needs and 
assessed to provide recommendations, 
resources, and supports to help improve 
member’s language acquisition and 
communication. 

Eligibility Criteria: SKY members identified 
as being deaf or hard of hearing.

Limits & Restrictions: The number of 
members receiving Communication Skills 
Assessments and Guide by Your Side 
services is limited, and referrals will be 
routed through the SKY Behavioral Health 
Specialist. 

GYM Membership 

SKY members can receive a $200 gift 
card to pay for gym memberships to 
promote better health and well-being.

 Eligibility Criteria: SKY members; 
Members must contact care manager to 
receive this benefit. 

Limits & Restrictions: One gift card per 
year
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Aetna Better Care SKY ONLY REWARDS- Connections for Life 

Smartphone & Wireless Plan 
(ages 13-17)

Eligibility Criteria: SKY members 
ages 13-17 years, who are not in 
stable placement (placement 
with family or in a pre-adoptive 
or adoptive home) or subsidized 
permanent custody (SPC).

 Limits & Restrictions: One 
phone and data plan per 
member

Laptops (ages 18-26)

Eligibility Criteria: SKY members 
ages 18-26 years who are not in 
stable placement (placement 
with family or in a pre- adoptive 
or adoptive home) or subsidized 
permanent custody (SPC).

 Limits & Restrictions: One 
laptop per member



Aetna Better Health Local Events and 
Trainings 
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Aetna Better Health of Kentucky Local Events and 
Trainings 

https://www.aetnabetterhealth.com/kentucky/news-
events.html

https://www.aetnabetterhealth.com/kentucky/news-events.html
https://www.aetnabetterhealth.com/kentucky/news-events.html
https://www.aetnabetterhealth.com/kentucky/news-events.html
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Member Handbook
Member Guide 

Aetna Better Health of KY 

https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kentucky/pdf/ABHKY_Member_Handbook_English.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/kentucky/pdf/Aetna%20Better%20Health%20of%20Kentucky%20Bonus%20Benefits.pdf
https://www.aetnabetterhealth.com/kentucky/index.html
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Humana Healthy Horizons in KY
Humana Healthy Horizons® in Kentucky, formerly Humana 
Kentucky Medicaid is a statewide program. Our new name 
reflects our goal to help our enrollees achieve their best 
health and live their best lives. Our name changed, but our 
strength and commitment to our enrollees remain the same.

Humana Healthy Horizons in Kentucky is a Medicaid program 
that provides healthcare coverage for eligible individuals, 
including children, seniors, disabled adults, and pregnant 
women. It offers access to a large network of doctors and 
services through a contract with the Kentucky Cabinet for 
Health and Family Services. 

As one of our enrollees, you get dental, hearing, medical, and 
vision coverage; behavioral health benefits, and extra benefits.

With Humana Healthy Horizons, you get Medicaid that 
provides you with the everyday benefits, rewards, and support 
that make your life easier so that you have time to focus on 
what you love.
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Covered Services - Medical

Physician Care Services
• Chiropractic services
• Early and regular screenings, tests, and 

treatment services for enrollees under age 
21

• Mental health services
• Physical, occupational, and speech 

therapy
• Physician services, physician assistant 

services, and advanced registered nurse 
practitioner services

• Podiatry services
• Preventive services for all enrollees
• Renal dialysis services
• Substance use disorder services
• Vision and hearing services

Emergency and other 
services
• Ambulatory surgical treatment center 

services
• Clinic services—care provided in a county 

health department, federally qualified 
health center, or a rural health clinic

• Home health agency services
• Hospice services (non-institutional only)
• Prescription drugs
• Specialized care management services for 

enrollees with complex chronic illnesses
• Targeted case management (TCM)
• Transplant services
• Transportation
• Urgent and emergency services

Supplies and imaging 
services
• Eye care services and supplies
• Hearing services and supplies for enrollees
• Laboratory services
• Medical supplies, equipment, prosthetics, 

and orthotics
• X-ray and imaging services

Family-planning and 
pediatric care services
• Birthing center services
• Family-planning services
• Specialized children’s clinics

Chronic conditions
Humana Healthy Horizons offers resources as 
part of our chronic conditions program. A 
nurse can help you:

