The Commonwealth of Kentucky
kynect State-Based Marketplace

kynect
health coverage

Together for a better Kentucky

Small Business Health Options
Program (SHOP) Training Guide

Kentucky’s transition to a State-Based Marketplace (SBM) is pending official authorization from
the Centers for Medicare & Medicaid Services (CMS). Final approval is anticipated to occur later
this summer. Future updates will be shared as appropriate.

September 24, 2021



Document Control Information

Document Information

SHOP Training Guide

Document Name

Small Health Options Program (SHOP) Training Guide

Project Name

Kentucky Health Benefit Exchange

Client Kentucky Cabinet for Health and Family Services
Document Author Deloitte Consulting

Document Version 20

Document Status Approved

Date Released

September 24, 2021

Document Edit History

Version
1.0 8/26/2021

Additions/Modifications
Final Submission

Prepared/Revised by

Deloitte Consulting

2.0 9/24/2021

Revised Submission

Deloitte Consulting




SHOP Training Guide

Introduction

This Training Guide is intended to aid Agents and kynectors in understanding and navigating
the Small Business Health Options (SHOP) Program Module in the State-Based Marketplace
Certification/Registration Training.
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1 Introduction to the Small Business Health Options Program (SHOP)

The Small Business Health Options Program (SHOP) was created to enable qualified
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employers to provide health and/or dental coverage to their employees. SHOP

offers affordability, flexibility, and convenience for small businesses to obtain coverage from
private health insurance companies through Qualified Health Plans (QHPs) or Stand-Alone

Dental Plans (SADPs) certifie

Kentucky’s kynect SHOP is designed to assist qualified employers in Kentucky with 50 or less
full-time equivalent (FTE) employees in facilitating the enrollment of their employees in QHPs
and/or SADPs offered in the small group market. Beginning November 1, 2021, employers may
apply on kynect health coverage for SHOP eligibility determination. Qualified Employers may
enroll employees in SHOP health plans through an Issuer directly or with the assistance of an
Agent for coverage beginning January 1, 2022. From January 1, 2022 onward, employers can
apply for SHOP eligibility determination and, if eligible, enroll employees any time of year.

Please note: Stand-Alone Dental Plans (SADPs) may or may not be offered on kynect

I
I
: SHOP each year.

FTE is the calculation of an employee’s scheduled hours divided by the employer’s

d by the State-Based Marketplace (SBM).

hours for a full-time work week (30 hours).

1.1  SHOP Employer Appli

Employers must apply for eligibility determinations to participate in kynect SHOP health
coverage. The online application form consists of the following four qualifications:

cation

SHOP Employer Application Qualifications

r

.

Have 1-50 full-time equivalent (FTE) employees.

~

J

~

g

Offer coverage to all full-time employees —
generally workers averaging 30 or more hours
per week.

~

J

-

Enroll at least 50% of the employees who are
offered insurance. Employees with other health
coverage are not counted as rejecting an
employer’s offer.

~N

~N

Have an office/employee work site within
Kentucky.



https://www.healthcare.gov/shop-calculators-fte/
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| Please note: If employers do not meet the 50% minimum participation requirement,

: employers can enroll for health coverage between November 15 — December 15 of any

| year. During this time, the minimum participation requirement is waived. If eligible,

| employers can start offering SHOP coverage to employees any time of year and decide on
| a waiting period for new employees hired after the initial enroliment period.

1.1.1 Employer Application Process

Employers may work directly with an Agent that has been SHOP-registered by the State-Based
Marketplace or with an Issuer offering kynect SHOP QHPs and/or SADPs to select a coverage
option to offer to its employees. Employers may choose to access the application directly on
kynect SHOP and may work with an Agent, Issuer, kynector, or Contact Center staff for
assistance in completing the application.

Additionally, employers may work with Issuers to select QHPs and/or SADPs before applying for
eligibility determinations on kynect SHOP. If a kynector or the Contact Center assists in the
application process and the employer is determined eligible to enroll in kynect SHOP health
coverage, the employer is directed to Agents or Issuers.

I
: Please note: There is no manual paper process for employers. If kynect SHOP is |
| unavailable or employers have trouble accessing kynect SHOP, employers should contact |
| an Agent or Issuer. :

1.1.2 Approval or Denial of Employer Application

Once the application is submitted, kynect SHOP automatically notifies the employer of approval
or denial. At any point during the year, if an employer is determined eligible to enroll in kynect
SHOP health coverage, employers have the option to purchase coverage for the full plan year
(12 months) starting on the qualified employer’s effective date of coverage.

If the application for eligibility determinations is denied, the employer has the right to submit an
appeal for formal review.

1.1.3 Employer Right to Appeal (Formal Desk Review)

If the application for eligibility determiniations is denied, the employer has the right to submit an
appeal for a formal review.

The following is a walk-through of the appeal process of eligibility determinations.

Step One:

For purposes of kynect SHOP, an appeal is considered a formal desk review by KHBE.
Employers have the right to request a formal desk review for the following reasons:

e They received a denial of eligibility notice.

e kynect SHOP did not provide a timely eligibility determination notice, unless during
unforeseen circumstances.
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Step Two:

If eligibility is denied, kynect SHOP provides a written notice of the right to request a formal desk
review that includes:

e The reason for the denial, including a reference to the appropriate regulation(s).
e The next steps that an employer may take to request a formal desk review.

