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.

@ Polls/quizzes

How to Ask Questions Poll Questions Poll Question 2
During Office Hours, all Agents and When it is time to
kynectors are muted. If you would like to ask answer a Poll Question,
a question related to the covered topics: —_— it will automatically
Fes re toaskthe host and panelists questions appear on your

* Select the Q&A Icon (not the Chat Icon).

» Type your question and click Enter on
your keyboard.

screen.

Poll responses are
anonymous.

Submit

Type your question here...

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

W

oll0

Polls/quizzes
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Below outlines topics covered during Session Three.
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TOPIC ONE
Disenroll/Cancel Plans
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— —
0—1 Disenroll/Cancel Plans kynect

Agents and kynectors may disenroll or cancel a plan for an Individual
through the Enrollment Manager Module (EMM).

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
Disenroll vs.

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.

©

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.
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Together for a better Kentucky

—— Disenroll/Cancel Plans (1 of 3)

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

——
Dashboord S Get Local Hedlj Child Core Provider Search Help £ FAQs
Progr p p
henefic

Overview
wemenconer WMElcome, ALTON XAVIER
Benefits I )
Wit : and .'."Zln(_lil! m',t
e contact information for your
1. Navigate to the Resident Case Summary Information s
Dashboard and select 1
Health Plans.
Appointments
Claims & Payments
Hlﬂl'illgf View detoiis on your benafits appliconion, coses, and benafits. Ve your to-do fist and messoges
Lolon —




Disenroll/Cancel Plans (2 of 3)

Please see below for steps to disenroll or cancel a plan from the

Enrollment Manager.

Medicaid Plans

Qualified Health Plans (QHPs)

Below is the household's enroliment status of certified health plans.

View QHP History

View Maximum APTC Summary

Eligible to Enroll

Coverage Year 2025

Everyday Eronze - Medical

Premium You Pay Monthly Premium

$766.4 per month $766.4 per month

Enrollment ID# Policy ID#

1008974767 Mot yet assigned
ERROL ANGELINA 41M

Erroliment File Generated

Date Mambear ID#
01f01/2025 - 12/31/2025 Not yet assignad
2. On the Enrollment Manager screen, select ypcas ot scfRermove vemoer
Disenroll/cancel. Dizenrol fConce View Detalled History:

Qualified Health Plans

Add Case Notes

Calculate Maximum APTC

Enrolled

Applied Payment Assistance
$0 per month

CATHLEEN TRACEY 43M
Enrolimant File Generated

. Policy Holder

Data Marmbar ID#
01/01/2025 - 12/31/2025 Mot yat assignad

Chonos Plan

@ne?:t
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0—1 Disenroll/Cancel Plans (3 of 3) kynect

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

Disenroll [ Cancel From Plan x

G} Changing the defoult date on this poge could create a gap in coverags ]

Please choose from the below available options:

o
Ix..-'l

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

Coverage End Date 4. Enter the Coverage End Date, prior to

when new coverage becomes effective.

12/31/2024

il

5. Select Submit. Submit

Cancel




= ~
—— Poll Question kyneCt

Please answer the poll question below.

=
True or False: Cancelling a plan can be
done up to the day before the coverage
effective date.

%

)

Answer anonymously using the Polls box! J
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TOPIC TWO
Tax Documents




—— Tax Information: Form 1095-A Overview

€ —
kynect
Together for a better Kentucky

Form 1095-A contains information on premiums paid and any premium tax

credits used, which is necessary for filing federal taxes.

g

What is Form 1095-A?

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.

g

How is Form 1095-A used?

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.

x

Why do Individuals need to
submit 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.

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.

11


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)

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

Get Coverage

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

Medicaid and KCHIP
Medicaid, Kentucky Children’s Health

insurance Program (KCHIP) and Time
limited Medicaid

These programs help cover medical
and preventive health care costs.

Agents
Agents help individuals choose the

best health insurance plan for their
families.

Premium Assistance

Kentucky Integrated Health
Insurance Prermium Payment
Pragram (KI-HIPP)

The Kentucky Integrated Health
Insurance Prermium Payment
Program helps pay for employer
sponsored insurance (ESI) health
premiums.

kynectors

kynectors assist consurmers with
eligibility and enrollment forms, and
applying for Medicaid/KCHIP, Ki-HIPP,
and health insurance

Qualified Health Plan

Qualified Health Plan with or without
premium payment assistance (APTC)
and Cost Sharing Reduction
depending on eligibility

This program allows residents to buy o
gudlified health plan through the
State-Based Marketplace.