• Find resources in your community
• Get the education and support you need
• Learn how to control diseases such as 

asthma, cancer, diabetes, and 
hypertension

• Talk with your doctor

We designed our chronic conditions program 
to help you understand and manage your 
disease and follow your doctor’s plan of care.
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Covered Services - Dental/Hearing/Vision

Dental
Coverage for enrollees younger than 21 
includes:
• 1 set of standard X-rays every 12 months 

for all enrollees
• 2 cleanings every 12 months
• Fluoride treatments
• Medically necessary diagnostic and 

treatment services
• Preventive care, like oral health screenings 

for all enrollees
• Restorative care, like fillings
• Sealants, if enrollee is at risk for tooth 

decay

Coverage for enrollees 21 and older includes:
• 1 cleaning every 12 months PLUS 1 

additional cleaning every 12 months
• 1 set of standard X-rays every 12 months
• Dentures, implants, and root canals
• Preventive care, like oral health screenings
• Restorative care, like fillings and crowns

Hearing
Managed medical assistance services

If prescribed by your doctor, we cover hearing 
tests.

Under the Early and Periodic Screening, 
Diagnostic, and Treatment (EPSDT) portion of 
your Humana Healthy Horizons medical plan, 
we cover medically necessary hearing 
screenings and diagnostic testing if prescribed 
by your doctor, including:

• 1 complete hearing evaluation per 
year

• Hearing aid, not to exceed $1,200 
per ear every 36 months

• 3 follow-up visits within 6 months of 
initial fitting for hearing aid(s)

• 1 additional follow-up visit within 6 
months following hearing aid fitting 
related to the proper fit and 
adjustment

Vision
All enrollees have coverage for:

• Annual vision exam
• Contact lenses if medically necessary
• Eyeglass fitting
• Testing, care, and management of eye 

disease

Enrollees younger than 21 also can get:

• 1 pair of glasses per year
o Additional pair covered if the first pair 

is lost, broken, or the prescription 
changes

o Additional glasses may be provided 
through Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT) 
special services

| 223

You may need approval before getting any of the above screenings and diagnostic testing services. This pre-approval is called prior authorization.



Value-Added Benefits
Baby and Me Meals
• Up to 2 pre-cooked home-delivered meals per day for 10 weeks for pregnant members who are high risk. Care 

manager approval required.

Convertible Car Seat or Portable Crib
• Pregnant members who enroll and actively participate in our HumanaBeginnings Care Management program and 

complete a comprehensive assessment and at least 1 follow-up call with a HumanaBeginnings Care Manager can 
select 1 convertible car seat or portable crib per infant, per pregnancy.

Doula Services
• Doula assistance for pregnant members to provide emotional and physical support to the laboring mother and her 

family, 5 prenatal visits, 3 postpartum visits, and 1 visit for delivery assistance per pregnancy.

To enroll in the HumanaBeginnings Program: Call 888-285-1121 (TTY: 711) Monday - 
Friday, 8 a.m. - 6 p.m., Eastern time. Email: KYMCDHumanaBeginnings@humana.com
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Value-Added Benefits
Criminal Expungement
• Members 18 and older may receive financial assistance, of up to $340 for criminal record expungement, as allowed 

per KYCourts.gov, per lifetime.
o Funds will not be paid directly to the member. 

GED Testing
• GED test preparation assistance for members 18 and older, including a bilingual advisor, access to guidance and 

study materials, and unlimited use of practice tests. Test preparation assistance is provided virtually to allow 
maximum flexibility for members. Also includes test pass guarantee to provide members multiple attempts at 
passing the test.

o Sign up for GEDWorks online at GED.com/Humana. Humana Healthy Horizons in Kentucky pays the course fee of $225 with 4 
total sections, so member can access the GEDWorks preparation materials, resources, practice tests, and tests.

Smartphone Services
• Humana members who qualify for the Federal Lifeline program are eligible to receive a free smartphone with 

monthly talk minutes, text and data.

