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kynect Application Walkthrough Training Guide
Introduction

This Training Guide presents Agents and kynectors with instructional navigation and
system demonstration of how to submit a benefits application on behalf of a Resident.
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1 Benefits Application Walkthrough

During this module, Agents and kynectors will learn how to complete a benefits
application and shop for plans.

Application Walkthrough Scenario

Meelt The Family!

I Jim Lane: Head of Household
I Kim Sanchez
I Chris Sanchez

Scenario Details

Program Application: Jim is applying for Medieaid, Kentucky Children’'s Health Insurance Program (KCHIP),
(Qualified Health Plans (QHPs), and Advance Premium Tax Credit (APTC).

| Relationship Status: Jim and Kim have a child together (Chris) and are unmarried. Jim, Kim, and Chris live in the
same household.

| Income Status: Jim works at the YMCA making $24,674 per year; Kim is currently unemployed and receiving
unemplovment benefits.

Tax Filing Status: Jim and Kim are not married and will file taxes separately; Kim will claim Chris as a tax dependent.

l Demographics: Jim identifies as White. Kim and Chris identify as White, Hispanic/Latino.
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The benefits application is used by Agents and kynectors to apply for benefits on behalf
of a Resident. Agents and kynectors may help Residents apply for Medicaid/KCHIP, Ki-
HIPP, APTC, QHP, report changes in information, and recertify benefits. The benefits
application gathers information about the Resident’s household so that kynect may
determine eligibility for benefit programs and help enroll Residents in health coverage.

1.1 Start Benefits Application

Agents and kynectors initiate a benefits application from different points. Agents initiate a
benefits application through Agent Portal by clicking Initiate an Application for
Individual. kynectors initiate a benefits application through the kynector Dashboard by
clicking Start Benefits Application.

1. Click Start Benefits Application to initiate a benefits application.

After signing in, users are navigated to the Dashboard. Start a benefits application by clicking
Start Benefits Application. We are submitting a benefits application on behalf of a family of
three: Jim Lane, Kim Sanchez, and Chris Sanchez.

overvn elcome, XQALSC

Rzl Hphiyp
Halfjtiz

Please note: kynect was designed based on Human Centered Design (HCD) principles to be more
efficient and user friendly based on field interviews with kynectors, Residents, DCBS Staff, and
additional users across the Commonwealth. kynect’s Hub and Spoke model gives users a sense of
progress and keeps them on track throughout the benefits application. In lymect, users have access

to a mobile-friendly design, clear identification of next steps, built in help tools, and enhanced
client management on a streamlined kynector dashboard.
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2. Read the benefits application information and click Start Benefits Application.

After clicking Start Benefits Application, users are navigated to the Get Started on the
Benefits Application screen. Read the information and scroll to the bottom of the screen.
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1.2 Program Selection

The Program Selection section is where Agents and kynectors select the program(s) the
Applicant would like to apply for.

4. Check the box for the applicable benefit program(s)

Start the benefits application by selecting the applicable program(s). For this scenario, we are

applying for Medicaid/KCHIP/QHP with or without payment assistance.

Program Selection
Check the box for Medicaid/

() B el R e e o KCHIP/Qualified Health Plan with
payment assistance (APTC).

KHHIPF (Health Insurance Fremium Poyments)

P (medical and Dental Insurance plans without poyment assistance)

Bk Sove et “

Please Note: Screenshots may not be representative of actual system behavior.

5. Click on the in Person box

Here you are asked how youn are meeting the client. The two options are phone or in person. Select
in Person.

Program Selection

L L

W sy o Click In
S —— Person =

erama
= =
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6. Click on Upload Documents

You can verify the identity of the applicant by two options. RIDP performs a back ground check

and Upload Documents allows you to manuvally upload a approved verification document. Click on
upload docoments for this scenario to mannally add the required documents.

Program Selection

kot 1 o,

B L T r——————— Y

a” T (e el kst tren PR Withaw! pOyTrend oesseron

T M [T e e Py g

Click Upload
[ —————— Documents

o s o s Wl by S STt & erety

7. Click Next.

Please note; Selecting Medicaid/KCHIFP/Qalified Health Plan with payment assistance
{APTC) antomatically selects QHP (Medical and Dental Insurance plans without

payment assistance}. This way, if the honsehold is denied for Medicaid and for payment
assistance, they will be considered for a QHP without payment assistance. Uszers should ensure
both boxes are checked before continuing with the application.

Program Selection
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1.3 Household Members

The Household Members section is where Agents and kynectors enter information on
the Applicant’s household members.

8. Click Start to begin the Household Members section.

The Application Summary screen is where users may view and edit the sections of the application.

Application Summary

Appiieation® La0NmEL

Connalete Use vection below Lo subunil e apploation.

Tot10 complotad & Click Start to begin the
Household Members section.

© Frogrumsalection

Housshold Mombers

Conteetinformation

Reps, kymectors, & Agents

Relationship & Tax Filing

Household Information

Member Detils
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9. Click Start to enter information for the Head of Household. All members who
currently reside in the household with the Applicant must be entered in this section
regardless of if they are applying for benefits.

Begin the Household Members section by entering information about the Head of Household. All

members who currently reside in the household with the Applicant must be entered in this section
regardless of if they are applying for benefits.

' Fw *

Housechold Members

Click Start to enter information
for the Head of Household.

Hoad of Housshald

s iz “

10. Enter the Applicant’s First Name.

—
kynect Dashboord  Progrome - Weps, kymeobers, € Agemis

EENEFITE APPLICATION

appiizaiin Samma; -

Household Member Details

Horsehield e

Enter Jim and click

Enter to move forward.

Dewwa thig indivit i o]
| o

10
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Please note: The family that we are completing the application for is Jim Lane, Kim
Sanchez, and Chris Sanchez. Jim is the only family member present that you are
assisting. Start by entering Jim’s First Name, Last Name, Sex, and Date of Birth.
Since Jim does not have an Alias First or Last Name, do not enter information for

these fields. .

EENEFITE APPLICATION
* Applicslizsammary

Household Member Details

hold memoer [1his bousehood member has a Social
card,

Check the box for Household member
does not have a middle initial.

EENEFITE APRLICATION

Enter Lane and click
Enter to move forward.

I I solect @
I @
@
s oo ol i
selvet @ misivy o=
Dows this indivit ity Mumber? 0
= | = @

11
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13. Select the Applicant’s Sex from the drop-down.

« kynectors, £ Agents  Help EFAGs

—
kynect [ —

BENEFITS APPLICATION

< Application Summary

Household Member Details

usencld member. If this househeld mem]

arson the card,

LaNE

No

14. Select the appropriate Year, Month, and Day from the calendar for the Applicant’s

Date of Birth.

—
kynect Dashboard  Programs - kymaciors & Agents  Halp £FAGs

BENEFITS APPLICATION
< Applieation Summary

Household Member Details

he household member. If this nouseheld member hasa Sacial

tha questions
pears on the card.

oot haee o ik il Select the appropriate Year,
R Rl Month, and Day. For Jim,
commmen select 09/01/1985.

[©]

Does this individual have a Social Security Number? @

Yos No

12
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15. Click Yes or No for Does this individual have a Social Security Number?

Yas

Seloct thiz individual s race(s)

| Armarizen Ingion or Aluzecn Hotive

Click No for Does this

individual have a Social
Security Number?

| rsion

Finek ar Afrizon Amaricon

| wihite

Hather Howainn!Cther Pasific sondar

unmoum

b thiz individunl Hizpania/Latina? &

Include the Applicant’s Social Security Number if available. For this scenario, Jim does not have a

Social Security Number.

16. Enter the Social Security Number if applicable. If the Applicant does not have a
Social Security Number, select a reason for Why doesn’t this individual have a

SSN?

For this scenario, Jim has a well-established religious objective for obtaining a Social

Security Number.

Wiy deasn't this Indhidust have a S5M?

| =not s o oost o s

| Aopiad for 554

NEWDOTN HItoA S5H

| Fetuses to oicwide on 556

| D083 not hove on 53K ond may oty BE F3usd an S5H for G walk non-work recson

|
|
|
|
|

00T NOYE G S5H 0F UNGDIE 13 10Cate S5N Core |

Click Refuses to obtain an SSN

o

‘Salect this indhviducl s race{s)

because of a well-established

religious objective.

Amencan indian or Aoskan ativa

Asinn

Slack o Afiocan Amedsan

Aetie Hrnniin ke BocEie lende:

13
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17. Click Yes or No for Is this individual a resident of the Commonwealth of Kentucky?

For this scenario, Jim is a Resident of Kentucky.

Wiy doesn't this indiuidust have a 5547

2 not Alginis 10 racalG 0 55K

| Apphad for 554

Sewharn withoad S3H

Tetuaes to orovide on S50

| D083 NG NOYE O 53N ONG MOy 501y DF 58T 0N 55N 107 ¢ VIIK NON- Wk ranson |
Fetuses to oblan en SN cacouse of o well-estobiiznad religious cbactive |

oo not hove on 55N o unable 1o locote S5k Cord

Click Yes for Is this
individual a resident of

the Commonwealth of
Kentucky?

‘salect this inaiviust s racels)

Amencan indkan ar Aoskan Nativa

asinn |

Slazk o Afroan American |

Atiue BoeninlCithe: gnre tedendn: |

18. Check the appropriate box for Select this individual’s race(s).

Seloct this individual's race(s)

| Arnaricen Ineion o Alogecn Nathve

Asicn

ek ar Aricon Amaricon

Hatiue Heanaion!Dthar Pasific slnnder

Check the White box.

et e L o LD L G 1D (00, €000
w8 1L G 00 B S i 58 3 e a0

Program Solostion

* 0

Medicaid/kGHPualfisd Foalth Han with payment aszistanse @eG]

QHF {(MRdieol and Danted INsuUFONEA plans withaut Aoymant assstonea)

Please note: More than one race may be selected if the Applicant is biracial. For this scenario,

click White.

14



kynect Application Walkthrough Training Guide

19. Click Yes or No for Is this individual Hispanic/Latino?

For this scenario, click No for Is this individual Hispanic/Latino?

#micn

Finek ar Africon Amaricon

v | whits.

Nathe Heawaian|Othar Pasific siondarn

Unimoum

s this individuol HispaniafLating? &

Yor

Program Selaction

Click No for Is this
individual Hispanic/
Latino?

€ R e L5 AU O SO 10 1006, S 01
s WL BT 100 DDA 0 58 5 s 4050

priytort ©

| modicoid/kGHRk uolfind Foalth Hon with payment assistance (aenc]

| QHF (Mecienl and Dentod INRUFTINGS PKINE withaut eymant ossstones)

20. Check the appropriate box for What programs would this individual like to apply

for?

For this scenario, Jim is applying for Medicaid/KCHIP/Qualified Health Plan with

payment assistance (APTC). Make no selection if the Individual is not applying for coverage.

‘ Block or African American

‘ Wative Howmalian/Gther Posilic I

‘ | White

slainaion

‘ Urknown

I this individual HispanicfLetine? ()

Program Selection

Check the box for Medicaid/
KCHIP/Qualified Health Plan
with payment assistance (APTC).

15
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21. Click Yes or No for Is this individual a U.S. Citizen or a U.S National?

For this scenario, Jim is a U.S. Citizen. However, if the Applicant is not a 1.5. Citizen, they may be
subject to a 5-vear ban before they may be eligible for Medicaid benefits. Selecting No prompts

additional questions regarding immigrant information.

T e R T T e L
ot T hares b 005, 00 3 s AoV 1620 o Yo B ot L £ b 2

Program Salostion

—

| Medica koI uailiad |eeth Plon with poyment ssitones (47T2)
| e CHIPQuidilid Hecith P ¥ {anT

« | kP (Madicel ond Sontal msuranco plons without poymeant cesistarae) |

15 this indifvioual o US. Sitizen or a LS Natianal? £

= -

Click Yes for Is thiz
individual a U.S. Citizen
or a U.S National?

Jim is not a naturalized or derived citizen. If the Applicant is a naturalized or derived citizen, select
Yes and enter immigrant information.

Program Selection

@

+/  Medicoid/KCHIP/Gualified Hoalth Pian with payment assistance (AFTC)

' aHe ndl Dental withotit payment

is indivi Us. Citizon i @

- -
Click No for Is this
individual a

ves l No | naturalized or

derived citizen?

cancel

16
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23. Click Save.

Program Selection

What programs would this individual like to apply for? ©

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

+ | QHP(Mediical and Dental Insurance plans without payment assistance)

Isthis individual a US. Citizen ora U.S National? ©

Em -

Isthe individual a naturalized or derived citizen?

i “

24. Check the box for | attest | have verified the individual’s identity.

Identity Verification Upload

I ‘ | ottt | monve var Blad this Inghvsauals kantiy, I

[— ©
Select c]

Check the box for I attest
I have verified the
individual’s identity.

Exit

17
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25. Select the Applicant’'s Form of Proof from the drop-down.

Jim is using his Driver’s License to verify his identity. Select the form of proof and upload the

selected document(s).

Identity Verification Upload

+ | | attest | have verified this individual s identity.

- o]
Solaet @

Select

aficloit from non-US citizen

vorce Dacree

Select Driver’s License.

Verified by PP

Empioyes ID

Federol Government issued ID

High School or Collegs Diploma

afficionvit from US citizen

verified by IS
waritioa by KTAP or Kinship Gare
varitiod by Law enforcemant
Local Governmant kssusd 0

Marriage Ucense

. Please note: If the Applicant does not have proof of ID, a signed affidavit may be
. used as verification. Alternative forms of ID may be accepted on a case-by-case
. basis.

1

26. Click the Document Logo to launch the File Folder and select the PDF to upload.

Selecting the document logo will display the user’s file folder where they will need to select the

appropriate file to upload.

Identity Verification Upload

W | |ottest | nevs merfied thes Indwicuals idantiy.

@

Drivers Loense =]

Click the document logo and
select the PDF to upload.

18
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27. Click Next.

© e receied maLaurs prost of Drbves Liansa

Identity Verification Upload

" | |ottest | nave ver fied this indvicuals dentey,

BENEFTS APPUCATION
« Agplication Summery
Ameicon e Roskonhive Click No for Is
Jim Lane an
American
Is JIMLANE an American Indian or Alaskan Native? Indian or

Alaskan

Save & Bxit

Please note: American Indian or Alaskan Native (AI/AN) Individuals have special exceptions that

apply to them such as the ability to enroll in a zero Cost-Sharing or limited Cost-Sharing plan at
any Qualified Health Plan metal level.

19
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29. Click Next.

—
kynect Dushboord  Programs +  Regs, kynectors Agenia  ChildCareProviderSearch  Help £ FAGs 0 mg

(2

Longuoges: gt gl

BENEFITS APPLICATION

JIMLANE

American Indian or Aloskan Native

I JIMLANE an AmericanIndian or Alaskan Native?

30. Click Add Member to add additional household members as applicable.

—
kynect Dashboard  Programs RGPS, Eynectars,EAgents  HelpLFAQE

BENEFITS APPLICATION

R .
Household Members

13, any housshold members

Head of Housohold

M LANE

L years old )
Household Members Click Add Member.

ok save st “

Please note: The Benefits Application WBT scenario contains three (3) household
members. For the purpose of this training guide, information is entered for three

steps for each household member in the application. If there are no other members
in the household, skip to the Contact Information Section.

1 1
1 1
1 1
1 1
. household members. During the application intake for Residents, please follow the |
| |
1 1
1 1
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31. Enter the Second Household Member’s First Name.

Holp & PG

Faqs, kymeaters, £ Ageats.

—
kynect bmshboord  Programe -

EENEFITE APRLICATION

Appicatizn Summary

Household Member Details

| il e s o
Enter Kim and click
Enter to move forward.

@
s Lo B
I ® mmiwiy =
Bous thisi Numbar? @
Yas Ne

EENEFITE APPLICATION

Household Member Details

woee [ ohis bowseholkd member has a Social

Enter Sanchez and click

Enter to move forward.

21
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33. Select the Second Household Member’s Sex from the drop-down.

Wapn, kymaabern, EAgestn  Holp EFAGE

—
kynect Dmshboord  Programe -

EENEFITE APRLICATION
* Bpplisizzummary

Household Member Details

" Howeahala marnber dans not hawn 1 middis nein

Laszme

SANCHEL

e @ Sesial Security Mumibar? 0

Yas MNe

34. Select the appropriate Year, Month, and Day from the calendar for the Second
Household Member’s Date of Birth.

—
kynect Dashbaard  Programs . Reps,kyneclors, £ Agents  Help £ FAGs

BENEFITS APPLICATION
Household Member Details
| H hold momb 1ol have o middle initial
e D TN e
Toemmm e Select the appropriate
aomomomon s Year, Month, and
o Day. For Kim, select
: = R 10/01/1984.
Does this individual have a Social Security Number? O o

22
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35. Click Yes or No for Does this individual have a Social Security Number?

