
Welcome to Plan Year 2025 (PY25) Open Enrollment 
Office Hour: Session Three
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 click Enter on 

your keyboard.

Poll Questions 
When it is time to 
answer a Poll Question, 
it will automatically 
appear on your 
screen. 

Poll responses are 
anonymous. 

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



SESS ION  THREE

Plan Year 2025 Open 
Enrollment Office Hour
January 14, 2025



Agenda
Below outlines topics covered during Session Three. 
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TOPIC ONE
Disenroll/Cancel Plans 



Disenroll/Cancel Plans
01 Agents and kynectors may disenroll or cancel a plan for an Individual 

through the Enrollment Manager Module (EMM). 

5

Disenroll

Agents and kynectors may disenroll an 
Individual from their current plan at any 
time. However, disenrollment can only occur 
once the plan has been effectuated, and it 
will discontinue coverage from the specified 
end date. 

Cancel

Agents and kynectors may cancel a plan up 
to the day before the coverage effective date. 
Cancelling a plan removes the current 
selection and allows Individuals to choose a 
new plan. 

Disenroll vs. 
Cancel

If an Individual would like to terminate their plan after it has been effectuated, please contact the Professional Services Line (PSL) at 1-
855-326-4650. A plan’s coverage effective date should never display a mid-month end date such as January 15. 

P L E A S E  N O T E
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01 Please see below for steps to disenroll or cancel a plan from the 
Enrollment Manager.
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1. Navigate to the Resident 
Dashboard and select 
Health Plans. 

Disenroll/Cancel Plans (1 of 3) 



01 Please see below for steps to disenroll or cancel a plan from the 
Enrollment Manager.
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2. On the Enrollment Manager screen, select 
Disenroll/Cancel. 

Disenroll/Cancel Plans (2 of 3) 



01 Please see below for steps to disenroll or cancel a plan from the 
Enrollment Manager.
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5. Select Submit.

Disenroll/Cancel Plans (3 of 3) 

3. On the Disenroll/Cancel From Plan pop-up 
screen, select either the Disenroll or Cancel radio 
button to disenroll or cancel the plan. 

4. Enter the Coverage End Date, prior to 
when new coverage becomes effective.



Poll Question
01 Please answer the poll question below. 
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True or False: Cancelling a plan can be 
done up to the day before the coverage 
effective date. 

Answer anonymously using the Polls box!



TOPIC TWO
Tax Documents



Tax Information: Form 1095-A Overview 
02 Form 1095-A contains information on premiums paid and any premium tax 

credits used, which is necessary for filing federal taxes.
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Form 1095-A is used to reconcile 
taxes for any household that 
received APTC to help 
pay premiums for Qualified Health 
Plans (QHPs) through kynect. 

How is Form 1095-A used?

Form 1095-A details the amount 
of Advance Premium Tax Credit 
(APTC) used throughout the 
coverage year. This information is 
used in IRS Form 8962 to 
reconcile premium tax credits 
when an Individual files taxes.

What is Form 1095-A?

Individuals use information from 
Form 1095-A to fill out IRS Form 
8962. IRS Form 8962 is sent with 
Individuals tax return to reconcile 
premium tax credits. This means 
comparing the amount of 
payment assistance used with the 
actual premium tax credit the 
Individual qualified for based on 
their final income amount. 

Why do Individuals need to 
submit Form 1095-A? 

If Individuals fail to reconcile premium tax credits for two consecutive years, their APTC will be discontinued. For additional 
information, reference the Failure to Reconcile Fact Sheet. 

P L E A S E  N O T E

https://www.irs.gov/pub/irs-pdf/f8962.pdf
https://khbe.ky.gov/About/FactsandResources/Failure%20to%20Reconcile%20(FTR)%20Fact%20Sheet.pdf


How to Access Tax Information (1 of 5) 
02 Below details how to access tax information and request Form 1095-A. 
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1. On the kynect home screen under 
Get Coverage, select Learn More 
on the Tax Information tile.  



How to Access Tax Information (2 of 5) 
02
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2. On the Tax Information screen 
under the Get help from IRS 
section, select Learn More on the 
1095 Portal tile.  

Below details how to access tax information and request Form 1095-A. 



How to Access Tax Information (3 of 5)
02
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3. On the Form 1095 Portal screen, 
select Request Form 1095-A on 
the Form 1095-A tile.  

Below details how to access tax information and request Form 1095-A. 



