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[Individuals who are not eligible for MAGI Medicaid or who are looking for affordable health care coverage may enroll in a 2016 coverage year QHP through the Kentucky Health Benefit Exchange (KHBE). In addition to enrolling in a 2016 coverage year QHP, individuals can also apply for financial assistance in paying for a 2016 coverage year QHP on KHBE through the Advanced Premium Tax Credit (APTC) program and Cost Sharing Reduction (CSR) program.
NOTE: Beginning with the 2017 coverage year, all QHP eligibility determinations and enrollments will occur through the Federally Facilitated Marketplace (FFM).
A. 
A QHP is a commercial insurance plan offered through the KHBE for the 2016 coverage year and through the FFM for the 2017 coverage year ongoing.  These plans are offered to residents at full premium cost without subsidy or with premium assistance for qualified individuals.  These plans are available to all non-incarcerated individuals who are US citizens or are lawfully present and are residents of Kentucky. 

B. 
Individuals receiving Medicare are not eligible to purchase a 2016 coverage year QHP on kynect as this is considered duplicate coverage. 
C.  
2016 coverage year QHPs available on the KHBE offer various levels of coverage. Each level ensures an approximate level of coverage for an individual regardless of which insurance plan they select.] 


The following is a list of the levels of coverage offered with the approximate percent of the individual’s expenses paid by the insurer:
1. Bronze - 60/40

2. Silver - 70/30
3. Gold -  80/20

4. Platinum - 90/10
5. Catastrophic plans 


EXAMPLE:  Bronze is the lowest level of coverage that meets the Affordable Care Act (ACA) requirements.  A bronze plan should cover approximately 60 percent with the individual paying approximately 40 percent.
Issuers participating in the KHBE are only required to offer a Silver and Gold level plan and a catastrophic plan in the individual insurance market.



D.
An individual may submit an application for enrollment in a QHP at any time during the year, but the individual can only enroll during open enrollment and special enrollment periods.  

1. [Open enrollment- The initial open enrollment (for 2017) will begin November 1, 2016, and extend through January 31, 2017.] 

A plan selected during open enrollment cannot be effective prior to January 1st. However, the actual effective date after January 1st is dependent upon when an individual enrolls and when their premium payment is received. 
2. [Special enrollment occurs when a qualified individual or enrollee experiences a qualifying event. An “enrollee” is an eligible individual enrolled in a 2016 coverage year health plan. A “qualified individual” is an individual who has been determined eligible but is not enrolled in a 2016 coverage year health plan.
The individual has 60 days from the date of the qualifying event to select a 2016 coverage year QHP. A qualified individual may enroll or make changes to the QHP when one of the following events occurs:] 
a. A qualified individual or dependent of the qualified individual loses minimum essential coverage (MEC), including employer-sponsored coverage;
b. A qualified individual gains or becomes a dependent through marriage, birth,  adoption, placement of adoption, or foster care;

c. A qualified individual gains status as a citizen or lawful presence status is met;

d. [A Qualified individual or dependent of a qualified individual enrolls or fails to enroll in a 2016 coverage year QHP due to an error, misrepresentation, or inaction of an officer, employee, or agent of the KHBE or Health and Human Services (HHS);]
e. An enrollee or dependent of an enrollee demonstrates to the KHBE that the QHP substantially violates a provision of its contract;

f. [An enrollee is determined newly eligible or newly ineligible for 2016 coverage year APTC or has a change in eligibility for CSR;
g. A qualified individual or dependent of a qualified individual who is enrolled in an employer-sponsored plan is determined newly eligible for 2016 coverage year APTC in part on a finding that the individual will no longer be eligible for qualifying coverage in that plan in the next sixty days and is allowed to terminate existing coverage;

h. A Qualified individual or dependent of a qualified individual or enrollee gains access to a new 2016 coverage year QHP as a result of a change in residence;
i.  An Individual is an American Indian/Alaskan Native who may enroll in a 2016 coverage year QHP or change from one 2016 coverage year QHP to another 2016 coverage year QHP one time per month; or]
j.  An Individual demonstrates to the KHBE exceptional circumstances.
E.
[Applications for enrollment in a 2016 coverage year QHP may be submitted by:
1. Visiting the KHBE website at www.kynect.ky.gov;

2. Calling the KHBE Contact Center at 1-855-4kynect or 1-855-459-6328;

3. Mail or fax; or

4. In person.]
F.
An individual who has a Social Security number (SSN) must provide it to 


KHBE.  Any individual not seeking coverage will not be required to provide

an SSN.

G.
[An individual who requests an eligibility determination for a 2016 coverage year QHP only shall not have an eligibility determination for an insurance affordability program.] 
H.
All individuals will be required to have health insurance under the ACA.  There are certain exemptions that will allow an individual to be exempt from the requirement to maintain MEC as required by the ACA.  The exemption reason is verified to see if it meets one of the following criteria:  
1. A member of a religious sect that is recognized as conscientiously opposed to accepting any insurance benefits;

2. A member of a recognized health care sharing ministry;

3. A member of a federally recognized Indian tribe;

4. Household income is below the minimum threshold for filing a tax return;

5. A member went without coverage for less than three consecutive months during the year;

6. The Kentucky Health Benefit Exchange has determined there is a hardship in obtaining coverage;

7. A member cannot afford coverage because the minimum amount to pay is more than eight percent of the household income;

8. A member is incarcerated; or

9. A member is not a U.S. citizen or Lawfully Present.