Yas

b this indlividual

Click No for Does this individual have a
Social Security Number?

Yoz

Selet this individual s race(s)

| icen eson o tasom s

sicn

ook ar Afrizen Amarizan

Native Mawaion/Dther Pasific Elonder

| itz
| r—

15 this individual HispaniafLatine? @

Yus | Mo

36. Enter the Social Security Number if applicable. If the Second Household Member
does not have a Social Security Number, select a reason for Why doesn’t this
individual have a SSN?

has a well-established religious objective for obtaining a Social

Wiy dowsn't this ingividuo! have aS5H?

| = noL wigitke W neceive o S5N

Apped fur S5H

eswborn without SN

T
| Dows net hove on 5N ond moy ocly e issued an $8N for e walid nor-work reason

Aufuses (o Diovide on S5

e not hove on §5H or unabls 1o locato S5k Card

Click Refuses
gl to obtain an
yar s SSN because

of a well-
established

Skt thin iniuichsal s rsos{s) religious
objective.

Arnerivun indie or Aekun Rt

Resiaan

Dlack or Afncan Amencon |

23
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37. Click Yes or No for Is this individual a resident of the Commonwealth of Kentucky?

Wy dowsn't this individual have a 5587

= nol whgitde W neceive oS3k
| A o s

| st ithzua san

Aufuses (o orovide on S50

® | Anfuses toobtan on S5N beoouse of o wol-esioblised religious okjective

1
Duoers et huvee o S5 ond my sely b isutd an S50 fer o valid nor-work reason |

e ot have an S$H or unabls 1o locate $5h Card

residant of

= -~ |

Click Yes for Is this

Salect this individuol s roce{z) individual a
vt vl o Ay Mttt resident of the
Commomuoealth of
fen Kentucky?

lock or Afncan Amencan

38. Check the appropriate box for Select this individual’s race(s).

Select this individual s roca(s)

| Armancen Ircion or Alosecn Notre

| asiom
1

ook ar Afrizon Amaricon

Hative Howaion!Dther Pasific Elander

Check the White box.

. o i L o 1 i O PSSR 10 1006, 50 0
20 o TN e Ty AT v 08 e 050

Iris housshald rmermier psed awayinthe last thies mentha,

Program Selection

ppiytor? ©

| Medicoid/ G IPIQuOlitied | eullh Mon wilh payment assistance (6PTC)

| M {Medical ard Dented Insuranze plans witheut seyment assitonce) °

24
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39. Click Yes or No for /s this individual Hispanic/Latino?

Both Kim and Chris are Mexican American, so click Yes for Hispanic/Latino and select their

ethnicity.

Seleet this individual's race(s)

‘ Amaricon Indian or Alcskan Native
‘ asian

‘ Black or frican American

Hotive Howalion@ther Pocific lslndar

uUnkrown

‘ o wnite

I this individual Hispanie/Latine? O

| vos || No

Click Yes for Is
this individual oo passod cway inthe last thrs months,
Hispanic/Latino?

pply for? L
40. Select the Second Household Member’'s Ethnicity from the drop-down.

15 this indivi ident of the C: Kentucky?

Soloct this individuol's race(s)

| Americen Indian or Alaskan Native
| Asion

| Eack or African American

Native Howaiian{Other Pocific slondar

| o/ wnite
| Unkron
Select
Mexican
American.

Mexican
Cther

PLEA Ricon

| seteot ©

25
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41. Check the appropriate box for What programs would this individual like to apply
for?

Sakoc s indhidusl oty

Mexican American ®

Thiz houzehold mambar passed cway in the (ast thres manths.

Program Selection

pply for? ©

I | i Fion wi asistance (4710 Il

» plons without poymant assistoncae)

Check the box for Medicaid/
KCHIP/Qualified Health Plan
with payment assistance (APTC).

c]

Tris houschald mominar paszad oway in the lost thres menths.

Program Solection

o]

| Ml P i Feullh Fon il payienl assistanse (4PTC)

w/ | QHF [Wndicn ard Dantol Inaimnce plars without aoymant assistonce]

Click Yes for Is

N this individual a
U.S. Citizen or
U.S National?

26
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43. Click Yes or No for Is this individual a naturalized or derived citizen?

44. Click

1 R ) 5 1B DAL SO0 10 1006, S0 0

o W BT o I BRI ) 8 5 5 500

Maxioon Amarican

Triz hewsshald marmacr passad awayinthe last thies menths,

Program Selection

°]

W | Wizl CCHPIQuUlilien Feullt: Fun wilt puyiment assistane (8PTC]

| QHF (Mrslianl amd Rented Ineuranee plaes witheut soyrant aesistones)

* &

Click No for

Is this
individual a
naturalized

u or derived
Yo citizen?
cancal o
Save.
L} -

e ) D LS e AL DO GRG0 0
e WS AT LT I DRI i A 2 N2 5000

Mazican Amarican

Tris hausshald mormoer passad awnyinthe iost thiee manths,

Program Selection

e

o | WdicoidKEHPICulilied kool Bun wilth poyment assiutance (BPTE]

~ | OHF {Mrdical ard Dartal Insurane plars withalt poyrant assistonea)

cancal
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45. Click Yes or No for Is Kim Sanchez and American Indian or Alaskan Native?

—
kynect Dentéconi  Fregrome RSP, KyTGSIO, LAQNES  HMIBEFADS

« Apptccson s mary

KIM SANCHEZ

ameriean indian or Algskan Nathve (2

Click No for Is KIM
SANCHEZ an American
Indian or Alaskan
Native?

46. Click Next.

Donbioond  regroee - BapKyTGSIS, LAJSES  HUBEFAOS

NI APFLCATION

+ Apeison fummary

KIM SANCHEZ

Amarioan ndlan o Alazkan Nathe &)

rig e inellen ar
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47. Click Add Member to add a third household member as applicable.

kynect Dushboard  Programs

BENEFITS APPUGATION

+ ppiostion Surmary

1M LANE
© 56 yoarsoia

Household Members

KIM SANCHEZ
© o yearsoia

Kynect

BENEFITS APFLCATION

Baps, Eynactons, £Agents  Holp £ FACE

Household Members

48. Enter the Third Household Member’s First Name.

Bostbcord  Pregros - RMPLKTOSON LA HHIBEEAOS

© Applerlon Summery

Household Member Details

kynect Application Walkthrough Training Guide

housshold members who have passed away in the last 3

Click Add Member.

Save & Exit

#is hens=nnld merber has a Soxlal

Enter Chris and click
Enter to move forward.

Ha
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49. Enter the Third Household Member’s Last Name.

© BppiEmion summery

Household Member Details

ar Hfthis hans=ald member has a Soclal

Enter Sanchez and click
Enter to move forward.

Ha

50. Select the Third Household Member’s Sex from the drop-down.

kynect

BENEFITS APPUCATION

voshboord  Programe

« Applioation urmary

Household Member Details

+/ Househoki mamber dose not have a midole initial

Bopm kynectars, Edgents  Holp £ Fils

er.Ifthis househald mersber has a Social

Lo
SANGHEL Seloct ®
Frtha o
Lol Ker o
Salect [}

Salact
Femole

ves

'aSockal Security Number? ©

[

Isthis
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51. Select the appropriate Year, Month, and Day from the calendar for the Third
Household Member’s Date of Birth.

—_—
kynect Dushboard  Programs - Beps kynecton, £Agents  HelpE FAGs

BENEFITS AFFLICATION

+ npdomiansummary

Household Member Details

Lot meamin

SANCHEZ

I Select the appropriate
e E] v e e Year, Month, and
— . e, Day. For Chris, select
o o _ 10/15/2013.

Ml [=] ‘ mmdefyyyy &
Does thi ¥ (0]

Kentueky?

52. Click Yes or No for Does this individual have a Social Security Number?

Coea ? D

Click No for Does this individual have a
Social Security Number?

Selnct this individuals race(s

ATVEIZAN NN OF A HEThe

ssian

Fabye Howaan!Diher Pacihc ko

|
[ — |
pros |

Ui

I3 this indlividual Hispanio/fLotine? ©

Thit houssoid remibsr passed cway inthe ozt thres menths,
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53. Enter the Social Security Number if applicable. If the Third Household Member
does not have a Social Security Number, select a reason for Why doesn't this
individual have a SSN?

54. Click

For this scenario, Chris has a well-established religious objective for obtaining a Social

Security Number.

| 2 ot elgik 1o recslvs o 53k
| Appiad far 55N

| Mewborn without S5H

| Tetuzes to Dicvide an 350

| D03 NGt NOYE 0n SN ONG MOy 201y DS B8URD 0N SEN T0r ¢ YOIk NON Wik recaon

LE]

Conot hove on 55N o unable 1o locole S5k Cord

Click Refuses
to obtain an

No

Salct this individuol's race(s)

Amencan Indkn or Aczkan Native

SSN because
of a well-

established
religious
objective.

Asinn

Alnck or atfoon Amerinan

Mative Havmilon|Ctner Pac#is ldendar |

Yes or No for Is this individual

a resident of the Commonwealth of Kentucky?

thizindividual b

Tos

Wivy easm't this indiuldust have o S5M?

| = MOt BlGIAS 10 FECEIE O 53R
| Appied for 554

Hewborn without S3H

| Refuaes 10 DICvide G 550

® | Refuzes Lo obis

| Does not hove on 53N ond moy only e igsued an S5 Ter o walid non work recaon

| o not hove on S5H or unable 1o locate S5k Card

oll esteblisted religious sbjactive

|
|
|
|
l
|
J

Salct this individue!'s race(s)

AENCAN INCKIN OF ACEEIN NaTlve
nnnnnn

Alnck or Affoon Amerinan

Mtive HmvmiionGther Pocic lsendor

Click Yes for Is this
individual a
resident of the
Commomwealth of
Kentucky?
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55. Check the appropriate box for Select this individual’s race(s).

56. Click

Salactthia inlividusar receda)

arnceican dian o Angken Hotha
asn

hackar alricen

Fiabve HowaiknOther

Check the White box.

Thit houssn cid rramber gosssd cway inthe aet thiss ronths

Program Seloction

aytor? @

e EEHIR TR st Pl with pavment aesinensa (AT} |

QHP (Madioe £nd Dantal Insurane plans without payment asbtance] |

Yes or No for Is this individual Hispanic/Latino?

Select this individual's race(s)

| Americon indion or Alcsian Native
| asion
| Bitsck of Alticon Amotican

MNative HowailanfCther Pocific Islander

|,/ White

Unknown

Is this individual Hispanic/Latine? ©

Click Yes for Is

this individual
Hispanie/Latino?

This howsehold member passed cway in the [ast three months.

Program Selection

pply for? @

| | Medicoid/KCHIF/Qualifiod Halth Fion with payment assistance (APTC)

| | qQHP (Madical ond Dental InsUrones pians withaut paymant assistancs)
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57. Select the Third Household Member’s Ethnicity from the drop-down.

for?

Seluctmnis metiiauars reces)

Thiss househoki mombor posssd sway inthe st three months.

Program Seloction

pply for? ©

I I | Madicait/KCHIF/Qualitiod Hoalth Plon with payment assstance (APTE) I

(Madical ond Dental Insurance plans without paymant assistanca)

Check the box for Medicaid/
KCHIP/Qualified Health Plan
with payment assistance (APTC).

1-B55-306-8959
kynact hao rage
1-8B5-480-4

EBBE-326-2884TTY
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59. Click Yes or No for Is this individual a U.S. Citizen or a U.S National?

This houssoroid roemibsr passed tway inthe ozt e menths,

Progrem Seloction

" | Moot K CHP ucites Hocth por whts eyt cxsistanea (8770}

R e R N T e e e

s this individuala US. Sitizen or o U8 Mational?

I es I Mo

Click Yes for Is
this individual a
U.S. Citizen or
U.S National?

Click No for
Is this
individual a
naturalized
or derived
citizen?
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61. Click Save.

This houssrid rrember pssed ooy inthe (st thres onths,

Progrem Selection

Ia this indlividual o U8, Sitizen or o U8 National? O

-
Click Save.
L]
- |
Cancal

62. Click Yes or No for Is Chris Sanchez an American Indian or Alaskan Native?

—
Kynect Dostéoand  Pregroee - BEPAKTGNO, LAQEE  HeipE RADS

BN APFLCATION

+ Apeistonfummary

CHRIS SANCHEZ

ameriean indian or Aloskan Nathe (2

Click No for Is CHRIS
SANCHEZ an American
Indian or Alaskan
Native?
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63. Click Next.

RApH, KyTIOSN, LAQUNES  HUIBEFADS

kynect Destecond  Pregraem

cngTs aprUGATION

Foea
CHRIS SANCHEZ

ameriean indian or Algskan Nathve (2

Sove & Exit

64. Click Next to continue the application.

BENEFITS APFLICATION
*

< Agpicmiion sumeery

Household Members

Hond of Housshold

A LkE
Edit
L Ty——

Housshold Mombers

AaeMomBor

o stz
° a7 year okl
Click Next to continue the
CHRSS SANCHEZ i i
2 yaara st application.

Save & Exit
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1.4 Contact Information

The Contact Information section is where Agents and kynectors enter the Applicant’s
contact information.

65. Click Start to begin the Contact Information section.

—
kynect Dushboard  Programs - Baps, Eynecton, £AZens  HOIpEFAQE

BENEFITS APPLICATION

Application Summary
PN v
Completa the sectiona below to submit the application.

20f10comploted @
© Program Selection Edit
© Housshold Mambors Edit

Contactinformation

bt Click Start to begin
m— the Contact
cms sancHz Infermation section.

Reps, kynectors, & Agents
Relationship & Tax Filing

Household Information

Membar Datails o

66. Enter the Applicant’s Email Address.

—
kynect Dosteoand  Frogrow ¢ BEPLKTeSON, LAGENH RS FADS

< ApstssonBarmay

JIM LANE

contactinfarmetion (&)

selow abuut cumact informstion 1 (his howsshuld meomber has aSocial
s a card.

Enter jimlane@mailinator.com
and click Enter to move forward.

Secondary phone type
Landsing call
select your pi B we
g you to sckect Toe: Moasoge” ¥au

mustslick “ter” P

fhctroric  Lrned oaly

el
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67. Enter the Applicant’s Primary Phone Number.

< Apsition furmery

JIM LANE

Enter 505-555-5555 and
click Enter to move forward.

Landiine cell

secondary phone type

Landiing cull

L we
g you to sckect Toet Moasoge” ¥au
mustelick e p

seiect your p

Chectravic Lol only

vl

68. Click Landline or Cell for Primary Phone Type.

SN APFLCATION

« Apeisson fummary

JIM LANE

eantuct Infarmation (£

Click Cell.

Soccndary phonc type
Landsine cell
we
neourEge YA ta ssbeet  Elietranie Emell and Taxt Masnegs” for st communication, Yau

muanclick “res” 10 3eiect this opsion.

thectroric - Ernei oy

el
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69. Click Yes or No to allow kynect and the health insurance carrier or Medicaid
Managed Care Organization (MCO) to send message alerts.

. appiscson s mary

JIM LANE

contact infarmotion &)

toematlos It thie housshold member hat aSoclal
cand.

Primuary Fhone Trpe

e |

Click Yes to allow kynect and the health insurance
carrier or Medicaid Managed Care Organization to
send text message alerts.

o -

Salwct your we

70. Select the Applicant’s Preferred Spoken Language from the drop-down.

Primary Phone Type

| I

10 wand ¥
apphyl

Fhora b

HEH HAE B

Seoondary phonc type

Landline el

Yo ta sadact “Elaetranie Emell and Taxt Mansoge” for bast communication. You
Yoy ing 1 selest this option.

flactian

® | Ectione Select Eng]ish_

! 1
. Please note: Preferred contact method and preferred language are the only required !
. fields since some Applicants may not have access to a phone and/or computer. !
i Email and text message is the default preferred contact method. Allowing text I
I message alerts keeps Applicants up to date on their benefits and information. :
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71. Select the Applicant’s Preferred Written Language from the drop-down.

Primary Phone Type

Landline

Click here to allow kynect and your health Insurance catriers, of Medicsid Monaged Care
rates may

o ion. to send text
apply).

