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Presentation overview

= ACE TA Center goals and activities
= Needs assessment results

= Tools and resources

= Upcoming training opportunities

= Questions
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(Vf Raise Hands

= Are you already familiar with the ACE TA
Center and Its resources?

" Yes
= NO
= Have you ever shared ACE TA Center

resources with colleagues and/or
subrecipients?

= Yes
= NO
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Overview of the
ACE TA Center
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ACE TA Center goals

Support RWHAP recipients and subrecipients to:

1. Engage, enroll, and retain clients in health
coverage

2. Build the capacity of RWHAP clients and
PLWH to stay enrolled and use health
coverage

3. Assess and build clients’ health literacy,
thereby improving their capacity to use the
health care system /{'
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Supporting activities

= National and targeted training and
technical assistance strategies
* Needs assessment
= \Webinars and in-person training

» Development and dissemination of best
practices and supporting resources
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2017 needs assessment

= Live from January 12 to March 7, 2017

= Assessment areas:
= Health coverage needs and capacity
= Health literacy needs and capacity

* Builds on 2014 and 2015 health coverage
assessments
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Respondent characteristics

RWHAP Funding Parts (N=103)*

WP FndingParls | Count__| percemt__
Part A 4 4%
Part B 10 10%
Part C 29 28%
Part D g 3%
Part F (SPNS & Dental) 1 1%
Subrecipient 56 54%

*Mutually exclusive

« Most Part Cs were hospital-based clinics or FQHCs/CHCs (78%)
e Most subrecipients were community-based organizations (39%)



Health coverage findings

1. Increases in health coverage enrollment and
renewals capacity scores from 2013 to 2017
remain significant.

2. Health coverage challenges and T/TA needs
In 2017 are similar to 2015.

3. T/TAs still needed to support PLWH of color
and key populations.

4. The evolving health care landscape from
2013 to 2016 was largely a positive
experience, but some systemic challenges

remain. //.ACE
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Health literacy findings

1. Self-rated health literacy capacity is high among
direct service providers, but many had not heard
of the 10 IOM attributes.

» Health departments provide limited training on
health literacy.

2. Self-identified health literacy challenges (e.g.,
limited funding, staff time constraints, need for
general training) are consistent with early findings
In other topic areas (e.qg., health coverage).

3. Cultural competency is an important element of

health literacy capacity. {.
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Data summary & recommendations

Building Ryan White HIV/AIDS Program Recipient Capacity

to Engage People Living with HIV in Health Care Access DOW n I O ad P D F :

2017 Neads assessmentresulls | - areacttarget.org/ace/
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C ) TARGET

Tools for the

Ryan White

munity

Support ing HIV care

About U ACE ~

through

Rate this p age

Browse for More

Register now

July 17 (3:00-4:00 PM ET)
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Webinars
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July 26, 2017 - Planning ahead for

OE5: What's new for 2018

Learn how to prepare for Open Enroliment, including:

= What service providers and health departments can do to help
clients prepare for Open Enrollment, including considerations for
program planning, partnership development, staff training, and
client outreach.

= Recent updates to Special Enrollment Periods (SEPSs), including
documentation requirements, and what options consumers have
for plan selection if they enroll through an SEP.

= The importance of timely premium payments, and the
relationship between non-payment and a client’s future
enrollment eligibility.

= Considerations for Ryan White HIV/AIDS Program recipients,

case managers and enrollment staff. /{0 CE
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Open enroliment timeline for 2018 plans

Open Open 2018 Plan Year
Enroliment Starts Enrollment Ends ~ Coverage Begins
Nov. 1, 2017 Dec. 15, 2017 Jan. 1, 2018

45 days

< >

Medicaid enrollment is continuous throughout the year

- Six-week enroliment period applies to both federally-facilitated marketplace states
(FFMs) and state-based marketplaces (SBMs).
- SBMs are allowed to extend the open enrollment period with a special enrollment

period, as a transitional measure.
15



August 23, 2017 - Basics of Health

Coverage Enrollment

Designed for new recipient and subrecipient staff. After
completing this webinar, participants will know how to...

= Answer clients' basic questions about enrolling in health coverage
and staying covered.

= |dentify one or more unigue needs or concerns for people living with
HIV regarding health coverage enroliment.

= Use at least one ACE TA Center tool in their ongoing efforts to
support people living with HIV in all phases of enroliment.

= Describe how the Ryan White and ADAP programs work with health
coverage and support continuity of care.

J/ACE
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Webinars: What people are saying

17

“I'm a new caseworker so | had some idea already of
what my role was in helping my clients get enrolled in the
Marketplace due to explanations from my supervisor and
coworkers, but the training helped me feel more
comfortable with the upcoming open enrollment season.

| was not aware beforehand that plans would be
changing or becoming unavailable, so the ways to deal
with that issue were important information for me.”