An employer may request a formal desk review to KHBE within 90 days from the date of the
notice of denial. Requests are considered valid if submitted within these 90 days. Employers
may submit these requests and evidence supporting the request via:

e Telephone at (855)-459-6328.
« Mail at 275 E. Main Street, 4 W-E, Frankfort, KY 40621.
¢ Email at kynect. SHOP@ky.gov.

Step Three:

KHBE uses the information submitted through the employer's application and any additional
documentation to process a formal desk review.

o KHBE will log and track the formal desk reviews with its supporting documents and time
stamps.

o KHBE will conduct a phone interview with the employer to review information included in
the application.

If the employer cannot be reached by phone, KHBE will contact the employer by mail or email.
Summary:

If KHBE determines that the employer meets the necessary requirements after completing the
desk review, a new application must be submitted.

If an employer is found ineligible, the decision is effective as of the date of the formal desk
review notice. KHBE'’s decision is final.

1.2 Changes to Employer Eligibility

An employer’s eligibility determination remains valid until the employer makes a change that
could end its eligibility. Changes that could end eligibility include:

e Terminating offers of coverage to employees maintaining full-time status.

e Growing to more than 50 FTE employees without maintaining kynect SHOP coverage.
Employers who grow to over 50 FTE employees do not lose their eligibility unless they
fail to meet the other requirements or choose to no longer purchase coverage.

¢ Moving the primary office/employee worksite out of Kentucky.

If an employer makes a change that could end its eligibility, an employer must submit a new
application on kynect SHOP or withdraw from participating in small group health coverage.


mailto:kynect.SHOP@ky.gov
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1.2.1 Minimum Participation Rate (MPR)

The minimum participation rate (MPR) in kynect SHOP health coverage is 50% of qualified
employees who are offered insurance, not including employees with other health coverage.

Employers should work with Issuers to calculate the number of qualified employees needed to
enroll in kynect SHOP health coverage to meet the 50% minimum participation rate. An
employer’s minimum participation rate is calculated as:

Minimum Participation Calculation

Number of qualified employees accepting coverage
Number of qualified employees offered coverage*

*Excluding from the calculation any employee who, at the time the employer submits a kynect
SHOP application, is enrolled in coverage through another employer’'s group health plan or
through a governmental plan such as Medicare, Medicaid, or TRICARE. Additionally,
qualified employees who are former employees or retirees are not counted.

The MPR Calculator can also be used to calculate an employer’s minimum participation rate.

1.3 Contact Center

Employers have the option to work with the Contact Center to complete the eligibility
determination application. kynect SHOP offers a Contact Center that provides information to
employers about eligibility and enrollment processes and directs employers to Agents, Issuers,
kynectors, and the kynect SHOP website.

It’s time to re-kynect.

kynect

Together for a better Kentucky

Further assistance regarding kynect SHOP can be obtained by contacting the Contact Center:

e Call (855)-459-6328 to speak with a representative.
¢ Email a request to KHBE.Program@ky.gov.

1.4 Enrollments, Renewals, and Terminations

Employers enroll in kynect SHOP coverage by contacting Agents or directly through Issuers
who offer QHPs and/or SADPs.


https://www.healthcare.gov/small-businesses/shop-calculators-mpr/
mailto:KHBE.Program@ky.gov
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3. Issuers are responsible
for conducting
terminations and sending
termination notices.

2. Employers renew health
coverage plans with
Agents or Issuers.

1. Employers complete
initial group enroliments
with Agents or Issuers.

1.4.1 Shopping for Plan Options (Window Shopping)

Window Shopping allows employers to preview plan options and prices in the State-Based
Marketplace without logging in, creating an account, or completing an application for an
eligibility determination.

Employers may use the following search filters to view different QHPs and/or SADPs:

Search Filter Options

Insurance
company

Plan type

Metal level

Plan ID

Quality rating

's A

Monthly premium

L J

Annual deductible

Out-of-pocket
maximum

1.4.2 Enroliment

Issuers offering QHPs and/or SADPs must provide Special Enroliment Periods (SEPs). During
this period, qualified employees and their dependents may enroll in QHPs and enrollees may
change QHPs.

SEPs are periods outside of the initial group enroliment period or annual Open Enrollment
Period.

1.4.3 Renewal Guidelines

A renewal is the annual period when an employer is able to change employee plan offerings
and employees are able to change their plans.
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Employees will have the opportunity to change plans, add a dependent, or opt out if needed. If
no changes are needed, employees can renew their plan from the previous year.

Renewal for kynect SHOP coverage occurs through an Agent or Issuer.
1.4.4 Employer Terminations Process

An employer’s eligibility determination remains valid until the employer makes a change that
could end its eligibility.

Employers may request terminations of coverage through Agents or Issuers. Issuers conduct
terminations of QHP and/or SADP coverage and send termination notices.

1.5 Governing Policies and Regulations for SHOP

Under the Patient Protection and Affordable Care Act (ACA) revised and amended by the
Health Care and Education Reconciliation Act enacted in March 2010, SHOP was created to
enable qualified employers to provide health and/or dental coverage to their employees.

Patient Protection and Affordable Care Act

*The Patient Protection and Affordable Care Act was the first part of the
comprehensive health care reform law enacted on March 23. 2010.

*The name “Affordable Care Act” is usually used to refer to the final,
amended version of the law. It is commonly known as the PPACA, the
ACA, or Obamacare.

*The law provides numerous rights and protections that make health
coverage more fair and easy to understand, along with subsidies (through
Advance Premium Tax Credits and Cost-Sharing Reductions) to make it
more affordable.

