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Introduction

This Quick Reference Guide is designed to help kynect users complete the steps required to enroll in a
Qualified Health Plan using the Enroliment Manager.
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iPIease note: Residents who still need help after referencing this Quick Reference Guide can call (855) :
:459-6328 for additional assistance. :



1 Enrolling in Qualified Health Plans

Residents and additional kynect Users should navigate to the Enrollment Manager screen to
enroll in a Qualified Health Plan (QHP) after an application has been signed and submitted and
eligibility has been established. The Enrollment Manager can be used to shop for, compare,
and enroll in QHPs based on their eligibility. The Enrollment Manager can also be used to
enroll Residents and other household members as applicable in selected plans once a plan has
been decided and the initial premium payment has been paid.

2 Using the Enroliment Manager to Enroll in a QHP

1. Click Health Plans or Enroliment Manager to navigate to the Enroliment Manager from the
Resident Dashboard.
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2. Click the

Qualified Health Plans tab.

3. Click Ad
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4. Check the box(es) to select the household member(s) to enroll in a QHP.
5. Select Coverage Type.

a. Check the box for Medical as applicable.

b. Check the box for Dental as applicable.

!-(_yaect Enrsiimsnt Managar

COse MUmBor: N2TTEET

< B L E T Mg

Add New Plan

Shop for Plans

e

6. Optional: Click Buy a Dental Plan to add a dental plan.

7. Optional: Click Waive Dental Plan to choose not to add a dental plan.
8. Click Shop for Plans.
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9. On the Medical Plan Search screen, review the information displayed.
10. If applicable, adjust the APTC (Advance Premium Tax Credit) amount.

Medical Plan Search
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Quick Reference Guide: Enrolling in Qualified Health Plans with the Enrollment Manager

In the Filters section, filter provider results by selecting an Insurance
Company, Plan Type, and/or Metal Level.

Click Apply to apply any selected filters. If no filters are chosen, Apply
does not need to be clicked.

If known, in the Help Me Choose section, enter the Provider Zip Code,
Provider Name, and/or Prescription Drugs.

Click Apply to display results matching the criteria entered into the
Provider Zip Code, Provider Name, and Prescription Drugs fields.

If a Provider Zip Code is entered, click Show Map View to show all
provider results on a map view in that zip code’s area.

a. If there are no providers available within the zip code, the map
displays the nearest providers within the county.
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Quick Reference Guide: Enrolling in Qualified Health Plans with the Enrollment Manager

16. To add a provider to the plan from the map, click Select Provider and
then click Close. If you do not want to select a provider, just click Close.
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17. Shop for and compare health plans on the Medical Plan Search screen.

Please note: Applicants click on a Plan Name to navigate to the Medical Plan Details screen

to view additional details.

18. Click Compare to select a medical plan for comparison with another medical plan.

19. Click Compare Plans to compare the selected medical plans.
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Quick Reference Guide: Enrolling in Qualified Health Plans with the Enrollment Manager

20. Compare the selected plans on the Compare Medical Plans screen.
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Quick Reference Guide: Enrolling in Qualified Health Plans with the Enrollment Manager

21. Click any tab to view additional plan details.
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22. Click Add to Cart to add the desired medical plan to the cart.
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Quick Reference Guide: Enrolling in Qualified Health Plans with the Enrollment Manager

23. Optional: Shop for and compare dental plans on the Dental Plans Search screen.
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Please note: Some Medical plans include dental coverage, which can be determined by
reviewing the plan’s details. If the medical plan does not include dental coverage, Applicants
may enroll in a stand-alone dental plan.
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Quick Reference Guide: Enrolling in Qualified Health Plans with the Enrollment Manager

25. Click Compare Plans to compare the selected dental plans.
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26. Compare the selected dental plans on the Compare Dental Plans screen.
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Quick Reference Guide: Enrolling in Qualified Health Plans with the Enrollment Manager

27. Click any tab to view additional plan details.
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28. Click Add to Cart to add the desired dental plan to the cart.

Ikynect [Ern——

Coso Mumber: N2ITEET

= Back to Flon Ligk

Compare Dental Plans

Quslity Rotng

Not Ratod

Munititly Presnium
3 505

sapunul

Moz Loas Rl
BOE

Quzity kating

Nat fiotnd

Mol Franium
F530.5

AsdtnEar

[Deckrazion d

Frgish

gpariol

13




Quick Reference Guide: Enrolling in Qualified Health Plans with the Enrollment Manager

29. The selected medical and dental plans display. Click Checkout.
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30. Enter the Applicant’s First Name.
31. Enter the Applicant’s Last Name.

32. Click Sign & Submit to enroll the household member(s) in the selected health and/or
dental plans.

Kynect  msimmsvancger

Coso Numbor: TZFTEST

<Back taErrgiment Manoger

Sign & Submit

Waalzon ]

i g @

14



Quick Reference Guide: Enrolling in Qualified Health Plans with the Enrollment Manager

33. Click Pay Now to submit an initial premium payment for the selected medical plan, or
click I understand the payment due date is [Date], but | will pay later. Clicking Pay
Now redirects Residents to the QHP’s website to make the payment.

34. Click Pay Now to submit an initial premium payment for the selected dental plan, or click
| understand the payment due date is [Date], but | will pay later. Clicking Pay Now
redirects Residents to the QHP’s website to make the payment.

Please note: Paying now is the most efficient way to get access to your benefits. However,
Residents may choose to receive to pay later by waiting for the QHP invoice or by returning
to the Enroliment Manager to complete payment. QHP invoices are generated within 5
business days. Residents have at least 30 days from the date of the first invoice to submit a
premium payment before coverage can be cancelled or terminated.

35. Click Next to begin shopping for Medicaid plans if there are Medicaid eligible members
in the household.
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