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Processing Applications in kynect Certification Training Guide

Introduction

This Certification Course highlights how to submit a benefits application in kynect on behalf of a
Resident. Agents and kynectors need to familiarize themselves with this process to better assist
Residents with completing a benefits application.
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1. Lesson 1 Benefits Application Overview

1.1 Benefits Application Overview

Slide Voice-over. Agents and kynectors use the benefits application to help Residents apply for
a variety of programs, including Medicaid and Kentucky Children's Health Insurance Program
(KCHIP), Kentucky Integrated Health Insurance Premium Payment (KI-HIPP), Advance
Premium Tax Credit (APTC), and Qualified Health Plan (QHP). They also support Residents
with reporting changes and recertifying benefits. Additionally, some kynectors are able to assist
with Supplemental Nutrition Assistance Program (SNAP) and the Child Care Assistance
Program (CCAP). The application gathers household information to determine eligibility and
enroll Residents in health coverage.

Benefits Application Overview

Kentucky Health Benefit Exchange (KHBE) has implemented a streamlined and user-friendly
process for Residents to apply for and manage their benefits through the kynect benefits portal.

Agents and kyneectors use the benefits application to
help Residents apply for a variety of programs, including

Medicaid/Kentucky Children's Health Insurance #
Program (KCHIP), Kentucky Integrated Health elcome to e
Insurance Premium F (KI-HIPP), Ad nect benefits .

Premium Tax Credit (APTC), and Qualified Health et

Plan (QHP). M ¥ i
They also support Residents with reporting changes and ¢ —_— 5 = N
recertifying benefits. Additionally, some kynectors are | S =

able to assist with Supplemental Nutrition 2 st -
Assistance Program (SNAP) and Child Care N [ coores ]

Assistance Program (CCAP).

The application gathers household information to
determine eligibility and enroll Residents in health
coverage.
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Benefits Application Overview

Slide Voice-over: Benefits Application Overview continued. We will be going over some callouts
for the Benefits Application.

Residents: Residents may apply for the following benefit programs, in kynect benefits:
Medicaid/KCHIP/Qualified Health Plan (QHP) with Payment Assistance (APTC),
Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP), QHP
(Medical and Dental Insurance plans without Payment Assistance), Supplemental
Nutrition Assistance Program (SNAP), Kentucky Transitional Assistance Program
(KTAP), and Child Care Assistance Program (CCAP).

Agents/kynectors: Agents and kynectors can assist Residents with the following, in
kynect benefits: Medicaid/KCHIP/Qualified Health Plan (QHP) with Payment Assistance
(APTC), QHP (Medical and Dental Insurance plans without Payment Assistance), Report
changes in information & recertify benefits, kynectors can also support Supplemental
Nutrition Assistance Program (SNAP) and the Child Care Assistance Program (CCAP).
Access: Agents and kynectors initiate a benefits application from different points. Agents
initiate a benefits application through the Agent Portal by clicking Initiate an Application
for Individual. kynectors initiate a benefits application through the kynector Dashboard
by clicking Start Benefits Application.

Benefits Application Overview

. Application
btk s

‘We will be going over some callouts for the Benefits Application.

For this interaction, click on the tabs to
reveal more.

10
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2. Lesson 2 Benefits Application Section 1-3

2.1 Benefits Application Intro

Slide Voice-over. As Applicants move through the application, they are automatically directed to
the next section after entering all required information. Progress indicators update to reflect
completion statuses: a yellow half-circle indicates a partially completed section, a green circle
signifies a completed section, and a red circle shows a section that needs review.

Benefits Application 1-3

Benefits Application Side Menu

* As Applicants move through the application,
they are automatically directed to the next
section after entering all required information.
Progress indicators update to reflect
completion g

— o —o

nselection

o] le: Partially Completed

Section u
o Gree Completed Section i
o Red Circle: Section Needs Review
+ We will be going over the first three °

sections of the application and then take
a knowledge check break!

Employ or's Hoalth Reiminrsermont Arrangament

Raview. Sign & Submit

2.2 kynect benefits Page

Slide Voice-over: Upon reaching the kynect benefits page, scroll down to explore various
callouts and services, each with links designed to aid the application process.

—_—
kynect Dashbeard  Programe v Ghild CarsProviderSearch  Holp & FAGs

Get Started
on the
Benefits
Application

If you y i i i
the application from their dashboard.

Youcan apply for the following:

1 Health Care Asst

11
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2.3 Start Benefits Application
1. Click Start Benefits Application.

Contactlynestor Gallbepartment for Commurity Based

Gontactkyneetor +865-306-5959

i

2.4 Information for All Who Apply Pop-Up

Slide Voice-over: The Information for All Who Apply pop-up screen provides essential details
about the application process, including phone numbers and helpful links.

Kynect Tettadl) P Chid G otiiar s I ek A FAGS
it

Information for All Who Apply

.
| Please note: Agents and CACs mainly assist with medical benefits, while kynectors can also
|
|

support various benefit programs such as SNAP and CCAP.

12
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2.5 Information for All Who Apply Pop-Up
2. Click I Agree.

ynecl Dashboard  Programs ~  Chikd Cars Provider Search Help& FAQs
beneris

Informationfor All Who Apply

BS5-459-6328

2.6 Section 1: Program Selection

Slide Voice-over: In the Program Selection section, Applicants choose the programs they wish
to apply for. The initial program options available for selection are Medicaid, KCHIP, and
Qualified Health Plan with payment assistance (APTC).

KYNECE  owsseas  inepwm . Saimy  commemn i

Program Selection

lease note: A separate application is not needed if a Resident is found to be ineligible for
Medicaid.

U

Please note: kynect automatically selects QHP to process QHP benefits alongside Medicaid,
preventing coverage gaps, and ensuring continuous insurance for Individuals, and to check
eligibility for a QHP if the Resident is found to be ineligible for Medicaid, and or APTC. The
QHP option can also be selected independently.

13
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2.7 Program Selection

3. Click on KI-HIPP (Health Insurance Premium Payments).

kynect Dashboard  Programs ~  Chikd Cars Provider Search Help & FAQS O ww
benetia

Member Details Select the programs the household would like to apply for.

Sign & submit

Medicaid/KCHIP/Qualifiod Health Plan with payment assistance (APTC)

QHP (Medical and Dental Insurance plans without payment assistance)

Dn—r«w (Health Insurance Premium Payments)

SNAP (Food Assistance)

(D ProgressIndicatorskey

Child Care Assistance

2.8 KI-HIPP Disclosure

Slide Voice-over: KI-HIPP reimburses Residents for insurance premium costs, which are the
payments they make to their health insurance provider for coverage. Please review the eligibility
criteria displayed after the program is selected.

Mombor Details Select the programs the household would like to apply for.

Sign£fubmic Medicaid/KCHIP/Qualified Health Plan with payment assistance (APTC)

QHP (Medical and Dental Insurance plans without payment assistance)
(@ Progressindicatorskey

+/  KFHIPP (Hedilth Insurance Premium Payments)

SNAP (Food Assistance)

Give Feadback

Child Care Assistance

urance plan (Employer
BRA)

14
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2.9 SNAP or Child Care
4. Click on SNAP (Food Assistance) or Child Care Assistance.

kynect Dashboard  Programs ~  Chikd Cars Provider Search Help & FAQS O ww
benetia

Member Details Select the programs the household would like to apply for.

Sign & submit

Medicaid/KCHIP/Qualifiod Health Plan with payment assistance (APTC)
QHP (Madical and Dental Insurance plans without payment assistance)

(D ProgressIndicatorskey

KiHiPP (Hoalth Insurance Premium Payments)
SHAP (Food Assistance)
Child Care Assistance

2.10 SNAP & Child Care

Slide Voice-over: When choosing SNAP or Child Care Assistance in the application, take note of
the instructions at the bottom of the screen. These instructions include a link for assistance and
a disclaimer stating that kynectors can offer limited help, while Agents cannot assist in this
category.

Member Details Select the programs the household would like to apply for.

Signd Submix Medicaid/KCHIF/Qualified Health Plan with payment assistance (APTC)

QHP {Medical and Dental Insurance plans without payment assistance;)
(D Progressindicatorskey

KI-HIPP (Heailth Insurance Premium Payments)

+  SNAP (Food Assistance)

Give Feadback

+/ Child Care Assistance

locted to apply for Medicaid/KCH QHP, SNAP and/or CCAP. If you would like
you by clicking Get Local Help. For

an only provide limited assistance anc

vith your application, help is avai

15
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2.11 How are you meeting this Applicant?

Slide Voice-over: The following question inquires whether the user is meeting the Applicant by
phone or in person.

5. For this demonstration, click In Person.

/@ (acialand

@ Progressindicctorskey :
KEHIP (Health nsu

savesEt “

| Please note: If the meeting is by phone, the Remote Identity Proofing Service with challenge
Lquestions will need to be used.