Tax Information

Infarmation on tax tools and 1095s.

k?n ect

Together for a better Kentucky

1. On the kynect home screen under
Get Coverage, select Learn More
on the Tax Information tile.

12
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—— How to Access Tax Information (2 of 5) kynect

Together for a better Kentucky

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

Get help from IRS

You can also get answers to your questions from your tax preparer, your accountant or the
IRS. To reach the IRS help service, go online to irs.gov/aca or call the IRS toll free at 1-800-
829-1040.

Kentuckians have access to free tax preparation sites across the state where trained and IRS-
certified volunteers will help you with your taxes. Volunteer Income Tax Assistance (VITA)
and Tax Counseling for the Elderly (TCE) sites are generally located at community and
neighborhood centers, libraries, schools, shopping malls,and other convenient locations
across the Commonwealth. To locate the nearest VITA or TCE site near you,use the VITA
Locator Tool or call (800) 906-9887.

TaxTools 1095 Portal
Find the Benchmark and Exemption Tools to Request Form 1095-A or Form 1095-B in
determine your Premium Tax Credits or arder to complete your Federal Tax Return.

Exemption Eligibility.

2. On the Tax Information screen

section, select Learn More on the
1095 Portal tile.

13
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How to Access Tax Information (3 of 5)

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

Know Your 1095
Form 1095 is a tax form used to report the type of health coverage you had and
what months you had it.
Form1095-A Form1095-B
Form 1095-A allows individuals to use Form 1095-8 is used to report certain
the premium tax credit, reconcile the information to the IRS and to
credit on their returns with advance taxpayers about individuals who are
payments of the premium tax credit to covered by minimum essential
file an accurate tax return. coverage and therefora dre not
iable for the individual shared
The IRS uses Form 1085-4A to rEpDrt re Spons|b|litv pgwy-rnent_
certain inforrmation about individuals
who enroll in a gualified health plan
through Kentucky's state-based
exchange.
3. On the Form 1095 Portal screen,
select Request Form 1095- A on Request Form 1095-A Request Form1095-B
the Form 1095-A tile.

14
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—— How to Access Tax Information (4 of 5)

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

Request Form1095-A

The 1095-A tax forms were sent to you based on your communication preference captured in
kynect, either mailed to the address we currently have associated with your account or emailed
electronically. You can also view this form electronically in your Message Center by signing into
your Kentucky Online Gateway (KOG) Account. If you have not yet received a 1095-A and believe
you should have, please make sure the address you have on file is correct by calling 1-844-373-2417.

@ Please use this poge to request an additional form be mailed to the address associoted with your
account.

Please enter your information:

Form Type: Form 1095-A
roeveor 4. On the Request Form 1095-A
| v screen, select the Tax Year from
the drop-down menu.

Back Reset

15
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—— How to Access Tax Information (5 of 5)

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

5. Enter the Individual’s Last Name.

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

Please enter your information:

Form Type: Form 1095-A

Tax Year

2023

Lasst Marmes

Date of Birth

I rmm/ddyyyy

6. Enter the Individual’s Date of Birth.

r
. |
™
I = e | 8. Select I'm not a robot.
9. Select Submit to have Form 1095-
Back Reset A resent to the Individual's mailing
address.

16



—— Form 1095-A Frequently Asked Questions

Below details how to access Form 1095-A and how to make changes, if

applicable.

@ne?:t

Together for a better Kentucky

@D
pad
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.

9

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.

17
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—— Poll Question kyneCt

Please answer the poll question below.

True or False: Form 1095-A can be
distributed via email, if requested.

(

Answer anonymously using the Polls box! J

18
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Escalation Process




— —
—— Agent and kynector Escalation Process (1 of 3) kynect

Together for a better Kentucky

Follow the standard escalation process, outlined in the Escalation Path,
for help with incidents outside of Open Enrollment.