For more information, call Member Services at 800-444-9137 (TTY: 711).
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Value-Added Benefits
Disaster Preparedness Meals
• 1 box of 14 shelf-stable meals before or after a natural disaster twice per year. Member must not live in a residential 

or nursing facility. The Governor must declare the disaster in the member's county of residence to be eligible for the 
meals.

Post-Discharge Meals
• 14 refrigerated home-delivered meals following discharge from an inpatient or residential facility. Limited to 4 

discharges per year. Sign up for GEDWorks online at GED.com/Humana. Humana Healthy Horizons in Kentucky pays the course 
fee of $225 with 4 total sections, so member can access the GEDWorks preparation materials, resources, practice tests, and tests.

o If you have been discharged from an inpatient or residential facility and Mom’s Meals on behalf of Humana Healthy Horizons in 
Kentucky has not called you, call within 30 days of the discharge date to request the post-discharge meals benefit. 

Smartphone Services
• Humana members who qualify for the Federal Lifeline program are eligible to receive a free smartphone with 

monthly talk minutes, text and data.

For more information, call Care Management Services at 888-285-1121 (TTY: 711)
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Value-Added Benefits
Housing Assistance
• For members 18 and older, up to $350 per member per year (unused allowance does not roll over to the next year) to 

assist with the following housing expenses: 
o Apartment rent or mortgage payment (late payment notice required) 

o Utility payment for electric, water or gas (late payment notice required)  

o Trailer park and lot rent if this is your permanent residence (late payment notice required) 

o Moving expenses via licensed moving company when transitioning from a public housing authority. 

Plan approval required. 

o Member must not live in a residential facility or nursing facility. 

o Funds will not be paid directly to the member. 

o If the bill is in the spouse’s name, a marriage certificate may be submitted as proof.

Call the community resource line at 866-331-1577 (TTY: 711) or email: 
KYMCDPopulationhlth@humana.com. 
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Value-Added Benefits
Workforce Development Program
• For members 18 and older up to 12 months of assistance to support each participant in planning for the future (e.g., 

education, training, financial counseling) and engaging in and maintaining meaningful work (e.g., job support and 
retention coaching); and 3 round trip bus vouchers for transportation when enrolled in the program where available. 
Member reimbursement for childcare of $40 max per quarter, up to 4 times per year, for caretakers seeking job 
opportunities; member must participate in the Humana Workforce program in order to be eligible for reimbursement 
consideration.

Call the community resource line at 866-331-1577 (TTY: 711) or email: 
KYMCDPopulationhlth@humana.com. 
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Value-Added Benefits
Haircuts for Kids
• 1 standard haircut for members in grades K-12 valued at $20, who upload a photo of their school registration form or 

school ID or class schedule, redemption period March through April and July through September.
o Members may redeem this reward through the Go365 for Humana Healthy Horizons® app by uploading a photo of their school 

registration form, school ID, or class schedule.

Youth Academic Support
• Empowering students to reach their full academic potential, this benefit offers personalized tutoring services for 

members between ages 5 - 18. With up to 20 hours of tutoring available over a 10-week period each year, students 
receive targeted assistance to enhance their learning experience and excel in their studies.
o Sign up for tutoring online at LEO I Authentication.

Youth Development and Recreation
• Members 4 to 18 can receive reimbursement of up to $250 annually for participation in activities such as: YMCA, 

swim lessons, computer coding classes, and music lessons.
o For more information, call Member Services at 800-444-9137 (TTY: 711).

Sports Physical
• 1 sports physical per year for members ages 6 to 18 with an in-network provider.
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Resources
Member Services
800-444-9137 (TTY: 711) - Monday – Friday, 7 a.m. – 7 p.m., Eastern time

Case Management
888-285-1121 (TTY: 711) - Monday – Friday, 8 a.m. – 6 p.m., Eastern time

Kentucky Medicaid Population Health Community Resource
866-331-1577 (TTY: 711) - Monday – Friday, 8 a.m. – 5:30 p.m., Eastern time

Prior Authorization Intake Team
888-285-1114 (TTY: 711) - Monday – Friday, 8 a.m. – 8 p.m., Eastern time

HumanaFirst® Nurse Advice Line
800-648-8097 (TTY: 711) - Available 24 hours a day, 7 days a week

Behavioral Health Crisis Line
833-801-7355 (TTY: 711) - Available 24 hours a day, 7 days a week

DentaQuest – Dental (Effective August 1, 2025)
800-508-6787 - Monday – Friday, 8 a.m. – 6 p.m.