2.12 Verify Applicant’s Identity

Slide Voice-over: The next question asks how to verify the Applicant's identity. For additional
information on RIDP, refer to the RIDP for Agents and kynectors QRG.

6. Click Upload Documents.

/G (Madical andl Dertal Insranss plans withaut peymant ossistanzs)

@ Progressindicatorskey

K-HIP (Health Insurance Fromium Payments)

=
¥ i (o]

mmm ©
T
i Please note: For in-person verification, upload identity documents such as a Social Security i
! Card, birth certificate, or driver's license. !

16
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2.13 Complete Section 1: Program Selection
7. Click Next.

k{rvlf“ct Dasnboard  Programs . ChildCarsProvidorSearch  Help& FAQs O ww
sHAP (Foou Assistanec)
Gl Gare Assistonca
it
How dre you mecting this applicant?
y ity oi o]
e “

2.14 Section 2: Household Members

Slide Voice-over. We are now prompted to enter information for household members.

8. Click Start.

Household Members

ousehold membe:

Head of Household

‘Comaet information

Beps, kynactars, R Agents

Relationship & Tax Fiing

Hausehold information

Back Save & Exit

|
|
l's
i_spouse first to ease the transition into Medicare.

-
Please note: The first person listed should be the Head of Household and primary
ubscriber. As a best practice, if the Applicants for example are in their 60s, list the younger

17
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2.15 Household Member Details

Slide Voice-over: In this section of the application, enter information for each household
member.

.
| Please note: If the household member has a Social Security Card, enter their name exactly
as it appears on the card.

|
|
S S 1

2.16 Household Member Details Complete

Slide Voice-over: The member details for this demonstration has been completed.

© Frommssscton

[ra— 1

[

| Please note: A household member is defined as the tax filer, their spouse, and any tax I
| dependents. In the Household Members section of the benefits application, all members of |
i the household need to be included regardless of whether they are applying for coverage. i
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2.17 Household Member Details: Question 1

Slide Voice-over: Continuing in the Member Details section, the next question asks whether this

Individual has a Social Security Number.

9. Click No.

ChildCarorovider Search  Help & FAQs

wastrama
Housshold information SaiH Select

e
Wals © | odoess  w
. . ®
b
@  #rogressindicators ey
Yes N

v et e
L 30 YA O Y 0 . YoUrEnaaer O e Ry BERETE o O 2P Mo 200

Qo

2.18 Household Member Details: Question 1a

10. For this demo, click Refuses to obtain an SSN because of a well-established

religious objection.

Reviow, Sign & Submit indi it @

@ Frogremsindieanorskay Why dossn'tthis individual have a SSN?

Is not sligible to raceiva o SSN
Appliad far S5N
Newborn without S5

Dogs not have an SN and may only b

Please note: Providing a Social Security Number allows kynect to access state and federal
ata sources to validate case details, potentially preventing a future Request for Information.

an SN for @ velid non-werk reasen

I Fofusos toabtcinan S5 bocauseof walk o

lished religious objections

1d0 et have an SN or unabic to leate SN Card
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2.19 Household Member Details: Question 2

11.Click Yes, for the question asking /s this Individual a Resident of the Commonwealth of

Kentucky?

selact this individual's raca(s)

2.20 Household Member Details: Question 3

Slide Voice-over: Next, select the Individual's race.

12. Click the applicable Race.

Bixck o Alrican American

Notive Hawaiian/Other Pacific Islander

Is this ndividual Hispanicjtatine? ©

!_Please note: Choosing American Indian or Alaskan Native will determine eligibility for
I enhanced benefits, but they must belong to a federally recognized tribe.
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2.21 Household Member Details: Question 4

Slide Voice-over. The next question asks if this Individual is Hispanic or Latino.

13.Click No.

Program Selection

2.22 Household Member Details: Question 5

Slide Voice-over: Next up is a question asking which programs this Individual would like to apply

for.

14. Click on the first program, Medicaid/KCHIP/Qualified Health Plan with payment

assistance (APTC) and remember that QHP is automatically selected during a Medicaid

benefits application to prevent coverage gaps and ensure continuous insurance for

Individuals.

.
| Please note: The program selection checkbox indicates who is requesting coverage.

| Residents may select QHP only for full-price QHPs, and if they have outside coverage, and
Lare not requesting coverage through kynect, this checkbox can be left blank.

21



Processing Applications in kynect Certification Training Guide

2.23 Household Member Details: Question 6

Slide Voice-over: Now, let's move on to the question asking /Is this Individual a U.S. Citizen or a

U.S. National?
15. Click Yes.

Program Selection

| ModicoidiKGHIPIQualicd Hoaltn Fion with paym

/| QP (Madical and Dental Insurance plans without pay

Is this individual & UsS. Citizon or a U.S. National? @

2.24 Household Member Details: Question 7

Slide Voice-over: The next question is determining whether the Individual is a naturalized, or
derived citizen, which would require additional information on documentation type.

16. Click No.

kynect Dashboard  Programs ~  Child Care Provider Search Help& FAQs
anotas

*®

+/ QP (Medical and Dental Insurence plans without payment

Is this individual a U.S. Gitizen or a US. National? ©

o | edicaidikcHiplqualifed Heaith Pian with payment assistanca (4T
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2.25 Save Member Details
17.Click Save.

2.26 Identity Verification Upload

Slide Voice-over: It is now time to complete Identity Verification Upload.

18.Check the box to attest that the Applicant's identity has been verified.

Identity Verification Upload

D\ st o verfiod tisindividucts dorkiy.
i

= = (]
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2.27 Identity Verification Form of Proof

19. Click the Form of proof drop-down menu.

Identity Verification Upload

o | 1attesti e verilied thisindividuals identity

Foun ol prool [0}

. N o

2.28 Form of Proof Upload Callout

Slide Voice-over: The form of proof options are displayed. A driver's license is used for this
demo. Social Security Card and birth certificates are commonly used as well.

20. Click Driver’s License.

— i -
yn B Affidavit from non-US citizen

kynect

Divorce Decree

Verified by DMV

Verified by DPP Jploqd
Employee ID

Federal Government issued ID

GED

Immigration Document (Government Issued)
Health Insurance Card

High School or College Diploma

Affidavit from US citizen

Verified by IRS

Verified by KTAP o Kinship Gare

Verified by Law enforcement

Local Government Issued ID

Marriage License

Military Dependent's ID
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2.29 Upload Form of Proof
21.Click the Upload Icon to upload the document.

Dosnboors  Pregrams . Child CoroProviderSearch  Holp & FAGE

Identity Verification Upload

o | 1attesti e verilied thisindividuals identity

it “

2.30 Select Documentation to Upload

22.Click the applicable document to upload from your local device.

n Upload

by

=it “
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2.31 Upload Documentation

23.Click Open to upload the document.

Exit

n Upload

2.32 Complete Identity Verification Upload

24 . Click Next.
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2.33 Add a Household Member

25. Click Add Member to add additional household members, if needed.

appiicationst 1001450

16 campleted @

@ Programssicetion
Housohold Hambers
Gontaot Information
Ropo,kynootors, 8 Agonts
Restionsnip £ Tex ling
Housonotetinformation
Member Detalls
Heathcars Covsrage

Employer's Health Reimbursement
Amangement

Head of Household

JOHN M SMITH
45 years old

L]

Housohold Members

2.34 Adding additional Household Members

Slide Voice-over: Following the same steps used for the Head of Household member details,
two additional household members were added for this demo: a spouse and a child.

BENEFITS APPUICATION

Applications 001488

1o compitcd @1

Hausohold information

Momber Dtalls

HealthCaro Coverage

Emplayer’s Health Reimburssmant
Arrangoment

Doshbeard  Programs . ChidCarcProviderSearch  Holp & FAQS

Household Members

Head of Household

JOHN M SMITH
48 years old

L]

Housohold Mombors

JANELSMITH
48 yoars ol

L]

Eaiit

Please note: During the Household Members section of the benefits application, all members
of the household must be included regardless of whether they are applying for coverage.

Edit
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2.35 Complete Section 2: Household Members
26.Click Next.

kynect Dashboard  Programs ~  Chikd Cars Provider Search Help & FAQS O ww

Rops, kynsctora, & Agents @ MMM

45 years old
Relationship & Tax Filing

Housohold Mombors

Add Member

JANEL SMITH
© 4o yeoraoa

™ I}

MY D SMITH
6 ysarsold
@  rogress indicators Koy

e sovesl “

2.36 Section 3: Contact Information

Slide Voice-over: Great job on completing the Household Members section! Next up is the
Contact Information section of the application.