Incident Description Check These Materials First I Still Have Questions, Who Do I Contact
Questions or trouble with Supplemental
Nutrition Assistance Program (SNAP) or « CHFS SNAP website page « Contact Famsupportkynectors@ky.gov with case
Child Care Assistance Program (CCAP) « CHFS CCAP website page information and a description of the incident
applications?
- The mid-month rule also applies | | - Call ﬂj: isi 1_8(15.573261_ 4650b : -
Individual needs APTC applied to missing to when changes in the amount * Askthe Individual to submit an SR&I Ticket
) . to have the start date changed to January 1.
months of tax credit you receive each ) o :
month take effect Please also include wh}.f the Ind1v1du.al missed
the December 15 deadline (a reason is needed)
 Call the PSL: 1-855-326-4650
Individual requesting a change in start date, || « Reference the Special « Ask the Individual to submit an SR&I Ticket
term date, or plan outside of Open Enrollment Fact Sheet to have the start date changed and provide the
Enrollment 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) kynect

Together for a better Kentucky

Follow the standard escalation process, outlined in the Escalation Path,
for help with incidents outside of Open Enrollment.

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

Individual requesting retroactive coverage * CHFS Policy Manuals.or.l the » Contact DFS.Medi.caid@kv. gov and explain the
for Medicaid DCBS website and training reason for requesting retroactive coverage and be
manuals on MyPurpose LMS prepared to provide necessary verifications

Individual requesting to change a QHP * Reference the Exceptional » Submit an email to kynectESE@ky.gov and explain

outside of Open Enrollment gﬁg(;al Sl e the reasons and circumstances of the case

* When submitting any request as | | * Email kynectdireneed @ky.gov for Dire Need

e Needl e e e Tadiidhell needls Dire Need (APTC or Medicaid) Incidents

access to medical care and needs immediate, it is imperative that the  kynectors should use the subject line “Dire Need”

active health coverage Individual indicate they are and indicate whether the Dire Need is for Medicaid,
facing an Access to Care 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

kf/neat
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—— 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

o —
kynect
health coverage

Togecher for  better Kentucky

KHBE kynect

Kentucky Heatth Benaft xchange  N€AItH cOverage
“Together for a better Kentucky

KHBE

Kentucky Health Banaft Exchanga

kynector and Agent Escalation Process (page 1 of 6)
Updated: Dec 17 2024

Incident Description

kynector and Agent Escalation Process (page 4 of 6)
Updated: Dec 17 2024

Check These Materials First I still have questions, who do I contact?
nect Self-Service Portal (SSP) Incidents
« kynect training materials on the DMS Services Line (PSL): 1-855-326-4650
avebsil abinet for « For any Incident that remains or requires further escalation, notify KHBE
by email KHBE.Program@ky.gov. KHBE will review and escalate further as

questions, who do I contact?

Managed Care Organization (MCO) Changes
+ Contact MS.Services@ky.gov if further issues remain

Individual requesting to change

+ Utilize the “Re st MCO Ch: " fro
their MCO outside of their nitial I oomice Pota s g