“As a Case manager Supervisor it is important to have
the necessary tools to guide the clients and case
managers to ensure insurance coverage Is secured in an
appropriate manner. This webinar has increased the
likelihood and given me resources to complete the task.”



Archived webinar highlights

= April 26, 2017: Building Consumers'
Capacity to Use Their Health Coverage and
Stay Enrolled

* February 22, 2017: Tax Filing and Health
Coverage

= November 17, 2016: Engaging Hard-to-
Enroll Clients

* December 10, 2015: Cost-sharing and tax

credits.
careacttarget.org/ace/webinars {0
o /ACE
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Tools and
Resources
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Health coverage resources

= Engaging and enrolling clients

= Enrolling diverse clients

= Staying covered and using coverage
= Assisters new to HIV

= Financial help and taxes

= Resources for consumers

* In English, Spanish, and Haitian Creole

J/ACE
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Common Questions & Suggested Responses

for Engaging Clients in Health Coverage

1| CHANGES IN PROVIDERS AND COVERAGE Available in English and Spanish!

Many RWHAP clients, especially those who have never had health coverage, don't know how the ACA will change their
health care. They may worry about losing their currert doctor and maintaining their HIV care. The following questions,
answers, resources, and tips can help enrcliment assisters respond to these worries in culturally appropriate ways

. 3 [ COMMUNICATION CHALLENGES
1 CLIENT: Why do | need health insurance when | get my care through the Ryan sl irsirarios o o R NG 1 i o ool i olkeinnole. ek orasations
White Program? instead of making ess;rr‘.imrv: aboul whel
emcy, heallh Meracy, dsability, and behay

inforemation and their abilty to communicat

STAFF: Health insuranice helps you in two major ways. First, insurance covers care for all your e Tolang s

health needs. In addition to your HIV care and medications, you'll be able to get other health
services, such as free preventive care, like flu shots and cancer screenings. You can also get care
[or other health problems ‘,rcu may already have, like heart disease or diabetes. Second, health

2 | AFFORDABILITY OF COVERAGE

{ CLIENT: The enroliment P Many clierts are concemed about how 1o pay for coverage, The RWHAR can pay for HIV medications and services if

clients have @ gap in coverage of aren't eligidle for coverage, 2nd may also be abie to help clients pay for insurance.

your fi If something unexpected happens, like a car accident, you ; Keep in mind that many clients may not be corfonable talking aboLt money with 3 provider, either. A chent may say
STAFF: 1 agree, andits especi
won't go erkE paying hospital bills, Also, you can still get services from the Ryan White Frogram, Frm bare to hop you, ard if thonl
like housing assistance and support groups, that are not covered by your health insurance.
Bé ware of and seostival CLIENT: liwe can't afford health insurance and don't want to be locked into a plan
T i f . . . coverage. This applies to if Ihwe can't afford.
Give specific examples of how insurance for preventive services, screening, and treatment infermation in plain languag
can help this cliert. Meel with interpreters (i r m
cang enrolimient terms, STAFF: & in 10 people who sgned up for heath insuance in 2014 got financial belp. Helpts.
= - — availabie bz pay premums [how much you have to pay each month for your plan and cut-of-pocket
Refet to the ACE TA Certef costs. The amount of financial help you can get will depend on how much money you make. Yo
o o = e i English and Spanish can alsa change plans during Open Envaliment, whish happers once a year. But if something
CLIENT: Does enrolling in health insurance mean I'm going to have a new doctor? | major changes in your ife. ke having a child o changing jobs. you can often change plans then

want to stay with the one | have now.

.< had Share stories from other chants who got help Help your clients calcuate their prarmiums and
I H never i y
(bR h4 out-of-pocket costs while they are comparing plans. Make it cear that financlal assistance
depends on eligbility crieria suzh as household income and number of farmiy members.
Explain how RWHAP, including ADAF, may be able to help

STAFF: If you want to keep your current dector, you need to pick a health plan that your doctor
accepts. | can help you look for plans that include your current doctor, All plans include HIV

STAFF: A health insurance plan

" . N care. Heath insurance hel tsharin: " 4 of the Gigssary of Health Coverage and Medical
providers, and if you choose a plan that doesn't include your current dector, you will probably = 15:";"&m::;:g;“mz:xf:m%:ud in 5 n
get to know and trust your new doctor over ime. If that doesn't happen, | can help you find 2 Get Covered for a Healiny
different doctor. @ errolled in health covarage The cig! Enfollment Per Eact Stiml explaing how certain “ile events” or “special
health caverage 1 @ circumstances” can allow people to enmoll in, of change Marketplace health insurance cutside

the Open Endoliment perioa.

