Agent/Kkynector Job Aid -

Starting an Application for an Individual as an Agent/Kkynector

In this job aid, please find steps to start an application for an individual as an Agent or kynector.
Included in the steps are the following processes:

e Navigating the Agent/kynector portal
e Starting an application by entering basic information
e How to add an authorized representative or Agent/kynector for an individual

To find steps when starting other types of applications, please reference the Job Aids below:

e Starting an Application as an Employer Job Aid
e Starting an Application as an Individual job Aid

For instructions on logging onto your Agent/kynector dashboard, please refer to the Kentucky Online
Gateway Quick Reference Guide.

Step Action

On your Agent/kynector dashboard, click on the Initiate an Application for a Citizen link under
Applications.
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2. Enter the Primary Applicant’s basic information and click Next.
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& Overview B Message:
Enter basic information: First Name, Last Name, Date of Birth,

Primary Applicant - Basic Inf and Gender.

Below, please enter the personal information for the prima Pt this application.

* First Mame ML * Last Mame Suffix

[ | | --Selact-- =
* Date of Birth (MM/DDYYYY * Gender * Channel

[ Fa & Male @ Female | --Select-- R

Providing a Social Security Number is not required at this point. However, if the primal
applying for coverage, it will be required later on. Giving it now may reduce the number of,

Email Address
| : Click the drop-down box to select
the channel: Walk in, Fax in, Phone
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interview,

has a social security number and is
to complete later.

Mail-in, or unknown.

=

Note: Information with an “*” indicates it is required.

Providing a Social Security Number is not required at this point. However, if the primary applicant
has a social security number and is applying for coverage, it will be required later on. Giving it now

may reduce the number of steps you have to complete later.
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Read the agreement and scroll down and check the two required boxes. Click Start to

continue.

Medicaid

KCHIP Kentucky Children's Health Insurance Program

Healthcare Payment Assistance

Health Insurance Plans

To apply will take about 20 minutes. It is completely private and secure. You will be asked some detailed

guestions. If you would like help filling out this form, kynect Customer Service is awvailable at 1-855-
4kynect[459-6328) TTY: 1-855-324-4654. We also have Insurance Agents and kynectors out in the
community who will help you one-on-one. To find out more, just click on Assisters.

To apply, please keep these materials at hand:

-

-

-

-

-

L.

5 “l understand that kynect will access my personal
'Tr information stored on the state and federal

& databases”.

Check the agreement
boxes to proceed.

through this easy process, we will ask you to verify answers that you have given or that our

/:-out this,

“l authorize kynect to access the state and federal
databases for renewals up to (select how many) years.

Ready to get started? Click the Start button. Remember; |
page. Do not use the Forward, Back or Stop button on youl

* | understand the kymect will access my persanal information stored on t ral databases.
* | zuthorize the kynect to access the state and federal databases for renewals up to years.

Remewing could save you from having to fill out an applica

Click Start to begin your
application.
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Select Yes or No depending on whether the individual you are assisting wants to name an
Authorized Representation to his or her account. Click Next.
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Start Your Application

About Your Authorized Representative *=Required fiald

You may want an Authorized Representative if:

e You are a minor

e You are physically or mentally unable to fill out an application
e You have given someone your power of Attorney,

e Oryou have other concerns

you will tell us what you want them to do for you. An Authorized Representative might do any of the

Select Yes or No to indicate whether you would like an
Authorized Representative.

= act for you in all healthcare coverage matters \I_

*Would you like to name an Authorized Representative to your account? & Yes @ RNo Cl ICk NeXt'

Please Note: Individuals may wish to appoint legal representatives themselves. The authorized
representative section is for legal representation or proxies. Unless appointed legally, this section of the
application does apply to Agents or kynectors.
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Select Yes or No to the two required questions to indicate whether the individual wants to
assign an Agent and/or a kynector to assist him or her. Click Next.

Note: Because you are currently assisting the individual, the field for the Agent or kynector
guestion must be Yes.
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6.

Select an option for What are you applying for? and click Next to continue.
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you applying for.

© Application 200465837
VINE FOr?

Start Your Application

& Show me all my options
&1 Health and dental insurance plans without payment assistance (| don't nead help with costs. Click 4009 FPL

to check:}

& Employer-Sponsored health insurance

21 Health insurance plan with payment assistance or free/low cost medical coverage (Medicaid/KCHIP)

Please Mote: If a family member is recently deceased, you may be able to get help paying for his or her
outstanding medical bills. To see if you are eligible for this, please be sure to select “Health insurance plan

with payment assistance or free/low cost medical coverage (Medicaid/KCHIP)" above.

Coves o o

Click Next to
continue.

Continue filling out the application by entering information for Build Your Household,
Household Income, Additional Questions, Review, and Eligibility-Specific Questions.
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