*The law also expands the Medicaid program to cover more people with
low incomes.

Health Care and Education Reconciliation Act

*On March 30, 2010, The Health Care and Education Reconciliation Act of
2010 was signed seven (7) days after the Patient Protection and
Affordable Care Act was signed into law.

*The law makes a number of health-related financing and revenue
changes to the Patient Protection and Affordable Care Act and modifies
higher education assistance provisions.

1.6 QHP Metal Levels of Coverage

Plans in kynect are presented in up to five levels: expanded bronze, bronze, silver, gold, and
platinum.

QHP Metal levels have nothing to do with the quality of care provided. The levels are used
to establish cost-sharing percentages between employers and their employees.
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I , .
| Please note: These percentages are based on estimated averages for a typical |
| population. Individual employer/employee costs may vary. |

See the table below for a breakdown of coverage costs:

Plan Catedo Average Cost of Care Paid | Average Cost of Care Paid
2RI by the Insurance Company by Employees

Expanded Bronze Fifty-six tc(nsseii(é;é-;v)e percent Th;rg;fé\:ﬁ ’Eg ;c_);tzt;(f);)ur
Bronze Sixty percent (60%) Forty percent (40%)
Silver Seventy percent (70%) Thirty percent (30%)
Gold Eighty percent (80%) Twenty percent (20%)
Platinum Ninety percent (90%) Ten percent (10%)

1.7 Small Business Health Care Tax Credit

Qualified employers may be eligible for the Small Business Health Care Tax Credit if they offer
a SHOP plan and have qualified employees enrolled in SHOP coverage, provided the following

criteria are met:
Criteria for Small Business Health Care Tax Credit

—[ Have fewer than 25 FTE employees. ]

( Pay average wages of less than $56,000 a year )
in 2020. This amount is indexed annually for
inflation.

*For tax year 2021, the amount adjusted for
inflation is projected to be $57,000.

*For tax year 2022, the amount adjusted for
\_ inflation is projected to be $58,000. )

( A
Offers a Qualified Health Plan to its employees
that has been certified by the State-Based
Marketplace.

. J
[ Pay at least 50% of the cost of employee-only -- |

not family or dependent -- heath coverage for
each employee.

\

10
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1.7.1 Claiming the Tax Credit

Eligible small employers use Form 8941 to determine the credit for small employer health
insurance premiums for tax years beginning after 2009.

For tax years beginning after 2013, the credit is only available for two (2) consecutive tax year
credit periods.

8941 Credit for Small Employer Health Insurance Premiums OMB No. 1545-2198
Form

» Attach to your tax return. 2@20

Department of the Treasury » Go to www.irs.gov/Form8941 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No.
Name(s) shown on return Identifying number

A Did you pay premiums during your tax year for employee health insurance coverage you provided through a Small Business
Health Options Program (SHOP) Marketplace (or do you qualify for an exception to this requirement)? See instructions.
| Yes. Enter Marketplace Identifier (if any) »
1 No. Stop. Do not file Form 8941. See instructions for an exception that may apply to a partnership, S corporation,
cooperative, estate, trust, or tax-exempt entity.
B Enter the employer identification number (EIN) used to report employment taxes for individuals included on line 1 below if
different from the identifying number listed above b
C Does a tax return you (or any predecessor) filed for a tax year beginning in 2014, 2015, 2016, 2017, or 2018 include a Form
8941 with line A checked “Yes” and line 12 showing a positive amount?
1 Yes. Stop. Do not file Form 8941. See instructions for an exception that may apply to a partnership, S corporation,
cooperative, estate, trust, or tax-exempt entity. Also see instructions for information about the credit period limitation.
1 No. Go to line 1.

Form 8941

Please note: More information regarding the tax credit can be found on the IRS Small |
Business Health Care Tax Credit and the SHOP Marketplace website. |

11


https://www.irs.gov/affordable-care-act/employers/small-business-health-care-tax-credit-and-the-shop-marketplace
https://www.irs.gov/affordable-care-act/employers/small-business-health-care-tax-credit-and-the-shop-marketplace

SHOP Training Guide

2 kynect SHOP Navigation and Operational Functionality

The SHOP application is where small employers may check potential eligibility for health and/or
dental coverage for their employees. They may also window shop for plans and prices. Small
employers must enroll in coverage through an Agent or Issuer.

2.1 Navigating to the Small Business Health Options Program (SHOP)

1. Navigate to the kynect health coverage website.

Now, let’s take a look at the Small Business Health Options Program (SHOP) Application!

Scroll down on the kynect health coverage screen to the Small Business Health Options
Program (SHOP) tile.

Tt W

Welcome to
kynecthealth
coverage

The Ce of i
health insurance plan that's right far you.

Apply for Banofi Find out which coverage you may
TELIFD r { w

Sea if your housshold may be
potentially shgibls for health
covarags.

Bon't have am s ot B Up

@ oponz o T 35t Jam W, 3972 Fer iy g 0

GetCoverage

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

Health Coverage Assistance Premium Assistance Qualified Health Plans (QHP)

2. Click Learn More to navigate to the SHOP screen.

EpnrEarRe INFMNER (P51 heo
premiLTE

Agents Tax Informetion
AL nforrmation on tox toos and KOs,
o
wnd heolth insuronce
————

Small Business Health Options
Pragram (SHOF)

Click Learn More to navigate to
the SHOP page.