Self Service Portal client dashboard

Release Not licabl appropriate. enrollment period. “Health Plans” Sidebar
!(ngd .:mdem and technical clease Notes as applicable o Hing KFBE, kynectorsand umber from
incidents . %m%w PSL, case number, description of Incident, and screenshot of Incident. No PII can R’ “t
be included in the email Indviduinel - kynector and Agent Escalation Process (page 5 of 6) ; )(hn ec
R/nea M“medicaid Updated: Dec 17 2024 Kontucky Hoalth BanefitExchange zgutm:‘.gx'eurig‘!e
kynector and Agent Escalation Process (page 2 of 6) Yy QHP Issuer Incident Escalation (APTC)
DMS incidents related to Updated: Dec 17 2024 Kentucky Heaith Beneft xchange €It coverage
eligibility requirements for JESC e « Questions Plan Type Issuer Phone Website
Residents Incident Description Check These Materials First Istill have questions, who do I contact? with SNAP)
Missing from Previous Months icati Anthem Blue Cross Blue Shield
« The mid-month rule also applies to Callthe Professional Services Line (PSL): 1-855.326-4650 Stand Alone Dental Plan Anthem Blue Cross and Blue Shield 855-769-1464 Anthem.com
Dire Needs where an when changes in the amount of tax : @ FrofessionalServices Line : 1-855-320~ Access issues| " -
individual needs access to | Individual needs APTC applied credit you receive each + Askthem to submit an SR&I Ticket to have APTC reapplied to missing months. ingap| | QualifiedHealthPlan Anthem Blue Cross and Blue Shield 855738 667 Anthem.com
:ﬁﬁlﬁﬁggﬁ ﬁ:‘::;i: to missing months + month take effect. + NOTE: Thisis not a KOG Help desk ticket- please call the (PSL): 1-855-326-4650 SHOP (Small Group) Health Plan Anthem Blue Cross and Blue Shield 8557386673 Anthem.com
active health coverage.
= kynec KHBE Kynect
icati t q : i
communicationamongstioned v o ctor and Agent Escalation Process (page 3 of 6) K'-IBE ynec sunda| kynector and Agent Escalation Process (page 6 of 6) he¥ ——
Kentucky Online Gatewa; i . ntuc xchan health coverage B Kentucky Health Benafit Exchar
a:;jmd:yrel‘;l‘e‘jfmii dm{s( provision of healthcoverage | Updated: Dec 17 2024 e estn st e N2 COVerage Updated: Dec 17 2024 v e Healthicoverage
Tl oveide Incident Description Check These Materials First 1 still have questions, who do I contact? Sanaal
to a Special Period Retroactive Medicaid Requests
SEP
(SEP) + CHFS Policy Manuals on the DCBS + Contact DFS.Medicaid@ky.gov and explain the reason for requesting retroactive 0
coverage for Medicaid website, training manualson MyPurpose coverageand be prepared to provide necessary verifications Qualified
LMS
Individual would like to add a 5 5 Plan Type Issuer Phone Number Website
kynector, Agent, or Rep to their Retroactive QHP Start Date During Open Enrollment
case Individual requesting a January 1 | The mid-month rule also applies to when | + Call the Professional Services Line (PSL): 1-855-326-4650
- « : Managed Care Aetna Better Health of .
start date after December 15 changes in the amount of tax credit you | .  Ask them to submit an SR&I Ticket to have start date changed to January 1st . Organization Kentucky (855)300-5528 htps://www. com, Y himl
receive each month take effect. and why client missed December 15 deadline (reason is needed) Qualifief
Retroactive QHP Start Date After Open Enrollment Ends gf;ﬁ;:t%;“ 21'1‘:53’" Blue Cross Blue (855) 690-7784 https://mss.anthem.com/ky/home.html
T : in ivil ing a change + Call the Professional Services Line (PSL): 1-855-326-4650
caid Wai in start date, term date, orplan | . ol En " . i ) i i Managed Care Humana Healthy Horizons in - -
Medicaid Waiver outside of Open Enmnmenl: Special Enrollment Fact Sheet gksg:sn(: rm_submlt an SR&I Ticket to have start date changed and provide Qualified ° nagec Kentucky 4 (800) 444-9137 https://www.humana.com/medicaid/kentucky-medicaid
1 Special Enrollments Managed Care Passport Health Plan by (B44) 7782700 https://www.passporthealthplan.com/members/ky/en
dividual to enroll . ESE Factsheet + Submit an email to kynectESE@ky.gov and explain the reasons Organization Molina Healthcare 44) 778-27 - US/pages/home.aspx
in or change a QHP Outside s and circumstances
Open Enrollment Manazed Care UnitedHealtheare C "
ite
Name/DOB Changes Oé‘ﬁzaﬁon Pl e ommunity | g66) 203-1796 https://www.uhe.com/communityplan/Kentucky/plans
Individualrequiresaname or DOB | . CEFs policy Manuals on the DCBS + Contact KHBE.Program@ky.zovand explain the reason for the change in name,
change in ect rebsii ini DOB, etc. M: ed Care
geinkyn yehete, training manuals on MyPurpose Organeation WellCare of Kentucky (877)389-9457 https://www.welleare.com/Kentucky

22

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


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

Rﬂ -
—— Poll Question yneCt

Please answer the poll question below.

=
True or False: I should review applicable
reference material before emailing or
calling escalation resources.

%

Answer anonymously using the Polls box! J

23
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Requesting Medicaid Cards
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—— Requesting Medicaid Cards (1 of 3)

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

Overview I
SR RAIE elcome, ALTON XAVIER
1. Navigate to the J
Resident Dashboard Benefits I i e
Uiaw ""‘I’ view and change kay Apply for other benefits or
and select Benefits. Inf ati contact information for your Add Other assistance provided by
Cose Summary ntormation s Banefits vt for whol wolk
. — housahold moy be eligibia, =
Health Plans : — __‘ﬁﬂ
Report o Uipdate your household
Appointments Change nformation to kynect bosed -
on the Chonges, B
Claims & Payments r P

25
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—— Requesting Medicaid Cards (2 of 3)

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

Medicaid/KCHIP
ISREALTAWNA
® Approved
Type Benefit Period Renewal due date
Medicaid 12/01/2024 - 1/30/2025 1/30/2025

2. Select Request ! o
Medicaid Card ) Request Medicaid Card

view/Download Medicaid Card
Check Eligibility for Waiver Programs

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.
26



kynect

—— Requesting Medicaid Cards (3 of 3)

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.