—
kynect Dasbeard  Programs .« ChildCarsProvidorSearch  Holp & FAGS
encis

BENEFITS APPUGATION
Applicationst 410014383 JOHN M SMITH
20t10compiotod @ Seetien 112

©  srogramssiection
contact Information ()

Camplete the questions below about contact information.

wo
y

encourage you to scloct “Electronic - Emall and Text Message” for bost communication. You
must cllck “Yos™

viewediny,

Howschald information

Electronic - Email ony

(3o Paporices)

moil and Text Messaga o

Momber Datails

Electron
HealthCare Coverage

Please note: Applicants must keep their preferred contact method current to ensure timely
r

eceipt and transmission of information such as notices, updated policies, and requested
ocuments.

o
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2.37 Preferred Method of Contact

Slide Voice-over: Select the preferred contact method that best fits the Individual.

27.Click Electronic - Email and Text Message.

Dashboard  Programs ~  Child Care Provider Search Holp& FAGs

TR —— JOHNM SMITH

2010 comploted @

© Pregramssicction
Contact Information )

Y-

Complete the questions below about contact infory

mation.

we
y
enceurage you toseloct “Electronic - Email and Text Mossage” for bost communication. You

must click “Yos |

Reps, kynactars, £ Agents

viewed iny:

Retationship & Tax Fling

2.38 Opt Out & Email & Phone Number

Slide Voice-over: Next, the Email and Primary Phone Number section needs to be filled in. It is

completed for this demo.

Mgl andl $h1s

wail and Electronic - Fmail

@ progrossindicatarskay

Mail SMS. and Eloctronie - Email

Exarmples of thess s

Primary Phone Type

Landiine cenl

@ AddSecondary Phone Type

maximum amount of information regarding their case.

Please note: Take notice of the opt out checkbox. If the Individual checks this box, they will
continue to receive general notifications and correspondences related to their case, but not
reminders and updates. It is advised not to select this option to ensure they receive the

29



Processing Applications in kynect Certification Training Guide

2.39 Primary Phone Type
28.Click Cell, to select the Primary Phone Type.

Primary Phone Type

tandine

@ AddSecondaryPhone Type

Pt Sponen wenguegs

English

in JOHN SMITH'

Lorguogs

240 Text Message and Alerts Authorization

Slide Voice-over: The following question seeks authorization for kynect, health insurance
carriers, or Medicaid Managed Care Organizations to send text messages and alerts. This is

optional.

29.Click Yes.
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2.41 Household Contact Information

Slide Voice-over: Next, there is a section for preferred spoken and written language, which is
preset to English. Update this section as needed. Take note on the question about whether the
Applicant requires assistance for effective communication, which is preselected to No. Selecting
Yes, will prompt further required information to assist the Applicant.

There is a question confirming if everyone in the household has the same contact information. If
some members have different preferred contact information, when No is selected, additional
steps will be required.

30. Click Yes.

b ki “

2.42 Complete Preferred Method of Contact
31.Click Next.

iz wkdickii “
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2.43 Address Information

Slide Voice-over: This section requires the Applicant to provide their address. As the address is
entered, valid matching addresses will automatically populate based on the criteria provided.

Aeplaons s00Hied JOHN M SMITH

2010completed @ secticn 2012

@ Frogramselcstion
Addross Information

@ Housoholdbambors

What s JOHN M SMITH's physical address?

aiy

......

i Please note: Be aware that the physical address affects the types of plans available in the i
| area. If a Resident relocates, they should update their address details to continue receiving |
| notices from kynect. :

2.44 Completed Address Information

Slide Voice-over: All of the Applicant’s information has been filled out for this demo. There are
options to indicate if the Individual does not have a physical address or if the mailing address is
different. If these options are selected, additional prompts will appear requesting further
information.

oo, Signa siibadt JQHN 1 SMITH s malling Gairess 15 difarant fram tha pravided physical addras

Please note: If the physical or mailing address entered is not in Kentucky but the Applicant |
intends to return to Kentucky, additional questions will appear to enter a temporary address i
! W|th|n the state. Applicants can then shop for plans if all other eligibility requirements are met. !
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2.45 Complete Section 3: Contact Information

Slide Voice-over: The question asking does everyone in the Applicant’s household have the
same address information, is defaulted to Yes. If No is selected, the previously completed steps

will need to be repeated for the other household members.

32.Click Next.

Dashboard  Programs «  ChildCaroProvider Search  Help & FAQs

JOHN 1 SMITH's malling address i difforont frem the provided physical addross

Back Save & Exit

3. Lesson 3 Benefits Application 4-6

3.1 Section 4: Reps, kynectors, & Insurance Agents

Slide Voice-over: The Reps, kynectors, & Insurance Agents is the fourth section of the benefits

application where Applicants can designate an Authorized Representative, kynector, or Agent for

their application.

©  erogramssisction
R —

© contostintormation

Authorized Representatives,
kynectors & Insurance Agents

b your benefits in the following ways

| add a kynector to a case.

i Please note: Insurance Agents and kynectors should not be listed as authorized
! representatives. Agents and kynectors will be automatically associated to a case.
I Occasionally, a kynector may need to add an Agent to a case. Similarly, an Agent can also
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3.2 Find an Insurance Agent
Slide Voice-over: In this demonstration, the kynector intends to add an Agent to the case.

33.Click Find an Insurance Agent.

kynect Dashboard  Programa
beneis

Child Care Provider Search Help& FAQS

O w R

Find an Insurance Agent

Authorized Representative

hotized Representative can

Add an Authorized Representative

3.3 Search for an Insurance Agent

34.Enter any known search criteria or click Search to display all available Agents or

kynectors.

aeti0competnd @D
© rrogramswection
© Houssholauiembers

©  contostinformation

Find kynector or Agent

Type

Sonee!

34



Processing Applications in kynect Certification Training Guide

3.4 Find kynector or Agent

Slide Voice-over: The next screen shows available Agents with a map that displays their

locations across the country.

BENEFITS APPLICATION

st s Find kynector or Agent
seiorscs @

©  HowssholdMembors
© contactinformation

Rops, kynactors, & Agents I L Map

Hausshold infermation

Msmbst Datalls

Healthars Coverage

3.5 View Agent Details

Slide Voice-over: Filters are available to refine searches based on various helpful criteria, such
as qualifications and availability. Let's examine the first Agent, Eric.

35. Click on View Agent Details.

Dashbosrd  Programs . Child Care Provider Search Holp&FAGs

@ Progressindisatorskey

N sortams

a3 a3 s it Fama

37 Results

ED B2 3 ==

Eric Teliman
ca: 345-777-1875
Emolt arictalman@dsnsstabls.com

l View Agent Details
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3.6 Agent Details Pop-up

Slide Voice-over: The Agent pop-up screen shows their office address, contact method,
availability, languages spoken, and options to download, email, or print the information.

Dashboard  Programs ~  Child Care Provider Search Help& FAQs

Agent

Eric Tallman

offics Address

ARTISZ2

Contact Method

Call345-T77-1615

Emailericlallman @dispostable com

Avallabliity

Languages
Eaglish

Download Contact Email Print -

solect Agent

3.7 Select Agent
36. Click Select Agent.

~  ChildCare Provider Search Help& FAGs

Agent

Office Address
FLORA CEMETERY RICHMOND
AR TI822

Email-ericlallman@dispostable com

Avaliabliity

tanguages
Eaglish

Downioad Contact

v

Add this indiidual o your case |
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Insurance Agent Selected

Slide Voice-over:. The Agent has been added to the application.

3.9

kynect Dashboard  Programs.

©  Programsslection
©  HoussholdMembors
© comactimtormation

ops kymectors, € Agonts 1

@ Progmessimdicctars iy

ChidCarsProvidosoarsh. Holp & FAGa O w @

Eric Tallman ®
Application #: 410014979

ing y

o

Complete Agent Selection
37.Click Next.

Dashboard  Programs

Child Gare Provider Search Help& FAGs

I i
Roprosentative?

Add an Authorized Representative

Back Saved Exit
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3.10 Request Electronic Consent

Slide Voice-over: The next step is to request electronic consent, which will be sent according to
the Applicant's communication preferences. Ask the Applicant to accept the request by logging
into kynect benefits or by responding to the text or email they receive.

e
kynect Dosnboars  Programs . GetlocalMelp  OhidCorsProviderScorch  HelpFAQs
(el

BENEFITS APPLICATION

kynector Access Request

Leambors | Dewnlead Spesodh 8 Form

hat JOHN M SMITH has given permission for Harry Lioyd to

Request Electronic Consent

3.11 Client Does Not Respond

Slide Voice-over: If they do not respond to the electronic request, they can grant access to the
kynector or Agent by providing verbal consent in the following screen prompts.

—
KYNMEGt  bossboard  Progams «  Getlocolbelp  GhdCarmsProvidersoarch  HepdFAQs

BENEFITS APPLICATION

kynector Access Request

Lecrnmors | Download Appendix @ Form

& JOHN M SMITH has given permission for Harry Lioyd to serve 45 kynecto!

