[bookmark: _Toc67755726]Office of the Kentucky Health Benefit Exchange
12 Mill Creek Park
Frankfort, KY 40601

kynect:  Kentucky’s Healthcare Connection
Health Insurance Agent Request to Participate Instructions

Purpose

The purpose of completing this form is to begin the Office of the Kentucky Health Benefit Exchange (OKHBE) on-boarding process for participating insurance agents and insurance business entities for access to the kynect enrollment system.

Upon completing and submitting this form to the OKHBE, an agent will be included on a training roster to be sent to the OKHBE Learning Management System in order to receive their invitation to access their training packet through the e-mail address provided on the form.

The training will be available on-line as self-study and the OKHBE is currently seeking approval from the Department of Insurance to be able to provide participating insurance agents with Continuing Education Credits upon successful completion of the required training.

Individual Insurance Agent Requirements to Participate

· Be licensed by the Kentucky Department of Insurance (DOI) with a health line of authority;
· Complete the OKHBE approved agent training in accordance with 45 C.F.R. 155.220(d)(2);
· Sign an individual agent participation agreement;
· Comply with the privacy and security standards of 45 C.F.R. 155.260; 
· Except for agents employed directly by a participating issuer, maintain an appointment with at least two (2) QHP issuers participating on the OKHBE; or
· Maintain a designation with a business entity having an appointment with at least two (2) QHP issuers participating on the OKHBE; and
· Complete registration and verification with the OKHBE through the Kentucky Online Gateway.

NOTE:  A licensed insurance agent employed by an OKHBE participating issuer as a representative of that issuer to sell, solicit, and negotiate an insurance policy on behalf of that issuer are not required to have a second appointment.

Complete the form below and email to kynect at KHBE.Kynect@ky.gov


Office of the Kentucky Health Benefit Exchange
12 Mill Creek Park
Frankfort, KY 40601

kynect:  Kentucky’s Healthcare Connection
Health Insurance Agent Request to Participate Form

	Agent Name (Required)
	Agency Name

	[Name]
	[Agency]

	Business Address (Required)
	City (Required)

	[Address]
	[City]

	State (Required)
	Zip (Required)

	[State]
	[Zip]

	Office Phone (Required)
	Cell

	[999-999-9999]
	[999-999-9999]

	Email (Required)

	[Email]

	DOI Individual Agent License (Required)
	DOI Insurance Business Entity License

	[License]
	[Entity License]

	Currently, the KHBE has received QHP applications from the following insurance companies, which are pending KHBE approval for certification: 
· Guardian Life Insurance Company of America 
· Dental Concern
· Best Life and Health
· United Healthcare
· Kentucky Health Cooperative
· Humana
· Bluegrass Family Health
· Anthem
· Caresource
· Delta Dental
· Dentegra
· Wellcare
Please identify from this list the issuers with whom you are appointed with in the space provided below.
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	[Name]

	[Name]

	[Name]

	[Name]