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

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

Request a Medicaid Card

Mote: If you are enralled in & MCO and need a replacement card, you must contact your MCO
pravider. How do [ contact my MOCD provider?

Who nesds a new Medicaid card?®

Salact = I

Why are replacin r Medicaid card? .
- o 4. Select the applicable reason from the

Felee o} Why are you replacing your Medicaid
card? drop-down menu.

Audd any edditienal information.

Where should we send your new card?

Mote: You should only choase a DCES office if you have no other place to receive mail. 6. Undel' the Wlere Should we Send your new
I 1 1 ] card? section, select either My Mailing
Address or A DCBS Office.

| understond that the Commuonwealth of Kentucky will deoctivate my current Medicaid
sard, It can toke up 1o 14 colendor doys o recaive my new Medicoid cord

cancel 8. Select Submit Request to
request the new Medicaid card. 27
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—— Viewing Medicaid Cards (1 of 2) kynect

Together for a better Kentucky

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

Medicaid/KCHIP
ISREALTAWNA
® Approved
Type Benefit Period Renewal due date
Medicaid 12/01/2024 - 1/30/2025 1/30/2025

Request Medicaid Card

1. Select View/Download
Medicaid Card.

View/Download Medicaid Card I

|| Check Eligibility for Waiver Programs

28
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Viewing Medicaid Cards (2 of 2) yneCt
A new Medicaid card can be requested through the Benefits tab of kynect.
See below for steps to view and/or request Medicaid cards.

DO SOV THBOY AWAY L The 1= your peisageid medscal card

KyHealth Choices

Card Malider: Show thas card each time you receive any medical sonvices
= ': Hale: |, Useibss cond only fon the person listed on the fios of this cand
= Do g bat mnvons ¢lis use thes cad 1o pet ssfvices

A‘. A, Do el grve falag mEormation or bids mformsten o pet medica coverage

F B s hreak the riles, soa can be presociibod lor reid sl heve s poy msics back.
B weni pedd. Liv roplacs this card, call wous bocal DUBAS ellice
I v have s imomd abistil pous coverage, call (RDO} 635-2570

UNBRIDLED SPIRIT ' THIS CARD DS SO0 GLARANTEE ELIGURSL Y (30 EAYMENT KU SERICES
Froabier  You @o rupemnibls Ga veiifpiog e sboteny dhpiba by, aml oo poy dake o e albolaer
Elsgibdity inlofnems may by obwead d B s wwm okl b gen DS o B calling (80 8067 3460

ARDELL ENDA e sl

incpm i For Commumty Based S viom

4055357616 s g o gy g

BEST PRACTICE

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.

29




= ~
—— Poll Question kyneCt

Please answer the poll question below.

~
True or False: It can take up to 14
calendar days to receive a new Medicaid
card once requested.

o/

Answer anonymously using the Polls box! J

30
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—
—— Special Enrollments kynect

Together for a better Kentucky

Below details qualifying life events that make an Individual eligible for a
Special Enrollment Period (SEP).

Getting Married Losing Other Private Health Insurance
Having a Baby or Adopting a Child
If

®§ Loss of Coverage Through Divorce
= Losing Medicaid or Kentucky Children’s
Moving to the State @ ﬂ Health Insurance Program (KCHIP)

W % Household Income Changes
Exceptional Circumstances

Losing Coverage Through the Consolidated Omnibus Change in Legal Status
Reconciliation Act (COBRA)

Turning 26 and Losing Coverage Through a
Parent’s Plan

Losing Your Employer-Sponsored
Insurance

32
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—— Processing a Special Enrollment (1 of 6) kyne(:t

Follow these instructions to process a Special Enrollment in kynect.

Medicaid Plans Qualified Health Plans

Qualified Health Plans (QHPs)

Below is the household's enrollment status of certified health plans.