EyeQuest – Vision (Effective August 1, 2025)
844-870-3978 - Monday – Friday, 8 a.m. – 6 p.m.

| 230



Point of Contact

Yonbretta Stewart
Community Engagement 
and Outreach Manager

ystewart@humana.com

(502) 762-7735
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Learn More about 
Your Benefits:

 
www.molinahealthcare.com/members

https://www.molinahealthcare.com/members/ky/en-us/mem/medicaid/overvw/coverd/benefits.aspx


Learn More about 
Your Benefits:

 



Extra Benefits and 
Rewards:



Search for the care 
you need:

 
www.passport.sapphirethreesixtyfive.com

https://passport.sapphirethreesixtyfive.com/?ci=ky-medicaid&network_id=20&geo_location=36.9888959,-86.4284519&locale=en


Search for the care 
you need:

 
www.passport.sapphirethreesixtyfive.com

Pharmacy

Dental

Vision

https://passport.sapphirethreesixtyfive.com/?ci=ky-medicaid&network_id=20&geo_location=36.9888959,-86.4284519&locale=en
https://medicaidsystems.ky.gov/ProviderDirectory/PDSearch.aspx
https://dentaquest.healthsparq.com/healthsparq/public/#/one/city=&state=&postalCode=&country=&insurerCode=DENTAQUEST_I&brandCode=DENTAQUEST
https://www.marchvisioncare.com/find.aspx


www.dentaquest.healthsparq.com/

https://dentaquest.healthsparq.com/healthsparq/public/#/one/city=&state=&postalCode=&country=&insurerCode=DENTAQUEST_I&brandCode=DENTAQUEST


https://www.marchvisioncare.com/

https://www.marchvisioncare.com/find.aspx










https://www.molinahealthcare.com/me
mbers/ky/en-us/-
/media/Molina/PublicWebsite/PDF/me
mbers/ky/en-us/Medicaid/MKY-VAB-
final-flyer-EN-508.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-VAB-final-flyer-EN-508.ashx




https://www.molinahealthcare.com/me
mbers/ky/en-us/-
/media/Molina/PublicWebsite/PDF/me
mbers/ky/en-us/Medicaid/MKY-Healthy-
Rewards-Program-Info-EN-508.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Healthy-Rewards-Program-Info-EN-508.ashx




https://www.molinahealthcare.com/me
mbers/ky/en-us/-
/media/Molina/PublicWebsite/PDF/me
mbers/ky/en-us/Medicaid/MKY-
Member-Ed-Sessions-EN-508.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Ed-Sessions-EN-508.ashx


https://www.molinahealthcare.com/me
mbers/ky/en-us/-
/media/Molina/PublicWebsite/PDF/me
mbers/ky/en-us/Medicaid/MKY-Adult-
and-Peds-Attestation-EN-508.pdf

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Adult-and-Peds-Attestation-EN-508.pdf


https://www.molinahealthcare.com/members/ky/en-us/-
/media/Molina/PublicWebsite/PDF/members/ky/en-
us/Medicaid/HRA_R_Fillable.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/HRA_R_Fillable.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/HRA_R_Fillable.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/HRA_R_Fillable.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/HRA_R_Fillable.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/HRA_R_Fillable.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/HRA_R_Fillable.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/HRA_R_Fillable.ashx


https://www.molinahealthcare.com/member
s/ky/en-us/-
/media/Molina/PublicWebsite/PDF/members
/ky/en-us/Medicaid/2023-Molina-KY-
651_Member-ID-Card-Visual_FNL_R.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/2023-Molina-KY-651_Member-ID-Card-Visual_FNL_R.ashx


https://www.molinahealthcare.com/member
s/ky/en-us/-
/media/Molina/PublicWebsite/PDF/Providers/
ky/medicaid/InterpeterServices_R.pdf

