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                           RIGHT TO APPLY
(1)

MS 1200

 (2)

All individuals have the right to make an application and receive a decision on their eligibility for all Insurance Affordability Programs (IAPs) and Qualified Health Plans (QHPs). Individuals may make application for any program offered by the agency in any county office, regardless of the county of residence.  Applications may be made by the individual, spouse, parent or caretaker relative of a minor child, statutory benefit payee, guardian, power of attorney, or authorized representative.

A. Applicants have 30 days to provide mandatory verification, however if they do not provide requested verification and the case denies, there is an additional 30 day grace period from which the case can be put back on kynect without a new application being made by the applicant. This is referred to as 30/60 as the grace period is 30 days from the date of denial or 60 days from date of application.

For example:  An applicant applies on May 1, 2014 and income fails to match against trusted data sources. A Request for Information (RFI) is issued requesting income verification by May 30, 2014.  The applicant does not return the information and the application denies.  On June 15th, the applicant returns the requested income verification.  As this information was returned within the 30/60 grace period, the case is to be put back on kynect. 
This individual DOES NOT need to reapply.

Note:  This grace period applies only to Medicaid applications on kynect; Advance Premium Tax Credit (APTC), Cost Sharing Reductions (CSR), and Qualified Health Plan (QHP) applications conditionally approve for 90 days. 

B. Effective January 1, 2014 individuals will be allowed to make an application by any of the following methods:    
1. Calling the Health Benefit Exchange (HBE) Contact Center at 1-855-4kynect or 1-855-459-6328;
2. Calling the Department for Community Based Services Call Center at 1-855-306-8959;
3. Mailing a paper application to:
 
Office of the Kentucky Health Benefit Exchange


12 Mill Creek Park


Frankfort, KY 40601;
4.
Faxing a paper application to 1-502-573-2005;

5.
Making application through the Self Service Portal (SSP); or

         6.  In person.
C. 
The application is signed by the applicant, the applicant's statutory benefit or SSI payee, guardi​an, power of attorney (POA), or authorized representative (AR). If the application is signed by a mark (X), another person, either related or unrelated, must sign the application as a witness.  Use the applicant's name for the case name even if the application is signed by someone other than the applicant. 

D. 
IF THE INDIVIDUAL IS PHYSICALLY OR MENTALLY DISABLED OR ELDERLY, provide reasonable accommodation to any special needs the individual may have no matter where/how the interview is conducted. Accommodation to special needs may include, but is not limited to:

1.
Interpreter services for hearing impaired individuals.  Refer to Vol. I, MS 0220
2.
Additional space for the interview to accommodate an individual in a wheelchair; 
3.
Scheduling appointments when special transportation services are available; or
4.
Making a home visit.
E.
IF THE INDIVIDUAL IS NON-ENGLISH SPEAKING, obtain interpreter services.  Refer to Vol. I, MS 0230.