View QHP History Add Case Notes
View Maximum APTC Summary Calculate Maximum APTC
Eligible to Enroll Enrolled
Coverage Year 2025 [S)]

Everyday Bronze - Medical

Premium You Pay Monthly Premium Applied Payment Assistance
$766.4 per month $766.4 per month $0 per month
Enroliment ID# Policy ID#
1008974767 Not yet assigned
ERROL ANGELINA 41M CATHLEEN TRACEY 43M
Enroliment Fils Genarated Enroliment File Generated

[ ] Policy Holder

Dte Mearmbar ID# Date Membear ID#
01f01/2025 - 12/31/2025 Mot yat assignad 01/01/2025 - 12/31/2025 Mot -

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

Upciate APTC Adkd/Rermove Member Chonge Plan

Digenrol/Conce View Detalled History,
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—— Processing a Special Enrollment (2 of 6) kynect

Together for a better Kentucky

Follow these instructions to process a Special Enrollment in kynect.

Report a Qualifying Life Event x

Indivicluals can report one or more qualifying life events for choosing a
coverage effective date. For more information, click here,

If you or any of your dependents have a qualifying life event within a 80-
day period, report the event by clicking "Report”.

Continue 2. On the Report a Qualifying Life
Event pop-up screen, select Report.
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—— Processing a Special Enrollment (3 of 6) kynect

Together for a better Kentucky

Follow these instructions to process a Special Enrollment in kynect.

Special Enroliment

Fleose seect o quaktying ewent that applies to you of someons in your househoid

A CUcifeno inginiciuol OF Graglled JermOnEtr Stad 10 the EXChangs, i 0Cordoncd with guidelings isessd by HHE, that tha ndividual mests othel @ecepticndl crcumatancos os
the Exchange miay provide

Lost gualified haalth insuroncs cowerags in lost 80 days

Will kake qualified health insuroncs Coverage n next B0 days
i of Sapandsant S 1o IGIED in ot 60 doay

Cain of Sepandent dues 1o Dirth in kst 60 days

Gain of Sapanaant b 1o GAOILoN, OF HOCHMent of Gdopton oF fosler Core in kst 60 days

3. On the Special Enrollment
screen, select the applicable
Qualifying Life Event.

Sameona in my household has hod o chonge In cltizenship or lowful presenco stotus inlost 80 days

Sarmeons in my household hos moved (o a new coverage area in kast 80 doys

Relecsed from prison in lost 80 days

Spouse/Dependent no longer covered in farmily plan

Loss of digandent due to diverce or legal sepanation in ket B0 days

I or rrry degandent will move 100 new covenoge orea in rest 80 deys

Gain of dependant through o child Suppor ondn or other Gourt Grder in last B0 doys

1 o rmy dependent gained occess toindividuol coverage HEA in post 80 days of expects to in next 80 doys

4. SeleCt the CheCkbOX to aCknOWIedge ‘ 1am ﬂlubl."u O Spo0e Ervoilmant Porod Doessd O B Re0S0n ond tho @40t G080 Bt | Koo CNe0Bo0) DD, § SOrTieTe Rt tha doeTvation thot | P u‘-f_l\ncwut 1 ursdborstong thot '
that the given information is correct. e ———————
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—— Processing a Special Enrollment (4 of 6)

Follow these instructions to process a Special Enrollment in kynect.

SEE1M 7200

38200 Comporm

SREJEE £7.000

S0.200 Compora

kynect

Together for a better Kentucky

6. Select Add to Cart for the desired plan.

©|

|

Previous

MNaxt
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—— Processing a Special Enrollment (5 of 6)

Follow these instructions to process a Special Enrollment in kynect.

Plan Change Summary

CATHLEEN TRACEY 431
A0S - T 00
ERRCL AMGELINA 414

o208 - T Bf0aE

Updated Plan Details

Review the updoted plon detoils and select Checkout to Continue

ona)

B

Peithiweay X ition HMO 7200 (!
Premiuen You Poy
SBB2.3 per manth

Monghly Framium $252.31

Members
CATHLEEN TRACEY 43M

OAON0ES - RS

ERROL ANGELINA 41M

o005 - YIS

Saloot Anathor Flan

Cancel

ug:

k?n ect

Together for a better Kentucky

7. On the Plan Change Summary
screen, review the details and select
Checkout.
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Processing a Special Enrollment (6 of 6)

Follow these instructions to process a Special Enrollment in kynect.

Sign & Submit

following:

information.

| kmow that | must tell Kynect if anything changes from what | entered on this application.