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/InterpeterServices_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/InterpeterServices_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/InterpeterServices_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/InterpeterServices_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/InterpeterServices_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/InterpeterServices_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/InterpeterServices_R.pdf


https://www.molinahealthcare.com/member
s/ky/en-us/-
/media/Molina/PublicWebsite/PDF/members
/ky/en-us/Medicaid/Molina-KY-1474_Weight-
Watchers-Form_FNL_R.pdf

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Molina-KY-1474_Weight-Watchers-Form_FNL_R.pdf


https://www.molinahealthcare.com/me
mbers/ky/en-us/-
/media/Molina/PublicWebsite/PDF/me
mbers/ky/en-us/Medicaid/MKY-
Member-Handbook-EN-508.pdf

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Member-Handbook-EN-508.pdf


https://www.molinahealthcare.com/members/ky/en-us/-
/media/Molina/PublicWebsite/PDF/members/ky/en-
us/Medicaid/INTAPP_HLTH04559Wheretogoforcarebrochure_30057OTHM
DKYEN_nob_FNL_R.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/INTAPP_HLTH04559Wheretogoforcarebrochure_30057OTHMDKYEN_nob_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/INTAPP_HLTH04559Wheretogoforcarebrochure_30057OTHMDKYEN_nob_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/INTAPP_HLTH04559Wheretogoforcarebrochure_30057OTHMDKYEN_nob_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/INTAPP_HLTH04559Wheretogoforcarebrochure_30057OTHMDKYEN_nob_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/INTAPP_HLTH04559Wheretogoforcarebrochure_30057OTHMDKYEN_nob_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/INTAPP_HLTH04559Wheretogoforcarebrochure_30057OTHMDKYEN_nob_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/INTAPP_HLTH04559Wheretogoforcarebrochure_30057OTHMDKYEN_nob_FNL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/INTAPP_HLTH04559Wheretogoforcarebrochure_30057OTHMDKYEN_nob_FNL_R.ashx


https://www.molinahealthcare.com/members/ky/en-us/-
/media/Molina/PublicWebsite/PDF/members/ky/en-
us/Medicaid/MKY-Transportation-flyer-EN-508.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Transportation-flyer-EN-508.ashx


https://www.molinahealthcare.com/me
mbers/ky/en-us/-
/media/Molina/PublicWebsite/PDF/me
mbers/ky/en-us/Medicaid/MKY-
Truconnect-EN-508.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Truconnect-EN-508.ashx


https://www.molinahealthcare.com/members/ky/en-us/-
/media/Molina/PublicWebsite/PDF/members/ky/en-
us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Basic-pregnancy-flyer-EN-508.ashx


https://www.molinahealthcare.com/members/ca/en-
US/mem/medicaid/medical/coverd/hm/~/media/Molina/PublicWebsite/PD
F/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-
EN_R.pdf

https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf
https://www.molinahealthcare.com/members/ca/en-US/mem/medicaid/medical/coverd/hm/%7E/media/Molina/PublicWebsite/PDF/providers/ca/MediCal/CORP-Standard-Tests-to-%20Expect-Brochure-EN_R.pdf


https://www.molinahealthcare.com/me
mbers/ky/en-us/-
/media/Molina/PublicWebsite/PDF/me
mbers/ky/en-us/Medicaid/Health-
Ed/MKY-Teledoc-EN-508.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Teledoc-EN-508.ashx


https://www.molinahealthcare.com/members/ky/en-us/-
/media/Molina/PublicWebsite/PDF/members/ky/en-
us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/Health-Ed/MKY-Tobacco-Cessation-EN-508.ashx


https://www.molinahealthcare.com/me
mbers/ky/en-us/-
/media/Molina/PublicWebsite/PDF/me
mbers/ky/en-us/Medicaid/MKY-Vaccine-
VAB-Flyer-EN-508.ashx 

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx
https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY-Vaccine-VAB-Flyer-EN-508.ashx




https://www.molinahealthcare.com/me
mbers/ky/en-
us/mem/medicaid/overvw/coverd/oshc.
aspx

https://www.molinahealthcare.com/members/ky/en-us/mem/medicaid/overvw/coverd/oshc.aspx
https://www.molinahealthcare.com/members/ky/en-us/mem/medicaid/overvw/coverd/oshc.aspx
https://www.molinahealthcare.com/members/ky/en-us/mem/medicaid/overvw/coverd/oshc.aspx
https://www.molinahealthcare.com/members/ky/en-us/mem/medicaid/overvw/coverd/oshc.aspx
https://www.molinahealthcare.com/members/ky/en-us/mem/medicaid/overvw/coverd/oshc.aspx






269

United Healthcare
M C O  I S S U E R  P R E S E N T A T I O N S



© 2022 United HealthCare Services, Inc. All rights reserved.

