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Cabinet for Health and Family Services
Office of the Kentucky Health Benefit Exchange
(New Emergency Administrative Regulation)

900 KAR 10:030E. Kentucky Health Benefit Exzhange Eligibility and Enrollment in a
Qualified Health Plan.

RELATES TO: KRS 194A.050(1), 42 U.S.C.. = 31,45 <~.F Parts 155, 156

STATUTORY AUTHORITY: KRS 194A.050(1)

NECESSITY, FUNCTION, AND CONFC wiiw . The C oinet for Health and Family
Services, Office of the Kentucky Health Be =fitF .che _ , has responsibility to
administer the state-based American k alth Be =fit F .change. KRS 194A.050(1)
requires the secretary of the cahinet to . amulgate administrative regulations necessary
to protect, develop, and ' ntain the  =alth,  rsonal dignity, integrity, and sufficiency
of the individual citizer. »f the Commor. =alth; to operate the programs and fulfill the
responsibilities vested in tti abinet, an (0 implement programs mandated by federal
law or to qualify for the receipt 0. d¢ . funds. This administrative regulation
establishes the policies and procedures relating to eligibility and enrollment in a
qualified health plan to be offered on the Kentucky Health Benefit Exchange, pursuant
to, and in accordance with 42 U.S.C. 18031 and 45 C.F.R. Parts 155 and 156.

Section 1. Definitions.

(1) “Advance payments of the premium tax credit” or “APTC” means payment of the

tax credits authorized by 26 U.S.C. 36B and its implementing regulations, which are
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provided on an advance basis to an eligible individual enrolled in a qualified health plan
through an exchange in accordance with section 1412 of the Affordable Care Act.

(2) “Affordable Care Act” or “ACA” means the Patient Protection and Affordable
Care Act, Public Law 111-148, enacted March 23, 2010 as amended by the Health Care
and Education Reconciliation Act, Public Law 111-152, enacted March 30, 2010.

(3) “Annual open enrollment period” except for the initial open enrollment period, is
defined by 45 C.F.R. 155.410(e).

(4) “Applicant” means as defined in 45 C.F . 150.2

(5) “Application filer’ means as defined in 45 "R 155..

(6) “Benefit year” means a calendar year f==which ¢ =alth plan provides coverage
for health benefits.

(7) “Catastrophic plan” means a hea'th' _jan 1at is described in and meets the
requirements of 45 C.F.R 156.155.

(8) “COBRA” means co” ‘an of . erage under the Consolidated Omnibus
Reconciliation Act of 19¢ | as amena.

(9) “Cost sharing” n. s any expen ure required by or on behalf of an enrollee
with respect to essential heai. ~enefite .nd shall include:

(a) A deductible;

(b) Co-insurance;

(c) Copayment; or

(d) A similar charge.

(10) “Cost sharing reduction” or “CSR” means a reduction in cost sharing for an

eligible individual enrolled in a silver level plan in an exchange or for an individual who
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is an Indian enrolled in a qualified health plan in an exchange.

(11) “Date of the notice” means the date on the notice plus five (5) calendar days.

(12) “Department of Health and Human Services” or “HHS” means the U.S.
Department of Health and Human Services.

(13) “Dependent” means as defined in 26 C.F.R. 54.9801-2.

(24) “Enrollee” means an eligible individual enrolled in a qualified health plan.

(15) “Family size” means family size as specifi. ".in' 26 CFR 1.36B-1(d).

(16) “Federal poverty level” or “FPL” mear the.t..o. =cently published federal
poverty level, updated periodically in the Federal vister by secretary of Health
and Human Services under the authority of 42-''SC 99¢  ?), as of the first day of the
annual open enrollment period for coverag: inac¢ . fed health plan through the
Kentucky Health Benefit Exchange.

(17) “Health plan” is defined by 4™ '.S.C. 1¢ ~° J)(2).

(18) “Household income’ fas . nedby26 C.F.R. 1.36B-1(e).

(19) “Indian” is defin® by 25 U.S.  450b\ 4).

(20) “Initial open en.. 'ment period” i 2ans the period beginning October 1, 2013,
and extending through Marcr. . 2014° .uring which a qualified individual or qualified
employee may enroll in health cov. e through an exchange for the 2014 benefit year.

(21) “Insurance affordability program” means one (1) of the following:

(a) A state Medicaid program under title XIX of the Act;

(b) A state children's health insurance program (CHIP) under title XXI of the Act;

(c) A program that makes coverage in a qualified health plan through the Exchange

with advance payments of the premium tax credit established under section 36B of the
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Internal Revenue Code available to qualified individuals; or

(d) A program that makes available coverage in a qualified health plan through the
Exchange with cost-sharing reductions established under section 1402 of the Affordable
Care Act.

(22) “Internal Revenue Code” or “Code” means the Internal Revenue Code of 1986.

(23) “Issuer” is defined by 45 C.F.R. 144.103.