Electronically sign this request by entering your name below:

Please read this information carefully. Your signature makes this application valid. An electronic signature is the same as a written
signature. Medicaid, KCHIP, and Kynect are part of the Cabinet for Health and Family Services (CHFS). By signing, you agree to the

I am signing this application under penalty of perjury which means | have given true answers to all the questions on this form to the best
of my knowledge and belief. | know that | may be subject to penalties under federal and/or state law if | provide false andjor untrue

First name ML
8. On the Sign & Submit screen, et e
enter the Individual’s First name ‘ [ ~salect-- o
and Last Name
Date
12/17/2024 & ‘
Back Exit

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

9. Select Sign & Submit.

k?n ect

Together for a better Kentucky
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—— Exceptional Special Enrollment Overview kynect

Together for a better Kentucky

Below details several qualifying life events that make an Individual
eligible for an Exceptional Special Enrollment (ESE).

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:

NP Q

Domestic Abuse/ Technical or N 1 Disast Spousal
Violence System Incidents ST H DTEER AL 5 Abandonment

Incapacitation
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—— Exceptional Special Enrollment kynect

Together for a better Kentucky

Follow these instructions to process an ESE.

Apply for ESE Request Statement Details Submit
Individuals, or associated Agents and The statement should include the Requests for ESE may be sent to
kynectors, may apply for an ESE by following items: kynectESE@ky.gov or by standard mail
submitting a request statement via email . TFirst and last names of those who to:
or letter. wish to enroll Division of the Kentucky Health Benefit
« Case number (if known) Exchange
Attention: ESE

« Associated Agent or kynector name

(if known) 275 East Main Street 4WE

« Reason(s) for requesting an ESE Frankfort, KY 40621

» Details of desired plan and plan start
date

» Contact information for follow up
purposes
40
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-~ -
—— Poll Question kyneCt

Please answer the poll question below.

=
True or False: Qualifying life events which

may open a Special Enrollment Period
should be reported in a timely manner.

o/

)

Answer anonymously using the Polls box! J
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Together for a better Kentucky

TOPIC SIX
Transition from QHP to Medicaid and Medicare




kynect

Together for a better Kentucky

—— Transition from QHP to Medicaid

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Qualified Health Plans Medicaid
A QHP is a health insurance plan that provides Medicaid offers health coverage to Kentuckians
essential health benefits, follows established limits o who meet specific income and eligibility criteria. To
on cost-sharing (such as deductibles, copayments, qualify for Modified Adjusted Gross Income
and out of pocket maximum amounts), and meets o (MAGTI) Medicaid, Individuals must satisfy both
other requirements under the Affordable Care Act technical and financial eligibility requirements,
(ACA), including Minimum Essential Coverage. although resources are not taken into account.
When applying for a QHP, Individuals may qualify If an Individual currently enrolled in a QHP
for APTC or a Cost-Sharing Reduction (CSR). o becomes eligible for Medicaid, their eligibility for
These help lower the cost of premiums and out-of- APTC will be discontinued and they may be
pocket costs. disenrolled from their QHP.
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—— Transition from QHP to Medicaid kynect

Together for a better Kentucky

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

If anyone on your application is enrolled in kynect and is later found to have other qualifying
health coverage (like Medicare, Medicaid, or CHIP), kynect will automatically end their kynect
medical plan and dental coverage. This will help make sure that anyone who's found to have
other qualifying coverage won't stay enrolled in kynect medical and dental coverage and will
have to pay fullcost. (®©

| Agree

| Disagree

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. .



Together for a better Kentucky

— -
m Transition from QHP to Medicare kynect

Keep in mind the following points if a household member becomes
eligible for Medicare.

Important Information for Disenrolling/Canceling
QHP Coverage

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. Itis 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.
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— -
m Transition from QHP to Medicare kynect

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

w Primary Subscriber M Non-Primary Subscriber
~+«  When a QHP Primary Subscriber turns -« When a QHP Non-Primary Subscriber
65 and becomes eligible for Medicare, turns 65 and becomes eligible for
there are a couple of factors that Medicare, there are a few steps that the
determine when their Initial Enrollment Primary Subscriber must take:
Period (IEP) begins. *  QHP Primary Subscribers need to
*  QHP Primary Subscribers must: disenroll the Medicare-eligible
e Disenroll members of the member (if the member enrolls in
household (including themselves) Medicare) prior to the start of the
from QHP. Medicare coverage.
» Enroll the members of their * The Medicare-eligible member
household who are not eligible for needs to enroll in Medicare during

Medicare into a new QHP. the IEP.