Secondary phone type

Landline

cell

toyour

¥
encourags you to select

72. Click Next.

ronic - Email and Text Message

Primary Phane Type

e
, or Medioakd
1 fard i: ay
apphyl
- -
E ¢ Fiona bt
A AR
seocndary phone type
Landiine =

rea = we
neUragE Yo to sebeet Eletranb- Emell an Taxt Wossogs”for Bst sommunication, You

mustclick “tes’

Elactonic - Bmed only

rio - Emol ard Text fessage

Sove & Exit

is opsion.
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73. Enter the Applicant’s Address.

 Bpoietion fuarmery

JIM LANE

nddraks information (3)

Does JIMLANE hawe 0 physical address?

. -

kynect Application Walkthrough Training Guide

Doeazveryont in JMLANE s b

Yo

Back Sove & Exi

Enter 123 Main St

and click Enter to
move forward.

it

74. Select the Applicant’s Address from the drop-down. The drop-down will
automatically populate valid addresses that match the criteria entered.

—
kynect Coshboard  Programe

BEMEFITS APRUCATION

Applcation Summary

JIM LANE
Address information ©

Select 12,

ansville, IN, USA

123 Main Strast West, Hartsalle, AL US/
123 Enst Main Strest, Gelumbsus, OH U

Bope, kynectars, Edgants  Holp £ FAGl

Main Street, Lovigville, K¥. USA

Save & Exit

3 West Main Street,

A

54 [he same address information?

fo, hoalthy and happy.

Please note: If the physical or mailing address entered is not a Kentucky address
but the Applicant intends to return to Kentucky, additional questions display to enter

a temporary address within Kentucky. Applicants are then able to shop for plans if all

other eligibility requirements are met.
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75. Click Yes or No for Does Jim have a different mailing address?

. et et s mary

JIMLANE

Aduress mtormation @

Do JIM LANE heve o phugeal aadon

Click No since Jim does not have
a different mailing address.

Back

Mo

Saved Exit

76. Click Yes or No for Does everyone in Jim Lane’s household have the same

address information?

All members of Jim’s household live at the same address.

© Apeison Summary

JIM LANE

Adarssa intormation €

B9 JIM LANE heve & physical address?

95, WEST A STREET, [

Mo

QWNTOWN, LOUIEA | L APT # SUNTE, UNT ALIDING FLODR PO B

Yer

Click Yes

household members have

the same address as Jim.

since other
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77. Click Next.

e
JIM LANE
Aduress mtormation @

B0 JIM LANE heve & physical aadress?

“ e

TREET, DOWANTOWN, L0345

i JIPA LANE hetvie e diffarant maling aderass?

Eooa cusryanc in S8 LAKE s houschold haws tha same address Informatiol

- -

Back Saved Exit

78. Click Start to enter contact information for the Second Household Member. If there
are no other members in the household, skip to the Reps, kynectors, & Agents
Section.

—
KYNOCt  ounboord  rrogram - fepm ymactom, s agunts  ripirace

BENEFITS AFPLICATION

Application Summary

Applicetins 6206

@ sactions beiow to submit the application.

20110 completed &

@ Progrum Selection it

@ Househeld Members

Click Start to enter contact
information for Kim.

Contactinformation

ana e

HIM EANCHED

Reps, kynectars, & Agents

Relationship & Tax Filing

Household Information

Membor Dotalls

Haslthears Coverage
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79. Check the box if the Second Household Member has the same contact information
as the primary Applicant. If the other household members have different contact
information from the Applicant, follow steps 58-64 above to enter their contact

information.

Destécond  regrae

Kynect

NI APFLCATION

+ Apeisson fummary

contact Infarmotian )

Raps kymesion, LAgents  HeipERAGE

KIM SANCHEZ

KIM SANGI L

Primary Phor Type

Landine

Check the box since Kim has the same

contact information as Jim. The fields

will antomatically populate with Jim’s
contact information.

encourage you to sesect “Elestranic- Email o Text Messoge’”for best communication, ¥ou

wa

s sptien

musteliek “es

Electronic - el oy

Please note: Some situations where Applicants may have a different mailing address include drug

treatment facility and/or homelessness.

80. Click Next.

Apsincsanfummany

KIM SANCHEZ

Soaticntatl

contact infarmatian ©

Jrminre@maineionsom

Primary Phor Type

& KIMSANCHICZ bag the same cortoot ivformimtion os JMLAK

encourage you ta select Electranic- Email and Text Wessage” for best communication. You

wa

his optian

Sove & Exit
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1.5 Reps, kynectors, & Agents

The Reps, kynectors, & Agents section is where Agents and kynectors may assign an
Authorized Representative to the application and confirm association with the Applicant.

81. Click Start to begin the Reps, kynectors, & Agents section.

¢ TAPLITSHON, LAQISE  HHBSEADS

BENEFITS APFLICATION

Application Summary

ANV BSUET
Complete the seetions beknw 1o submit the applizaton

1of10complotad @
@ #rogramselaction o

D Mt Ml

Click Start to begin the
Reps, kynectors, &

@ contoetinfornation

ER Agents section.

o ynactors, & Agents

aleianati & e Fing

Hesshold infomatian

Mombor Dotails.

Heatthoors Coverage

82. Click Add an Authorized Representative.

In this scenario, add Kim Sanchez as an Authorized Representative.

< Apstizson sarmery

Reps, kynectors, & Agents

Authorized Representative
5 [k it s belialf You as give

Click Add an Authorized
Representative.

KOALSE YVFRHHY o |
appllcation #: E00292008
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83. Enter the Authorized Representative’s First Name.

Reps, kynectors, § Agents

Enter Kim and
click Enter to
move forward.

Raps, kynectors, £ Agents

Add Authorized Representative

Enter Sanchez and click
Enter to move forward.
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85. Enter the Authorized Representative’s Email Address.

Reps, kynectors, § Agents

Enter
kimsanchez@mailinator.com
and click Enter to move forward.

86. Click Search Auth Rep to search for the Authorized Representative in the
system.

Reps, kynectors, £ Agents

Click Search Auth Rep to
determine if Kim is already
in kynect benefits.

-BSE-304-8550

ey
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87. If the Authorized Representative is not found in the system, click Continue
Entering Information.

Since Kim is not in kynect
benefits, click Continue
Entering Information.

88. Select the Authorized Representative’s Sex from the drop-down.

Select Female.

49
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89. Select the appropriate Year, Month, and Day from the calendar for the Authorized

Representative’s Date of Birth.

SANDHE]

limsancteaBmalivator e

Select the appropriate
Year, Month, and Day.
For Kim, select 10/1/1984.

sl

msmchesBmalivatareom

Enter 505-555-5555 and click
Enter to move forward.
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91. Select the Authorized Representative’s Preferred Language from the drop-down.

Lexd b Suffi [ptiorsc )

S Solest =]
ot

Vimsanchez@malivatarcom

= Lot s

Femsie @ | ofiead "

Preva it

Select English.

"

Fonch

92. Click Yes or No for Does this authorized representative work for an organization
that provides you assistance? If Yes, enter the Organization Information.

If the Authorized Representative works for an organization that provides the Applicant assistance,

click Yes and enter the Organization Name. For this scenario, Kim does not work for an
organization that provides Jim assistance.

@| | oftees ™

Click No for Does this
authorized representative

work for an organization
that provides you
assistance?
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93. Click Next.

Loto s

Fernih @ | ofiead )

94. Select the Authorized Representative’s Relationship to the primary Applicant from
the drop-down.

Add Authorized Representative

om o 2did will got secess to pour caseinarmatiar.

Hropresentative to hove access to?
i pewgr

Select Other since Jim
and Kim are not married.
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95. Enter the Authorized Representative’s Address.

Reps, kynectors, & Agents

Add Authorized Representative

Enter 123 Main St.
and click Enter to
move forward.

Back cancel

[ cith
1-B55-450-8338

96. Select the Authorized Representative’s Address from the drop-down. The drop-
down will automatically populate valid addresses that match the criteria entered.

Reps, kynectors, £ Agents

Add Authorized Representative

Select 123 West Main Street,
Louisville, KY, USA_

Back Cancol
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97. Check the box for Which program(s) do you want this authorized representative to
have access to?

Select the program(s) Jim wants the Authorized Representative to have access to and the level of

aCCess.

Tesuse taadd thee dvidual The persom pou add w1l get secess o gour case infarmatiar.
hasad an the perml: et

Check the box for Medicaid/
KCHIP/Qualified Health Plan
with payment assistance (APTC).

QP (Medicel ond Dentel nssronse plore without gayment oesistence)

Select the level of access for Kim. Selecting Apply, Report Changes, Recertify and receive
copy of Notices allows Kim to apply for benefits, report changes in information, recertify
benefits, and receive copies of notices.

e suze ta add the carrect individual The person pou 2dd will got zecoss 'o pour ease infarmatiae

For this scenario, select Apply,
Report Changes, Recertify
and receive copy of Notices.

Cancsifie Hacith Fan sith payment aesinonos (AT}

spply, Rosart Changas, Roocrtity |

[ ‘ Y. RESHAT CTOANGHR. BRIy N Rl copty o Mot |

QHP (Mezdioc ord Dental nsurance plare without payment oesstance]

e i _
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99. Click Next.

Add Authorized Representative

Tesuze ta add the co
hasad am the permle

JETHIAfT et anirh Flon with oyt assineca (a5Tr)

Apply. Resart Changas, Beozrtity

@ apply Reear Changan Reeartiy and moals

Click Next.

Back cancel

100. Enter the Applicant’s First Name.

Authorized Representative Consent

Ll g access o pour case Informatise

Enter Jim and click
Enter to move forward.

(0 your name belew, you are el

concal Bock ‘Submit Autharized Representative

o tames ol your apt
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101. Enter the Applicant’s Last Name.

Authorized Representative Consent

seraon pau add Wl get etess o your case informatise

Enter Lane and click
Enter to move forward.

Cancal Bock Submit Authorized Representotive

102. Click Submit Authorized Representative.

Authorized Representative Consent

Torms of Agroement
1 lal

Click Submit Authorized
Representative.

‘Submit Authorized Representative
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103. Click Start to add a kynector to the application.

kynectors may help Applicants apply for benefits. The name of the kynector who is helping Jim fill
out the benefits application will appear in the kynector box. In this scenario, XQALSC is the

kynector helping Jim fill out his benefits application. If an Agent were helping Jim, their name
displays in the Insurance Agent box.

kynactor
A lepnactor can belp pan weth ponr hanefissin tha following wags

AQALSC YVFRHHY. @
Applicatin 7 £00282082

g

s

Lrggish

Cantast infarmation,

TR

Insuranca Agart

An[asarance Ageet can help you with your beneits i e felawing ways

KL o

+ Ay

Mo

104. Click Request Electronic Consent.

—
kynect Oushboand  Programe - Bapa kynactors £Agerts  Help& FAQs

BEMEFITS APPLICATION

kynector Access Request

feernbars | Dewnioes Apperdiva o

You Iy b
1IN LANE has given pe

he client, M LANE firm that
yectar”

he client based oa
the request by loggingn t kynect

Glicking

Click Request
Electronic Consent.

Please note: After clicking “Request Electronic Consent” in kynect benefits, the Applicant is sent
a consent notification via their preferred contact method and is given 90 seconds to respond. It is
highly encouraged that kynectors receive consent if possible via email and/or phone to keep the
Applicant involved in the application process and confirm accurate email/phone number
information. While the Applicant is providing electronic content, the kynector may use the three
minutes to complete tasks such as talking with the Applicant, compiling verification documents, or
using the kynect health coverage Prescreening Tool.
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1

: Please note: After clicking “Request Electronic Consent” in kynect benefits, the

. Applicant is sent a consent notification via their preferred contact method and is

1 given 90 seconds to respond. It is highly encouraged that kynectors receive consent

I via email and/or phone if possible, to keep the Applicant involved in the application

' process and confirm accurate email/phone number information. While the Applicant

1 is providing electronic consent, the kynector may use the three minutes to complete

. tasks such as talking with the Applicant, compiling verification documents, or using

. the kynect health coverage Prescreening Tool.

105. If the Applicant does not respond electronically within three minutes, click Confirm
Verbal Consent.

Since Jim does not respond electronically within three minutes, he may grant verbal consent.

kynector Access Request

LosrnMore | Do Aependis 8 Form

Click Confirm Verbal
Consent.
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106. Click Acknowledgement of Roles and Responsibilities of kynectors.

Read through the Acknowledgement of Roles and Respongsibilities of kynectors, Authorizations,

and Additional Important Information with Jim.

Client did not respond.

Verbal Consent

autharzations

Click Acknowledgement of Roles
G and Responsibilities of kynectors.

He b msme

cancal

Click Agree.
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108. Click Authorizations.

Lo sespuailay o

Client did not respond.

Verbaol Consent

Atidtanal Impestert infoemation

Click Authorizations.

concal
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110. Click Additional Important Information.

benefils or sesp

Client did not respond.

a1l 0 ke to momae ne

concal

Adgitionc important Infarmation
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112. Click Next to add the kynector to the application.

benelilsor resprading o Ui susvey in e e messege or il

Client did not respond.

113. Click Find an Insurance Agent to add an Agent to the application.

M SANCIE
orSookAHEHACUC o Hooin et ot Dkt oo AFTC) @
Applization #: ELOTOUES.

Add an Authorized Represaentative
Kynoector
Alyrscaor can hal h t o

Click Find an Insurance Agent.

Please note: If an Agent is completing the application on behalf of the Resident, their name will
automatically appear under the Insurance Agent section.
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114. Enter the Agent’s First Name.

Dushbcord  Pragroma < BepsRynoctars, L Aganks  HelpFASH

Find kynector or Agent

Trpe

e

Enter
Taylor and
click Enter

to move
forward.

115. Enter the Agent’s Last Name.

Find kynector or Agent

Trpe

e I

TR I I

Enter
cancel Horsley and
click Enter
to move
forward.
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116. Click Search to search for the Agent.

—
KYNECt oot progroma +  Repe kynoctars € Agans el @FAQs

Find kynector or Agent

[ voks

desired Agent.

Click Search to

O @

Languages: Englen el

117. Click View Agent Details.

—
kynect Dushoord  Brogeams - Bupt kynootore & Aganks  Help FAGe

Find kynector or Agent

Type

e

IAVLEH HURS.EY

Cancel

2 Rosults

Click View Agent Details
TeyiorHoraoy for the desired Agent.
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118. Click Select Agent to add the Agent to the case.

Taylor Horsley

Office Address
JNITED RIGHTWRITERS, ING. EXETER
WH 03833

Contact Method

11:40:

availabiity Click Select Agent to
select the desired Agent.

Languages

Please Note: If an Agent has any Delegate(s), their name and contact information will also
display upon search.

119. Click Next.

Add on Authorized Reprosomtotive

Iynoctor

HOQALEC H YVFRHHY &)
Applzation #: ELOTOODES.

Insuranca Agent

g you with yous becelilsln e fllowiog ways

Taylcr Harsicy @

bt R “
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1.6 Relationship & Tax Filing

The Relationship & Tax Filing section is where Agents and kynectors enter information
on the household’s relationships and tax filing status. The Relationship section will not
queue if there are no other household members.

120. Click Start to begin the Relationship & Tax Filing section.

—
Kynect Dosrboord  Frogeaens ¢ BapR, KyTRSONN, EAQENE  HIERAOS

BENEFITS APFLICATION

Application Summary

A ST
Comphete the ctions bk o submit the applization

4of10 comploted @B
@ Pregramsaaction it
@ Hiusshied Ml Edit

@ Eontactintumation

e Edit

MM LANERED

Click Start to begin the

© Fopukyneciors 6 Ageos Relationship & Tax Filing section.

Walutianabilp & Ter Fiing

AR

R BARCHET

HoLkeho Ivomrnation

121. Select the Applicant’s Current Living Situation from the drop-down.

The In Home option means the Applicant rents or owns their home. If they live in another type of

live-in facility, such as a group home facility or drug treatment facility, please select the most
appropriate option.

< Appictan sammary

LANE

Living Arrongaments  (Z)

Select In Home.
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122. Select the Type of In-Home Assistance the Applicant receives from the drop-
down if applicable.

Bope, kynactars, £ Agants  MalpE Fage

Doshboerd  Prageoma

AEEFTS LIUCATION

Al iy,

JIM LANE

Living Arrongaments. ()

Select Not Applicable.