(24) “Kentucky Children’s Health Insurance Pri ~a: ’ or “KCHIP” means the
separate child health program established by © = coti.n. wealth of Kentucky under title
XXI of the Social Security Act in accordance with  »lementu gulations at 42 C.F.R.
457.

(25) “Kentucky Health Benefit Exchang or “' = =” means the Kentucky state-
based exchange conditionally approved by (HS purst int to 45 C.F.R. 155.105 to offer
a QHP beginning January 1, 2014 th* * 1cludes

(a) Individual exchange:

(b) Small Business F alth Option. ‘rograi .

(26) “Lawfully prese. "means as de ed by 42 C.F.R. 435.4.

(27) “Medicaid” means tr. . rograrn stablished under title XIX of the Social
Security Act in accordance with im,  aenting regulations at 42 C.F.R. parts 430
through 456.

(28) “Minimum essential coverage” means as defined by 26 CFR 1.5000A-2.

(29) “Non-citizen” means as defined by 42 C.F.R. 435.4.

(30) “Personal exemption deduction” means an amount excluded from taxable

income, given to any tax filer who cannot be claimed as a dependent by another tax
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filer.

(31) “Public insurance program” means an insurance program that is paid for by a
government and provided to consumers, including Medicare, Medicaid, or Children’s
Health Insurance Program.

(32) “Qualified Health Plan” or “QHP” means a health plan that meets the standards
described in 45 C.F.R. 156 Subpart C and that has in effect a certification issued by the
KHBE.

(33) “Qualified individual” means an indivic alwi.o. = been determined eligible to
enroll through the KHBE in a QHP in the individu arket.

(34) “Qualifying coverage in an eligible em='ayer-sp. sored plan” means coverage
in an eligible employer-sponsored plan tha’ neets . afforaability and minimum value

standards specified in 26 CFR 1.36B-2(~)(< .

(35) “Shared responsibility paym: - ' means ialty imposed for failing to meet
the requirement to maintain 'm es. fial coverage in accordance with 26 U.S.C.
5000A.

(36) “Silver-level”is*  fined by sectic  1302(d)(1)(B) of the ACA.

(37) “Special enrollment . ‘od” me s a period during which a qualified individual
or enrollee who experiences certai.  aalifying events may enroll in, or change
enrollment in, a QHP through the KHBE outside the initial and annual open enrollment
periods.

(38) “Tax filer” means as defined by 45 C.F.R. 155.300.

Section 2. Eligibility Standards to Enroll in a Qualified Health Plan.

(1) An applicant shall be eligible to enroll in a QHP through the KHBE if the
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applicant:

(@) 1. Is a citizen or national of the United States;

2. Is a non-citizen who is lawfully present in the United States and is reasonably
expected to become a citizen or national; or

3. Is a non-citizen who is lawfully present for the entire period for which enroliment
is sought; and

(b) Except for an incarceration pending a dispc ‘ic - of a charge, is not
incarcerated; and

(c) Meets a residency requirementin 45 CFF ~ .305(a,,

(2) An applicant may submit an applicatior“ar a de.  mination of eligibility at any
time during a year; however, the applicant ay or , =roll during open enroliment or
special enrollment periods.

(3) An applicant determined eligi' '« for enrc .in a QHP as set forth in
subsection (1) of this sectio” “e eliy = to enroll in a QHP during:

(&) Aninitial open er iment peric  as sev.orth in Section 6 (2) of this
administrative regulatio.

(b) An annual open enroi. »nt peric . as set forth Section 6 (3) of this administrative
regulation; or

(c) A special enroliment period as set forth Section 6 (4) and Section 7 of this
administrative regulation.

(4) An applicant determined eligible to enroll in a QHP who does not select a QHP
within the applicable enroliment period as set forth in Sections 6 and 7 of this

administrative regulation, or is not eligible for an enrollment period, who seeks a new
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enroliment period prior to the date on which the applicant’s eligibility is redetermined as
set forth Section 9 of this administrative regulation, shall attest to whether or not
information affecting the applicant’s eligibility has changed since the most recent
eligibility determination

(5) An applicant shall submit an application for enroliment in a QHP:

(a) Via the KHBE website at www.kynect.ky.gov;

(b) By telephone by contacting the KHBE cont: ¢ nter at 1-800-459-6328;

(c) By mail; or

(d) In person.

(6) (a) An applicant who has a Social Sec:~ity nun.. * shall provide the number to
the KHBE; and

(b) An individual who is not seeking-=ov rar . for | mself or herself shall not be
required to provide a Social Security/ '+ mber, e; 4s specified in Section 3(7) of this
administrative regulation.

(7) In accordance wi* 45 CFR 15 310(a,.2), a non-applicant shall not be required
to provide information rc rding:

(a) Citizenship;

(b) Status as a national; or

(c) Immigration status of an individual who is not seeking coverage for himself or
herself on an application or supplemental form.