2026 Value-Added Benefits 
Overview
UnitedHealthcare Community Plan of Kentucky



© 2024 United HealthCare Services, Inc. All Rights Reserved.

About UnitedHealthcare
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Our mission 
Help people live healthier lives and  
make the health system work 
better for everyone

Consumers –
Deliver simplicity and earn trust

Community care system – 
Be a catalyst for person-centered, 
community-based health transformation

State partners –
Be the recognized leader in delivering 
person-centered, community-based 
health transformation.

Our vision 
Deliver the most affordable 
coverage, simplest experience and 
high quality, supported care
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Redeterminations

272

Other names/terms that may be used:
• Recertification
• Medicaid renewal

Process to determine if someone is still eligible to 
receive Medicaid benefits
• Income, assets, household size, etc.…

Watch the mail for a letter from the Department of 
Community Based Services (DCBS) and 
UnitedHealthcare about Recertification
No longer qualify for Medicaid?
• Visit kynect.ky.gov to learn more about coverage options available 

Find a Kynector in your area by searching "find a 
kynector authorized representative" in your web browser 
and click on the link marked "find a kynector". You can also 
provide this link to your patrons: 

 https://kynect.ky.gov/benefits/s/auth-reps-assisters

Important date ahead



Network
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Provider Network
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• To find providers in Network with the UnitedHealthcare Community Plan of Kentucky:

Find a doctor, dentist or provider | UnitedHealthcare 

https://www.uhc.com/find-a-doctor?msockid=0f7fca535e40683d24b7de1b5a406672


Covered Services
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• Regular Healthcare

• Dental

• Behavioral Health 

• Substance Use Disorder (SUD) 
Services

• Maternity Care

• Vision 

• Family Planning

• Transportation Services

• Pharmacy

• Emergency Care

• Preventative care

• Home Health Services

• Hospice Care

• Nursing Home Services

Covered Services



2026 Value-Added Benefits (VAB) 
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Diapers & Wipes for 
Babies

Delivery of diapers & wipes 
after postpartum visit is 

completed

Healthy First Steps
Specialty care program focused on 

the health and well being of 
pregnant moms and their babies

Doulas
Pregnant women are paired 

with a Doula for support 
during and after pregnancy

Boys & Girls Clubs
UnitedHealthcare Community 
Plan of KY provides Boys and 
Girls Club memberships for 

after school care

Car Seats, Stroller or Pack 
n’ Plays

Moms can choose between a car 
seat, stroller or pack n’ play after 

postpartum visit is completed

Transportation
24 free one-way trips to 
community & medical 

services

Member Program and Benefits
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OTC/Healthy Foods
$100/year for Over-the-

Counter products or healthy 
food

Expungements
$175 reimbursement for 

members who meet eligibility 
criteria for expungement 

services

Gift card for Participation
$50 gift card for participation in 
quarterly Quality and Member 

Access Committee (QMAC) 
meetings

Home Delivered Meals
14 Home Delivered Meals for 
members who meet eligibility 

requirements

GED Works
Coaching, prep and testing for 
members 18 and up who want 

to get their diploma

Gym Membership
Free Gym Membership for 

members with a Diabetes dx
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Acupuncture
30 visits for members age 18+ 

with lower back pain or migraine 
diagnosis

On My Way Program
A free engaging and interactive 
program that informs Kentucky 
youth and helps prepare them 
for many real-world situations 

that lie ahead

24/7 Dr. Chat Service
At-home care through 24/7 

telehealth services

*UHC Healthier Lives
Help with finding community 

resources 

WellHop
Online group conversations and 

fun educational tools to help 
women get ready for their 

new baby

Boys & Girls Scouts
Yearly Membership and 
uniforms for members 5-18
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Smoking Cessation 
Services

Assistance to help members 
quit smoking, dipping and 

vaping

Mindoula
Social and mental health support 

for members with SUD/OUD, 
including pregnant members

Calm Health
App for personalized, evidence-

based behavioral healthcare 
support.