12
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3. Click See if You Are Eligible to initiate a SHOP eligibility application.

The Small Business Health Options Program (SHOP) screen allows employers to view

information about SHOP, see if they are eligible, and window shop for plans and prices.

Walzome Erplayers

small Business Health Options Program (SHOP)

; ' = TiNY TOGS
‘_ : . A

Click See if You Are Eligible to initiate a
SHOP eligibility application.

Overview for Employers

The kyr all = Heallh Oplions Pragram (SHOP) isan afordable, Desible, and
eonvenient way for small employers to pravide health and/or dental insurance to thelr
employees.

profil arganization must have 160 smployees o

- Generally spraki

a5 qualifies

quality I

# [fyour business or non profit qualifies, there is no need to wait for an Open Enrolls

Period, You can offer kynect SHOP coverage to your employess any time during the year

ihiat wrarks best for you.

Why choose kynect SHOP for you and your employees?
Here's why:
kynect i gives you choice ibility, you can:

« Offer your employess one plan, or let them choese from multiple plan options

» Choose how m sy toward your employees’ premiums and whether to offer

coverage 1athe

2.2 SHOP Application Section 1

4. Enter the Name for the Business Name.

J—
kynect Programa . Wops,kynociors, £ Aganks  Melp & Fade

Largraague:  Erpteh Ergtes] -

Application

Sectionlofz

Weleome o kynect health coverage! This websilte allows small
non-profit organizations to check sligibility to enroll in SHOP Coverage

Ervaaver iantiteation Humbor (6]

Enter Bob's Tool Shop and
click Enter to move forward.

[ —

[ -

WA H - ‘

LIO0 urrant SKUK phor poar B o de bagin [optiona)

13



5. Enter the Number for the Employer Identification Number.

SHOP Training Guide

—
kynect programa < Wups, bynaciars, & agants  Heipd FAQE

Languages: tngieh Ergher] -

Application

Sectionlof2 S

Welcome fo’

ite allows small b S5 AN

yoiect health coverage!

7 to enroll In SHOP Con

non-profit organizations to ehack elig

Qob s Tool Shog

wtar ian o ation Hum oo (£

Enter 123456789 and click
Enter to move forward.

6. Enter the Address for Business Address.

J—
kynect Programa - ops,kynactare, £ Agents  Help & FAGE

Application

Sectioniofz

ehzile allows small b
nrell i SHOP Co

Welcame o kyn
Non-profit organ

health ceverage!
ions to check eligl

fob s Tool Shog ‘

Ervaaar ksantitaation Humbor (£

forward.

Enter 123 Main St. and
click Enter to move

14



7. Enter the Number for the Business Phone Number.
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e
kyjncct

ELIGIEILITY APPLICATION

Programa

Rape, kynactar, £ dgants  Help & FAQe

Languages: tngieh Ergher] -

Application

13 i 5t ‘

Enter 555-555-5555 and
click Enter to move forward.

8. Select the appropriate Year, Month, and Day from the calendar for the date the SHOP

plan year began or will

begin.

—
kynect

ELIGIBILITY APPLICATION

Programa

Rope, kynaciars, £ dgants  Help & FAQe

Application

Sectioniofz

wile allows emall businesses and

enroll In SHOF Coverage.

me fo kynect health coverage!

it organizations to check eligll

Select the appropriate Year,
Month, and Day. For this

example, select 01/01/2022.

15
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9. Click Next to proceed to Section 2 of the SHOP eligibility application.

——
kynect Programa < Wupe, bymaciars, & agants  Heipd FAQE

TS
i
Application

Sectionof2 G

Welecome 1o kynect health coverage! This website allows small b

non-profit organizations to eheel eligibility to anrol] in SHOP Cen

Qob s Tool Shog ‘

Ervaoner

taation Humbor (£]

122

s K

123 hdcin 5t ‘

UKL Shons Kumbas

555-655-5655 ‘

LG TNt SKUP Bl sour e, of el Lagin foptonall

— - ‘

2.3 SHOP Application Section 2

10. Click Yes or No for Does this business have from 1-50 Full-time Equivalent (FTE)
Employees who participated in SHOP last year?

Complete section 2 of the Small Business Health Options Program (SHOP) application.

Read each question and select Yes or No.

Application

SectionZof 2

Torbe eligible to enroll in SHOP insurance, you must indicate that your small
‘business or non-profit organization meets all the tollowing qualincations. Answer
"Fes” or "No" to the following questions:

Click Yes for Does the business have from 1-
50 Full-time Equivalent (FTE) Employees
wheo participated in SHOP last year?

Please note: Since Plan Year 2022 will be the first year small business employers may enroll in
SHOP coverage through kynect health coverage, employers should select “Yes” for the question

Does the business have from 1 to 50 Full-time Equivalent (FTE) Employees who participated in
SHOP last year? to be eligible for SHOP coverage if the statement is otherwise true for them.

16
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11. Click Yes or No for Does the business have a primary office address within Kentucky?

e —
kynect Pregrama < Wupe, kynaciore, £ Agants  Help & FASE

Application

Section2of 2 S

Click Yes for Does the business have a
primary office address within Kentucky?

Programa - Bupe,kymectars, ganss  Helpd FAgs

ELIGIEILITY APPLICATION
S
Application
Section 2of 2

Ta be eligible to ‘insuranee, you mustindisate that

all the tollowing qualin

Click Yes for Does the
business offer coverage to e
all full-time employees?