(8) (a) Except as specified in Section 11(2) of this administrative regulation, an
applicant who requests an eligibility determination for an insurance affordability program

shall have an eligibility determination for all insurance affordability programs; and
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(b) An applicant who requests an eligibility determination for a QHP only shall not
have an eligibility determination for an insurance affordability program.

(9) An applicant shall not provide information beyond the minimum amount
necessary to determine eligibility and enrollment through the KHBE.

Section 3. Eligibility Standards for Advanced Payments of the Premium Tax Credit.

(1) A taxfiler shall be eligible for APTC if:

(@) The tax filer is expected to have a househc in' ame greater than or equal to
one hundred (100) percent of the FPL but not. orea.ar »ur hundred (400) percent of
the FPL for the benefit year for which coverage i~ ‘uested,

(b) One (1) or more applicants for whom th~ tax file.  vpects to claim a personal
exemption deduction on the tax filer's tax rc urn fe 2 benefit year:

1. Meets the requirements for eligib*ity or ¢ rollm ntin a QHP through the KHBE
as specified in Section 2 of this admi* * rativere  * on; and

2. Is not eligible for min# ~sentic. overage, with the exception of coverage in
the individual market, in/ cordance v. » secticn 26 C.F.R. 1.36B-2(a)(2) and (c).

(2) Ataxfiler whois aon-citizen ar lawfully present and ineligible for Medicaid for
reason of immigration status. Il be e' .ble for APTC if:

(a) The tax filer meets the requ. aent in paragraph (1)(b) of this section;

(b) The tax filer is expected to have a household income of less than one hundred
(100) percent of the FPL for the benefit year for which coverage is requested; and

(c) One (1) or more applicants for whom the tax filer expects to claim a personal
exemption deduction on the tax filer’s tax return for the benefit year, is:

1. A non-citizen who is lawfully present; and
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2. Not eligible for Medicaid for reason of immigration status, in accordance with 26
C.F.R. 1.36B-2 (b)(5).

(3) A tax filer shall attest that one (1) or more applicants for whom the tax filer
attests that a personal exemption deduction for the benefit year shall be claimed is
enrolled in a QHP that is not a catastrophic plan.

(4) A tax filer shall not be eligible for APTC if HHS notifies the KHBE that:

(&) APTCs were made on behalf of the tax filer =t «filer's spouse for a year for
which tax data would be utilized for verificatior 'f hause !d income and family size in
accordance with 45 C.F.R. 155.320(c)(1)(i); and

(b) The tax filer or the tax filer's spouse di~ot con,, “with the requirement to file a
tax return in accordance with 26 U.S.C. 60" _and ., 2.

(5) An APTC amount shall be:

(a) Calculated in accordance witk “ 5 C.F.R. = ,-3; and

(b) Allocated between C »d sta. alone dental policies in accordance with 45
C.F.R 155.340(e).

(6) An applicant for. "TC may acce less than the full amount of APTC for which
the applicant is determined €. “le.

(7) An APTC shall be authoriz¢  y the KHBE on behalf of a tax filer only if the
KHBE obtains necessary attestations from the tax filer that:

(@) The tax filer shall file an income tax return for the benefit year, in accordance
with 26 U.S.C. 6011 and 6012;

(b) If the tax filer is married, a joint tax return shall be filed for the benefit year;

(c) No other taxpayer shall be able to claim the tax filer as a dependent for the
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benefit year; and

(d) The tax filer shall claim a personal exemption deduction on the tax filer's return
for the applicants identified as members of the tax filer’'s family, including the tax filer
and the spouse of the tax filer, in accordance with 45 C.F.R. 155.320(c)(3)(i).

(8) An application filer who is not an applicant shall provide the Social Security
number of a tax filer only if the applicant attests that the tax filer:

(a) Has a Social Security number; and

(b) Filed a tax return for the year for which w«x da.a uld be utilized for verification
of household income and family size.

(9) The effective date for APTC shall be:

(a) For an initial eligibility determinatior in ac . "ance with the dates specified in
Section 6 (1), (2), (3) and (4) of this adr=inic rat’ 2 reg lation, as applicable; and

(b) For a redetermination, in accr * ance wit. ~ Jates specified in 45 C.F.R.
155.330(f) and 155.335(i), & ‘~able.

(10) An employer sh' be notifiea " an el ployee’s eligibility for APTC in
accordance with 45 C.r. 155.310 (h).

Section 4. Eligibility Stanc. s for C st-sharing Reductions.

(1) An applicant shall be eligib.  r cost-sharing reductions if the applicant:

(a) Meets the eligibility requirements for enroliment in a QHP as set forth in Section
2 of this administrative regulation;

(b) Meets the requirements for APTC as set forth in Section 3 of this administrative
regulation;

(c) Is expected to have a household income that does not exceed two hundred fifty

10
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(250) percent of the FPL for the benefit year for which coverage is requested; and

(d) Except for an enrollee who is an Indian, enrolls in a silver-level QHP through the
KHBE.