Client did not respond.

lease note: Residents will need to respond to the electronic request to associate the
ynector or Agent.

> U
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3.12 Verbal Consent
38. Click Confirm Verbal Consent.

Client did not respond.

Confirm Verbal Consent

cancel

—

3.13 Acknowledgement of Roles & Responsibilities of kynectors

Slide Voice-over: Agents and kynectors must review three verbal consents with the Applicant:
Acknowledgment of Roles and Responsibilities of kynectors, Authorizations, and Additional
Important Information. Ensure all important information is read.

39. Click on Acknowledgment of the Roles and Responsibilities of kynectors.

Client did not respond.

Confirm Verbal Consent

Verbal Consent

uuuuuuuuu

wwwwwwwwwwwwwwwwwwwwwwwww
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3.14 Agree Pop-Up

Slide Voice-over:. Read the information displayed in the pop-up.

kynect Dashboard  Programs ~  Child Care Provider Search Help& FAGS

kynectors  x

‘The client has been informed about and understands the kynectors.
rales and responsibilities listed belaw and has been given the

©pportunity to diszuss them.

1 kynector must maintain expertise in eligibility, enrollment, and
program specificalions [or qualified health plans (QHPS) and
insurance affordability pragrams.

2 kynector must tell the client about the full range of QHP aptions and

insurance affordability pragrams or which the client may be
hich includes: providing the client with fair. accurate,and i)
infarmatian that assists the cHient with submitting a Marketplace
eligibility application; clarifying the distinctions among health
coverage options, ncluding QHPs; and helping the client make
infarmed decisions duting the health coverage selaction process.

discriminate against on the client's
a.c tional origin, disability, age, sex 1 i
orientation

tity, or sexual

Disagroo

3.15 Agree to the Three Verbal Consents
40. Click Agree when complete.

Dashboard  Programs ~  Child Care Provider Search Help& FAGs

kynectors

QHEkynector will al

< of interest they
might have

must obtain the client’s consent before accessing
must permit the client o revoke the client’s cansent at any time
kynacter will not charge the client a fee for any help pravided

must alse meet any o

ind local equirements
roviding

kynector did NOT and will NOT (o) act again:

the clieal’s best
interests, (b) be paid based o
pecple they

uc
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3.16 Complete Section 4: Reps, kynectors, & Insurance Agents

41. After completing all authorizations, click Next.

@ Additlonalimportant intarmation

3.17 Section 5: Relationship & Tax Filing

Slide Voice-over: Next is section 5 of the application, Relationship & Tax Filing. This section
collects details about the household's relationships and tax filing status. The Relationship
section will not appear if there are no additional household members.

42.Click the Applicant’s Current Living Situation from the drop-down.

ki Skl “
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3.18 Current Living Situation

Slide Voice-over: Depending on the Applicant’s living situation, select the most appropriate
response to the conditional questions.

43.For this demo, click In a residence owned/rented by you/household members.

Soloct

aresidence owned/rented by you/housshold members

omeono oisa's residonce

Drug Addiction and Alcohol Treatment Centers

BeNEFITS APPUGATION Dormitories/ On = Campus Housing
Group Living Arrangement
applicotionst 410014578 Holf - Way Houso
PrS—— Homeless or Homeless Shelter
Incarcerated
s Sheltor for Battorod womon and childron
©  Houssholdempers Long Term Care Facility
Psychiatric Residentiol Treatment Facility
© contostintormation
Personal Care Home
@  Rops kynectors, £ Agents. Family Care Home

Job Corps
Reletionship & TaxFiling ~ meiiving situation?
1 Hospitalization

military Base

Emergency Custody Situation

ivit sc ¥
Momber Dtails o

-
| Please note: Living situation may trigger long-term care questions.

3.19 In-home Assistance

44.Click What type of in-home assistance does the Applicant receive from the drop-
down.

Kynect Dashboard  Programs < Child Caro Providor Search Help& FAQs D w= @
benctis

Program selection

Living Arrangements

Hausshokd Members

contuct intormation -

JOHN

Employer's Hoalth Relmbursement
Arangemant

-
froek Sevetiit “
— o
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3.20 In-home Assistance Selection

45.Click Not Applicable.

kynect Dashboard  Programs
beneris
©  Programselection
©  HousehoidMembers
© contostinformation

©  wops kyncctors, £ agents

@ progrossindicatorskoy

(Child Care Provider Search Help& FAQs

Uiving Arrangements €

the same living situation?

3.21 Household Member Living Situation

Slide Voice-over: The next question asks does everyone in the Applicant’s household have the

same living situation.

46. For this demo, click Yes.

kynect Dashboard  Programs
benctis

@  pregram selection
© Howsnolnsmisy
© comactivormaton
©  Reps kynectors, 8 Agents

Belationship &Tax Filng ~

Rovlow. Slgn & Submit

@ Progrossindicatorskey

P rr— Holp & FAQs

Living Arrangements

O w

Saved Exit

Q Q

etails for each person as needed.

Please note: Selecting Yes will apply the same living situation to all household members. If
ny household members have different living situations, choose No and enter the specific
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3.22 Complete Living Arrangements
47.Click Next.

©  Programseisction
©  HoussholdMembors
© contactinformation

©  wopt kynectors £ agonts

Back Save & Exit

@ progrossindicatarskay

|

3.23 Relationships

Slide Voice-over: Next, there are two questions regarding the relationship between other
household members and the Head of Household. Begin typing in the box or choose from the

available options that display.

48. Click the Start Typing box to proceed.

JOHN M SMITH

@ program seiection
Rolationships

© Housshoiauemsers

©  contoct infermation

Rolationship With JANELSMITH

©  Fops kynectons, & Agents

Rolationship £ TaxFiling ~

Relationship With JIMMY D SMITH

Houschald information

Please note: In-home assistance can impact benefits during the application process, so it is
crucial for the Applicant to understand the importance of answering this question accurately.
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3.24 Relationship Selection
49. Click on Spouse.

@  programsaisction
©  Housoholdbarnbers
©  contostinformation

©  Fops kynectors £ Agerta

Rolationships ©

Relationship With JANELSMITH

Father

Stop Father

Granetatner (niuding Grsar)

S R R D

3.25 Parent/Caretaker Relative

Slide Voice-over: The next question asks if the Head of Household is the parent or caretaker of

the spouse.

50. Click No.

kynect Dashboard  Programs
benetis

@  pregram selection
©  Howsnonsmiss
@ comastitormation
©  Reps kynectors, 8 Agents

Belationship &Tax Filng ~

Hausohokd information

Momber Detalls

Health Care Coverage

Employer
Arrangemant

thReimbursement

Rovlow. Slgn Submit

@ progrossindicatorskey

pES—— Help & FAQs

Relationships @

Relationship With JANELSMITH

Relationship With JIMMY D SMITH

BN M SHITH 2 MY ST

Back Save & Exit

narey @)

Please note: If the Applicant is a caretaker, they may qualify for a higher standard deduction

and potentially lower tax rates.
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3.26 Relationship Selection

Slide Voice-over: Now the relationship question is asking the relationship between the Head of

Household with the child.
51. Click the Start Typing box.

Dashboard  Programs «  ChildCaroProvider Search  Help & FAQs

Relationship With JANELSMITH

GHN M SHITH 5 ANE L SMATH s

Spouse

Rolationship With JIMMY DSMITH

Is JOHN M SMITH JANE L SMITH's Parent/Caretaker Relative?

@  progress ndicotors ey Back save & Exit

3.27 Relationship Selection
52.Click Father.

pES—— Help & FAQs

Relationship With JANELSMITH
©  wop.kynactors £ agonts

Spouse

@ progress matacnonkey

15 JOHN M SMITH JANE LSMITH's Parent/Caretakor Rolative?
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3.28 Complete Relationships
53.Click Next.

kynect Dashboard  Programa

(Child Care Provider Search Help& FAQs

©  Rope.kymactons s agents

Relationship & Tax Fling

@ rrogressmdectars ey ~

Relationship With JANELSMITH

JOHN M SHITH 5 ANE L SMATH

Spouse

15 JOHN M SMITH JANE LSMITH's Paront/Caretakor Rolativo?

Rolationship With JIMMY DSMITH

Back Save & Exit

3.29 Tax Filing

Slide Voice-over. We are now on the Tax Filing section of the benefits application.

54.Click Married Filing Jointly.

©  Frogramssicction
@ Howsonomombors

©  coniactimtormation
©  Rops kynectors, Agents.