17
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13. Click Yes or No for Does the employer have at least one employee enrolling in coverage
who isn’t an owner or business partner, or the spouse of the owner or business partner?

kynect

Programa - Rups, by

ELGIEILITY APPLICATION

Application

SectionZof2

T be eligible to enrollin SHOT

nee, you must indicate that your small

all the tollowing qualitications. Answer

prrrrpres
N -
N -

s

SPOS U1 U BT OF BUSITOE, POFTNGTT

Click Yes for Does the employer have at least

one employee enrolling in coverage who isn't

an owner or business pariner, or the spouse
of the owner or business pariner?

14. Click Submit to submit

the SHOP eligibility application.

kynect

Programa

Rope, kynaciars, £ dgants  Help & FAQe

ELIGIBILITY APPLICATION

Application

Sectionzof2 N

u st indieate that you

LYo
all the tollowing qualiticat!

Click Submit to
submit the SHOP
Application.

18




2.4 Eligibility Results Screen
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15. Eligibility results display after submitting the SHOP eligibility application.

Eligibility results display. Check the box at the bottom of the page to confirm the information

entered is correct.

ELIGIBILITY APPLICATION

Eligibility Results

SHOP Eligibility

* The business Is cligible for SHOP caverage.
You con enrallin SHOF coverngs:
+ through an insurance cormpany

+ o with the nasistanca of o SHOP- ragisterad agent o brokar

Fleaser review [he helaw application summary and confiom:
Roview Summary @
Business Name Employer [dentification Humber(EIN)
Bob's Tool Shop 123456789
Business Address Phons Hambe:

128 Maln st 665-556-5555

Date current SHOF plan year beging, or will bogin
01-01-2022

Dioes the business have frem 1to 50 Full-tfme Equivalent (FTE) Employees or
participated In SHOP last vear?
Yes

Dioess thet besiness have a primary offics address within Kentucky?
Yes

ey he bwsimess rage Lo all T generally workers

16. Check the box confirming the information provided is correct to the best of the

employer’s knowledge.

Review Summary @
Business Hame Employer dentitication Muriber(EIN)
Bob's Tool Shop 123456789

Business Address Phone Humber

122 Maln 5t B66-666-5565

Diate current SI0Pplan year begins, or will begin
01-01-2022

om 1to 50 Full-in
year?

Does the bueinee: b
participated In S0P
Yes

uivalent {I°TE) Emplayees s

Does the business have a primary office address within Keowely 7
Yes

penerally workers

Check the box ootz sl kil GYeinge i L a0
confirming the
information nih vect to the best of

provided about
ﬂle b“SIBESS = rrecords. ¥ vl be s2nt to email address
correct to the o ! be sute toprint of save

best of your
knowiedge. rould you like kynset healih coverage losend anemail nolilization of this applicalion?

19
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17. Optional: Enter an Email Address to receive an electronic copy of the eligibility results.
If the employer chooses not to provide an email address, they should print their eligibility
results for their records.

18. Click Submit to proceed to the Next Steps screen.

ults for their records if they choose not to enter an email

e determination emailed to them.

Employsr dentitication Mumber(EIN)

Eok's Tool Shop 123456789
Bustness Address Fhons Humbar
122 Maln st BE5-BhE-5555

Date current SHOPplan ear begins, o7 will begin
01-071-2022
Daes the business have frem 1to 50 Pull-time Eguivalent {1771 Employees or

participated In SITOP last year?
ves

Dioes the business have a primarny office address within Kentoclo?

Yes

Optlc:nal. Enteran Dies the business offer coverage to all Rill-time employees, generally workers
email address to averaging 30 or more hours per week?

receive the Yes

eligl'bl]itv results for Dizas e employer kave at least one employee enrolling in coverage who 507 an

owner or business partner, or the spouse of the owner or business partoer?

your records. Yag

_ [ Tesafim the information grovidesd sbaut this bosiness s soenes o e b ol
Click Submit to my kmoledge.
continue without

5 il Iz your Ity 7esults ‘o your rzcords, Your resulis will be s2nt to emall address
entering an ema v choo db not provide the emat addrase, pleaze he sure to print or zave

address. g

el o liks byneat heallhsoverage losead an email nolificalion o

2.5 Next Steps Screen

The Next Steps screen allows employers to window shop for plans and prices or connect with
an Agent.

19. Click Find an Insurance Agent to search for an Agent in the area.

The Next Steps screen allows employers to window shop for plans and prices or connect with an

Agent.

Next Steps

Thank you! You have completed your SITOP cligibility application.

Eligible Business

+ I you're alrsady working with an agent or broker or an insurancs
COMPANY, Pressnt INSm with your eligisiity Sontimmansn emeil of
printed poge.

+ o browse SHOP plans and prices visit Ses plons and pricas

= Tafincd a SHOP agent or broker visit Find ar Insurance ggent

Mot Eligible Business

+ If you don't ogres with your sligibility resu‘ts recch out to kynact
haalth coveroge via email kynectzhop@ky.goy,

Click Find an
Insurance Agent.

20



2.51

Find an Insurance Agent Screen

SHOP Training Guide

20. Enter Information such as First Name, Last Name, Zip Code, or Organization and click

Search to search for an Agent to help enroll in SHOP coverage.

Clicking Find an
Insurance
Agent navigates
the user to the
Find kynector
or Agent screen.