(2) An eligibility determination for cost-sharing reductions shall be based on the
following categories:

(&) 1. Anindividual who is expected to have a household income greater than or
equal to one hundred (100) percent of the FPL anc  »s‘ than or equal to one hundred
fifty (150) percent of the FPL for the benefit ye  for.n ni coverage is requested; or

2. An individual who is eligible for APTC ass  >rthin S 1 3(2) of this
administrative regulation, a household income-'~ss thair. 2e hundred (100) percent of
the FPL;

(b) Anindividual who is expected to-ha. 2 a ouse oid income greater than one
hundred fifty (150) percent of the FP! : 1d less \  equal to two hundred (200)
percent of the FPL for the b- ~ar fo,  hich coverage is requested; and

(c) Anindividual whe , expected . Yave ¢ household income greater than two
hundred (200) percent . e FPL and le ' than or equal to two hundred fifty (250)
percent of the FPL for the be. "t year’ which coverage is requested.

(3) (a) If two or more individue.  nrolled in the individual market under a single
policy would be eligible for different cost sharing amounts if enrolled in separate

policies, the individuals under the single policy shall be deemed by the KHBE to be

collectively eligible only for the last category listed in paragraph (b) of this subsection for

which all the individuals covered by the policy would be eligible; and

(b) The categories of eligibility shall be an individual:

11



(Yo}

10

1

=

12

13

14

15

16

17

18

19

20

21

22

23

1. Not eligible for changes to cost sharing;

2. Described in 45 C.F.R. 155.350(b);

3. Described in paragraph (2)(c) of this section;

4. Described in paragraph (2)(b) of this section;

5. Described in paragraph (2)(a) of this section; and

6. Described in 45 C.F.R. 155.350(a).

(4) The effective date for cost-sharing reductio - s' 2l be:

(a) For an initial eligibility determination, ir. ccofca: > with the dates specified in

Section 6(1), (2), (3), and (4),as applicable; and

(b) For a redetermination, in accordance w*h the de = specified in 45 C.F.R.

155.330(f) and 45 C.F.R. 155.335(i), as ap cabl

(5) An employer shall be notified of 2n «.np" yee’s =ngibility for cost-sharing

reductions in accordance with 45 C.F - 155.31L

Section 5. Verification pr =,

(1) Verification of eli« .ility for an ¢ alican. seeking enrollment in a QHP shall be
performed in accora. e with:

(a) 45 C.F.R. 155.315; ai.

(b) Kentucky QHP/APTC Eligic Verification Plan as incorporated by reference in

this administrative regulation.

(2) Verification of eligibility for an applicant or tax filer who requests an eligibility

determination for an insurance affordability program shall be in accordance with:

(a) 45 C.F.R. 155.320; and

(b) Kentucky QHP/APTC Eligibility Verification Plan as incorporated by reference in

12
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this administrative regulation.

Section 6. QHP Enrollment Periods and Effective Dates of Coverage.

(1) A qualified individual shall enroll in a QHP or an enrollee shall change from one
(1) QHP to another QHP during the initial open enrollment period.

(2) A qualified individual or enrollee who selects a QHP during the initial open
enrollment period shall have an effective date of coverage of:

(a) January 1, 2014, if the QHP selection is rec /e ‘on or before December 15,
2013;

(b) The first day of the following month, if the _ '© selecu. > received between the
first and fifteenth day of the month for any mor*- betwe.  January, 2014 and March 31,
2014; or

(c) The first day of the second folloving .no’ n, if { e QHP selection is received
between the sixteenth and last day o * 2 montl. 1y month between December,
2013 and March 31, 2014.

(3) (a) For a benefit’ :ar beginni 9n or citer January 1, 2015, a qualified
individual shall be able'. »nroll in a QHI or an enrollee shall be able to change from
one (1) QHP to another QHF  ring ar’ anual open enrollment period that:

1. Begins October 15 of the pic 4ing calendar year; and

2. Extends through December 7 of the preceding calendar year; and

(b) A qualified individual or enrollee who selects a QHP during an annual open
enrollment period shall have an effective date of coverage of January 1 of the following
benefit year.

(4) (a) A gualified individual shall enroll in a QHP or an enrollee shall change from

13
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one (1) QHP to another QHP during a special enrollment period as specified in Section
7 of this administrative regulation; and

(b) A gualified individual or an enrollee who selects a QHP during a special
enrollment period shall have an effective date of coverage as set forth in Section 7 of
this administrative regulation.

(5) (@) An initial enrollment in a QHP shall not be effective until the first month’s
premium is received by the QHP issuer; and

(b) The first month’s premium shall be rec. /ed.t.; ¢ “MHP issuer no later than seven
(7) days after an effective date of coverage as se  thinsu.  .on (1)(b) of this
section.

Section 7. Special Enrollment Periods.