Belationship &Tax Filng ~

Housshold infarmation

Mombst Datalls

HealthCare Coverage

JOHN M SMITH

ssctiengora

TaxFiling ©

Howg i intaxyear 20257 ©

Dependent of individual in the household

Dapandent of in the housahold

[ Wartied Filing Jointly l

Marricd Filing Separately

Ida notintand ta file taxes

>

lease note: Selecting Married Filing Separately will make the Applicant ineligible for APTC.
dditionally, only members of the same tax household can enroll in the same QHP.
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3.30 Dependents in the Household

55. Click Yes, for the question asking if the Head of Household is claiming any household

members as a dependent.
kynect Dashboard  Programs ~  Child Care Provider Search Holp & FAQs

®  Marricd Filing Jointly
Married Filing Separately

Id notintand ta file toxes

[=)

@ orogrosamacatoraksy

= You submittod IRS Farm 8962 with thes tax rotums.

cu
ind 2023 ye

tive: yeors, and you used
6u ot help paying coverage

3.31 Which Household Members are Dependents

56. Click Jimmy D Smith, the Head of Household's dependent.

kynect Dashboard  Programs - ChildCareProvider Search  Help& FAQs
oanetia

® | Marricd Filing Jointly

Married Filing Separataly

|0 notintand ta file terxe:

- -
@ rrogressingloatars Koy JANE U shaTH
DJWDSW
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3.32 Confirm Previous Years’ Tax Filing Status
Slide Voice-over: The next question ensures that the Applicant accurately reflects the current tax

situation for eligibility assessment.
57.Click Yes, for will the Head of Household’s tax filing status be the same as the previous

year.

JANE L SKITH

@ progmessmdicatorskey
o Y DSMTH

r coverage.
onGecutive yoors, and you used

ind 2023 yau got Rolp paying coverags

hoi skt “ o

3.33 Reconcile APTC
Slide Voice-over. Take note of the callouts for the question asking if the Head of Household has

reconciled Premium Tax Credits on tax returns for the previous year.

58.Click Yes.

Help& FAQs

kynect Dashboard  Programs ~  Child Care Provider Search
anotas

Y D SMITH

ok AR “
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3.34 Complete Section 5: Relationships & Tax Filing
59. Click Next.

k{rﬁ‘ct Dashboard  Programs ~  Chikd Cars Provider Search Help & FAQS O ww

frosk IRt “

.
| Please note: Residents must identify whether they reconciled Premium Tax Credits in the
| past year to remain eligible for APTC.

3.35 Section 6: Household Information

Slide Voice-over. We are on Section 6 of the benefits application, Household Information. This
section is used to collect details about the circumstances affecting the members of the
household. These next set of questions help determine eligibility and applicable benefits based
on the household's circumstances.

Household Information

©  Program selection

Wealth ©

@ Housoholdbarnbers

Loamere.

©  comostinformation

©  wops kynoctors £ agones

©  rolotionsnip & TaxFling
s anyone in this household blind?

Yes No
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3.36 Is anyone in the household blind?

Slide Voice-over: The first question in the series asks if anyone in the household is blind.

60. Click No.

Is anyena in this housahald blind?

——

Yos No

program with the Kentucky Careor Contor?

Yos No

conditionally chrolied in Medicars Part A7 @

@ rogress indoctorskey

3.37 Does anyone in this household have a disability?

Slide Voice-over: The next question asks if anyone in this household has a disability.

61.Click No.

kynect Dashboard  Programs ~  Chikd Cars Provider Search Help &FAQS
oenetts

Is anyone in this household blind?

1

ter

ity? @

[=)

wamy (@)

Bragram with tho Kentucky Carsor Cartor?

Employer' Health Reimbursament Vs No
A

rrangement

conditionally enrolled In Medicare Part A7 @

ves No
@ rroessindcctarskey ~

months

JANE L SMITH
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3.38 Career Development and Job Placement Program

Slide Voice-over: The Kentucky Career Center (KCC) provides various services to support
career development and job placement. This question inquires if anyone in the household is
interested in participating in the program, with additional information available to connect the

Applicant.
62.Click No.

1

program with the Kentucky Careor Contor?

Yos

conditionailly crrolled In Medicare Part A7 @

Yes No
@ rogress ndicatorskay

months

JANE L SMITH

3.39 Do any household members currently have Medicare or Medicare part A?

Slide Voice-over: The following question asks whether anyone in the household has Medicare

benefits or is conditionally enrolled in Medicare Part A.

63. Click No.

Yeos

pragram with the Kentucky Carser Centor?

conditionailly enrolied in Medicare Part A7 @

e

@ Progressindicatarskey

months

JANE L SMITH

0]

nrolled in Medicare, they cannot purchase a QHP.

Please note: Choosing Yes will activate Medicare Supplement Plan questions, including
resource inquiries, which could potentially impact APTC eligibility. Additionally, if anyone is
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3.40 Pregnant Household Members

Slide Voice-over: There is a question about whether anyone in the household is currently
pregnant or was pregnant in the past three months. The next question asks if anyone in the
household, has used tobacco at least four times a week for the past six months.

64.Click No.

S s “

' Please note: Pregnancy can increase household size for Medicaid purposes for each
i expected birth.

3.41 Complete Household Information: Health
65. Click Next.
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3.42 Household Circumstances

Slide Voice-over. We are now in the Household Circumstances subsection of the Household
Information section. The upcoming questions are intended to help identify additional potential
benefits and any circumstances that may require further attention and impact eligibility.

o
KYNBGL  oomseas  mrograms . ootlocalo  obioamproveersacron  Holp4FAQs

soaons avs Household Information
Sof10compieted G Sectien 20 4
© Frogramsaisction

Household Circumstances ()
©  HouseholdMembors.
@ comastintormation
©  wops kynectors, € gents.

© RokionsnipsTexrling

Hauschald information ~

3.43 Household Circumstances: Question 1

Slide Voice-over: The first question in this series asks if anyone in the household is eligible for
entitled benefits, such as pensions, that can directly impact eligibility.

66. Click No.

©  Programsaisction
@ Howsnolansmbors
@ contastinformation

©  Fops kynectors, 2 Agonts

©  Folationship £ TaxFiing

¥
retirement, Black Lung. of VA pension?

utiity,

fock Saved sl “

@ progress ndicatars Koy -
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3.44 Household Circumstances: Question 2

Slide Voice-over: The next question inquires whether anyone in the household wishes to
participate in a needs assessment, to connect with local community support resources.

67.Click No.

‘Child Care Provider Search Holp& FAQs

Heusehold Circumstances @

Momber Dtails

JthReimbursemant

Review, Sign & Submit Back Save & Exit

© Frommessmalcctars iy

, utility,

-
| Please note: The needs assessment is optional and will evaluate needs that may be
| addressed through kynect resources. A series of subsequent screens will help initiate
|

| C

L onnections to kynect resources.

3.45 Complete Household Information: Household Circumstances

68. Click Next.

kynect Dashboard  Programs ~  Chikd Cars Provider Search Help& FAQs
oanets

@ Frogramseection

Housohold Clrcumstancos (&

©  HousehoidMembers
© contactinformation
©  ®opr, kyncctors, & agents.

©  wolationship € Taxsiing

; 1 2
ousschold infosmtion rotiromont, Biack Lung, Unemployment compensatian, of VA ponsion?

Back Save & Exit

@ progross maicators ey -
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3.46 Income Questions Pop-up
Slide Voice-over. The questions vary based on the specific programs Residents are applying for.

69. Click Next.

Please note: A pop-up about income questions highlights the importance of accurately
reporting income, as this information is crucial for determining eligibility for various benefit
programs.

3.47 Household Information: Income and Subsidies Selection: Question 1

Slide Voice-over: The following question inquires whether anyone in the household receives job
income from an employer.

70.Click Yes.

KYNECL  Doshboord  Programs - ChidCorsProviderSearch  Help&FAGs

56



Processing Applications in kynect Certification Training Guide

3.48 Income & Subsidies Selection: Question 2-3

Slide Voice-over: The subsequent two questions ask about self-employment income and
whether anyone is receiving benefits such as Social Security. The responses to these questions
can affect eligibility for benefits.

71.For this demonstration, click No for either question to continue.

-
| Please note: It is crucial to review the examples provided for each question and click on the
Llinked examples when further clarification is required.

3.49 Income & Subsidies Selection: Question 4-5

Slide Voice-over: The following two questions inquire whether anyone in the household receives
income from dividends, interest, or royalties, and whether anyone is receiving support or
maintenance income, such as alimony or child support. Examples with links for further
information are provided.

72.For this demonstration, click No for both questions.

interest, or royalties? ©

= b

ive sup: income, such as olimeny,
child support, adoption subsidy payments, or foster care income? O

Yes No
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3.48 Income & Subsidies Selection: Question 6-8

Slide Voice-over. The next three questions inquire whether anyone in the household receives
income from an insurance settlement or unemployment benefits, whether anyone receives non-
cash income in exchange for work, and whether there have been any gambling or lottery
winnings in the past three months.

73.For this demonstration, click No for all three questions.

unemploymont bonofit? @

, services, L questions? ©

3.48 Income & Subsidies Selection: Question 9

Slide Voice-over: The final question in this sequence asks whether anyone in the household is
receiving Medicaid benefits from another state during the current benefit application month and
the subsequent month.