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. 46
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Transition from QHP to Medicare (1 of 6) kynect

Together for a better Kentucky

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

Benefits
View and manage your approved programs. Ensure your information is up-to-date as changes to your information may affect your benefits. Report a Change
Interested in other state programs and resources? ®
Active & Pending Cases Inactive Cases
I—I 1. Select the
Case #113415913 2. Select ReportaChange i ... .
. . ( - )icon.
Medicaid/KCHIP Discontinue I Discontinue Benefits I
Benefits Past Applicati
0 pplications
VICTORIA MCCARLEY VINCEMCC
® Approved ® Approved Disqualifications, Penalties,
& Suspensions
Type Benefit Period Renewal due date Type Benefit Period Renewal due d
Medicaid 12/01/2024 - 11/30/2025 n/30/2025 Medicaid 03/01/2025 - 1/30/2025 1/30/2025
Request Medicaid Card Request Medicaid Card
View/Download Medicaid Card View/Download Medicaid Card
Check Eligibility for Waiver Programs Check Eligibility for Waiver Programs 9 o

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. 47



—— Transition from QHP to Medicare (2 of 6)

To discontinue benefits and disenroll from coverage, please follow the

steps outlined below.

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

5. Select Discontinue
Benefits.

Discontinue Benefits

Case #113415913

On discontinuing this benefit,the Commonwealth of Kentucky will no longer provide you assistance.

Select the program and the household member to discontinue benefits.

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

‘ \/ VICTORIA MCCARLEY ‘

‘ VINCE MCCARLEY ‘

QHP (Medical and Dental Insurance plans without payment assistance)

Reason for discontinuation of benefit(s)

I Client Request @I
Discontinue Benefits

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

Cancel

k?n ect

Together for a better Kentucky

48



k?n ect

Together for a better Kentucky

—— Transition from QHP to Medicare (3 of 6)

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

Discontinue Benefit(s) X

On discontinuing benefit(s), the Commonwealth of Kentucky will no
longer provide these benefit(s):

* QHP (Medical and Dental Insurance plans without payment assistance)

Are you sure you want to discontinue the benefits above?

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

Benefits.

No, Cancel
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—— Transition from QHP to Medicare (4 of 6) kynect

Together for a better Kentucky

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

View your current health care plans and shop for MCO plans.

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

Not Enrolled

Qualified Health Plan

e Everyday Bronze ( CATHLEEN TRACEY, ERROL ANGELINA )

Enroliment Manager
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Transition from QHP to Medicare (5 of 6)

To discontinue benefits and disenroll from coverage, please follow the

steps outlined below.

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

Medicaid Plans

Qualified Health Plans (QHPs)

Below is the household's enroliment status of certified health plans.

View QHP History

View Maximum APTC Summary

Eligible to Enroll

Coverage Year 2025

Everyday Eronze - Medical

Premium You Pay Monthly Premium

$766.4 per month $766.4 per month

Enrollment ID# Policy ID#

1008974767 Mot yet assigned
ERROL ANGELINA 41M

Erroliment File Generated

Data Mambar ID#

01f01/2025 - 12/31/2025 Not yet assignad
Update APTC Ackd/Rernove Marmber

Qualified Health Plans

Add Case Notes

Calculate Maximum APTC

Enrolled

Applied Payment Assistance
$0 per month

CATHLEEN TRACEY 43M
Enrolimant File Generated

. Policy Holder

Data Membar ID#
01/01/2025 - 12/31/2025 Mot yet assignad

Chonos Plan

kynect

Together for a better Kentucky
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—
E Transition from QHP to Medicare (6 of 6) kynect

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

Disenroll [ Cancel From Plan x

G} Changing the defoult date on this poge could create a gap in coverags ]

Please choose from the below available options:

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

Coverage End Date 10. Enter the Coverage End Date, prior to

I 12/31/2024 = I when Medicare coverage becomes effective.

11. Select Submit. Submit

Cancel




- -
—— Poll Question kyneCt

Please answer the poll question below.

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

%

)

Answer anonymously using the Polls box! J

23
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Together for a better Kentucky

& Question and Answer - O X

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.

Type your question here...

(M ~ . 8 )

Join Audio Raise Hand
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THANK YOU FOR YOUR
PARTICIPATION!
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