How to Access Tax Information (4 of 5)
02
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4. On the Request F0rm 1095-A 
screen, select the Tax Year from 
the drop-down menu. 

Below details how to access tax information and request Form 1095-A. 



How to Access Tax Information (5 of 5) 
02
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5. Enter the Individual’s Last Name. 

6. Enter the Individual’s Date of Birth. 

7. Enter the Individual’s Social 
Security Number (SSN). 

8. Select I’m not a robot. 

9. Select Submit to have Form 1095-
A resent to the Individual's mailing 
address. 

Below details how to access tax information and request Form 1095-A. 



Form 1095-A Frequently Asked Questions
02
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Below details how to access Form 1095-A and how to make changes, if 
applicable. 

Can Form 1095-A 
Be Emailed?

No, form 1095-A cannot be 
emailed to Individuals even if 
they have email set as their 
preferred communication 
method. Once requested, it 
will be sent to the mailing 
address on file.

What If I Moved?

As a best practice, always 
confirm the Individual’s 
address is correct. Address 
details can be updated 
through kynect via Report a 
Change.

Can I Access Form 
1095-A Through 

kynect?

Yes, a copy of Form 1095-A 
will display in the Message 
Center found on the Resident 
Dashboard.

What If Corrections 
Are Needed?

If corrections for Form 1095-A 
are needed such as updates to 
name, Social Security 
Number, or coverage effective 
dates, please contact the PSL 
at 1-855-326-4650.



Poll Question 
02 Please answer the poll question below. 
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True or False: Form 1095-A can be 
distributed via email, if requested.  

Answer anonymously using the Polls box!



TOPIC THREE
Escalation Process



Agent and kynector Escalation Process (1 of 3) 
03 Follow the standard escalation process, outlined in the Escalation Path, 

for help with incidents outside of Open Enrollment. 
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• CHFS SNAP website page
• CHFS CCAP website page 

Questions or trouble with Supplemental 
Nutrition Assistance Program (SNAP) or 
Child Care Assistance Program (CCAP) 
applications?

• Contact Famsupportkynectors@ky.gov with case 
information and a description of the incident

Incident Description Check These Materials First I Still Have Questions, Who Do I Contact

• The mid-month rule also applies 
to when changes in the amount 
of tax credit you receive each 
month take effect 

Individual needs APTC applied to missing 
months

• Call the PSL: 1-855-326-4650
• Ask the Individual to submit an SR&I Ticket 

to have the start date changed to January 1. 
Please also include why the Individual missed 
the December 15 deadline (a reason is needed)

• Reference the Special 
Enrollment Fact Sheet 

Individual requesting a change in start date, 
term date, or plan outside of Open 
Enrollment

• Call the PSL: 1-855-326-4650 
• Ask the Individual to submit an SR&I Ticket 

to have the start date changed and provide the 
applicable reasons or circumstances

For additional information, reference the Agent and kynector Escalation Path. 

https://www.chfs.ky.gov/agencies/dcbs/dfs/nab/Pages/snap.aspx
https://www.chfs.ky.gov/agencies/dcbs/dcc/Pages/ccap.aspx
mailto:Famsupportkynectors@ky.gov
https://khbe.ky.gov/Documents/Special-Enrollment-Details-July-2022a.pdf
https://khbe.ky.gov/Documents/Special-Enrollment-Details-July-2022a.pdf
https://khbe.ky.gov/About/Documents/Agent-kynector-Escalation-Path.pdf


Agent and kynector Escalation Process (2 of 3) 
03 Follow the standard escalation process, outlined in the Escalation Path, 

for help with incidents outside of Open Enrollment. 
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• CHFS Policy Manuals on the 
DCBS website and training 
manuals on MyPurpose LMS

Individual requesting retroactive coverage 
for Medicaid

• Contact DFS.Medicaid@ky.gov and explain the 
reason for requesting retroactive coverage and be 
prepared to provide necessary verifications 

Incident Description Check These Materials First I Still Have Questions, Who Do I Contact

• Reference the Exceptional 
Special Enrollment (ESE) Fact 
Sheet

Individual requesting to change a QHP 
outside of Open Enrollment

• Submit an email to kynectESE@ky.gov and explain 
the reasons and circumstances of the case

• When submitting any request as 
Dire Need (APTC or Medicaid) 
it is imperative that the 
Individual indicate they are 
facing an Access to Care