Enter
information as
applicable to
search for
kynectors or

Agents.
Continue

Find kynector or Agent

Agent

2.5.2 See Plans and Prices

21. Click See Plans and Prices to window shop for plans and prices.

kynect —

Rpe, Kynacia, £ Agents  Help & FAQE

ELGIEILITY APPLICATION

Next Steps

Thank you! You have completed your SHOF eligibility application.

Eligible Business

+ If you're already working with an agent or Broksr or an insurancs
company, present them with your eligibiiity contirrmation cmail o
printed poge.

+ To browss SHOP plans ond prices visit Ses plans and pricss

= Tofind a SHOP agent or broker visit Find an nsurance agent

Not Eligible Business

+ i yau don’t agres with yaur sligibility resuits recch out ta k
hsaith soverogs via smail kynect shop@ky.qow

Click See Plans
and Prices.

Eat Find an Insurance
wil
Agent
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22. Enter the County the business is located in.

e —
kynect Pregrama - Wups, kynaciors, £ Agants  Help & FASE

LOOK FOR PLANS AND FRICES

Find out how much the insurance
will cost

Where is this business located?

Enter Favette and click
Enter to move forward.

Find out how much the insurance
will cost
Where is this business located?
[ icmie] |
| |
Select Fayette.
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24. Enter the Zip Code in the Zip Code field.

e —
kynect Pregrama < Wupe, kynaciore, £ Agants  Help & FASE

LOOK FOR PLANS AND PRICES

Find out how much the insurance
will cost

Where is this business located?

Enter 40509 and click
Enter to move forward.

LOOK FOR PLANS AND PRICES

Find out how much the insurance
will cost

Enter 2 and click Enter to
move forward.
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26. Enter the Number for Employee 1 Age.

—
kynect Programa < Rupe, kynocions £ Aganks  Heip & FAQe

Languages: tngteh troke] -~

LOOK FOR PLANS AND PRICES

Find out how much the insurance
will cost

Where is this business located?

Enter 45
and elick
Enter to
move
forward.

Exit

Please note: The number of employee age boxes is dependent on the number of
employees the business is offering coverage to.

27. Enter the Number for Employee 2 Age.

j—
kynect Programa < Raps, kynociom, £ Agants  Help & FAQe

LOOK FOR PLANS AND PRICES

Find out how much the insurance
will cost

Enter 50

. and click

Enter to
move

forward.

Exit Browsa Plans
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28. Select the appropriate Year, Month, and Day from the calendar for the date the SHOP
plan year began or will begin.

kynect Programa «  Raps, iy

LOOK FOR PLANS AND PRICES

Find out how much the insurance
will cost

Select the appropriate Year,
Month, and Day. For this
example, select 01/01/3023.

29. Click Browse Plans to window shop for plans and prices.

e —
kynect Programa © Rape,kymactors, £ dgants  Help & FAGE

LOOK FOR PLANS AND PRICES

Find out how much the insurance
will cost

Where is this business located?

Click Browse Plans.
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30. Click Show Filters to display filter criteria.

SHOP Training Guide

After clicking Browse Plans, the user is navigated to the Medical Plan Search screen where

they may use filters to search for medical plans.

{Todoy's Date: 0/2720

Medical Plan Search

The Pramiums listed balow are astimates bosed on the informaticn you provided.
[T final cost of the plon will be determined when your group information is
provided to ths insurance company.

Crnployes Premium %0

0% oo

Click Show AL

Filters. T Toboecs Cessation Program

P Embedded Pediatnic Dental Benefits

Esport  Compare Selected Plans

Estimated Individual
Anauranea () vosal Orora To @)y inhani(E) Dut-et- ©
company € © Employer  Employes e Actions
Name ST pramium  Pramium it ¥

Premium Moimum
Anithem @

TAREE o 5000 SUTL08 nja nja

31. Select the Metal Level.

Browso Plans

Languoges:

{Today's ate: wf2sf2o)

Medical Plan Search

The Pramiums fisted Below ore astimates based on the infarmation you provided
Ihe final cast of the plan will ba dstermined when your group information is
providad to ths insurance company.

Erployes Pr

0% LivzY

lean Legend:

T Tobocco Cessation Program

Al

P Embodded Ped)
Platinum

Filters m,,
Insurance Compcny Poan Type Exponded Sronze
Y] Al Al
HeniD Guaity kating (@) Emplayor Moty Premium
tnter id Select @ Min Mo |

Engleh (fnglen) -
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32. Click Apply to filter search results based on the selected criteria.

T Teboccs Cessation Frogram

P mbeddad Pediotric Dental Benafits

Filters.
Insurance Compeny ran Typs Metal Leve:
2 © Al ©
Pan D Quarity kating (D Cmipaysr Manthty Pramium
Enter id Select @ Min o |
annuel Dodustible CutOf-Feskal barmum

Min

Click Apply to filter search results g

based on the selected criteria.

Bxport  Compare Selected Plans

stimated (2

ol ol

@ rotal @ EhTe ®||w|vluum@ Out-of-
Monthly :"'ml“:: :"'mr::: Deductinle Pockst
Promium Meaximum

Anithen B

* ko

ndividual ()

Actions

ST7L0G 5000 ST7L0G NiA NiA

Antharm Compare
Silvar

Eathveay

HMO

33. Click Compare to select a medical plan.

Export  Compare Selscted Plans
Estimated hﬂhﬁduﬂl@
:H“MMB@ Totaol G)@:ﬂﬂ @ :ﬂﬂ ®Ir|dividun\@ Out-of- netl
pompany. monthiy h"x"‘l’": p."l'i..".’.’.'.;'.' Deductible  Pocket ons
Premium = Maximum
Anthem 9
*ARER cinon S0.00 SUTOE nNfa s
anthom
Sllvar
Pathway
HMO
3500FC O
4500 w inlr
1 (o) Click Compare to select the
Anthem medical plan.
SEver P
summary (In-Notwork) (o]
Antl e 0
*EEEE gnacie  $000 SI40IE NiA N
Atherm Compare
Silvar
Pathweay.
HMO
28006CQ
7000w
H5A (SHOP)
Summary (In-Network) () ‘
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34. Click Compare to select a medical plan.

