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Request
• Timeline of Kentucky’s Use of State-Based Marketplace (SBM) and 

Federally-Facilitated Marketplace (FFM)

• Overview of the Costs Associated with the SBM and FFM

• Enrollment Trends: Average Monthly and Annual Individuals Served 

• Share of Enrollees in Medicaid  versus Qualified Health Plans (QHP)

• Small Business Participation: Average Monthly and Annual Enrollment 
through the Exchange 



Timeline of SBM vs. FFM 
Period Marketplace Type Notes

2013 – 2016 State-Based (Kynect)
Original launch, successfully 
enrolled approximately 
85,000 in QHP

2017 – 2020 Federally-Facilitated (FFM)
Individual enrollment was 
managed via HealthCare.gov

Late 2020 Hybrid transition
Kynect relaunched for 
benefits access; still linked to 
FFM

Nov 2021 – Present
State-Based Marketplace 
(SBM)

Fully state-run exchange 
restored and operational



Funding Model for State-Based Exchange 
(SBE)
•Insurer Assessments / Fees

•Health insurance carriers that sell Qualified Health Plans (QHPs)

through SBEs pay a fee (percentage of premiums or per-member-

per-month charge).

•This functions similarly to the federal user fee for states that rely on 

HealthCare.gov (currently ~2.25% of premiums).

•The revenue from these fees funds exchange operations: technology 

platform, consumer assistance, call centers, outreach, and plan 

management.



Funding Model for State-Based Exchange
•Medicaid & Program Integration

•Kynect is an Integrated Eligibility and Enrollment System  (IEES): determines eligibility 

for Medicaid, SNAP, TANF, and Child Care as well as products sold on the State-

Based Exchange some administrative costs are supported by federal Medicaid 

matching funds (for eligibility system operations)

•This integration reduces the net cost to the state, since IT systems and staff overlap 

between Medicaid and kynect

•State Budget / General Funds

•Kentucky does not rely on general fund appropriations for the ongoing operations 

of the State-Based Exchange

•The Exchange is designed to be self-sustaining through carrier fees, supplemented 

by federal cost-sharing when eligibility systems overlap with Medicaid.

•Startup vs. Ongoing Costs

•Original startup (2013) was financed with federal establishment grants under the 

ACA

•Today, Kentucky must cover ongoing operating expenses through the insurer 

assessments



Exchange Costs by Year

Kentucky’s State-Based 
Marketplace (SBM) – kynect is 
funded the same way most SBMs 
across the country are: through 
assessments on health insurance 
plans sold through the exchange
rather than general state funds. 



Advantages of Integrated SBM

kynect health coverage:  Kentucky’s State Based Marketplace.  One Stop Shop to 
seek eligibility and enroll in health coverage including Medicaid, KCHIP, and ACA 
compliant Qualified Health Plans (QHPs) with financial assistance if eligible.

• Kentuckians helping Kentuckians.  In all counties, kynectors, state caseworkers 
and agents know their neighbors and assist.

• Individuals and families can apply and enroll over the phone, with in person 
assistance, or online using a self-service portal.

• QHPs are an option for comprehensive coverage for many who are self-
employed, small business owners, or in the gig economy

• QHP’s also act as a bridge from Employer Sponsored Insurance to Medicare for 
persons who are older but not yet to Social Security age.

• As individuals find new employment or better jobs, the Qualified Health Plans 
can become stepping-stones to bridge the gap between Medicaid and 
Employer Sponsored Insurance or between jobs.  There is no separate 
application needed.  



Kentucky Medicaid (MA) and QHP Enrollments by Month Trends 2014 - 2015



QHP Enrollments in Kentucky by Year



QHP and Medicaid Enrollments by Month 2014



QHP and Medicaid Enrollments by Month 2015



QHP and Medicaid Enrollments by Month 2016



QHP and Medicaid Enrollments by Month 2017



QHP and Medicaid Enrollments by Month 2018



QHP and Medicaid Enrollments by Month 2019



QHP and Medicaid Enrollments by Month 2020



QHP and Medicaid Enrollments by Month 2021



QHP and Medicaid Enrollments by Month 2022



QHP and Medicaid Enrollments by Month 2023



QHP and Medicaid Enrollments by Month 2024



QHP and Medicaid Enrollments by Month 2025



Questions?