Dire Need is where an Individual needs 
access to medical care and needs immediate, 
active health coverage

• Email kynectdireneed@ky.gov for Dire Need 
Incidents

• kynectors should use the subject line “Dire Need” 
and indicate whether the Dire Need is for Medicaid, 
a QHP, or another case

For additional information, reference the Agent and kynector Escalation Path. 

mailto:DFS.Medicaid@ky.gov
https://khbe.ky.gov/About/Documents/ESE-Fact-Sheet.pdf
https://khbe.ky.gov/About/Documents/ESE-Fact-Sheet.pdf
https://khbe.ky.gov/About/Documents/ESE-Fact-Sheet.pdf
mailto:kynectESE@ky.gov
mailto:kynectdireneed@ky.gov
https://khbe.ky.gov/About/Documents/Agent-kynector-Escalation-Path.pdf


Agent and kynector Escalation Process (3 of 3) 
03 The Agent and kynector Escalation Path may be found on the KHBE 

website on the Agent and kynector resources page. 

22For additional information, reference the Agent and kynector Escalation Path. 

https://khbe.ky.gov/About/Documents/Agent-kynector-Escalation-Path.pdf


Poll Question 
03 Please answer the poll question below. 
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True or False: I should review applicable 
reference material before emailing or 
calling escalation resources. 

Answer anonymously using the Polls box!



TOPIC FOUR
Requesting Medicaid Cards



Requesting Medicaid Cards (1 of 3)
04 A new Medicaid card can be requested through the Benefits tab of kynect. 

See below for steps to view and/or request Medicaid cards. 

25

1. Navigate to the 
Resident Dashboard 
and select Benefits.  



04

26

A new Medicaid card can be requested through the Benefits tab of kynect. 
See below for steps to view and/or request Medicaid cards. 

2. Select Request 
Medicaid Card. 

Requesting Medicaid Cards (2 of 3)

It can take up to 14 calendar days to receive a new Medicaid card once requested. Confirm address details are correct prior to requesting 
a new Medicaid card. 

P L E A S E  N O T E



04
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A new Medicaid card can be requested through the Benefits tab of kynect. 
See below for steps to view and/or request Medicaid cards. 

3. Select the applicable Household 
Member from the Who needs a new 
Medicaid card? drop-down menu. 

4. Select the applicable reason from the 
Why are you replacing your Medicaid 
card? drop-down menu.

5. Add any additional information in 
the Add any additional 
information box. 

6. Under the Where should we send your new 
card? section, select either My Mailing 
Address or A DCBS Office. 

7. Select the Checkbox to 
acknowledge that the current 
Medicaid card will be deactivated.  

8. Select Submit Request to 
request the new Medicaid card. 

Requesting Medicaid Cards (3 of 3)



04
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1. Select View/Download 
Medicaid Card. 

A new Medicaid card can be requested through the Benefits tab of kynect. 
See below for steps to view and/or request Medicaid cards. 

Viewing Medicaid Cards (1 of 2)



04
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Medicaid cards may be downloaded to a local device and printed. Prior to downloading the Medicaid card, verify that the Individual’s 
name is spelled correctly.

B E S T  P R A C T I C E

A new Medicaid card can be requested through the Benefits tab of kynect. 
See below for steps to view and/or request Medicaid cards. 

Viewing Medicaid Cards (2 of 2)



Poll Question 
04 Please answer the poll question below. 
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True or False: It can take up to 14 
calendar days to receive a new Medicaid 
card once requested.  

Answer anonymously using the Polls box!



TOPIC F IVE
Special Enrollments



Special Enrollments 
05 Below details qualifying life events that make an Individual eligible for a 

Special Enrollment Period (SEP). 
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Getting Married

Having a Baby or Adopting a Child

Moving to the State

Turning 26 and Losing Coverage Through a 
Parent’s Plan

Losing Your Employer-Sponsored 
Insurance

Losing Coverage Through the Consolidated Omnibus 
Reconciliation Act (COBRA)

Losing Other Private Health Insurance

Loss of Coverage Through Divorce

Losing Medicaid or Kentucky Children’s 
Health Insurance Program (KCHIP)

Household Income Changes

Exceptional Circumstances

Change in Legal Status



05

33

Processing a Special Enrollment (1 of 6)
Follow these instructions to process a Special Enrollment in kynect. 

1. Navigate to the Enrollment Manager 
screen and select Change Plan. 



05
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Follow these instructions to process a Special Enrollment in kynect. 