123. Click Next.

“Application Bummary

JIM LANE

Living Arrangements (3

s @

I Home ©
i

Mot Appicatie =

Back Suve £Exit
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124. Select the Applicant’s Relationship to the other household member(s) from the
drop-down.

—
kynect Dashboard  Pregrams - RApS, kymecton, dAgents  Help £TAGH

plvwthen Sus

JIMLANE

Relationships ©

Relationship With KIM SANCHEZ

Select Unrelated/Other since Jim

T, and Kim are not married.

e (ineluliog Greot)

UGl e I]

Yo Na

= i “

125. Select the Applicant’s Relationship to the other household member(s) from the
drop-down.

——
kynect Deshboard  Pregrams - Wups kymicworsdAgests  HalpETAGY

EEHERIIE AFPLGATIIN

“Apploation Sumimer

JIMLANE

Reiationships ©)

Raolationship With KIM SANCHEZ

Select Domestic
Pariner.

=
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126. Select the Applicant’s Relationship to the other household member(s) from the

drop-down.

Raps, kymecion,  Agents  Halp £TAGY

—
ky nect O ——

<mphoation Surinar
JIM LANE
Sostkin2or3
Relationships ©

Felationship With KIM SANCHEZ

Select None of the above.

Guardicn

Paona af the Ghove:

127. Select the Applicant’s Relationship to the other household member(s) from the

drop-down.

B zakCILD

DOomeEC Penner

Legol relationship with KIM SANGHEZ:

KRN

o
None af the above

Rolationship With CHRES SANCHEZ
Select Father.

AL 4 CHIRTS CABCILT

Save & Exit

69



kynect Application Walkthrough Training Guide

128. Click Yes or No if the Applicant is claiming any household members as
dependents.

Click Yes since Jim
is Chris)s Pa.l'ent/ iship With CHRES SANCHEZ
Caretaker Relative.

2ot bk “

129. Click Next.

R AT

omestic Periner

Legel relationship with KIM SANCHEZ:

Rolationship With CHRIS SANCHEZ

BALRAL (3 CURPS SABCILT

Fathar

b Jin LANE T Relativer

Back Save & Exit

Toahninal Assictonog
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130. Click the box identifying how the Applicant intends to file taxes this year.

Enter Jim’s tax filing status. For this scenario, Jim plans to file taxes as single and does not plan to

claim Chris as a dependent.

<Application Summary

JIMLANE

TaxFiling &

How does JIM LANE intend to file taxes for tax year 20227

Dependent of individucl inthe housshald

Dependent of individual not in the household

Marriad Filing Jointly

Married Filing Separately

Not Applicable

Click Single. 1do nat intend to fils toxes

Quealifying widow(ar)

Head of Housanold |

single

|o

Dl JIM LA lita onhis y past years? Check the box o
balaw i &

131. Click Return to Tax Filing Details Page.

Usa This Tax Filing Status?

Click Return to Tax
Filing Details Page.
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132. Click Yes or No if the Applicant is claiming any household members as

dependents.

19014 L8 i ermner

ves E

Did JIM LANE reconcile premium tax credits on his tax re
belowif: @

Click No since Jim is not claiming
Chris as a tax dependent.

+ You submittod IRS Form 8062 with the tox returm.

Yes, | raconcilad premium tox eredits in post years

Will JIM LANE'S tax filing status be the same for tax year 20227

Yos Ho

gask saveBdt “

to 386 all your options.

133. Check the box for Yes, I reconciled premium tax credits in past years if applicable.

singl
1= JIM LANE It household
Didl JIM LANE reconcile pramium tax credits on his tax return for any pa Check the box for Yes, I
belowif: @ - .

o reconciled premium tax

pip i 7y 3 -
ot credits in past years.

gat halp paying covan

+ ‘You submittsd IS Ferm 8962 with the tax returm.

I |\’ealrecnnc|\ad pramium tox credits in past years. I

Will JIM LANE'S tax filing status be the same for tax year 20227

Yes o

sk savos el “

to ses all your opticns.
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134. Click Yes or No for Will Jim Lane’s tax filing status be the same next year?

135. Click Next.

I da nat intand to file taxe:

Qualifying Wwicow(er)

Diel JIM LANE recancile pramium tax credits on his ta return for any past years? Chack the tox

Vou submitted IRS Form 862 with the tax retum.

dl premium tax credits in post years

Will JIM LANE'S tax filing status be the same for tax year 20227

Click Yes for Will JIM
LANE's tax filing status
be the same for the
current tax year?

ember

all your options.

1 1o filo taxe

Qualifying Wicow(er)

12 JIM LANE claiming any household members as dependents?

Didl JIM LANE recancile premium tax credits on his tax return for any past years? Check the box

¥ou submitted IS Form 8862 with th tox rsturm.

/s Iraconcilad premium tax credits in post years.

Will JIM LANE'S tax filing status be the same for tax year 20227

Ho

Save & Exit

all your
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136. Click Start to begin the Relationship & Tax Filing section for the Second
Household Member. If there are no other members in the household, skip to the

Household Information Section.

Kynect

Bashboard  Pregrame -

BEMEFITS APFLICATION

40f10 comploted @

© Pragram Sclactian

@ Housshoid Mombers

@ Contost iInformation

i LANE

KIMBANEHET

© Repskymecions, & Agents

Rolutionship & Tax Filing

s
KIMEANCHEE

CHRIS SauCHTT

maps, kymectons, £ Agents  Hal TACH

Application Summary
Pl
plote the sections beloy it theapplication.

Edit

Click Start to begin the
Relationship & Tax Filing

section for Kim.

137. Select the Second Household Member’s Current Living Situation from the drop-

down.

—
kynect per—

[e—

EEHERIIE AFPLGATIIN

“Apploation Surimer

KIM SANCHEZ

Section 1043

living Arrangemants ©

s, kyracion,  ageets  nelp £7AGH

Select In Home.

TV FoRe B T

Hogpitekaution

¥ wilitary 8oso

Urug Addiction and Alcohdl Ireatment Centers
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138. Select the Type of In-Home Assistance the Second Household Member receives
from the drop-down if applicable.

—
kynect Dashboard  Pregramw «  REpA, Eymeetes, dAgeet  HalpETAGE

KIM SANCHEZ

living Arrangoments ©

ban:
+-B66-306-8060

139. Click Next.

4 Brogromw . Waps bymetes dagests  Hels£TAGS

< Apploatin Sumimar

KIM SANCHEZ

Besction 104 3

living Arrangements ©

=]
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140. Select the Second Household Member’s Relationship to the other household

member(s) from the drop-down.

Belationship With Jil LANE

unrelated/Other relationship with JIMLANE:

M SARAEL & I AT

Domastic Parnar

Legal relationship With JIM LANE:

Select Mother.

141. Click Yes or No to identify Parent/Caretaker Relative status.

Relationship With JiM LANE

s b AP

Unreioted(Cther

nrelated/Quer rekticnship with JIM LANE:

Domastic Parnar

Legal relationship with JIM LANE:

Mathes

I KIM SANCHEZ 4]

Click Yes since Kim
iz Chris’s Parent/
Caretaker Relative.

Save & Exit
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142. Click Next.

Rolationship With JIM LANE

unrelated/Other relaticonship with JIMLANE:

M AL & I AT

DomAsTc Pamner

Legel relationship with JIM LANE

Relationship With CHRIS SANCHEZ

MM SARHEL i SHHS SANCHELS
Mathor
1 KIM SANCHEZ il R
Lew -
Buack Save & Exit

143. Click the box identifying how the Second Household Member intends to file taxes

this year.

BENEFITS AFFUICATION

KIM SANCHEZ
Tax Filing (@

Hew does KIM SANCHEZ intend to file taxes for tax year 20227

Dependent of individus in the housshald

Dependent of individusl not in the housshold

Married Filing Jointly

warried Filing Seporataly

Mot Applicabie

Click Single.

Ida nat intand to file taxes

Qualifying Widow(er)

single

Did KIM SANCHEZ reconcile premium tax credits on her tax return for any past years?
ha o belaw it @

Check
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144. Click Return to Tax Filing Details Page.

Us@ This Tax Filing Status?

Click Return to Tax
Filing Details Page.

145. Click Yes or No if the Second Household Member is claiming any household

members as dependents.

I do not intend to fila taxes

Qualifying Widow(er)

@ | singls

15 KIM SANCHEZ claimi housshald be

| Yos I No

tax roturn for any

o below if. @
Click Yes since
Kim is claiming
Chris as a tax
dependent.

Youfiled o federal incame tax retum

Yes Mo

save & Exit

You received payment aEsistance to help for covarage.
far the same year you used par
and you oizo filad tax return for the same

Yes. reconciled pramium tox credits in past years.

Will KIM SANCHEZ'S tax filing status be the same for tax year 20227

78
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146. Check the box(es) for the household member(s) who will be claimed as a

dependent.

I da not intend ta file taxes ‘

Qualifying Widow{er) ‘

@ | single

Which household )] SANCHEZ clai a
| e
[ [omsson |

Didl KIMSANCHEZ red years? Check

tha bax belaw if: @

Check the box for
Chris Sanchez.

+ You receivod po
+ You filed o feder
exampia, in 2

hsstonce, For
far the same

year.
+ You submitted IRS Farm 8962 with the tax returm.

Yes, | recenailed premium ax credits in past yeors.

Will KIM SANCHEZ'S tax filing status be the same for tax year 20227

vos No

feck Save B “

147. Check the box for Yes, I reconciled premium tax credits in past years.

I da not intend to file taxes ‘

Qualifying Widow(er)

@ | single ‘

Which housshold

| JIM LANE ‘

‘/ |r‘.|-:s:ANCHEZ ‘

Did KIM SANCHEZ reconcile premium tax credits on her tax return for any past years? Chack
the ox below it @

+ You roceived poyment oesistance to hoip for coverage

+ You flad a fodsrol income tax raturn for tha sarme year pou usad payment assstonce For
sxarmpie. in 2020 you got help paying coverage and you dlse filed tax return for the same
year.

+ You submitted IS Form 8362 with the tax retum

I ‘mlwmmmmlnmym I]

SANCHEZ'S tax filing status be the same for tax year 20227
Check the box for
Yes, I reconciled
premium tax credits

in past years.

fovefEnt “
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148. Click Yes or No for Will [Second Household Member’s Name] tax filing status be

the same next year?

Click Yes for Will KIM
Sanchez’s tax filing
status be the same for the
current tax year?

I da not intend to file taxes ‘

@ | sngs ‘

15 KIM member

Which housshold ) is KIM SANCHEZ clai a

| IMLANE |

CHRIS SANCHEZ

W

Did KIM SANCHEZ reconcile premium tax credits on her Lax return for any past years? Gheck
he tox belaw it @

to hetp for cove

e,

sume yoar yeu usod poyment assetence For

t help paying coverage and you also filed tax return for the same
15962 with the tax retum.

juum ta oredits in past yors

Will KIM SANCHEZ'S tax filing status be the same for tax year 20227

L= |

Ho

Savo & Exit

149. Click Next.

I do not intend to fila taxes |

Qualifying Widew(er) |

|
I KIM SANCHI housshald membe:
S -
) is KIM SANCHEZ claimi a
|Jw e |
| cres sancrez |

Didl KIM SANCHEZ raconcile
the nox below it @

years? Chack

+ Yau rcoived paymen 0 to halp for coveroge

+ You filed u fedkre! iNGome ax relum for U same yeor you usod payrment assstance For
exomgle, in 2020 you got help paying coveroge and you olso filsd tax ratumn for the same
yaar.

* You submitted IS Form 8962 with the tox returm.

| Yos,1teconciled promium tox crodis in past yoars.

Will KIM SANCHEZ'S tax filing status be the same for tax year 20227

Savo & Exit
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150. Click Start to begin the Relationship & Tax Filing section for the Third Household
Member.

J—
kynect Dashboard  Pregrams - RApS, kymecton, dAgents  Help £TAGH

BEMEFITS APPLICATION

Application Summary

aplieations 1o

Camplets the

40f10 cormplated @

& Program Sslactian Edit
@ Housshold Members Edit

@ Ccontostinformation

i LANE i+

KIMBANEHET

© Reps.kymsion. & Agents Click Start to begin the
Relationship & Tax
Filing section for Chris.

Rolutionship & Tax Filing

s

KIMEANCHEE

e o

151. Select the Third Household Member’s Current Living Situation from the drop-
down.

——
kynect Deshboard  Pregrams - Wups kymicworsdAgests  HalpETAGY

EEHERIIE AFPLGATIIN

“Apploation Sumimar

CHRIS SANCHEZ

Section 1043

living Arrangements ©

Select In Home.

W wilitaryBoso
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152. Select the Type of In-Home Assistance the Third Household Member receives
from the drop-down if applicable.

Raps, kymecion,  Agents  Halp £TAGY

—
kynect Dashboard  Pregrame

CHRIS SANCHEZ

living Arrangoments ©

ban:
+-B66-306-8060

153. Click Next.

. Eapa kyecton, dagents  HelpETAGH

CHRIS SANCHEZ

Sosction 1o 3

living Arrangements ©
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154. The Third Household Member’s relationships automatically populates based on

information previously entered. Click Next.

J—
kynect Dashboard  Pregrams - RApS, kymecton, dAgents  Help £TAGH

<mphoation Surinar
CHRIS SANCHEZ
Relationships ©

Relationship With Jild LANE

Rolationship With KIM SANGHEZ Information entered for
Jim and Kim’s relationship
e with Chris automatically
e s populates. Click Next.
Back Save & Exit

155. The Third Household Member’s tax information automatically populates based on

information previously entered. Click Next.

Not Applicatle

Ido nat intend ta fila toxss

Qualifying Widowlar)

single

Whe is CHRIS SANCHEZ o dependent of?

JIM LANE

@ | Kmsanciez

Did CHRIS SANCHEZ reconcile premium tax credits on his tax return for any past years? Check.
the box below : @

for

16l you s filod ta

examplo, in 2020 you gol help poying co
year,
+ You subrmitted 25 Form 8062 with the tax return.

¥ex. | reconcilad pramium tox credits in past years.

Will CHRIS SANCHEZ'S tax filing status be the same for ta|

- -

ok oot “
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The Household Information section is where Agents and kynectors enter information on
circumstances that apply to the household’s members.

156. Click Start to begin the Household Information section.

LR

KM SANEREL

e

MM SANCIER

RS AKOHEE

© Comactintermation

© Pepskynectors, & Agents it

@ Relationahip £ Tax Fiing

it

T

ait

T

Houschotd Inforrnation

Memiber Cetails
I — Click Start to begin

the Household

rleyers sk asimburee Information section.

Sl & St

Sove & Exit

157. Click Yes or No for Is anyone in the household blind?

For this scenario, select answers based on the household’s health.

+ Ao fummary

Household Information

ez we o ol nees

1a arvpana in this housahald bling?

o | l_'ﬁ_ll

Click No for Is
anyone in the

household blind?

Yoo Mo
host
Yo | o
Yes No
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158. Click Yes or No for Does anyone in the household have a disability?

—
kynect Dostboand  Prograee ¢ BSp,KYTISHON, KAQEAE DS RADS

e
Household Information

Health

Yes

[~
; Click No for Does
i m anyone in the
household have a

disability?

conditionally crroBodin Medivare Part A2 @

Yo Mo

host

159. Click Yes or No for Does anyone in this household applying for benefits currently
have Medicare benefits or is conditionally enrolled in Medicare Part A?

—
kynect Domtioond  Pregraee - BSpL kTGS, LAJNE  HHBE AR

TR
Household Information

Click No for Does anyone in this
household applying for benefits
currently have Medicare benefits
or ig conditionally enrolled in
Medicare Part A?
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160. Click Yes or No for Is anyone in this household pregnant or was pregnant in the
last three months?

—
kKynect Dosteoand  Progroee - BEpAKTGSO, LAJENE S FADS

NI APPUCATION

 dpplction S mary

Household Information

Health (2}

=h itom. Ths s hecause i aithar doss rotapply te

1a arpana I this housahald bling?

Yes

Click No for Is anyone in
the household pregnant
or was pregnant in the

last three months?

161. Click Yes or No for Has anyone in this household used tobacco at least 4 times in
a week in the past 6 months?

—
kynect Dxmtioani  Frograe - RS KTeSOn, LAJENE  HeiparAD

 Appiieston fummery

Household Information

Click No for Has anyone in
this household used tobacco
at least 4 times a week in the
past 6 months?
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162. Click Next.