74.Click No.

- e A O

rPIease note: Receiving Medicaid benefits from another state may impact eligibility through
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3.50 Complete Household Information: Income & Subsidies Selection
75.Click Next.

orexpect to roceive bonefita in the month of June? ®

- - [EEE o

3.51 Expenses Questions Pop-up

Slide Voice-over: A pop-up regarding expense questions appears, explaining that the purpose of
these questions is to help determine benefits. As emphasized in multiple callouts, it is crucial to
accurately report expenses in this section.

76.Click Next.
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3.52 Household Information: Expenses Question 1-2

Slide Voice-over: The following two questions inquire whether anyone in the household requires

assistance with unpaid or partially paid medical bills from the past three months, and whether

anyone has deductible expenses as indicated in the callout.

77.Click No for both questions.

bilis

@ propressmatcctarsky

3.53 Complete Section 6: Household Information
78.Click Next.

kynect [ L T m—— Help & FAQS
benetis

reccived inthe last three months? @

Back Save & Exit

O w R

bills
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3.54 Adding Income Pop-up

Slide Voice-over: An Adding Income pop-up appears, instructing users to accurately enter their
income and if there are multiple jobs with the same employer, to add secondary income by
clicking the Add Income button.

79.Click Next.

I
| Please note: If Applicants are uncertain about their total yearly income, they can provide an

|
|
| estimate and will have the opportunity to make corrections later. Some Applicants, such as I
| seasonal workers, may need to update their estimated yearly income as their circumstances i

|

|
Lohange. !

4. Lesson 4 Benefits Application 7-10

4.1 Section 7: Member Details

Slide Voice-over: In the Member Details section, additional income information is gathered to
help determine benefits.

JOHNM SMITH

Income Summary @

sobinormafromrmpleyes “ @

froek sauesext “ o
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4.2 Member Details: Income Summary
80. Click Start.

Dosnboars  Programs . Getlocallielp  OhidCorsProwiderSearch  HelpFAQs

BeNET APPLICATION
‘Appiication## 410014878 JOH N M sMITH
Sofitcampicicd em— sectenian

©  Frogramssestion

Income Summary @
@ Howssholdbambors

for JOHN M SMITH incam
< that dom't appear in this

@ contostinformation

©  Reps kymectors, £ agents Leam Mers.
@  rolotionship £ ToxFiing

©  Houssnowmsormation

| Please note: Income Summary will pre-populate based on the income sources selected in

| the Household Information section.

4.3 Income Details

Slide Voice-over. Answer the questions provided in the Income Details section for the Applicant,
aiming to gather as much information as possible. For the demonstration, the employer
information has already been completed.

©  Fetotionship £ Taxriing

Momber Detalls

LE APT. # SUITE. UNIT, BUILDING, FLODR, P.O. B

23

Seloet ©

Does JOHN M SMITH still have this soures of
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4.4 Income Frequency

81.Click on the Income frequency drop-down.

@ progrosamacataraksy <

Does JOHN M SMITH still have this souree of

income?

ves

cancel

No

4.5 Select Income Frequency

Slide Voice-over: There are various income frequency options available.

82.For this demo, click Monthly.

@ Frogrosaindicatarakay

seloet

Evory 2 woeks

| Guarterly

One Time Only - Lump sum

mant Covaring More than Ona Manth “ o

.
Please note: For calculation purposes, Medicaid considers monthly income, while APTC

evaluates annual income.
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4.6 Current Income Source Question

Slide Voice-over: Next, there are two monthly income fields that request income from wages
and tips, if applicable. A monthly income of $2,000 and $0 for tips have been entered.

83.Click Yes.

@ Frogmessimdicctorakay

e “ o

4.7 Save Income Details
84.Click Save.

$ 2000

incoma?

G “ "

-
| Please note: If the Resident no longer receives this source of income, an end date will need

Lto be provided.
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4.8 Complete Member Details: Income Summary

Slide Voice-over: Users are returned to the Income Summary screen. Verify that the entered

income is correct.

85. Click Next.

© Programssicction
Incoma Summary @

©  Houscholdbembers

© Somactinformation

©  ops ynectors & agorts

©  wotelononip £ Taxiling

Back. Save & Exit

elow. I JOHN M SMITH has

49 Adding Income Pop-up

Slide Voice-over. An Adding Income pop-up appears, instructing users to accurately enter their

income and if there are multiple jobs with the same employer, to add secondary income by

clicking the Add Income button.

86. Click Next.

change.

Please note: If Applicants are uncertain about their total yearly income, they can provide an
estimate and will have the opportunity to make corrections later. Some Applicants, such as
seasonal workers, may need to update their estimated yearly income as their circumstances
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410 Complete Section 7: Member Details

Slide Voice-over: Next, users are prompted to confirm the estimated amount of income for the
year.

87.Click Yes to confirm the estimated yearly income displayed on screen is correct.
88.Click Next.

4.11 Member Details: Additional Household Members

Slide Voice-over: Users will need to repeat the previous annual income steps for each
household member. This includes manually entering zero in the Income section for young
children. These steps have been completed in the demo.

Dashboard  Programs ~  Child Care Provider Search Help& FAQS O w @

Adjusted Annual Income @

1 i ik “
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4.12 Section 8: Health Care Coverage

Slide Voice-over: The Healthcare Coverage section collects details about the household's
healthcare coverage. This section appears exclusively for Medicaid, KCHIP, and KI-HIPP

applications.

©  Frogramseiection
©  vousnowmembers
© conactimormation

©  wops kynectors, £ agonts

© vomberDotalis

@ etotionship cTexriing

@ Howsnownsormation

Health Care Coverage Selection

Loam wors.

.
| Please note: Enroliment in other coverage will disqualify Applicants from APTC and render

Lthe child ineligible for KCHIP.

4.13 Health Care Coverage Selection: Question 1

89. Click No to the question asking if anyone in the household applying for benefits is

enrolled in healthcare coverage.

kynect
benetis

Applcationst 410014578
70110 completed SN
© Programselection
©  Houscholdermbers
© contostintormation -

©  rops. ymoctors, s agonts

©  womberDetois

©  RowonsnipsTexrling

©  Houscholdinfarmation

Dashboard  Programs ~  Child Care Provider Search Help & FAQs D w= @

Health Care Coverage Selection

afits in y:

eare coverage, but has net yet enrolled?

.
I Please note: If anyone has an offer of employer-sponsored insurance, but it is deemed

| unaffordable, the family could be eligible for benefits through kynect.
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4.14 Health Care Coverage Selection: Question 2

90. Click No for the question asking if anyone in the household applying for benefits has an
employer that offered healthcare coverage but has not yet enrolled.

kynect Dashboard  Programs ~  Child Care Provider Search Help& FAGS O ww

Health Care Coverage Selection

Leammore.

i fits in y:

iy .
ars coverage, bt hasnot yet enrolled?

4.15 Complete Section 8: Health Care Coverage

91.Click Next to proceed to the Employer’s Health Reimbursement Arrangement section.

Health Care Coverage Selection

LeamnMors.

i fits in y:

5 it “
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4.16 Section 9: Employer’s Health Reimbursement Arrangement

Slide Voice-over: The Employer’s Health Reimbursement Arrangement section is where
information on the household’s Individual Coverage Health Reimbursement Arrangements
(ICHRA) and Qualified Small Employer Health Reimbursement Arrangements (QSEHRA) is
gathered, if applicable.

92. For this demo, click No for both questions about current enrollment in or offers for an
ICHRA or a QEHRA
93. Click Next.

wwwwwwwwwwwwww Employer's Health Reimbursement
o Arrangement Selection

1sampsors

¥
Qualified Small Employer HRA (QSEHRA)? ©

I - “

i Please note: ICHRA and QSEHRA offer employees health benefits without traditional group
| plans. ICHRAs allows employers to set their own reimbursement amounts, while QSEHRAs

| follow IRS set limits annually.

417 Section 10: Application Review

Slide Voice-over: The Application Review screen allows users to review and edit application
details as needed. Click on any blue text item to return to that corresponding section of the

application to update information or make edits. Users may also click on the completed sections

in the status menu to make edits.
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418 Complete Application Review

Slide Voice-over: Review to confirm all applications details are correct.

94 . Click Next.

kynect Dashboard  Programs - ChildCareProvider Search  Help& FAGs
oanetia

@ Momber Dataits - Income Summary

4.19 Signature Page

Slide Voice-over. Next is the Signature Page. There are three terms of agreements to read and
agree to: Application Statement of Understanding, Medicaid Penalty Warning, and Failure to
Reconcile Statement of Understanding. We will demo the first section.