(1) Except as specified in subsectio~ (. of ' is se tion, a qualified individual or
enrollee shall have sixty (60) days fre » the date  ~ jualifying event as set forth in
subsection (2) of this sectio” ‘~cta P

(2) A qualified indivic  al may enrc. 1 a Qi P or an enrollee, and, when specified, a
dependent of an enrolle.  may change ( Ps during a special enroliment period if:

(@) The gqualified individuc r a der dent of the qualified individual loses minimum
essential coverage;

(b) The gqualified individual gains a dependent or becomes a dependent through
marriage, birth, adoption, or placement for adoption;

(c) The qualified individual who was not previously a citizen, national, or lawfully
present gains status as a citizen, national, or lawfully present;

(d) The gqualified individual or dependent of the qualified individual enrolls or fails to

14
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enroll in a QHP due to an error, misrepresentation, or inaction of an officer, employee,
or agent of the KHBE or HHS;

(e) The enrollee or dependent of the enrollee demonstrates to the KHBE that the
QHP in which the enrollee or the dependent of the enrollee is enrolled substantially
violated a provision of its contract in relation to the enrollee;

() The enrollee is determined newly eligible or newly ineligible for APTC or has a
change in eligibility for CSR;

(9) The qualified individual or a dependeni fthe jgu fied individual who is enrolled
in qualifying coverage in an employer-sponsored 1 is dete. 2d newly eligible for
APTC in part on a finding that the individual wi''m0 long.  Ye eligible for qualifying
coverage in the employer-sponsored plani ther . rixty (60) days and is allowed to
terminate existing coverage;

(h) The qualified individual or enr ! »e, or a .dent of the qualified individual or
the enrollee, gains access t« YHPs . aresult of a change in residence;

(i) The qualified indiy’ ual is an In. :n whc may enroll in a QHP or change from one
(1) QHP to another QH: 2e (1) time pe month; or

() The qualified individua. *a dep: dent of the qualified individual, demonstrates
to the KHBE, that the individual mc other exceptional circumstances.

(3) The qualified individual or dependent of the qualified individual described in
subsection (2) (g) of this section, may access this special enrollment period sixty (60)
days prior to the end of the individual’'s qualifying coverage in an eligible employer-
sponsored plan.

(4) The date of the triggering event for the loss of minimum essential coverage shall

15
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be:

(a) In the case of a decertification of a QHP as set forth 900 KAR 10:010, the date
of the notice of decertification; or

(b) For all other cases, the date the qualified individual or dependent of the qualified
individual loses eligibility for minimum essential coverage.

(5) Loss of minimum essential coverage includes those circumstances described in
26 CFR 54.9801-6(a)(3)(i) through (iii).

(6) Loss of minimum essential coverage d s nooir. :de termination or loss due to:

(a) Failure to pay premiums on a timely basis  =luding « RA premiums prior to
expiration of COBRA coverage, or

(b) A situation allowing for a rescission’ ssp¢ . din 45 CFR 147.128.

(7) Except as specified in subsectio~ (€ of ' s se tion, a qualified individual or
enrollee who selects a QHP during a =\ =cial en.. = nt period shall have an effective
date of coverage of:

(@) The first day of tt rollowing n. th for . selection made between the first and
the fifteenth day of any . nth; or

(b) The first day of the se  2d follor 1g month for a selection made between the
sixteenth and last day of any monu

(8) A qualified individual or enrollee who selects a QHP:

(a) For a birth, adoption or placement for an adoption, shall have an effective date
of coverage of the date of the birth, adoption or placement for adoption; or

(b) For a marriage or loss of minimum essential coverage, shall have an effective

date of coverage of the first day of the month following the marriage or loss of minimum

16
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essential coverage.

(9) An individual described in subsection (2)(g) of this section

(a) May access a special enroliment period sixty (60) days prior to the end of the
individual's qualifying coverage in the employer-sponsored plan; and

(b) Who accesses a special enrollment as set forth in paragraph (a) of this
subsection, shall not be eligible for APTCs until the end of the individual's qualifying
coverage through the eligible employer-sponsored ‘ar

Section 8. Eligibility Redetermination Durin a B<..e. ear.

(1) Eligibility shall be redetermined for an enr = during nefit year if the KHBE
receives and verifies:

(&) New information reported by an enr .lee; ¢

(b) Updated information obtained in-acc ord: .ce w h 45 C.F.R. 155.315(b)(1) and
45 C.F.R. 155.320(b) that identifies &

1. Death; or

2. For an enrollee w" isreceiving PTCs or CSRs, a change in eligibility for a
public insurance progra.

(2) Except as specified i, thsectic  (3) of this section, an enrollee or an
application filer, on behalf of an eri. e, shall report within thirty (30) days:

(a) A change related to an eligibility standard in Section 2, 3, 4, 10, or 11 of this
administrative regulation; and

(b) Via a method described in Section 2 (5) of this administrative regulation.