2. On the Report a Qualifying Life 
Event pop-up screen, select Report. 

Processing a Special Enrollment (2 of 6)



05 Follow these instructions to process a Special Enrollment in kynect. 
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3. On the Special Enrollment 
screen, select the applicable 
Qualifying Life Event. 

5. Select Next. 

4. Select the Checkbox to acknowledge 
that the given information is correct. 

Processing a Special Enrollment (3 of 6)



05 Follow these instructions to process a Special Enrollment in kynect. 
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6. Select Add to Cart for the desired plan. 

Processing a Special Enrollment (4 of 6)



05 Follow these instructions to process a Special Enrollment in kynect. 
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7. On the Plan Change Summary 
screen, review the details and select 
Checkout. 

Processing a Special Enrollment (5 of 6)



05 Follow these instructions to process a Special Enrollment in kynect. 
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8. On the Sign & Submit screen, 
enter the Individual’s First name 
and Last Name 

9. Select Sign & Submit. 

Processing a Special Enrollment (6 of 6)

Input the Individual’s Middle Initial (MI) and Suffix, if applicable.  

P L E A S E  N O T E



Exceptional Special Enrollment Overview
05 Below details several qualifying life events that make an Individual 

eligible for an Exceptional Special Enrollment (ESE). 
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Incapacitation
Domestic Abuse/ 

Violence
Technical or 

System Incidents Natural Disasters
Spousal 

Abandonment

ESE is reserved for Individuals experiencing circumstances outside of a 
traditional qualifying life event that prevented them from enrolling in 

coverage during an enrollment period. These include circumstances such as: 



Exceptional Special Enrollment
05 Follow these instructions to process an ESE. 

40

1 2 3Apply for ESE Request Statement Details Submit

Individuals, or associated Agents and 
kynectors, may apply for an ESE by 
submitting a request statement via email 
or letter.

The statement should include the 
following items: 

• First and last names of those who 
wish to enroll

• Case number (if known)
• Associated Agent or kynector name 

(if known)
• Reason(s) for requesting an ESE
• Details of desired plan and plan start 

date
• Contact information for follow up 

purposes

Requests for ESE may be sent to 
kynectESE@ky.gov or by standard mail 
to: 

Division of the Kentucky Health Benefit 
Exchange
Attention: ESE
275 East Main Street 4WE
Frankfort, KY 40621

mailto:kynectESE@ky.gov


Poll Question
05 Please answer the poll question below. 

41

True or False: Qualifying life events which 
may open a Special Enrollment Period 
should be reported in a timely manner.

Answer anonymously using the Polls box!



TOPIC S IX
Transition from QHP to Medicaid and Medicare



Transition from QHP to Medicaid 
06 When the Primary Subscriber of a QHP becomes eligible for Medicaid, 

they must disenroll all household members from the QHP.

43

Qualified Health Plans

A QHP is a health insurance plan that provides 
essential health benefits, follows established limits 
on cost-sharing (such as deductibles, copayments, 
and out of pocket maximum amounts), and meets 
other requirements under the Affordable Care Act 
(ACA), including Minimum Essential Coverage.

When applying for a QHP, Individuals may qualify 
for APTC or a Cost-Sharing Reduction (CSR). 
These help lower the cost of premiums and out-of-
pocket costs.

Medicaid

Medicaid offers health coverage to Kentuckians 
who meet specific income and eligibility criteria. To 
qualify for Modified Adjusted Gross Income 
(MAGI) Medicaid, Individuals must satisfy both 
technical and financial eligibility requirements, 
although resources are not taken into account.

If an Individual currently enrolled in a QHP 
becomes eligible for Medicaid, their eligibility for 
APTC will be discontinued and they may be 
disenrolled from their QHP. 



Transition from QHP to Medicaid 
06

44

Individuals must select I Agree or I Disagree with the statement above on the Review, Sign, & Submit screen, which notifies them 
that their kynect medical and dental plans will be cancelled if they qualify for Medicaid. If Individuals select I Disagree, their QHP may 
continue at full price if they are found to be eligible for Medicaid.

P L E A S E  N O T E

When the Primary Subscriber of a QHP becomes eligible for Medicaid, 
they must disenroll all household members from the QHP.



Transition from QHP to Medicare 
06 Keep in mind the following points if a household member becomes 

eligible for Medicare.