Healthy Rewards
Members can earn gift cards for 
completing important preventive 

services

Equine & Music Therapy

12 sessions for members under 
21 with ASD dx or in Adoption 

Assistance

Free Cell Phone Service
Eligible members can get no-cost 
mobile phone service through 
Assurance Wireless.
The plan includes talk, text and 
data.

Respiratory Kit
Members with asthma or COPD 

can get hypoallergenic 
pillowcases​, peak flow meter​, 

branded air purifier, and 
educational materials



Maternal Health 
Supports & Programs
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Diabetes Programs
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UHC offers education, 
programs, care management 
services, mobile apps, and 
coverage for diabetes 
supplies to support their 
members and their families in 
managing diabetes effectively



Goodwill Opportunity 
Accelerator Program
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Goodwill Opportunity Accelerator Program
Locations around the Commonwealth include:
• BOWLING GREEN

• CORBIN

• ELIZABETHTOWN

• LEXINGTON

• METRO LOUISVILLE

• SOUTH LOUISVILLE

• WEST LOUISVILLE

• MOREHEAD

• PADUCAH

• PIKEVILLE

• SOMERSET

• THE SPOT: Young Adult Opportunity Center (16- to 24-
year-olds) in the Louisville region

287
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Tools & Resources
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Tools & Resources
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Tools for UHC Members:
• UHC App

• UHC Website

• 24/7 NurseLine

• Dr. Chat

Member Resources:
• Care Management Program

• First Steps

• HANDS

• Non-Emergency Medical Transportation

• Application Assistance for members eligible for 
SSI/SSDI

• Substance Use Helpline



Quarterly Member Advisory 
Committee (QMAC)
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Quality Member Access Committee (QMAC) Meeting
NEXT meeting: December 9th from Noon until 1 p.m. – Online Only
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Purpose
• Allows committee members to provide feedback and 

insights about services and experiences
Focus
• Assess member satisfaction and work to identify solutions to 

improve our member’s experience with UnitedHealthcare
• Maintain responsiveness to UnitedHealthcare members and 

communities ongoing and emerging needs to include:
• Service delivery
• Community engagement
• Quality of covered services 
• Network issues, etc.

Feedback
• Will be used to modify the Quality program and enhance 

delivery of care and services to members
• Will also serve as a member satisfaction tracking tool 

to be used with other measurements to facilitate 
healthcare improvements

292

*Members can earn a $50 Walmart gift card 
for attending



Points of Contact



Craig_Catlett@uhc.com
Community Outreach Specialist
Bowling Green, Western KY, & Louisville 

Lisa.Garrison-Ragsdale@uhc.com
Community Outreach Specialist
Lexington, Louisville, Northern, Central & Eastern 
KY

Shannon_Carney@uhc.com
Director of Enrollee Services



How to Access Programs:

Call Member Services at 
1-866-293-1796 TTY 711
Monday-Friday 7a-7p EST



Q&A/Feedback
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Closing Survey
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P O L L  Q U E S T I O N  1

Answer anonymously using the Polls box!

1. Extremely effective

2. Effective

3. Neutral 

4. Somewhat effective

5. Not effective

On a scale from 1-5, how effective was this Office Hour in helping you 
understand each Issuer and the available plans for Plan Year 2026? 
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P O L L  Q U E S T I O N  2

Answer anonymously using the Polls box!

1. Extremely prepared

2. Prepared

3. Neutral 

4. Somewhat prepared

5. Not prepared

After attending this Office Hour, on a scale from 1-5, how 
prepared do you feel to help Residents enroll in coverage? 
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THANK YOU FOR 
YOUR PARTICIPATION!

Stay connected! Email KHBE.Program@ky.gov for 
any additional questions or support. 

mailto:KHBE.Program@ky.gov
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