Back Sove & Exit

163. Click Yes or No for Is anyone in this household eligible for entitled income, such
as Social Security Income, unemployment income, Black Lung, or VA pension?

—
kynect Dosttcont  Fregrame - BapkyTeStor, LAJNE  HMREFADS

+ Apoiiection Summery

Household Information

Soalion 2ot &

Houschald Sireurnstances @

Click Yes since Kim is receiving
unemployment income.
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164. If Yes is selected for step 163, check the box for the household member.

—
kynect Dosteoand  Progroee - BEPAKTSSM, LAJENE  HHBEFADS

e
Household Information

Houscheld Sreumstances (2

BiockLLng, or

u =
S gt e astsst et}

LA

S SANCHEE

I KIMSANCHED I

Back Sove & Exit

165. Click Next.

—
kynect Dombbnond  regroe . SR KyTGSOR, LAQERES  HSBE PIOS

ECNITTS APPUCATION

iy
Household Information

Soalion 7ot &

Houschsld elreurnstances (3)

oS BANCHEE

Back Save s Exit
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166. Click Yes or No for Does anyone in the household have job income from
employer?

—
kKynect Dosteoand  Progroee - BEpAKTGSO, LAJENE S FADS

NI APPUCATION

P
Household Information

Income £ Subsidics Seleetlon

becaosa It "
@
Click Yes since Jim
receives income - = o
Eomihe i v retirement, or a pension? G
YMCA. =
intarast, ¥ @

pport. adoption sulbsidy payments, e o

—
kynect Domtioand  Pregra - BSpAKTGHGR, LAJUE  HSBERNDS

+ Appiiection Summery

Household Information

Soalion 3 of &

Incame & subsldlcs seloctlon €

= Check the
box for Jim
=P1S SANCHED Lﬂﬂe.
[
@
v o
| PaRiF TR aF & par @
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168. Click Yes or No for Does anyone in this household have self-employment income?

p—
KYMBGL  obboor  frogrem e iymescan, CAgenss  repiracs

ey
Household Information
Incamve & Subsldics Sclection (2

ey

Conzglete Uue queslons bebow sbioul e cvme ol subsidies

el agpdice ks Feu el e bl

Warres |
pR——— |
KIM3ANCHLE |
i Click No for Does anyone in
vea this household have self-

employment income?

Yor | [ o

169. Click Yes or No for Does anyone in this household receive income from Social
Security, retirement, or a pension?

pension? @
Yas
: Click No for Does anyone in
i this household receive

income from Social Security,
i i o it retirement, or a pension?
shild support, ndoption subsidy payments, or foster care

Yeu o
¥
unemployment benefit? ©
Yos Mo
y Yo of goods, sorvices, [}
Yo No
¥ ¥or g 5
has Tram lottary or gambling
Ineara fram winnings in the lost 2 months?
Yos Mo
dicaid, SNAP, or TANF benafits in anather statain the
You o
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170. Click Yes or No for Does anyone in this household receive income from dividends,
interest, or royalties?

orapension? @

- |

Click No for Does anyone in
; . : this household receive
shild support, ndaption subsidy poyments, or foster sars ino) income from dividends,
interest, or royalties?

Yes Mo

¥
unempleyment benefit? ©

typoaf goosds, sorvices, or @

B W or gambling
Inean Trarm winnings in U lost 3 manths?

Yoo Mo

‘ENAP, or TANF bonafits in onather stotain the
i o]

171. Click Yes or No for Does anyone in this household receive support or
maintenance income, such as alimony, child support, adoption subsidy payments,

or foster care income?

ohild support, i arfoster C @

Click No for Does anyone in
o ) . this household receive
unemployment benefit? & support or maintenance

income, such as alimony,
child support, adoption
subsidy payments, or foster
care income?

has fram lettory or gambling
Incarma from winnings in the lost 3 months?

Yos Mo

diaaid, SMAP, or TANF banafits in anathor statain the
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172. Click Yes or No for Does anyone in this household receive income from an
insurance settlement or unemployment benefit?

orapension? @

, Intarast, or reyaltios? &

- |
- | .

hild support, i i arfosto
- |

Click Yes for Does anyone in
this household receive

income from an insurance

settlement or unemployment
benefit?

B

Yoo Mo

¥
INEQN Tram WINNINgS In U IosL 3 mantha?

vl

‘ENAP, or TANF bonafits in onather stotain the
i o]

173. If Yes is selected for step 164, check the box for the household member.

arapension? (1)

, Intarast, or reyaltios? &

- | .

- | .
hild support, i = 5, or foste

- |

¥
unemployment bensfit? &

AW LARD

5 -

et e o e

| rosanceer

Check the

CHRIS SANCHEZ

box for Kim

Sanchez.

B

s ;
ineame from winnings in the lost 3 mantha?

Vo

Mo
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174. Click Yes or No for Does anyone in this household receive any other type of

goods, services, or payments?

¥  arapansion? 0
- |
Intarast, ar reyalties? &
- | .
ohild suppart, i i =, or fostor @
- |
¥
unempleyment benefit? @
St applie s Do sk
W LAN
7 KIMEANCHED

CHRIS SANCHIZ

¥ typeof goods, servicos, or

Click No for Does anyone in
this household receive any

hag anyene received incame from lettery or gambling winnij
[ ings in the

other type of goods, services,

Yo

or payments? o

175. Click Yes or No for Does anyone in this household currently receive income from
lottery or gambling winnings or has anyone received income from lottery or
gambling winnings or has anyone received income from winnings in the last 3

months?

unemployment benefit? &

Ab LAND
KM EANCHEZ
CHRIG SANCHEZ
i oot goods, servioss, ®
-
¥org Cl L
e am lettery or gambling
s | |

Click No for Does anyone in this

focid, SHaP, household currently receive income

manthaf Octobor or axpect o recaive benafits in ta md

Back Save & Exlt

_from lottery or gambling winnings

or has anyone received income from

lottery or gambling winnings or has
anyone received income from

winnings in the last 3 months?
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176. Click Yes or No for Does anyone in this household receive Medicaid, SNAP, or
TANF benefits in another state in the month of [Month] or expect to receive

benefits in the month of [Month]?

¥
unemployrment benefit? @

MILARC

W KM EANCHEZ

CHRIS SANCHEZ

type of goods, services, or

¥
b “

o sy % g
inearma Tram winnings in the et 3 manthe?

=

|, SNAP, or TANF benatits in anothar stata inthe
@

manth

Click No for Does anyone in this
household receive Medicaid, SNAP, or
TANF benefits in another state in the
i month of October or expect to receive
benefits in the month of November?

177. Click Next.

unemployment benefit? &

S -

AW LAND

KM EANCHEZ

CHRIS SANCHEZ

Yos

, SNAP, or TANF bonalits in anather stata in tha

in

manthaf Octobar o G
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178. Click Yes or No for Does anyone in your household need help paying for medical
bills from the last three months?

J—
kynect Dashboard  Pregrams - RApS, kymecton, dAgents  Help £TAGH

Click No for Does anyone in
your household need help
paying medical bills from

the last three months?

Buck Sove & Exit

. Rup kyeewses fAgents  Help£TAS

Household Information

5o

Click No for Does anyone in
the household have
deductible expenses?

Back Save & Exit
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180. Click Next.

p—
kynect Dashboard  Pregrame - Wups kymicwns,dAgeets  Help£TAGY

EEHERIIE APPUCATIIN

“Applsation Sunmar

Household Information

Bostiond

Expensas ()

Lnarmuers

Completathe quests

Back Save & Exit

181. This screen allows the Individual to enter information about other state benefits
such as Medicaid, SNAP or TANF.

Benefits from Another State Details Screen: This screen allows the individual to enter information
about other state benefits such as Medicaid, SNAP or TANF. This is for instructional purposes only

and not part of this application process.

Click Continue to move on to the next slide.

A
Kynect Doshboord  Progroms - Repe kynestersAgents  MelpEFAQE

BEMEFITS APPLICATION
Application Summary
JIM LANE
Saoton 1612

Benefits from Another State (2

vers, we need lo collect information about benefits from another state JIM
ting for M. M LANE snefits from multiple

Based on previous
*p y. |
entry by clicking the * Add State Benefits” buttor

LA

e m E

- e -
Continue
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182. If the household is a Medicaid-only case, the option below will be available.

Note: If the household is a Medicaid-only case, the option below will be available.
For the example below, Jim is bringing in other state benefits from Ohio under the

TANF benefit program.

Click Continue to move on to the next slide.

Benefits from Another State
Details

Complete the questions below about benefits from another state,

state

onio
Gounty
ADAMS

Type of benefit program(s)

| Medicaic
snap
" | TaNF

Bonatit stert ato Bonati and cote

1172020 L] 12/31/2024 ]

= BN 0
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1.8 Member Details

The Member Details section is where Agents and kynector enter additional details about

the household.
183. Click Start to begin the Member Details section.

& Repn kynectors, & Agents Edit

& weletionabip £ Te Fiing

L it

CHES SARCHEE

Heatthcone Coverage

Sign & Subemit

Sove £ Exit

Click Start to
@ Houshoid Information begin the Member
Details section of

Memiber Dutaits the application.

184. Select the Applicant’s Preferred MCO Plan.

BENEFITS APPLICATION

Preferred MCO Selection

Choose a preferred Managed Care Organization (MCO) plan for each individual. View MCO Plan
comparison details here,

will take precedence over avto-enrollment selection.

Select HARRY STEPHENSON's preferred MCO plan

Select ®

Select

Mo preference

Humana Healthy Horizons in Kentucky
Aetna Better Health of Kentucky
UnitedHealthCare Community Plan
WellCare of Kentucky

Passport Health Plan by Molina Healthcare
Anthem Blue Cross Blue Shield

Individual is not guaranteed to receive the selected MCO, however if applicable the selected pref
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185. Click Next Steps.

Does everyone in HARRY STEPHENSON's household have the same preferred MCO7?
[~ -

L

I confirm to skip the Preferred MCO Selection screen for the household. | will shop for a plan
myself or will be fine with the auto assigned plan.

186. Click Next to add income.

Click Next to

add income.
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187. Click Start to add the Applicant’s income.

kynect

Desttoor  fregroe v WEDLKTGSN, LAY HHBERAON

+ Appimcson s mary

JIM LANE

Incame Summary (2

Click Start to add
Jim’s income.

s ieceeme e el

Back Sove & Exit

188. Enter the Applicant’'s Employer.

kynect

Doxbioond  regrome - BapLKyTeSIS, LAJSNES MBS FAS

NS APPLCATION

wnes INCcome Details

JMLANE

Complara the quesTans helaw anautincame

- Enter YMCA and click
[ Enter to move forward.

Coes.JIM LANE still have this source of
Incama?

Yes Mo

conee! — o
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189. Select the Applicant’s Income Frequency from the drop-down.

—
kynect Dosteoand  Progroee - BEPAKTSSM, LAJENE  HHBEFADS

5
e [COMe Details

JIMLANE

Select Every 2 weeks.

cancel _

190. Enter the Applicant’s Biweekly Gross Income.

—
kynect Deomtbnond  regroe . S KTSSSR, LAQERES  HSIBE FROS

NS APPLCATION

wones [ICOMe Details

JMLANE

Complara the quesTans helaw anautincame

Enter 949 and click Enter
to move forward.

—— (7]

income?

101



kynect Application Walkthrough Training Guide

191. Enter the Applicant’'s Biweekly Gross Income from Tips if applicable.

—
kynect Dosteoand  Frogrome v BEAKTSSO, LAJENE  HHPEFADS

5
s [GOME Details

JIMLANE

e it R 25 @

Enter o and click Enter to

move forward.

e (7]

incame?

192. Click Yes or No for Does Jim Lane still have this source of income?

Click Yes since Jim
currently works at the
YMCA.
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193. Click Save.

Complets the questans bt about izcoms

Poos JIt LANE still have this source of A
incame? Click Save.

- -

Cancal

194. Click Next.

If Jim has additional income sources, click Add Income. In this scenario, Jim does not have
additional income.

——
JIM LANE

Incama Summary G

Addincomes

Click Next_

Back seve s Exit
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195. Click Yes or No for Is the estimated yearly income amount of $24674.00 a good
estimate for your household income in 20217

plivwiien

JIMLANE

Acjustod Annuatincame (&

Latimated vesaty st ()
BT

=

Click Yes since the
estimated yearly
income is correct.

196. Click Yes or No for We will use this amount to examine your eligibility for the
upcoming coverage year, 2022. Is this estimated yearly income amount of

$24674.00 a good estimate of your income in 2022?

s, kyracion,  ageets  nelp £7AGH

—
kynect O ——

EEHERIIE AFPLGATIIN
“Apploation Surimer

Saction I«

Acjustea Annualncams S

ted tae belaw peerly income bazed on the inceme and expenses you reportad

aaaaaa

Click Yes since the

estimated yearly
income may be used for
the next year.

Gots
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197. Click Next.
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Kynect

Dashboard  Pregrams -

JIMLANE

Raps kyreion, s Agests  Halp £TAGY

Adjusted Annual ncame (=)

= belo sme 4
Extimated ey Incers )
BI4ATALY
yourincamain 3021
ld
Wil alsa L i i i E
o0a na027

o
ek e “

198. Click Start to begin the Member Details section for the Second Household
Member. If there are no other members in the household, skip to the Healthcare

Coverage Section.

LK

KM IANGHEL

@ Reps kynectors, & Agents

@ Relationship & Tax Filing

Click Start to begin
the Member Details
section for Kim.

EHRa BAREHE

Heoftheone Goverage
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199. Select the Second Household Member’s Preferred MCO Plan.

BENEFITS APPLICATION

Preferred MCO Selection

Choose a preferred Managed Care Organization (MCQ) plan for each individeal. View MCO Plan
comparison details here.

| lerted

Individual is not guaranteed fo receive the selected MCO, however if applicable the p ce
will take precedence over autc-enrcllment selection.

Solect KIM SANCHET s prederred MCO plan

Select ®

Select

No preference

Humana Healthy Horizons in Kentucky
Aetna Better Health of Kentucky
UnitedHealthCare Community Plan
WellCare of Kentucky

Passport Health Plan by Molina Healthcare
Anthem Blue Cross Blue Shield

200. Click Next Steps.

Does everyone in KIM SANCHEZ 9 household have the same preferred MCO?
[ ] -

L

| confirm to skip the Preferred MCO Selection screen for the household. | will shop for a plan
myself or will be fine with the auto assigned plan.
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201. Check the box(es) for Which of the following benefits has Kim Sanchez applied
for or plans to apply for?

Since we selected Kim is receiving unemployment earlier in the application, enter the

unemployment details.

 bpplcson smmary

KIM SANCHEZ

Entitled Benefita ()

Lo dors

plar 1o oppty far?

ook Lung

180,61 B a0 |2 Ve

Wb’z Compansoicn

Check the box - |
for |
el S riny i ¥, SLEViear &, ardl (isnbiiny reoanee [Rso]

Ereenio et sl Soetuity RSBmO, SLEVIVATS, o DAY TN [65o)
Insurance Unit Wines ok of Armesion (Uaa) |
since Kim

receives || b rsiorce |
unemployment [ vacomperscton |

income.
VnBssion |

= [ | o
202. Select the Application Status from the drop-down.

—
(Prr=r: S S ———

+ Appiiection Summery

KIM SANCHEZ

Entitiod Banetita

Loam o

phares o gy Tor?

ozt g

REmfCac Aatremarnt

LNtz Ming Werkers of Ao (Les)

e
Select Applied_
@

Werkars Compardaricn | o
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203. Select the appropriate Year, Month, and Day from the calendar for the Application

Date.

kynect Application Walkthrough Training Guide

Kynect

Dashboard  Pregromw . RApS, Eyreetses, fAgeets  HalpETADS

“Applvuten Summe:

KIM SANCHEZ

Entitiod Banalits (&

Lozen o
Dok Luing
13t 58 and 12 Yeors
Failtaod Betireme
Social Securiy Rotiemsnt, Surivers, and O

Uniteg Mina Workars of Amerioa (UMWR)

o Unempleyment nuranze

applizel @

Vi Cormgansation

i Ponsion

204. Click Next.

Entitiod Bencfits (&)

Lo Morg

Which af i forarpl PRy

Einr ung

124 it 53 and 12 Yeors

far?

RoilRood Retirement
Social Securivy Petiement, Survivors and Dol Inssrance (2504

Urites Mina Warkers of America (UWVA)

o/ Unamployment Insurance
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205. Click Next to add income.

Adding Income

Click Next to

add income.