45

1. When an enrollee or a member of their household becomes eligible for Medicare, it is important that they do not disenroll or 
cancel their QHP until they know when their new Medicare coverage becomes effective. 

2. It is advised to take action to disenroll before the 15th of the month to avoid overpayment. 

3. Once an Agent, kynector, or Resident terminates a QHP, they cannot re-enroll until the next Open Enrollment Period (unless 
they qualify for a SEP). 

4. Terminating a QHP before new coverage is set to begin may result in a gap in coverage. 

5. When the Primary Subscriber of a QHP turns 65 and becomes eligible for Medicare, they must disenroll all household members 
from the QHP.

6. One month before an Individual’s Medicare enrollment is set to begin, Individuals turning 65 (Primary Subscriber) must utilize 
kynect to enroll any dependents/spouse into a QHP to take affect the month Medicare coverage begins.

Important Information for Disenrolling/Canceling 
QHP Coverage 



Transition from QHP to Medicare 
06 When the Primary Subscriber of a QHP turns 65 and becomes eligible for 

Medicare, they must disenroll all household members from the QHP.

46
Health coverage through kynect is for Individuals who do not have other health insurance. It is illegal to enroll in a QHP if you currently 
have Medicare. Individuals who gain Medicare coverage and are enrolled in a QHP may keep the QHP at full price if they choose. 

P L E A S E  N O T E

• When a QHP Primary Subscriber turns 
65 and becomes eligible for Medicare, 
there are a couple of factors that 
determine when their Initial Enrollment 
Period (IEP) begins.

• QHP Primary Subscribers must:
• Disenroll members of the 

household (including themselves) 
from QHP.

• Enroll the members of their 
household who are not eligible for 
Medicare into a new QHP.

Primary Subscriber Non-Primary Subscriber

• When a QHP Non-Primary Subscriber 
turns 65 and becomes eligible for 
Medicare, there are a few steps that the 
Primary Subscriber must take:

• QHP Primary Subscribers need to 
disenroll the Medicare-eligible 
member (if the member enrolls in 
Medicare) prior to the start of the 
Medicare coverage.

• The Medicare-eligible member 
needs to enroll in Medicare during 
the IEP.



06
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Transition from QHP to Medicare (1 of 6)
To discontinue benefits and disenroll from coverage, please follow the 
steps outlined below.

2. Select 
Discontinue 
Benefits.  

1. Select the     
(    ) icon.

Discontinuing Benefits removes the Individual from requesting coverage but keeps them in the tax household. Disenrolling from a health 
plan removes the Individual from a selected plan. As a best practice, the younger spouse should be the Primary Subscriber.

P L E A S E  N O T E



06
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Transition from QHP to Medicare (2 of 6) 

3. Select the program and 
household member to 
discontinue benefits. 

4. Select the Reason for 
discontinuance of 
benefit(s) from the drop-
down menu. 

5. Select Discontinue 
Benefits. 

To discontinue benefits and disenroll from coverage, please follow the 
steps outlined below.



06
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Transition from QHP to Medicare (3 of 6) 

6. On the Discontinue 
Benefit(s) pop-up screen, 
select Yes, Discontinue 
Benefits. 

To discontinue benefits and disenroll from coverage, please follow the 
steps outlined below.



06
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Transition from QHP to Medicare (4 of 6) 

7. Navigate to the Resident 
Dashboard and select 
Health Plans. 

To discontinue benefits and disenroll from coverage, please follow the 
steps outlined below.



06
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Transition from QHP to Medicare (5 of 6) 

8. On the Enrollment 
Manager screen, select 
Disenroll/Cancel. 

To discontinue benefits and disenroll from coverage, please follow the 
steps outlined below.



06
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Transition from QHP to Medicare (6 of 6) 
To discontinue benefits and disenroll from coverage, please follow the 
steps outlined below.

11. Select Submit.

9. On the Disenroll/Cancel From Plan pop-up 
screen, select the Disenroll radio button to 
disenroll from the plan. 

10. Enter the Coverage End Date, prior to 
when Medicare coverage becomes effective. 



Poll Question 
06 Please answer the poll question below. 

53

True or False: Individuals must disenroll 
from their QHP coverage when they 
become eligible for Medicare.

Answer anonymously using the Polls box!



Please ask any questions related to the topics covered today 
using the Q&A Icon (not the Chat Icon) located at the bottom of 

your Zoom screen.

54



THANK YOU FOR YOUR 
PARTICIPATION!
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