95. Click on Application Statement of Understanding.

Dosnboars  Programs . Getlocallielp  OhidCorsProviderSearch  HelpFAQs

BENEFITS APPLICATION

Applicaiontt sozare Sig nature Puge
Sofiacompierd em—

Terms of Agreement Summary
@  Program Selsction

@ Howsholdbambers

@ comastinormation

©  wopt kymectors £ agorte

@  wetotionship £ ToxFiling
@ Housanotiermation fondandagrec ta medicaid Penalty Warning
©  Membervotails

©  Hootthcore Soverage o

@ PeversHeamRsimaursarent

70



Processing Applications in kynect Certification Training Guide

4.20 Statement of Understanding Demo

Slide Voice-over: An audio play feature is available to read the information displayed on the

screen. Ensure all the information is read aloud.

96. Click | agree when finished.

Statement of Understanding

Listento this Statement of Understanding

4.21 Complete Terms of Agreement

Slide Voice-over: Repeat the previous steps for the remaining two Terms of Agreements. They

have been completed for this demo.

Program selection

Housshold Members

Contaetinformation -

reporting them

aree, your application may be affected,

Reps, kynectors, £ Agents

Relationsnip £ Tox Fiing
© reodandagres tomedicaid senaty Warring

Houschold information

Momber Detalls

Hoalth Care Coverage

Employer's Hoalth Relmburasment
Armangement

Roview.Sign & Submit 1 the next § years.

1Agree.

@ Frogressindicatorskey IDisogres

y icati qualifying
haaith couarnns (ke Madicars Madicnid or CHIE) kvnact will mitomaticelly snd thair kvnaet
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4.22 Signature Page: Question 1

Slide Voice-over: The next question asks for confirmation to allow kynect to use income and tax
information for the next five years.

97.Click | Agree.

Dashboard  Programs «  ChildCaroProvider Search  Help & FAQs.

gt returns, for
1 thenexts years,

@®  rogress indicators Koy - 1Disogren

Roviow, Sign & Submit

y icati i i qulifying
health coverage (Iike Medicars, Medicaid, of CHIP), kynect will automatically end their kyneet

i d
havetopay fullcost @

3]
Yes No

Would you is

butare sligible for APTC/QHE bensits? ©
- (2]

-
Please note: Authorizing kynect to utilize income data, including details from tax returns, for |
the next five years enables cases to be renewed passively (automatically), i

reducing additional actions for Individuals to complete active renewal. !

4.23 Signature Page: Question 2

Slide Voice-over: The following question calls out if it is discovered that anyone in the
application has other qualifying health coverage, kynect will automatically terminate their
medical and dental coverage through kynect. The system will disenroll household members who
are found to have other qualifying health coverage.

98.Click | Agree.

kynect Dashboard  Programs < Child Caro Providor Search Holp & FAQS O w @
benctis

Ll returns, for
Ravlew. Sign & subnit 1 thenexts yoars.

® | IAgree

@ progrssindicotorskey IDisagrae

¥ ication i i i qualifying
health coverage (like Medicare, Medicaid, or CHIF). kynect will automatically end their kynect

if 'tatay
haveto pay fullsost. @

? @
but are eligible for APTC/QHP benefits? O
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: Please note: If household members are found to be eligible for a better benefit program, !
I such as Medicaid or Medicare, selecting | Agree will allow kynect to discontinue the QHP to |
| avoid paying for a full-price QHP. I

i e e e e e e e e e e S e S e S S e S S S S S e S S S S S S S S S S S S S S S S S S S S S S S S S S S e S S e e S S o

4.24 Signature Page: Question 3-4

Slide Voice-over: The initial question asks if there are DCBS or DMS employees living in the
household to ensure there is no conflict of interest and for program integrity reasons. The
subsequent question offers assistance from Agents if Residents are ineligible for Medicaid
benefits but qualify for APTC and QHP.

99. For this demo, click No for both questions.

tare eligible for APTC/QHP benefits? @

4.25 E-Signature

Slide Voice-over: Make sure the information entered in the E-Signature section exactly matches
the information in the benefits application. For this demo, the Applicant’s information is
completed.

kynect Dashboard  Programs ~  Child Caro Provider Search
benetis

Voter Registration
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4.26 Voter Registration

Slide Voice-over: There is a question asking if the Applicant wishes to register to vote, with
registration forms to be sent to the address and email on record.

100. Click No.

05/13/2025

Voter Registration

4.27 Submit Benefits Application
101. Click Submit Benefits Application.

o5/13/2025

Voter Registration

Would you like taregister to vate? @

S

healthy and happy.

74



Processing Applications in kynect Certification Training Guide

4.28 Application Processing

Slide Voice-over: The application is currently processing, which may take a few minutes. Please

refrain from closing the window or engaging in other tasks.

Dosnbears  Pregrams . Getlosallelp  Ohidcars

nnnnnn

BENEFITS APPLICATION

Procassing Your Application_

Don't click the back button o refresh this page.
e willmaue you to the next step shortly.

o O

4.29 Eligibility Results

Please note: Eligibility results may vary among household members due to specific
ircumstances such as pregnancy, immigration status, income, and age, potentially making
ne member eligible and another ineligible for specific benefits.

Slide Voice-over: Eligibility results will display QHP with Payment Assistance (APTC) if they are

eligible for QHP and APTC. Additionally, the coverage effective date of QHP and APTC will

generally be through the end of the year.

BENEFITS APPLICATION

Eligibility Results

Once yow've reviewed your results, select “Next Steps” ta see how to proceed.

APTC Medicaid / KCHI
JANE L SMITH
® Approved | APTC

JOHN M SMITH
®Approved | ARTC

JIMMY D SMITH
®Approved | KCHIR

025 -
tice of eligibility
ds in the mail

Ongoing
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4.30 Eligibility Results Continued

Slide Voice-over: Occasionally, the Eligibility Results screen may be unable to provide results
and will instead indicate that the application requires review, advising that further information will
be available in three business days. As mentioned earlier, do not submit another application for
the household members. Residents may need to upload documents, schedule an appointment,

or fulfill additional next-step requirements. Follow the instructions and steps provided on the
screen.

—
T B T U R S ———

BINEYITS AFFUCATION

Eligibility Results

5. Lesson 5 Enroliment Management Module (EMM)

5.1  Enrolilment Manager

Slide Voice-over: Please refer to Course 2: Navigating the kynect Dashboard course for
accessing the Enrollment Management Module as a kynector or Agent.

Enroliment Manager

Caose Number: 113449208

<Back to $$P Dashboard

Give Feadback

Enroliment Manager

Medicaid Plans Qualified Health Plans

- PP Pr— £mem N

U

lease note: The Enroliment Management Module allows Applicants to shop Medicaid,
Qualified Health Plans, and compare plans that they are approved for. Once they choose a
lan, Applicants can enroll themselves and their household members, subject to an initial
remium payment, if applicable.

T T

76



Processing Applications in kynect Certification Training Guide

5.2 Medicaid & QHP Plans

Slide Voice-over: Select Medicaid or Qualified Health Plans.

1. For this demo, click QHP.

kynect Dashboard  Programs - ChildCareProvider Search  Help& FAGs
(h

and could be deleted at any time.
limitad Functionality: Features and dota an this site may not reprasant tha final product
Pleasa Usa kynectiy.gov for cetual r

Enroliment Manager

[ Medicaid Plans Qualified Health Plans I

Quualified Health Plans (QHPs)

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

View QHP History

View Maximum APTC
Summary

Eligible to Enroll Enrolled

5.3 AddPlan
2. Click Add Plan.

kynect e — Holp & FAQs O w0
oenets

View QHP History Add Case Notes

View Maximum APTC
Summary

Eligible to Enroll Enrolled

Coverage Year 2025 e

Members

JAKE WALLACE 33M
e hiedical - Not Enrolled
»Dental - Not Enrolled
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5.4 Add New Plan: Member Selection

Slide Voice-over: For this question, select the household member that would like to shop for
plans.

3. Click on JAKE WALLACE 33M.

<Back to SSP Dashboard <Back to Enroliment Manager

Add New Plan

Select the members to enrollin a health insurance plan. By checking multiple members.
you are able to enroll members together when you shop. You may shop for a new plan
by clicking "Shop for Plans”,

Select Members.
Taxroupl

lIAKE WALLAGE 330

Select Coverage Type

Medical

Dental

Shop for Plans

5.5 Add New Plan: Coverage Type Selection

Slide Voice-over: Next, select Medical or Dental Coverage Type.

4. Click Medical.

k{nj‘cl Dashboard  Programs ~  Child Care Provider Search Help& FAGS O ww

by clicking "Shop for Plans’”.

Seloct Members.
TaxGroup

+/ | JAKE WALLACE 330

Select Coverage Type

[ wodica

Dental

Give Feedback

Shop for Plans

cancel
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5.6 Shop for Plans
5. Click Shop for Plans.

k{rﬁ\(zl Dashboard  Programs ~  Chikd Cars Provider Search Help & FAQS O ww

) multiple members.
for anew plan

Select Members

TaxGroup

v/ | JAKE WALLACE 33M

Select Coverage Type

Give Feedback

+/ | Medical
Dental
Shop for Plans

| Please note: Some QHPs include embedded pediatric dental benefits. If Residents would
| like to shop for a stand-alone dental plan, they may do so by selecting Dental.