Bpot  Compare Selected Plans (1)

Estimated hﬂhﬁﬂuﬂl@
::::“":B® Total g:mﬂ Ql'® :ﬂtﬂ u®|ndividun\@ Out-of- Actione
Norparty Monthly "":':I':m ""x"‘l':m Deductible  Pocket

Fremium Maximum
Anthem #9
thkkd o 000 SUT0A nfa nfa [
Anthem Compars
Slivar
Pathwary
HMO
3500FC O
AB00 w
5 (0]

summary (In-Notwork) (o] ‘
Anathean 981
AAEER gaoie sooo s14008  NfA Njn
anthem
Silver
Eathwedy,
HMO y
2B00ECD Click Compare to select the
7000 -
T (ss108) Anthem medical plan.
shvar P Choose Plan
Summary (In-Netwsrk) (] ‘

Individual ()

Sut-of-
Actlons

Click Compare Selected Plans
(2) to compare the selected °

summary (In-Notwork)

Sver P Choose Plan

Annthem 9

AAEER gnaols s000 SI40IE NiA Hi -]

Anthem Compare
Sillvar

Eathwedy.

HMO

2B00EC O

7000w

HSA (BHOF)

Shvar P Choose Plan

Summary (In-Network) () ‘
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36. Review plan details on the Compare Medical Plans screen and click any tab for

additional information.

english
espanol

Farmusary

A

Bt Patliabic Dentul
Yes

HEAIPER,
nfa

Walneez Program

No

Mudicul Loss Rin

English
esponol

Fermulary

IS

Erribestdted Padiulic Dentul
Yes

HEAIFSA
Mfa

Welness Fragram
Mo

Mudicul Loss Rutio

Click Summary to view

additional plan details.

BEX BE%

Plan Documants @

summary @ | I
@
@

Hospital Services (D]

Maternity @

additional Coverage @

37. Click Back to Plan List to navigate back to the Medical Plan Search screen.

After comparing the selected medical plans, click Back to Plan List to navigate back to the
Medical Plan Search screen.

Click Back to Plan List.

Flease be sure Lo check the s
date Informatian betere tinal

Anthem$®

Anthern Siver Pathway HMD

‘BE0OEC 0 4500 w HEA (SHOS)

Quuality Rating
* ok ok ok k

Total Monthly Pramium
Snnoe

Employer Monthhy
Payment
000

rmiployes Manthly
Paymant
SI708

g selechion

Anthem S0

Anthem Silver Pathiway HMO

‘ZBODEC 07000 wHSA (SHOP)

Quicility Reiting
& & ko

Totell Manthly Pramium
SN4018

Employer Monthly
Payment
50,00

rroployes Monthiy
Paymert
Sh018

previder direstory page for the most ug-te-
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38. Click Choose Plan to select the desired plan.

Annthem 9
FEEEE cumalo s000 5145810 53000 Nia
Anthom Compare

ol P Choose Plan

surnmary (In-Notwerk)

Ansthem 9
*HRER cas7o0  SDOO S5790  NjA nfa
Anthom Compars

EEQ
3S00EC O
4500w
ks (SHOF)

Click Choose Plan to select the

Anthem medical plan. @
Anthem #9
HEEES O gu4z066 5000 542056 5500 N
Antharn cempare
Gold
Pathweay
HMO 800

39. After clicking Choose Plan, the user navigates to the Next Steps screen where they
may visit the Issuer’s website or connect with an Agent to enroll in the plan.

40. Click Exit to navigate back to the Medical Plan Search screen.

After clicking Choose Plan, the user navigates to the Next Steps screen where they may visit the

Issuer’s website or connect with an Agent to enroll in the plan. Click Exit to navigate back to the
Medical Plan Search screen.

Next Steps

Great! Your next step is te contoct the insurance compaory to buy o plan.

You selected..

Anithen 947

e ek

Anthem Health Plans of
Ky(Anthem BCBS)

Anthem Silver Blue Access PPO 3500EC O
4800w HSA (SHOP)

« I browse SHOP plans ond pricas Vst lssuer

+ Towark with on insurance agent in your area Find ar

insurance agent

Click Exit to navigate back
to the Medical Plan
Search screen.

to see all your options.
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41. Click Next to search for dental plans.

Lo
Eathveay:
HMO 600
207500
(soe)

Summary (In-Hetwork) [} ‘
Anthem 99
wEEEE  gEmse  s000 sEESE 52000 i
Anthem Compare
Gold Blue
Ancass
PRO 2000
204500
(5HOP)

Summary (In=Notweri) o] ‘

Click Next to search for dental
plans.
0:
Exit

42. To shop for dental plans, follow the steps used for medical plans in steps 30-40.

To shop for dental plans, use the same process as for medical plans. For this example, we will not
compare dental plans.

Click Exit to complete the course.