206. Click Start to add the Second Household Member’s income.

Bashboard  Proguma . RAPLEYPRCIo. £ ARG HASETACH

“ABpIGaE BTG

KIM SANCHEZ

Click Start to add
Kim's income.

P — BEl -
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207. Select the Second Household Member’s Source of Income from the drop-down.

—
kynect Dashboard  Pregrame - Wups kymicwns,dAgeets  Help£TAGY

KIM SANCHEZ

cancel

Select Unemployment
Insurance Benefits.

Gashboard  Programe - RAPS kyeicioesd Ageets  Help £TACH

KIM SANCHEZ

Income Details

Camplete the questions helow abautincor
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209. Enter the Second Household Member’s Biweekly Gross Income.

Dashboard  Pregrams - RApS, Eymecton, SAgets  HElETAGE © cowwr @

EENEHIE AFPLGATRIN

Income Details

KIM SANCHEZ

Enter 350 and
click Enter to
move forward.

Doos KIM SANCHEZ still have this source of
income?

Yo o

cancel

/=]
]

210. Click Yes or No for Does [Second Household Member] still have this source of

income?

p—
kynect Dashboard  Pregramw . Waps kymdetses, d Aganes  HadpEFAH

Income Details

KIM SANCHEZ

Doas KIM EANCHEZ still have thiz cource of
incama?

) -

Click Yes since Kim is
currently receiving

unemployment income.
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211. Click Save.
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Dashboard  Pregrams -

EEHERIIE APPUCATIIN

KIM SANCHEZ

incama?

S -

cancel

Raps, kymicton, £ Agents

Doas KIM EANCHEZ still nave this source of

I

Mg £TAGH

@

212. Click Next.

Bashboard  Pregrame -

EEHERIIE APPLSATION

“ABpIGaE BTG

KIM SANCHEZ

Income summary ()

(@ Ve s
4380 20jswoakly

Back

maps, kymectons, £ Agents  Hal TACH

Save & Exit

tad belows 11 KLM SAN
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213. Click Yes or No for Is the estimated yearly income amount of $9100.00 a good

estimate for your household income in 20217

Dashboard  Pregromw . RApS, Eyeeises, Ageets  HalpETADS

—_—
kynect

O wuw @

“Appioatien Summa:

KIM SANCHEZ

Adjusted Annuatincome

1y income based on the inceme nd expenses you reported

Estimated vessty incerve )
ey

Click Yes since the
estimated yearly
income is correct.

ing coveruge vour, 2L K s whimeted
nrar

Please note: For the purpose of thizs scenario, click Yes for Is the estimated yearly income
amount of $9100.00 a good estimate of your income in 20217 to proceed.

214. Click Yes or No for We will use this amount to examine your eligibility for the
upcoming coverage year, 2022. Is this estimated yearly income amount of

$9100.00 a good estimate of your income in 20227

e —
kynect Gamhieard

EEHERIIE AFPUGATIIN

< Applvation Bunma;

KIM SANCHEZ

Saction 181

agjustes annuaimcame &
Wre calculated the below yoerly income Basad on the inceme and oxpenses you repertad.
Lnombors

Lotimates vessty et
ey

your Incsme = 20077

Click Yes since the

estimated yearly
income may be used for
the next year.

Save & Exit

Please note: For the purpose of this scenario, click Yes for We will use this amount to examine

your eligibility for the upcoming coverage year, 2022, Is this estimated yearly income amount of
$9100.00 a good estimate of your income in 20227 to proceed. If No is selected, the user will be
prompted to enter the correct annual income for 2022 and the reason for adjustment.
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215. Click Next.

 Raps kycisns, L Ageets  Help £TAG

KIM SANCHEZ

Adjusted Annual ncame (=)

o

H

Buack Save & Exit

216. Click Start to begin the Member Details section for the Third Household Member.

e —
& Relationship & Tax Filing
aaaaaa [T
e o
i i #
@ Houzaheld Information Edit
Member Datails
ey igis -
e Ingom & utldior Aot rasron i #
Sop—— __—
waliviualinfermation - ot nformation
cums savens - ]
Healtheawa Covaraga Click Start to begin
the Member Details
P ———— section for Chris.
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217. Select the Third Household Member’s Preferred MCO Plan.

BENEFITS APPLICATION

Preferred MCO Selection

Choose a preferred Managed Care Organization (MCO) plan for each individual. View MCO Plan
comparison details here.

| lertad

Individual is not guaranteed to receive the selected MCO, however if applicable the p ce
will take precedence over avto-enrollment selection.

Select CHRIS SANCHEZ s prelerred MCO plan

Select ®

Select

No preference

Humana Healthy Horizons in Kentucky
Aetna Better Health of Kentucky
UnitedHealthCare Community Plan
WellCare of Kentucky

Passport Health Plan by Molina Healthcare
Anthem Blue Cross Blue Shield

218. Click Next Steps.

Does everyone in  CHRISSANCHEZ's  household have the same preferred MCO?
[ v ] o

L

I confirm to skip the Preferred MCO Selection screen for the household. | will shop for a plan
myself or will be fine with the auto assigned plan.
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219. Click Yes or No for Is the estimated yearly income amount of $0.00 a good
estimate for your household income in 20217?

Raps, kymecion,  Agents  Halp £TAGY

—
k)g nect O ——

CHRIS SANCHEZ

Adjusted Annuatincome G

Latimated ety nesnt
8000

=

Click Yes since the
estimated yearly
income is correct.

ing coveruge vour, 2L b i e imened
a7

220. Click Yes or No for We will use this amount to examine your eligibility for the
upcoming coverage year, 2022. Is this estimated yearly income amount of $0.00

a good estimate of your income in 20227

—
kynect Deshbesrd  Pregramw -~  Waps kymicia, dAgeets  Hadp£TAGY

EEHERIIE AFPLGATIIN

“ Apploation Surimer

CHRIS SANCHEZ

Setion I«

Aejustea nnnuatincams

e¥panses you repoTtad

& the below yearly incs

Click Yes since the
estimated yearly
income may be used for
the next year.
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221. Click Next.

—
kynect Dashboard  Pregrame - Wups kymicwns,dAgeets  Help£TAGY

CHRIS SANCHEZ

Adjusted Annual ncame (=)

el ol e Thi

-
Back Save & Exit

1.9 Healthcare Coverage

The Healthcare Coverage section is where Agents and kynectors enter information on
the household’s healthcare coverage.

222. Click Start to begin the Healthcare Coverage section.

R EANCREL L+

i saRCHES bt

O Housshaidinfermnatian Edit

YT —

....... -1 kit
cnms sakanrE can
T & ANDUNEROME IO
s ps crmpn

Higiltheera Covirag

Enpleyers Hoald

Click Start to begin the

Healthcare Coverage section.

Bign & Subeit

Sovo & Exit o
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223. Click Yes or No for Is anyone applying for benefits in your household enrolled in

healthcare coverage?

For this scenario, Jim and Kim are not enrolled in and do not have an offer of health coverage.

 dppl st Summary

ey

Healthcare Coverage Selection

ter banafis bn y

Click No for Is anyone applying

for benefits in your household
enrolled in healthcare coverage?

224. Click Yes or No for Does anyone in your household applying for benefits have an
employer that offered healthcare coverage, but has not yet enrolled?

kynect Doboant  Pregraee

apelostonfummary.

[remaee

map, yTiosoors, LAQeNEs iR FAGS

Healthcare Coverage Selection

Sove & Exit

Click No for Does anyone in
your household applying for
benefits have an employer that
offered healtheare coverage, but
has not yet enrolled?
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225. Click Next.

—
kynect Dosteoand  Progroee v SRR KTGSO, LAJEME  HHBEFADS

 apptccsor s mary

Healthcare Coverage Selection

ey

tar banafits bn y.

110 Employer’s Health Reimbursement Arrangement

The Employer’s Health Reimbursement Arrangement section is where Agents and
kynectors enter information on the household’s Individual Coverage HRA (ICHRA) or
Qualified Small Employer HRA (QSEHRA), if applicable.

226. Click Start to begin the Employer’s Health Reimbursement Arrangement section.

RN TANCREL L+

o Ao it

......

Click Start to begin the Employer’s Health

Reimbursement Arrangement section.

Sign & Suberit

Save & Erit E
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227. Click Yes or No for Is anyone in the household currently enrolled in an Individual
Coverage HRA (ICHRA) or Qualified Small Employer HRA (QSEHRA)?

 dppl st S mary

[remane

Employer's Health Reimbursement
Arrangement Selection

Coenglels (2 sectioas belaw to wabmi e application

Qualified Small Emplayer HRA (QSEHRA)F &

- Click No for Is anyone in
pUec TR CRMRRA) oo ok the household currently
e Ho enrolled in an Individual
Coverage HRA (ICHRA)
Back savogexit or Qualified Small

Employer HRA
(QSEHRA)?

228. Click Yes or No for Does anyone in this household have an offer in an Individual
Coverage HRA (ICHRA) or Qualified Small Employer HRA (QSEHRA), and not

yet enrolled?

kynect Dowscars  Pregraee

ot st s mary

Lo s

mapn, ymecoars, CAgenes el s

Employer's Health Reimbursement
Arrangement Selection

Complete (2 mectoas bekon t 5l

subenit theapplication

Yes

ualified Small Employer HRA (Q6EHRAJ

Sualified Smoll Implayer HRA (GRIRAL and netyet ancolled? £

—

Sove & Exit

Click No for Does anyone
in this household have an
offer in an Individual
Coverage HRA (TCHRA)
or Qualified Small
Employer HRA

{QSEHRA), and not yet
enrolled?
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229. Click Next.

kynect Application Walkthrough Training Guide

kynect

 apptccsor s mary

Arrangement

RApH, KyTIOSN, LAQUNES  HUIBEFADS

Employer's Health Reimbursement

Selection

Yes

Qualified Small Employer HRA (QSEHRAJ &

play

(asuRa) endnet

Sove & Exit

Click Next.

1.11 Review, Sign & Submit

The Sign & Submit section is where Agents and kynectors sign the Applicant’s name

and submit the benefits application.

230. Click Start to begin the Review, Sign & Submit section.

@ Hsatthcars Coverage

[p— e

chms sanCHE -
© Household Information Edit

@ Member Details

anaLane e
sl nmatan 4 Otar ndermation iesmich 8

KM SANCHEZ i -
adivduglintormation 4 Othar Infarmation Annuslincome ntormation
Camplatod Compotos Compiotas

chms sancHez T

timtoerotion e

Click Start to begin the
Review, Sign & Submit
section.

ployer

Raview, Sign & Submit

Save & Exit
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231. Click on the + label under the Relationship & Tax Filing Section.

The Relationship and Tax Filing screen displays names under the household and relationships

with the tax filing year.

Application Review
You can review your application and can make changes befors you sign and submit,
txpand Al | Cotiapss A8
& i N Click on the + label
under the
© Hend of Household Contact Information Relationship & Tax
Filing Section.
@ Reps, kynectors, & Agenis

@ Relationshin & Tax Filing

@ Member Details - Individual Informatian

@ Member Details - Resource Summary @

@ Mambar Datails - Incoma Summary @
© Member Details - Expense Summary @
@ Health Care Coverage )
@ Employer's Health Reimbursement Arrangement @

s sl “

232. Click on Continue to proceed to the next screen.

The Relationship and Tax Filing screen displays names under the household and relationships

with the tax filing year. Click on Continue to proceed to the next screen.

o Relationship & Tax Filing @

Individual Relationship with Head of Household

IM LANE
Living Arrangement type In Home
Relationship Self

Tax filing status for 2022 Filing Single
Tax Dependent for 2022 None

KIM SANCHEZ
Living Arrangement type In Home
Relationship Mother of CHRIS SANCHEZ

Tax filing status for 2022 Filing Single
Tax Dependent for 2022 CHRIS SANCHEZ

CHRIS SANCHEZ
Living Arrangement type In Home
Relationship Son of KIM SANCHEZ

Tax filing status for 2022 Not Applicable
Tax Dependent for 2022 None

ntinue
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233. Click Next to proceed to Review, Sign & Submit section.

The Application Review screen allows users to confirm the information entered into the

application is correct prior to submission. Expand each section to review case details.

<ApplieationsSarnary
Application Review

You can review your application and can make changes befors you sign and submit.

Exoonanl | Cotiape An

© Housahold Membars ®
© Head of Household Contact Information @
@ Reps, kynectors, & Agents @
@ Relationship & Tax Filing @
© Member Details - Individual Information @
@ Member Details - Resource Summary ®

& Mambar Datails - Incoma Summary

© Mamber Datails - Expense Summary

Click Next to proceed

© Health Core Coverage to Review, Sign &
Submit section.

@ Employer’s Health Reimbursement Arrangement

234. Click Read and agree to Application Statement of Understanding.

Read through the Statement of Understanding, Medicaid Penalty Warning, and Failure to

Reconcile Statement of Understanding with Jim.

< ABpILIL BTy

wnes Signature Page

Terms of Agreement Summary

1 I bave answered all questions iruthfully and to the beet of mv ability

2 Itany changes ocout to my sitiation, ] am responscbie for ceporting thee,

3 Provicing talse FSEMAticn May Tesult in Denallles:

4 Flaase Teaand aqres 1o each of tha terma. I yon do not agras, yoir spplisaten my e attectad
&nd you may be Ineligibis to Teceive benstits,

r

Bead ort ngrnn bn Medlizais Panally Werning

T Click Read and agree to Application

Statement of Understanding.

tagres for
the neat 5 years.
1agres
I Disngran
¥ faund ta have othar quatifying

, Madlicaid. or CHIP),

L

havato paytullcest. o

1Agres
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235. Read the information and click | agree.

ect Application Walkthrough Training Guide

statement of Understanding

| st Fje a tadt

EEHERIIE AFPUGATIIN

< Applvation Summary

-
wenes Signature Page

Tarms of Agreement Summary

Flease Tead and aqree 1o e2ch of the term, |
N0 MAF Ba IMEligitia 10 T8ceNa benents

and Lo e best

[ =]

qpEquR

v abellty,

e

1 I bave answerad all questions truthiull

2 Itany chianges scour to ouy situation, ] 2m respongtie for teporting thar,
3 Providing talse intormaticn may result ic penal

a

2 do ot agree, your applisation my be aftected,

Bl 0 09800 b P o
Click Read and agree to Medicaid
e . Penalty Warning.
th et § years, !
| Risngraa
yanaany found ta hevs athar quaditying
s s o witl

havata pay fullsest. @

1 Agres

1
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237. Read the information and click | agree.

wauCls

A I3k card.

p—
KYN@GC  moshbommd  Programs +  msps,eynecton,eagents o vags

BENEFITS APPUSATIGN

<Application Summary

Signature Page

Terms of

reomentSummary

1 Ihave answered all questions truthfully and to the bast of my ability.
2 Ifany changes ocour to my simatien, 1am respensible for reperting them.
3 Providing false Infermation may result In penalties

Click Read and agree to Failure to
Reconcile Statement of Understanding.

Iagres to allow the kynect to use my income data. including information from tax returns, for
the next 5 years.

Iagree

IDisagres

Hanyane on yeur application is snrolled in kynect and is later feund to have other qualifying
., Medicaid, ar CHIP), ky) Al i and their kynoot
medical plan and dental coverage. This will help make sure that anyons who's found to have

ather qualifying coveraga won't stay enrolledin kynect medical and dental coverage and will

have to pay full cost, @ o

1Agreo E
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239. Read the information and click | agree.

Statement of Understanding

2, understand that kynect will
susehold as [ have stlll nat filec

240. Click | Agree to allow the kynect system to use income data, including information
from tax returns, for the next 5 years.

BENEFITS APFLCATIGN

S—
e Glgnature Page

Terms of Agreement Summary
1 [have answersdall questions truthfully and to the best of my ability.

2 Ifanychanges accur to my simation,1am responsible for reperting them,

3 Prowiding false Infermatien mag result in penalties

4 Please read and agree Lo each of the terms. [f yeu donol agree, your application my be affected,

and you may be ineligible toreceive benefils.

© Pussandsguests Madicold punany warning

b cgesate

Click I Agree.

ion fror returns, for

Iagres to allow the kynect to use my i including

the next 5 years.