5.7 Cost-Sharing Reduction (CSR) Callout

Slide Voice-over: In the Enrollment Management Module, CSR plans will be clearly identified
when a Resident is eligible.

Case Number: 113449208

Medical Plan Search

B4 Email & Pprint

Teilk to- Licensed INsurancs Agent Liver*

Absolutely Frae As nrolling in o Quelity Hodlth Plan
“subjeet to agent avallability

You selocted the qualifying ovent s “will lose qualifiod noaith insurance coverage in next 60
days’, yeur coverage will start from 06/01/2026,

| Please note: A CSR is applicable exclusively to Silver Metal Plans and can help lower
Lcopays, deductibles, and coinsurance costs.
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5.8 Select a Plan to Compare
Slide Voice-over: In this demonstration, we will compare two plans. To begin, select the first plan

to review.
6. Click the Compare checkbox located in the upper-right corner of the screen.

Total &
Insurance individual @ out-of- i
Monthly Actions
Company Namo Deductible  Pocket
Premium ;
Maximum

@ W Everyday $345.20 88450 50,200
Bronze

Summary (In-Network) ()]
Premium Details @
$7.250 $7280 Compare

Q Wus..  CholceBronze $35174

HsA
AddtoCart

Expanded Bronze

Q

s »Eﬁﬁmry(ln-ﬂemnrk)

5.9 Select an Additional Plan to Compare
Slide Voice-Over. Repeat the previous step and select the second plan to compare

7. Click the Compare checkbox for the other plan.

Tota g
Insurance individual ® Out-0f- :
Monthly Actions
Company Name Deductible Pocket
Premium .
Maximum

$8450 59,200 @ Compare

AddtoCart

e e Everyday 34529
Bronze

Summary (In-Network)

Promium Details

[©]
©]
= W ChoiceBronze $35174 $7,250 57,250
HsA
©

AddtoCart

Expanded Bronze

PR ITRg v (in-Netwark)

¢ lnclividual/| SO Medical |
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5.10 Compare Selected Plans

Slide Voice-over: Users will have the option to select multiple plans. For this demonstration, we
will be comparing two plans.

8. Click on Compare Selected Plans in the upper-right corner of the screen.

AllPlans  Export Selected Plans (2) Compare Selected Plans (2)

Individual (D

Total e
Insurance Monthly \ndlvld\:lul @ Out-Of- Actiona
Company Name i Deductible Pocket
Premium F
Maximum
e. W Everyday $345.29 $8450 59,200 @ Compare
Bronze
Expanded bronse
summary (In-Notwori) (o]
Premium Details @
Q W ChoicoBronze $35174 7250 §7.250 & compare

HSA

5.11 Compare Medical Plans

Slide Voice-over: Users can scroll through the different sections in the Compare Medical Plans
window.

Wt Enrollment Manager

health coverage

Case Number: 113449208

<Back to Plan List

Compare Medical Plans

Placise be sure to check the insurance company's provider directory for the most
up-to-clate information before making a findl choice. Since provider networks can
change oftenit is also a good idka to call your doctors, haspital or ather providers
betore picking a plan. Ask if they will be participating in the heaith plan you are
choosing before making your final decision.

& erint
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5.12 Compare Additional Plan Information

Slide Voice-over: Several pinned indicators are shown side-by-side to help the Applicant
compare benefits and determine the best plan for their household.

9. Click the Plus Icon.

Processing Applications in kynect Certification Training Guide

Quality Rating Details

Deductible and Out of Pocket Details.

Doctor Visits

Prascription Drug Benefits

Embedded Pediatric Dental

Servi

Maternity and Newborn Care

5.13 Deductible and Out of Pocket Details

Slide Voice-over: Take note and observe the amounts listed for the two plans to assist the

Applicant on selecting the best plan.

kynect
benetis

Dashboard  Programs ~  Child Care Provider Search

Your pinned plan indlic:

Benefits displayed

dliscounts for which you qualify

Quality Rating Details

Deductible and Out of Pocket Details.

In Network

Combined

IU medical 8 Drug
Individual
Deductible @

‘Combined
IU Medical &Drug
Family Deductible
]

Combined

;L Modical & Drug
Individual Out of
PocketMax @

EVERYDAY
BRONZE

58450

S8450 por
porson | $18900
per group

50200

Help & FAQS

displayed here:

plans may have been adjusted based on the special

CHOICE
ERONZE HSA
57250

57250 por person
1514560 por
group

Harey @3y
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5.14 Compare Additional Plan Information Continued

Slide Voice-over: Let us examine one more section.

10. Click the Plus Icon.

Combined

I Medical Drug s arson
Family Deductiblo !
5 P group
@
Combined
Il Medical aprug
3 -
Individual outot 2% 250
PocketMax @
‘Combined
T medical &prug 59200 per S7250 per person
Family Outof Pperson|S18400  |S14500 per
per group group

PocketMax @

Doctor Visits

Prescription Drug Benefits ®
Embedded Pediatric Dental ®
@

5.15 Doctor Visits

Slide Voice-over: When navigating this section, take note of the charges between the two plans.

kynect Dashboard  Programs ~  Chikd Care Provider Search Holp & FAQS O ww @
benctis
‘Combined
Il Medicol £Drug 38450 per 57250 per person
Family Deductibio porson 1518800 1814500 per
> per group areup
@

Combined
Modical & Drug

h=

o 52
individualoutet 2% i
PocketMax ©
Combined

I wedicaisorg S0P 7250 por porsn
Family Out of p;;“’ryi‘“”“ ! j‘:fm pe
PocketMax ® gee

Doctor Visits e

EVERYDAY cHolcE
In Network BRONZE BRONZEHSA

[ pamarycarevish AT

deauctivlo

I specialist visit No Charge aftar

deductible

s80.00
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5.16 Add Plan to Cart

Slide Voice-over: The Applicant has chosen the Choice Bronze HSA plan.

11.Click Add to Cart.

Everyday Bronze

Quality Rating

WMonthly Premium
$34529

Frovicor Dircctory ©

NiA

Summery Of Bencits Coverage
(Resumen dia bansficios y da
cobertura)

English

cspanal

Quality Rating

Monthly Premium
$35174

Addto cart

Providor Diractory ®

NIA

Summary Of Bonefits Coverage
dls baneficios y da
i)

English

ospanol

5.17 Add New Plan Checkout

Slide Voice-over: Ensure the selected plan is the one the Applicant desires.

12.Click Checkout.

kynect Dashboard  Programs ~  Chikd Cars Provider Search
oanets

Choice Bronze HSA
Promium You Pay

$351.74 per month

Monthly Premium $35174
Applicd Paymont AsSistnce 56

Members
JAKE WALLACE 33M

oBfo1/2035 - 12/2025

Select Another Plan

Remove Plan

Cancel

Holp & FAGs [=)
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5.18 Electronic Signature

Slide Voice-over: Make sure the name entered in this section matches exactly as it appears in

the application.

Processing Applications in kynect Certification Training Guide

13. Enter the Applicant’s Name.

Date

3

04/07/2025

Give Feadback

5.19 Electronic Signature

Slide Voice-over: The name has been entered in for this demo.

kynect Dashboard  Programs ~  Chikd Cars Provider Search Help &FAQS
beneis

s and belief. | know
to penailties under federal and/or state law if | provide false andjor

I know that | must tell Kynect if anything changes from what | entered on thi

application.

Eloctrenically sign this request by entering your name below

First name ML

JAKE

Lesst Neime Suffix

[ WALLACE --Select-- ©

Date

04/07/2025

O w R

EGive Feedback
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5.20 Sign & Submit
14.Click Sign & Submit.

Help & FAQs

The expanded kynect is working to keep every Kentuckian safe, healthy and happy.

Processing Applications in kynect Certification Training Guide

WALLACE --Select-- @
Deto
04/07/2025

Goto kyncctky.gov to sce all your options.

ContactUs

5.21 Return to Dashboard

Slide Voice-over: By navigating back to the dashboard and scrolling down, users can verify that
the QHP plan has been updated for the Applicant.

kynect Dashboard  Programs - ChildCareProvider Search  Help& FAGs
oanetia

« ot to DCBS Central

Overview

Document Contor

Banofits

Case Summary

Appointments

Claims & Payments

Hearings

Offic- Vie.

I
elcome, JAKEWALLACE _
|- l 1
l vaMy ’ A - !

Clont viow: JAKE WALLACE

" Add Other ¥
Information fits N i g

CIE—

Caso##: 13449208

» Active
Approved Pending nterviow Ponding Verficaton g
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