(3) An enrollee who did not request an eligibility determination for an insurance

affordability program shall not report a change related to income.
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(4) If new information provided by an enrollee in accordance with section (1) (a) of

this section is verified:

(a) Eligibility shall be redetermined in accordance with the standards in Section 2, 3,

4, 10, or 11 of this administrative regulation;

(b) The enrollee shall be notified of the redetermination in accordance with the
requirements in 45 C.F.R. 155.310(g); and

(c) If applicable, the enrollee’s employer shall b n¢ ‘fied in accordance with the
requirement specified in 45 C.F.R. 155.310(h)

(5) If updated information obtained in accord: > with su tion (1) (b) of this
section regarding death or related to eligibility ==t regai. q income, family size, or
family composition is identified, an enrollee .hall:

(a) Be notified by the KHBE of:

1. The updated information;

2. The projected enrolle Hility ¢« =2rmination after consideration of the
information; and

(b) Have thirty (30) . s from the da of the notice in paragraph (a) of this
subsection to notify the KHBL the infr nation is inaccurate.

(6) If an enrollee responds to ... .otice in subsection (4) (a) of this section,

contesting the updated information in the notice, the KHBE shall proceed in accordance

with 45 C.F.R. 155.315(f).

(7) If an enrollee does not respond to the notice in subsection (4) (a) of this section

within the thirty (30) day timeframe specified in subsection (4) (b) of this section, the

KHBE shall:
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(a) Redetermine eligibility in accordance with the standard in Section 2, 3, 4, 10, or
11 of this administrative regulation; and

(b) Notify the enrollee regarding the determination in accordance with the
requirements specified in 45 C.F.R. 155.310(Q).

(8) With the exception of information regarding death, if updated information
regarding income, family size, or family composition is identified, an enrollee shall:

(a) Be notified by the KHBE of:

1. The updated information regarding inco 2, fai i, ‘ze, and family composition
obtained in accordance with subsection (1)(b) of section,

2. The projected eligibility determination af~r consic ation of the information; and

(b) Have thirty (30) days from the date’ . the . =to:

1. Confirm the updated information:or

2. Provide additional information

(9) If the enrollee respo” “he nov .in subsection (8) (a) of this section by
confirming the updated i Jrmation, tr. KHBE .hall:

(a) Redetermine the >rollee’s eligib 'y in accordance with Section 2, 3, 4, 9, or 10
of this administrative regulatic. and

(b) Notify the enrollee regardir,_ e determination in accordance with the
requirements specified in 45 C.F.R. 155.310(Q).

(10) If the enrollee does not respond to the notice in subsection (8) (a) of this
section within the thirty (30) day timeframe specified in subsection (8) (b) of the section,
the KHBE shall maintain the enrollee’s existing eligibility determination without

considering the updated information in subsection (8)(a) of this section.
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(11) If the enrollee responds with more updated information, the KHBE shall verify
the updated information in accordance with 45 C.F.R. 155.315 and 155.320.

(12) The effective date of a change resulting from a redetermination pursuant to this
section shall be in accordance with 45 C.F.R. 155.330(f).

(13) The amount of an APTC or eligibility for a cost-sharing reduction as a result of
an eligibility redetermination in accordance with this section, shall be recalculated in
accordance with 45 C.F.R. 155.330(Q).

Section 9. Annual Eligibility Redeterminatic

(1) A qualified individual shall:

(a) Have an annual redetermination of elic*:ility; anc

(b) Be sent a notice of the annual rede’ rmini . that includes:

1. The data obtained under subsect:an" 2) ¢ this ¢ :ction;

2. The data used in the qualified/ ~ ividual’s recent eligibility determination;
and

3. The projected elic' ity determ:  tion fc. the following year, after considering the
information in subparag. h 1. of this pe graph.

(2) (a) A qualified individu. equest’ J an eligibility determination for an insurance
affordability program shall authoriz. e release of updated tax return information, data
regarding Social Security benefits, and data regarding MAGI based incomes as
described in 45 C.F.R. 155.320(c)(1) for use in the qualified individual’s eligibility
redetermination; and

(b) Eligibility shall not be redertermined for a qualified individual requesting an

eligibility determination for an insurance affordability program who does not authorize
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the release of updated tax return information.

(3) A gualified individual may authorize the release of tax return information for a
period of no more than five (5) years based on a single authorization, provided the
authorization permits the qualified individual to:

(@) 1. Decline to authorized the release of updated tax return information; or

2. Authorize the release of updated tax return information for fewer than five (5)
years; and

(b) Discontinue, change, or renew the autl rizatiuri any time.

(4) A qualified individual, an application filer ¢~ » author.. _epresentative, on
behalf of the enrollee, shall:

(a) Report any changes with respecttc hein’ . ation listed in the notice described
in subsection (1) (b) of this section:

1. Within thirty (30) days from the . te of the = 2; and

2. Via a method listed in 2 (5, =d

(b) Sign and return ti' notice desc  ed in . ubsection (1) (b) of this section within
thirty (30) days of the acof the notice.