Ic

1agrea ”

IDisagres

Please note: Agreeing to this statement allows kynect benefits to use available income data from
the IRS for up to 5 years for re-enrollment purposes. If the Applicant disagrees, they can select 0-4

years. If they select 0, that means they are not allowing kynect benefits to check tax data which will
impact eligibility for coverage renewal.
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. Please note: Agreeing to this statement allows kynect benefits to use available X
| income data from the IRS for up to 5 years for re-enroliment purposes. If the X
| Applicant disagrees, they may select 0-4 years. If they select 0, that means they do |
1 not allow kynect benefits to check tax data which will impact eligibility for coverage |
, renewal. X

241. Click | Agree to allow the kynect system to disenroll household members if they
are found to have other qualifying health coverage.

madical plan and dental coverags. This vill help make sure that anyons who's found to have
other qualifying coverage wan't stay enrolled in i dontal g i
have to pay full cost. O

[l |
I Disagros Click I Agree.
Jim Lane - E-Signature

By entering your name below, you are electrenically signing this
application
Fist e u

Househald marmber does not have o middls initia:
e
Soloot [©]

10hf202)

Voter Registration

Would you like o register tovote? ©

Yos Ho

Back ‘Submit Beneofits Application

242. Enter the Applicant’s First Name.

If anyone on y lication i i s later found qualifying

i , Madicaid, or CHIP), kynect wil ically ond thair kynest
medical plan and dental coverage. This will help make sure that anyons whe's found to have
ther qualifying. ge won't stoy i i dental o i
have topay full sost. ©

@® | lagres

IDisagrea

Jim Lane - E-Signature
By entering your name below, you are electronically signing this
application

Fihono i

Hasehald mamber does not

g Enter Jim and click

Enter to move forward.

oe

1whif202

Voter Registration

Would you ke ta register to vete? ©

Yes Mo

Back Submit Banefits Application
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243. Check the box for Household member does not have a middle initial.

It anyane ony

s

have to pay full cost. ©
@ | IAgres
| Disagros

Jim Lane - E-Signature

application

i  Madicaid, or CHIP), kynoct wil
madical plan and dental severage, This vill help make sure that anyene whe's feund to have
other qualifying coverage won't stay enrolled in i i

By entering your name below, you are electronically signing this

qualitying
ond thair kynest

[ Jm

I Househald moember daes nat have @ middie iniuul

Beta

Check the box for

Household member does

whf2en

Voter Registration

Would you like to register to vote? @

Ves Ho

not have a middle initial.

Back

244. Enter the Applicant’s Last Name.

Submit Benefits Application

If anyone on y

is qualifying

have to pay full cost. &

@ | 1agree

. Medicaid, or CHIP). kynect wil
medical plan and dental coverage. This will help make surs that anyons wh's found to have
other qualifying coverage wan't stay enrolled in i i

ond their kynect

Ll

IDisagres

Jim Lane - E-Signature
By entering your name below, yo
application

first Homo

u are electronically signing this

an

+  Househald mamber doos not howve

@ midcle initics

102021

Voter Registration

Would you like to register to vote? [

Yes No

Enter Lane and click

Enter to move forward.

Submit Banofits Application
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245. Click Yes or No for Would you like to register to vote?

If anyene on is enrolled in ia

medical This will

qualifying
health coverags (like Medicare, Medicaid, or CHIP), kynect will automatically snd their kynest

s

other 't stay enrolledin

have to pay full cost. :)’
® | lAgres
| Disagres
Jim Lane - E-Signature

application
First Mo w

M

' Housshold member dogs not have o middis initio

Losthome
LANG

Solost

bete

whizon

Voter Registretion

Would you like to register tovots? @

246. Click Submit Benefits Application.

By entering your name below, you are electronically signing this

Click No for Would

you like to register
to vote?

Submit Benefits Application

qualitying

thalr kynoot

8y eat2rieg yeur name beley, you are elect

T e ~.u

A

o liusshokd member cows o bave o midde irital

Lot b Rt

Igncg this application.

Lo Select

e

Hijz0zs

Woter Registration

Wt you like o register tovate? @

Yoo

Back

el

Click Submit Benefits

Application_

Submit Bonafits Applicetion
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247. Click Next Steps.

Now that the benefits application has been submitted, the household’s eligibility results are

returned. Click Next Steps to navigate to the Next Steps screen.

BENEFITS APPLICATION

Eligibility Results

Cose #: 12026087

Medicaid/KCHIP

Kim Sanchez

® approved | KCHIP

Qualified Health Plan with Payment Assistance (APTC)

JIM LANE Chris Sanchez

Eligible for Qualified Health Plan with Payment

Eligitle for Qualified Health Plan with Payment £ if
Assiy axt sbeps. Assistance (APTC), please see next steps.

sistance (APTC), please see next

Click Next Steps.

248. Click Go To Enrollment Manager to shop for plans.

The Next Steps screen allows users to review eligibility, download a copy of the application, and
navigate to the Enrollment Manager to begin shopping for plans.

Next Steps
v

edicald (4C) Plan

*  Kim Sanchez 36F

Qunlifiad bealth Blan with Baymant Assistance (APTC)

= JIM LANE 37M

Chris Sanchez 9M

Click Go To

Enrollment Manager
to shop for plans.
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1.12 Plan Shopping

The Plan Shopping section in the Enroliment Management Module is where Agents
and kynectors may search for, compare, and enroll Individuals and families in health
coverage.

1. Click Health Plans to navigate to the Enrolilment Manager.

Click Health Plans to navigate
to the Enrollment Manager.

* Medicai/KCHIP

+ qualified Health Flane

o nouatioes.

e @ plare o2 shop formsaphns

VU cnen oot e WAGE e v i S0l SO YL WP B
e i

Wen seei Autiarized Represemtatios .
i sanzi

od e

iestor
o s ety o i MR S T

esscrptvaidiit

2. Special Enroliment Screen Appears

qu——
ynect  wmmssme

Case Number: 2980467
< Back to Enroliment Manager

Special Enroliment

Plooso soloct o qualifying event that applies ta you or someone in your household:

A Special Enrollment Screen will appear if there has been a major change in the clients life that

males them eligible for enrollment into a health plan. Reasons vary from dependent changes to
special life circumstances that alter health coverage options.
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3. Select Loss of qualified health insurance coverage in the last 60 days.

The Special Enrollment Sereen displays if there has been a major change in the clients life that

makes them eligible for enrollment into a health plan. Reasons vary from dependent changes to
special life circumstances that alter health eoverage options.

" |Lmt ] insw ge in last 50 days I

| Will losa qualifiad

Click Loss of qualified

EREERSEE  health insurance coverage
in the last 60 days.

Goin of depandent dus w0 adoptian, or placemant of adopton
or faster cara in last G0 days

Somesne in ry househald hos hod o change in e tizenship or
lawful presence status in last 30 days

SOMGEAE N My househald NS MoV (o 6 PeW Covarag aree
in last G0 days

|RC|NSC€I frarm orison in last 60 days

| Spouse/Dependent ne lenger coverad in family ghan

Less of dependent dua T diverca or kgal Separdtan in last 50
cloys

For this demonstration, by clicking Loss of qualified health insurance coverage in the last

60 days, we are able to continue the health plan shopping process.

Please note: From November 2023 through April 2024, PHE Unwinding has
been added as a qualifying event for a Special Enrollment Period (SEP). Prior to
November 2023, once kynect identifies that a Resident has lost Medicaid, Loss
of Medicaid automatically displays as a qualifying event. If Loss of Medicaid
does not automatically display, Residents may select, Will lose qualified health
insurance coverage in the next 60 days as a qualifying event for a SEP. If
Residents encounter any issues, they can apply for an Exceptional Special
Enroliment.
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4. Click I am eligible for a Special Enroliment

HRA in past BO elciys o

BEE-308-BOED

5. Click Next.

Lar my dependent g(’lll'n.'!l'l I
RS 1 N naxt BD days

Click I am eligible for a Special Enrollment Period
based on the reason and the event date that I have
checked above. I confirm that the information that I
have given is correct. I understand that
misrepresentation could cause coverage to be
terminated or rescinded.

1o Quaitind Smoll cmplayers

Lar vy oy
abandsarmant

o

cacdart(s) ore victimis) of obuse or spousal

A gquclificd individual, anrallee o their dapeneont

demanstrated to the Exchange that thay did not receive timely
motica of on eyrnt thot @
enroliment pericd, and ot
iggering evant occurred.

Mona of tha above

Click Next.

to Qualificd Smll employer
5 1o in next 80 doys

eligibility frr o spesial
IS FROSDNGRTY UMCWEe thot,

20 O T 160N o
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6. Click Qualified Health Plans.

Cose Number: TZI7EETT

« Back to Doshiboand
Enroliment Manager

Medicaid Plans | Qualified Health Plans |
Medicaid Plans (MCOs)

Click Qualified Health Plans.

View MCO History

Mot Enralled e

CHRIS SANCHEZ
& kol Forodit

JIM LAHE

® nercoiid

KIM SANCHET

= raerroled

Salact MCO Plan

7. Click Add Plan.

< Bk ta Dot

Enroliment Manager

Medicaid Plans Qualified Health Plane

Qualified Health Plans (QHPs)

Eniaw b tha Nowsahoid s arcalimant stanus of eortiied haarh pios
View QHP History Add C
Wiew Maximum APTC Summarny Calculate Maxdmurn APTC
‘Covorago Yoar 2022 (=]
MotEnralled

CHRIS SANCHEZ

Click Add Plan.

KIM EANCHEZ
= i caviltart

Add Plan
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8. Check the box for Chris Sanchez.
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After clicking Add Plan, select the household members to enroll in a QHP and the coverage type.

Cose Number: TZI7EETT

< Biack ta Eralmert Mancger

Salect the memisens 16 erollin o

Tiembers wpethe when you shof

Bolat Mombors

fas Croup

Add New Plan

o nLiple 1
w chckng Shop o1 Maes

I |cenrsulﬂli

Check the box for

R LANE

CHRIS

| ki zanciicz

Salact Cavaraga Type

Medical

SANCHEZ.

pemal

Goncel

Shop for Flans

[ —

9. Check the box for Jim Lane.

Enralimant Manager

Kynect

Case Number: 112776617

<Back to Enroliment Manager

Add New Plan

s tog

Seloct Mombors
ToxGroup1

/| CHRIS SANCHEZ

Buy

CHRIS SIMS

[Toms |
e |
Select Coverage Type
Medical

aDental Plan Dantal Attestation

Shop for Plans
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10. Check the box for Medical as applicable.

e
KYNect  cvoimans uanoger

Cose Number: NZITEET

< Bk ta Erralrmert Manoger

Add New Plan

Soloat Mombors
T Srup

o | Cunis sanoaz

" [ mLanE
| ki sancricz

Salact Cavaraga Typs

’ I | Medical

bemal

it

Buy o DeT Hian

CIRIS SM3

el Atestotion

Shop for Flans

11. Check the box for Dental as applicable.

!‘_ynect Envoimans Manoger

Cnse Number: NZITEET

< Back ta Froaliment Mancger

Add New Plan

Salect the marmbars 1 enrol in o heolh insurs

Soloat Mombors.

e croup
o | iR v

| marane
| KM sanciez

Salack Cavaraga Typs

+ | Medical

[| ==

far

Buy o Demtal Mon

GRS SM3

soma @)

Languagrs:  Enghirga) -

neTibers Togethe: when you shop. ¥ou ey shop Tor o rew phon by chokng S

Uentol Attostotion

Shop for Flans
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12. Click Buy a Dental Plan.

e
Kynect  cwsmantuanager

sasae €

Languagee:  Englhlirgn)

Cose Number: NZITEET

< Back b Erva et Mancger

Add New Plan

Bolat Mombors
faas Croup

o | CHRiE

" | mILANE
Kl BANCHIEZ

Salact Cavaraga Type

| Medicol

CHRISSMS \‘m

Plan

13. Click Shop for Plans.

Bynect Envetimans Manoger

sasce €

R
Cose Number: TZITEET

< Back ta Frraliment Mancger

Add New Plan

Soloat Mornbors
e croup

o | CHnis sancrz

| maLane

KIM SARCHEZ

Salack Cavaraga Typs

~ | Wedial

+* | Doneal

Click Shop for Plans.

Huy & Dot Bian Uotal Attostotion
CIRTS SIS .'"
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14. Shop for and compare health plans on the Medical Plan Search screen.

After clicking Shop for Plans, the user navigates to the Medical Plan Search screen where

they may shop for and compare health plans.

Cose Number: TZI7EETT

Medical Plan Search e

o Cere nfzntamall

oory 8 cort tes) ©

sa4700

Poayments 4ssiatance for Medicat

$ saToo

Cloar Apply

incieidual 3)
Inturancs Gompany (T} Tt @ dvieusl 5 out-of-
wara A—rr: oeductibie Fackne Actiors
i Mbaizirnianm
SRANE Bk Uy Cormpers
.
a1vranes etk ) o

15. Click Compare to select a medical plan.

Select health plans to compare to view additional plan details.

nsatacan
i [
Surmemary (in-Hetwork) ®
Fremium Detalls ®
snE06 ik L] Compore

wons | P

Sumanary firbictiork) e}

Frommium Detaila =]

Click Compare to select the
Humana health plan.

[

Previous Next
epasistuS kyshapping kepofindvidaal L stOfhedicy PlansWitha P TCANA LS R tabid - MIZLOSHE 304
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16. Click Compare to select a medical plan.

Click Compare to select the
CareSource health plan.

] His [ Compore

o P
Summmary (arbictivork) ®
Frepnium Detoils @
Froeacns Humona Conmaet sRANE 1 ) & covpoa
St [

Suererary (s bistwerk) ®
Provium Detoits ®
o - -

Previous Moxt

17. Click Compare Plans to compare the selected medical plans.

Proevium Details

Exit

wa P
Summary (i-etwerk) @
Fremium Detoits ®
b s Core Gourne ing. Sh20.51 s His & compor
. Eipitie 3o
o B
Summary {in-sstwoek) @
Fremium Detolls (=]
Frosisn . HUmEna Conneet I s Hia O covpors
St P
Suranary lersietweek) @

Click Compare Plans.
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18. Compare the selected plans on the Compare Medical Plans screen.

After clicking Compare Plans, the user navigates to the Compare Medical Plans screen where

they may view additional details on the selected plans and compare them.

Cose Number: TZI7EETT

< Back ta Plon List

biafora making a finel chai
dactors, hasotal o othar prw
you are shossing bafors making your

Plzana o e fa ohaak the insuranze camy ction
1 provicar netwars o ahenge Sften itis oo 0 gead idea to call yeur
re mafern piaking a pian. Ack  fhey il ko participating in tha haats plan

Compare Medical Plans

& providar

fine desision.

16 st up-te-date i

Moty Fremiiom
5 B20E

Summmory O1 Bersfis Doveaga
[ caces y i

Srosvmcns. Freewmona
Figitia brerzn

ity Hutng Quaity kuting

ik Batedd Nt Retact

Mantny Frarmium
§ 63061

Franaor Teminey @

nglishy
sspanol

srmusnry

fL}
Sy GfEenws Cavcroge
[rtient reny
Englsh

asparal

[

19. Click Summary to view additional plan details.

Compare the health plans by selecting any of the tabs below to view additional plan details. For this

example, click Snmmary to view summary details of the selected plans.

T FEEOe el
Yo

“zafEn

s

st Pragpam
e

ek urms Bt

0%

Ranfits dispinyad for salrctad pions m
ity

Pian Dacumants

T booTa Mgk Lol
varn

vanEE
K2

Wholirass Frog o

Prowcription Drug Bonefit

Embadded Podiatric Dantal

Hospital Services

Maternity

Anditional caverage

Additional Details.

Exit
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20. Click Add to Cart to add the desired medical plan to the cart.

After reviewing details of the selected health plans, add the desired health plan to the cart. For this

example, select the Humana Connect Gold 2500/3500 plan. Then, begin shopping for dental plans.

Compare Medical Plans

ore Baurca Ine. Eigitla Bronzo

Srclity Rotng
Not Ratod

Murihly Fresnium

you i ore muking your fi

Freesgs

Humora Connoct Beid J800/3500 Mon

Quakty Rating
Mot Roted

Wty Prermium

Click Add to Cart to add the
Humana health plan to the cart.

£ Mibgciod Fodonio Leriol
Yo

Enggish

wspanol

Furrrukery

ki

Embodod Mgk Lol
as

21. Next, shop for and compare dental plans on the Dental Plans Search screen.

After adding the desired health plan to the cart, users may shop for and compare dental plans.