The Prariuma lieted balow ora astimates baeed on tha information you providaed.
Ihefinal cost of the plan will ba datermined when your graup information is
providad to ths insuronce company.

EMployes Premium %0

0% Lar

lean Legend:
T Tebuces Cessation Frogram

P Embcdded Pediotns Dentol Benefits

Show Filters

cutel ()
Inlumllt:u@:::‘:m“%d @Md @ﬁndnl:ﬁhlu Pocket
company oy Employer Emplayee  foron ) Moximum  Actions
Name o PYEMIUM  Premium  ehild for one

- |_Exit |

i trranthe na nlana miest ha evnet filter chnices von moda in o zanrch Yoo will
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3 Glossary of Common Terms to Know in kynect SHOP

Below is a listing of common terms and applicable acronyms often utilized in SHOP.

Term | Definition

Agent

An Insurance Agent licensed by Kentucky Department of
Insurance (DOI) who can sell many types of insurance. For
purposes of kynect SHOP, an Agent must be licensed by
DOI and SHOP-registered to sell, solicit, or negotiate health
insurance.

Annual Open Enroliment
Period

The period each year during which a qualified employer
may select the plans they wish to offer to their qualified
employees or renew current plans to continue offering to
their qualified employees. It is also the period each year
during which a qualified employee may enroll in or change
coverage offered by their employer.

Dependent

Anyone who is or may become eligible for coverage under
the terms of a group health plan because of a relationship
to an eligible employee.

Eligibility Application

Online form collecting kynect SHOP-specific eligibility
requirements to determine eligibility to enroll in kynect
SHOP coverage.

Enrollee Qualified employee enrolled in a Qualified Health Plan
(QHP) and/or Stand-Alone Dental Plan (SADP).

Plan Year Consecutive 12-month period during which a health plan
provides coverage for health benefits. This is determined
by the employer.

Premium The amount the Issuer charges to provide coverage for the

enrollees for a health plan. For a small employer to receive
tax credits, they must pay a minimum of 50% of the
premium for the employee.

Qualified Employee

Individual employed by a qualified employer who has been
offered health insurance coverage by such qualified
employer through kynect SHOP.

Qualified Employer

Small employer that elects to make, at a minimum, all full-
time employees of such employer eligible for one or more
QHPs or SADPs in the small group market.

Qualified Health Plan (QHP)

An insurance plan certified by the State-Based Marketplace
(SBM) that provides essential health benefits, follows
established limits on cost-sharing (like deductibles,
copayments, and out-of-pocket maximum amounts), and
meets other requirements under the Affordable Care Act
(ACA).

Special Enroliment for QHPs

Period during which a qualified Individual or Enrollee who
experiences certain qualifying events may enroll in, or
change enrollment in, a QHP outside of the initial and
annual Open Enrollment Periods. Issuers are required to
grant SEPs.

Stand-Alone Dental Plan
(SADP)

Dental plan certified by the State-Based Marketplace
(SBM) that provides a limited scope of dental benefits,
including a pediatric dental essential health benefit.
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State-Based Marketplace A marketplace where states are responsible for performing

all marketplace functions for the individual market.
Residents in these states apply for and enroll in coverage
through marketplace websites established and maintained
by the states.

4 Assessment

1.

What does the acronym SHOP stand for?

a. State Health Operations Program

b. Small Business Health Options Program
c. Smart Habits to Obtain Perfection

d. Shop Hospital Options and Parameters

What are the minimum average number of work hours an employee must work in order
to be considered a full-time employee?

a. A minimum of 30 hours or more per week
b. A minimum of 40 hours or more per week
¢. A minimum of 80 hours or more per week
d. A maximum of 20 hours per week

Within how many days may an employer request a formal desk review from KHBE after
the date of the notice of denial?

a. Within 120 days

b. Within 90 days

c. Within 60 days

d. Within 30 days

Who is responsible for conducting terminations of QHP and/or SADP coverage and
sending termination notices?

a. An employer’'s HR department

b. Contact Center staff

c. Issuers

d. Qualified employees

Which of the following QHP metal levels has the highest percentage of costs paid by the
Insurance Company?

a. Gold

b. Silver

c. Platinum
d. Bronze

What is the intended purpose of the Small Business Health Options Program?
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a. To share information with employers about their competition

b. An affordable, flexible, and convenient way for small businesses to provide health
and/or dental insurance to their employees

c. Provide subsidies that help employees pay for fitness programs
d. Assist businesses in educating their employees about health and wellness

Employers enroll in Small Business Health Options Program coverage through...

a. HealthCare.gov

b. Issuers and Agents

c. The local health department
d. Primary care provider’s office

Employers use the Small Business Health Options Program to window shop for which
type of health plans?

a. Medical and Dental

b. Long-term and Short-term
c. Vision and Prescription

d. Property and Casualty

After completing the SHOP eligibility application, employers have what two options on
the Next Steps screen?

a. Find an Insurance Agent and see plans and prices

b. Call the Issuer and begin the application

c. Find a kynector and enroll

d. Review available Issuers and contact the Department of Insurance

Which of the following best describes a Qualified Employee?
a. An Individual previously employed by a qualified employer with remaining eligibility for
health coverage through kynect SHOP.

b. An Individual employed by a qualified employer who has been offered health
coverage through kynect SHOP.

c. All Individuals, regardless of employment status, who have been offered health
coverage through kynect SHOP.

d. Any Individual eligible for employment by any employer.
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