(5) Any information repoi. ‘by a ¢ lified individual under subsection (4) of this
section shall be verified as set for..  Section 5 of this administrative regulation.

(6) For a qualified individual who fails to sign and return the notice described in
subsection (1) (b) of this section within the thirty (30) day period specified in subsection
(4) of this section, eligibility shall be redetermined as set forth in subsection (7) (a) of
this section.

(7) (a) After the thirty (30) day period specified in subsection (4) of this section:
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1. Eligibility of a qualified individual shall be redetermined in accordance with the
standards in Section 2, 3, 4, 10, or 11 of this administrative regulation using the
information provided in the notice, as supplemented with any information reported by
the qualified individual verified in accordance with Section 5 of this administrative
regulation;

2. The qualified individual shall be notified in accordance with the requirements in
45 C.F.R. 155.310(g); and

3. If applicable, the qualified individual’'s er. loye: si ‘. be notified in accordance
with 45 C.F.R. 155.310(h); and

(b) If a qualified individual reports a chano~with res, <t to the information provided
in the notice specified in subsection (1) (b)’ . this' « ‘on that has not been verified by
the KHBE as of the end of the thirty (30> da_ pe od sy :cified in subsection (4) of this
section, eligibility shall be redetermin < after ve. Jan in accordance with Section 5 of
this administrative regulatio”

(8) The effective dat’ f a redeter. 1atiori n accordance with this section shall be
the later of:

(@) The first day of the cc :age ye following the year in which the notice in
subsection (1) (b) of this sectionis  Jed to the qualified individual; or

(b) In accordance with 45 C.F.R. 155.330(f).

(9) If an enrollee remains eligible for coverage in a QHP upon annual
redetermination, the enrollee shall remain in the QHP selected the previous year unless
the enrollee terminates coverage from the QHP in accordance with Section 11 of this

administrative regulation.

22



=

10

11

12

13

14

15

16

17

18

19

20

21

22

23

(10) Eligibility shall not be redetermined if a qualified individual was redetermined
eligible in accordance with this section during the prior year, and the qualified individual
was not enrolled in a QHP at the time of the redetermination, and has not enrolled in a
QHP since the redetermination

Section 10. Eligibility to Enroll in a QHP that is a Catastrophic Plan.

(1) In addition to the requirements in Section 2 of this administrative regulation, to
enroll in a QHP that is a catastrophic plan, an appl n* shall:

(a) Not have attained the age of thirty (30) =fore a. ™eginning of the plan year; or

(b) Have a certificate of exemption from the ¢ ~d respc Jlity payment issued by
the KHBE or HHS for a plan year in accordanc=with:

1. 26 U.S.C. 5000A (e)(1); or

2. 26 U.S.C. 5000A (e)(5).

(2) Verification related to eligibilit” .« \r enrolli A2 a QHP that is a catastrophic
plan shall be in accordance - C.F.r '55.315()).

Section 11. Special F yibility Stan. +ds ar.. Processes for Indians.

(1) An applicant whe an Indian she  be eligible for the special cost-sharing
described in section 1402(d),. ~fthe £ A, if the applicant:

(a) Meets the requirements sp. ed in 45 C.F.R.155.305(a) and (f);

(b) Is expected to have a household income that does not exceed three hundred
(300) percent of the FPL for the benefit year for which coverage is requested; and

(c¢) Enrolls in a QHP through the KHBE.

(2) An applicant who is an Indian shall have an eligibility determination for the

special cost-sharing described in section 1402(d)(2) of the ACA without requesting an
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eligibility determination for an insurance affordability program.

Section 12. Termination of Coverage.

(1) An enrollee, including an enrollee who has obtained other minimum essential
coverage, may terminate coverage in a QHP by submitting a request:

(a) Via the KHBE website at www.kynect.ky.gov;

(b) By telephone by contacting the KHBE contact center at 1-800-459-6328;

(c) Tothe QHP issuer;

(d) By mail; or

(e) In person.

(2) Atthe time of QHP selection, an enroll==.in a Q. > may choose to remain in a
QHP if the enrollee:

(a) Has been identified as eligible fez ou .er / inimt n essential coverage through the
data matching described in 45 C.F.R* 1 15.330(C.

(b) Does not request ter 1 in a. ~rdance with subsection (1) of this section.

(3) The last day of ¢« zrage of ar. arollee who terminates coverage in accordance
with subsection (1) of ttr, ~ection shall k

(a) The termination date. iested’ y the enrollee if the enrollee provides
reasonable notice in accordance w  subsection (7) of this section;

(b) Fourteen (14) days after the termination is requested by the enrollee, if the
enrollee does not provide reasonable notice in accordance with subsection (7) of this
section;

(c) A date determined by the issuer of an enrollee’s QHP if the issuer is able to

terminate coverage in fewer than fourteen (14) days and the enrollee requests an earlier
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1 termination effective date; or

N

(d) If the enrollee is newly eligible for Medicaid or KCHIP, the day before coverage

3 in Medicaid or KCHIP begins.