Cose Number: 27661

leon Logend:

S CEREMAr FInn:

Show Filters

Ineuronce Company (5
Hame

Anthern ¥ arthom
HotRotos  Dodigtis

- el

Sumrmary {inbstwrk)

Fremium Detolls

Dental Plan Search

P fmheddad Faditric Dantal Benafits

T Tonacen CasseTion Pogram

Cuted  (3)
Totsl (3} Oedustible(d)  Pecket
naanthiy farena nazimum actiorn.
Prizmivim child Hor e
ehild
SRAE ik i Compors
@
s51051 Mk HiA Soreos
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22. Click Compare to select a dental plan.

Select dental plans to compare to see additional plan details. Some health plans include dental

coverage which can be determined when comparing plans. If the health plan does not include
dental coverage, nsers may enroll in a stand-alone dental plan.

Prosmium Betails =

s5305 s i Corvporn
Summary {in-etwork) ©
Brueniom Duetoils 9

Click Compare to select the
CareSource dental plan.

° 1 Previous Noxt

Back Exit

TCand..

23. Click Compare to select a dental plan.

=
ey
Bon

suarmrary [irbctek] @

Priceviim Betoils ®

Click Compare to select the
CareSource dental plan.

£53051 ik Hfa @ compon
summary (st ®
Fremium Detoils ®
0:
Provious Next

TCAnd.
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24. Click Compare Plans to compare the selected dental plans.

Add ta Cart

Summary (in-sistwoek)

Fremium Details

@
@
530851 oy Hin @ corpers

Ackd ta Cart

51051 i,

Click Compare Plans to
compare the CareSource

dental plans.

Previous

25. Compare the selected dental plans on the Compare Dental Plans screen.

Kynect  ewsimsosmanoger

Cose Number: TZITEET

“Backto Pon g

Compare Dental Plans

"’ T

CurtSouree *
romium

‘ool Sivar Doreal
Guality Ratng Quaity uting
ot 2ai WatRoted
Monthly Presmium Wonbiky Prenmium
$ 53081 508!
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26. Click Summary to view additional plan details.

Compare the dental plans by selecting any of the tabs below to view additional plan details. For this

example, click Summary to view summary details of the selected plans.

st Ratod

Morihly Fremium
5 BI0E

sspanal

e e Bl

BO%

Plan Dacumants

Summary

Additional Details

Exit

iy of Dortol Covcrogs
chaCuburtunz Dudcr)

Adult Dental Coverage

Chika Dantal Caverage

Hat Roted

Wiontsky Fromrium
& 6061

Click Summary.

27. Click Add to Cart to add the desired dental plan to the cart.

After reviewing details of the se dental plans, add the desired health plan to the cart. For this
example, select the CareSource etplace Standard Dental-1 plan.
£Bckt Plon st

Compare Dental Plans

Please e sur 1o chac the insurancs companys previder directony 1or the mastup te dote informstic:
Defora making a fingl cha 81 rRlwOres Lo £Reng) %00 geod
hozoal o other providers Defere cicking o pion, Ask Fthey will be oanticpating in tha haalt pla
posing afors making your fing decision.

" T pa
CurtSouree Tz

Prommium

oontall SavorDonel

Suslity Ratng Quaity ating
Yot Rated Nat Reindl
Murnithly Presiium
£ 5305

by Fremium

Click Add to Cart to
add the CareSource

dental plan to the cart.

sxpanul

il

Mok Lo ot
0¥
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28. Click Checkout.

Now that health and dental plans have been selected for Jim and Chris, the user may Checkout.

Newly Selected Pian

smaont

Angiad Paymant s eaee 50

Mombers Mombers

CHRISSANCHEZ CHRIS SANCHEZ
: et

JIMLANE

Lewe
w1zt

Sobect Ancther Phan

Bemoxs Plan

Cancel

29. Enter the Applicant’s First Name.

Cose Number: NIZTTEET

= Backto Erroimert MOnoger

Sign & Submit

Enter Jim and click
Enter to move forward.

| Salact 2 |

Date

o3 ™

i g
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30. Enter the Applicant’s Last Name.

kynect Application Walkthrough Training Guide

KYNect  cweimananoger

Cose Number: N2I7EET

=Backta Srrolment Manoger

Sign & Submit

Elzatronicaily sign tiz recucst by ortoring your nome bekon:

Enter Lane and click

Enter to move forward.

Date

Waafanz

g

31. Click Sign & Submit to enroll the
and/or dental plans.

household member(s) in the selected health

Cose Number: 2776617

Backto Eregiment Mgnoger

Sign & Submit

........

Dote

| Wzaiz0m

Click Sign & Submit.

Exit
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32. Click Pay Now to submit an initial premium payment for the selected health plan,
or click I understand the payment due date is 1/08/2022, but | will pay later.

The selected plans display and the household members are enrolled, pending the initial premium
payment. Users may Pay Now, or elect to pay at a later date.

Premmium Yau Pay Pramium You Pay
S550.51 par manth 5530.51parmonth

oL S550E el Frenmam 36505

Erramant 08 ]

\onzar moamB0sE
Folley Dt PolloyI0%

Nty esagred eyt e
MamBers Mambers

CHRIE SANCHEZ CHRIS SANCHEZ

For this example, click T
understand the payment
due date is 1/08/2022, but I
| will pay later.

7y Sumdritor the prrset ch ot s 040R2022 il |
| wiipeyiene

Please note: Once enrollment is complete, the Update APTC hyperlink enables users to view
Applied APTC, any remaining Available APTC, and Effective Dates, if applicable. Generally
speaking, APTC is applied using the mid-month logic.

33. Click Pay Now to submit an initial premium payment for the selected dental plan,
or click I understand the payment due date is 1/08/2022, but | will pay later.

Promium You Pay Fromium You Pay
530,51 par montn S530.51 par manth
o .

Eenmalimen s
o

rolley s
I —

Mombars

CHRIE SAMCHE
Farcing

For this example, click I

understand the payment T

due date is 1/08/2022, but I
will pay later.

D0t TG paptr i cut doh OUIEIEE e |
Wl poy k.

“

147



kynect Application Walkthrough Training Guide

34. Click Next to begin shopping for Medicaid plans if there are Medicaid eligible
members in the household. If there are no Medicaid eligible members in the
household, skip to the Assessment Section of this document.

Premium You Pay

rrrrrrrr

Back

Mty Prara. e SEI0

@ PrCOT e cayant ot OS2 ol & 'urdorttond T

Premium You Pay
$530.51par manth
Mty P S0

sl poy e

35. Click Select MCO Plan.

| Next, shop for and compare Medicaid plans for Kim. |

< Bk to Dush oo

Cnso Number: T2778ET

Enroliment Manager

Madicaid Plans

Qualifiad Health Plans

Mot Enrolled

CHRIS SANCHE?
® o

Medicaid Plans (MCOs)

View MCO History

Click Select MCO Plan.
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36. Click Add Plan.

Cose Number: NZITEET

< Back b Erva et Mancger

Add New Plan

JIM LANE Add Plan

CHRIPS SANCHEZ Add Plan
Click Add Plan.

KIM SANCHEZ -

cancel

oy ]
+BE6-206-8868

37. Click Compare to select a Medicaid plan.

Select Medicaid plans to compare to view additional plan details.

Plan Results.
Shaw Filters
ey atiorm
estng. WalGore of Kenkucky comgare wCart
CESSEPML  possport mekh an bybdiing
..... Healihears SETRES

Hamana Heakhy Horisanain Kentus tocart

Click Compare to select the
Humana plan.

o Cart

A tscan

Exit

H Aaaaam
g H
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38. Click Compare to select a Medicaid plan.

Plan Results
Show Filters.
{® meurance company Actions.
W WallCoro af Kontucky
CEERR Click Compare to select the

United Healthcare plan.

ety Arvthan Blua Cros Bl Shicid campans Add to Cart

39. Click Compare to compare the selected Medicaid plans.

Plan Results.
Shaw Filters
Export  Compors Plans (2)
{8} mamcraon Gy Aotlons
Wikacyr WalGore of Kenkucky camgare
CEBEREL posport ek P by bt

««««« Healtheare

Hamana Heakhy Horlranain Kenlucty @) Campars

UntecHeoitheors Communite Bian @) compans

B L T e pp—— campan
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40. Click any tab to view additional plan details.

seneral Dotails
Others
ambulatory Patiant Services C]ick General
Details.
Emorgency Servicos
Hospitalization @
Matomity and Hawbarn Cara @
Montal Hoalth Substance Usc Disorder @
Proscription Drug Denefits @
@
Labaoratory Sorvicos @
Padiatric Services Inchuding Oral Vision Care @
haditional Datalls ®
Exit

41. Click Add to Cart to add the desired plan to the cart.

After reviewing details of the selected Medi plans, add the desired Me

For this example, select the Humana Heal rizons in Kentucky plan.

Humane L=t

Wity Premium

Clis dd to Cart.

e — Frcdar Liroaoey.

s

P e P Sty

(oot delrian) (rosete gl Men}

Enqich Eqlizn

FEEEER s

e roron sty

Prafarred Dru List Eraferrac Tin st
Plan Documonts. @
Genersl Datails e
Maximum Out af Pocket HURAKA UNITIOHEALTHT AR
bar Ml ard Bvug
EHB Benetita{Tetal)
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42. Click Checkout.

KYyNect  cvoimans uanoger

Cose Number: NZITEET

< Back b Erva et Mancger

Add New Plan

o cigitia for on MGa Flan 5ot thy

JIM LANE Add Plan
CHRPS SANCHED Add Plan
MNewly Selected Plan
Click Checkout.

s
® KM EANCHES

i

Cancel

43. Enter the Applicant’s First Name.

KIM SANCHEZ

by Hisuh Plan
Hurrerm

Enter Jim and click Enter
to move forward.

Bock

Exit Sign & Submit
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44. Enter the Applicant’s Last Name.

IFTEONIay Iy RN PV FROIIART Y ANTATIRG YO0UT R

KIM SANGHEZ

e Hisaath Pl

Hurier

A I LAHE howe ben selested W fur
MCD will

- 1 fur ther RGO plar, o ussgned Ui
weur wn Uit Enrufiment Monoge: hor

L J & Enter Lane and click Enter to
Il::'.u:rr: move forward.
Back

Sign & Submit

45, Click Sign & Submit to enroll in the selected plan.

Click Sign & Submit nroll Kim in the Humana Medicaid plan.

i thiz rocuost by oro

KIM SANCHEZ

e Haoih Flan
Hurmann

F ni1a hRan salRased th far cueo- snindmant for thar MO0 plan Gnra nesonar thair
~ thalr Faralimart Kanager hams pnoge

J Click Sign & Submit.
Lang

Exit

153



kynect Application Walkthrough Training Guide

46. There is an Edit Your Information section available at the top of the Plan Search
Screen which enables users to change the input parameters.

Plan Search Screen Changes: There is a Edit Your Information section available at the top of the
Plan Search Screen which enables users to change the input parameters.

Click Continue to move on to the next slide.

Medical Plan Search Dental Plan Search
Edit Your Information @
cvad s o et
-
Mombers Details s Tobaceo - et e
User? I8 Pragaane? Is ALAN?

Coverage?

Age Gender
[T =] 0 (] m}
® ommomoons = o o o0 ©

+ More Dependeats
Update Results

Your household has qualified for o category B Cost-Sharing Reduction (CS) (D . which con be opplied to silver plons.

Collectivoly. your housohold is qualified for maximum Advonce Promium Tax Credit (APTC) in the amount of: $578

The premium listed below automatically reflects the APTC applied in full towards your monthly premium. Please note that the APTC and

€5R information above is kynect

stimate based on the information you provided in your application.

You may adjust the APTC amount by using the slider OR by specitying an exact amount in the text below. Continue

47. Available Plans is added to display the total plans available based on the filter
criteria searched. Additionally, a Lowest Premium Plan label will be added to
show the lowest premium available.

Available Plans displays the total plans available based on the filter criteria searched.
Additionally, a Lowest Premium Plan label will show the lowest premium available. If there are
multiple plans that have the same lowest premium amount, they will both display the same Lowest
Premium Plan label.

Click Continue to move on to the next slide.

Export Al Plans  Export Selected Plans Compare Selected Plans
mesececempany @ ==l ) Individuat ) out-ot- actons
Narme =g peducivie pocket
el s
Cardiourre  SCESSOUGO smom 59300 sa00 Compars
L i |
Summary (in-Hetwork) @
Premiurm Dotails. @
Carthource  ComSourse B s8000 sa00 Compars
'] Martotploce Brorge
- =
addtocart
tnsenced Branse T
summary (n-netwark) @
Fromium otal @
. Coraoursa E saxo a0 Compara "
Continue
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48. The Summary Section now displays in-network copays for primary care,
specialist, and emergency visits. Additionally, prescription drug benefit
information is available.

Summary Section: This section now displays in-network copays for primary care, specialist, and
emergency visits. Additionally, prescription drug benefit information is available.

Click Continue to m on to the next slide.

Anthem®¥  Anthem Bronze 585577 59100 38100 _Compara
* % pathway X HMO 0100
(S0 Virtual PCP + $0
Seloct Drugs + Add to Cart
Inoontives)
Bronze P
Summary (In-Network) @
|
Doctor Visits :
In-Network
Primary Care Visit Nao Charge ofter daductible
Specialist Visit No Charge after deductible
Emargency No Charge after deductible
Prescription Drug Benefits :
In-Network
Generic Drugs 0.00% Coinsurance after deductible
Preferred Brand Drugs 0.00% Coinsurance after deductible
Non-Preferred Brand Drugs 0.00% Coinsurance after deductible
Speciality Drugs 0.00% Coinsurance after deductible -
Continue

49. Click Exit.

Module Recap: The benefits application allows users to apply for and receive benefits from any of
the available programs. Users input basic contact information for all household members, select

programs they would like to apply for, and select situations which apply to their household. Then,
users may utilize the Enrollment Manager to shop for, compare, and enroll in Medicaid and
Qualified Health Plans. Click Exit to complete this demo.

Medicaid Plans «Qualified Health Plans

Qualified Health Plans (QHPs)

Bakow s the housshald s enroliment status of certified heolth plans
View QHP History Add Cose Notes
View Maximum APTC Summary Calculate Maximum APTC
Coverage Year 2022 [&] Coverags Year 2022 (=]
Mot Envollod Humana Gonneoct Geld 2600{3500 Plan - Medieal
KIMSANCHEZ Pramium You Pay
- $530.51 por month
mar 8
Add Plan A 30
r—— paley s
nasrBes! oty czagnad
CHRIS SANCHEZ
Ervaiimart Fis Genoratod ”
Dt S—— Exit
niniknT - ik i vt assinnan J
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2 Assessment

1.

The benefits application may be edited at any time by clicking which button on
the Application Summary screen?

a) Messages
b) Help & FAQs
c) Edit

d) Dashboard

In the Relationship & Tax Filing section of the benefits application, users must
identify whether they reconciled in past years.

a) Medical Plans

b) Unemployment Income
c) Premium Tax Credits
d) Dental Plans

After the benefits application is signed and submitted, if an Applicant is found to
be ineligible for Medicaid, kynect health coverage will automatically check

eligibility for (with or without payment assistance/APTC).
a) Qualified Data Plans
b) Rebates

c) Discounts

d) Qualified Health Plans
During the Identity Verification Upload portion of the benefits application,
acceptable forms of ID include all of the following EXCEPT:

a) Driver’s License

b) Birth Certificate

c) Social Security Card

d) Store Credit Card

The Enrolliment Manager screen allows users to do all of the following EXCEPT:

a) Shop for Qualified Health Plans

b) Shop for Medicaid plans

c) Compare plans

d) Shop for SNAP benefits
After selecting plans through the Enrollment Manager screen, users may elect to
pay now or pay

a) Later

b) Never

c) Yesterday

d) Bills
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7.

10.

kynect Application Walkthrough Training Guide

The Member Details section of the benefits application asks whether the
Applicant is American Indian or an Alaskan Native. This is because these
Individuals have special that apply to them, such as the ability to enroll
in a zero Cost-Sharing or limited Cost-Sharing plan at any Qualified Health Plan
metal level.

a) Exceptions

b) Situations

c) Powers

d) Allowances

The Sign and Submit section of the benefits application asks Applicants to agree
to allow kynect to access IRS income data for up to how many years for
reenrollment purposes?

a) 25

b) 18

c) 5

d) 11
Applicants may stay up to date on their benefits and information by selecting their

contact method.

a) Social

b) New

c) Preferred

d) Favorite
The Enrollment Manager screen allows Applicants to plans to see
additional plan details.

a) Compare

b) Delete

c) Schedule

d) Buy
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