4 (4) An enrollee’s health coverage may be terminated by an issuer if:

5 (@) The enrollee is no longer eligible for coverage in a QHP through the KHBE;

6 (b) The enrollee has failed to pay a premium, and:

7 1. Athree (3) month grace period required for = .ir ‘ividual receiving an APTC has

8 been exhausted as described in 45 C.F.R. 15¢ ’70(q,; «

9 2. A thirty (30) day grace period required by ' ~.304.17, 3 for an individual not
10 receiving an APTC has been exhausted.
11 (c) The enrollee’s coverage is rescinde nac . ‘ance with 45 C.F.R. 147.128 or

12 KRS 304.14-110;

13 (d) The enrollee is enrolled in a € - ? that:

14 1. Has been decertified attos  KAR 10:010; or

15 2. Has withdrawn fr¢  participatic ‘n the . .HBE; or

16 (e) The enrollee chc. =s fromone ( QHP to another during an open enrollment

17  period or special enrollment . 'od in 2 ordance with Section 6 or 7 of this

18  administration regulation.

19 (5) The last day of coverage of an enrollee shall be:

20 (a) If terminated in accordance with subsection (4) (a) of this section, the last day of
21 the month following the month in which the notice described in subsection 7 of this

22 section is sent by KHBE, unless the enrollee requests an earlier termination date in

23 accordance with subsection (3) of this section;
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(b) If terminated in accordance with subsection (4) (b) 1 of this section, the last day
of the first month of the three (3) month grace period; or

(c) If terminated in accordance with subsection (4) (b) 2 of this section, in
accordance with KRS 304.17A-245;

(6) For an enrollee who is terminated in accordance with subsection (4) (e) of this
section, the last day of coverage in an enrollee’s prior QHP shall be the day before the
effective date of coverage in the enrollee’s new Qt

(7) Reasonable notice shall be fourteen (1  dav. 1.~ the requested date of
termination of coverage.

Section 13. Authorized Representative.

(1) Anindividual or employee may des’ nate/ . ~dividual or organization as an
authorized representative:

(&) 1. Atthe time of application; /-

2. At another time chos~ 22 indi. ual or employee; and

(b) Through a methe  described 1. '5 C.F. R. 155.405(c)(2);

(c) Inwriting with a'~ nature or othe egally binding format; and

(d) Through a method de.  ‘bed in® zction 2 (5) of this administrative regulation.

(2) An authorized representati. nall comply with state and federal laws regarding:

(a) Conflict of interest; and

(b) Confidentiality of information.

(3) An applicant may authorize a representative to:

(a) Sign an application on behalf of the applicant;

(b) Submit an update or respond to a redetermination of eligibility for the applicant in
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accordance with Section 8 or 9 of this administrative regulation;

(c) Receive a copy of a notice or communication from the KHBE;

(d) Make an appeal request on behalf of an appellant; and

(e) Act on behalf of the individual or employee in a matter with the KHBE.

(4) An authorized representative shall be valid until:

(a) An applicant or employee:

1. Changes the authorization; or

2. Notifies the KHBE and the authorized r¢ resei @ 2, through a method
described in 45 C.F.R. 155.405(c), that the authc ~ d repres dve is no longer
authorized to act on behalf of the individual or.~mployec

(b) The authorized representative infor: sthe . 2E and the individual or employee
that the authorized representative is no'ang 2r ¢ (ing ¢ 5 the authorized representative.

Section 14. Appeals.

(1) An applicant, a quali” “vidua. r an enrollee shall have the right to appeal:

(@) An initial eligibilit™ .eterminatic or reac cermination for a QHP, APTC, CSR, or
catastrophic plan;

(b) Eligibility for a QHP e, 'lment: riod;

(¢) Anamount of APTC orleve.  CSR; or

(d) A failure by the KHBE to provide timely notice of eligibility.

(2) An applicant shall have the right to appeal an exemption of the shared
responsibility payment.

(3) An applicant, qualified individual or enrollee shall have the right to appeal an

eligibility determination for Medicaid or KCHIP in accordance with 907 KAR 1:560;
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(4) An employer shall have the right to appeal a determination of an employee’s
eligibility for APTC or CSR.

Section 15. Materials Incorporated by Reference.

(1) Kentucky QHP/APTC Eligibility Verification Plan, revised June 2013.

(2) This material may be inspected, copied, or obtained, subject to applicable
copyright law, at the Office of the Kentucky Health Benefit Exchange, 12 Mill Creek
Park, Frankfort, Kentucky 40601, Monday throuah' #d< y, 8 a.m. to 4:30 p.m., or from

its Web site at www.healthbenefitexchange.ky av.
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