Da not promise clients that they will not have changes in current providers or services. m T| - . n} - ' T '-_'L I. i i u = 'd’ rn
) ; . ; ! 2 ACE Hoalih Care ian Selection Workehe ¢ 18 2
Emphasize that most clients will have more services available to them if they enroll. GLIENT: All the forms are @ e Gan help clents compare plans and find the

best plan 1o meet their finarcial and heath care needs
@ STAFF: Unfortunately, not all o
?! GLIENT: Will | still be able to get my HIV medications? Will they cost more? nierpreters who can help. | g

@ For Supenisors. Provide 8

-\—! CLIENT: Will | have to pay a fee if | don't enroll?

suppor clents STAFF: Some people will have to pay & fee of $700 or more if they don't enrcll. The exact amount

. . - § | depends on sovesal factons, meluling hewsehol insome and fmiy sise Other peaghe ray nol
STAFF: Health insurance plans are now required to cover HIV medications and other prescription @ L5 e " have b pay a fee if, for sxample, they cannot afford inswance bised on their income o dan't
drugs. How much you pay for your medications will depend on what are known as out-of-pocket VKGR e qualiy for coverage. ke can ook at this tegether 1o see which may apply to your situation

costs (deductibles, co-pays, or coinsurance) for the plan you choose. | can help you look for an f i |

N N . N Refer 1o the ‘Gething Help I8 ol
affordable plan that includes your HIV medications. The Ryan White Program, including ADAP may @ SR ® rfermation about gualifving for gk i b ervailable st Hanitheare gov
help cover some or all of these costs. There may be other programs that can help, too

! GLIENT: Wil the Ryan White Program pay for services that my insurance plan |

Be prepared to explain how the Ryan White Program in your state, including the AIDS Drug doesn't, like out-of

Assistance Frogram (ADAP), as well as any local drug assistance programs and other PACE _'lﬂg;ﬁ;g@;';;-m m

resources, can hE'P clients with P“?""“'-""“5 and out-of-pocket costs STAFF: The Ryan White Program may be sble to help insured clients pay for premiurms and cul-

! of-pocket costs. Generally, the Ryan White Programwon't pay for cut-of-network senvices that ane
covered by msUrance, Wless you cant get a senice from an in-network provider

@ The ACE Making the Most of Your Coverage - Congimer Guire can help newly enfolled chents

@ ADAP Eligibility & Insurance Assistance Resources - lists state ADAP programs, including e} iaod Ve vk ceierEon g
formularies and cost assistance programs AT I g ot o oL 5 e UMM RO A AT BT ,{eﬁ-}%
PAGE 2 | Talking with Clients about Health Coverage: Common Questions and Suggested Responses - revised Augus! 2015 XT‘ CENTER 2 1
www.targethiv.org/ace




Eight things to know to help support PLWH to

I’m new to supporting people living with HIV.

enroll in health coverac

How do | help them enroll in health coverage?

Listen to consumers’
needs and concerns.
Consumers are concerned about

affordability and continued access to
medications and current providers.

= People living with HIV need health
care providers who understand their
needs and life experiences.

= People living with HIV may have
other health concerns, such as
Hepatitis B or C, mental health
issues, or substance use.

Show compassion &
cultural sensitivity.

People living with HIV may not
want to disclose their HIV status
to an enrollment assister.

= They may be uncomfortable
sharing personal information.
Let consumers know your
conversations are judgment-free
and confidential.

= Many consumers, particularly
people of color, have experienced
stigma and discrimination in the
past. Some may fear negative
attitudes and prejudice.

Encourage continuity
of care.

This means seeing the same
provider regularly and maintaining
a consistent supply of medication.

= Help consumers find a plan that
includes their current provider,
if available. Often they have
developed a trusting relationship.

m | et them know they don't have to
start over with someone new, and
their information will be confidential.

Program provides

0 HIV care and support.

Its AIDS Drug Assistance Program
(ADAP) also provides access to
critical medications.

The Ryan White

= Most low-income people have been
able to get free or low-cost HIV
care, medications, and support
services through the Ryan White
Program.

= The Ryan White Program only
covers HIV-related services and
strongly encourages eligible clients
to enroll in comprehensive health
coverage.

Understand why
continuous medication
coverage is essential.

It can help people living with HIV
live a healthy life.

= Taking HIV medication every day
helps lower the level of HIV in your
blood.

= People with less HIV in their blood
are much less likely to get sick or

pass HIV to others.

E your state’s Ryan White
Program and ADAF.

The Ryan White Program

helps all consumers -- insured,
underinsured, and uninsured.

Know how to contact

= |n many cases, Ryan White
Program funds can be used to
buy health insurance or pay for
premiums and out-of-pocket
expenses.

= The Ryan White Program in your
state, including ADAP, can provide
HIV medications to consumers who
are uninsured or have a gap in
insurance coverage.

ASPORDANLE CARE ENROLLMENT

TA CENTER

Help consumers find
| plans that cover their
= HIV drugs.

Without coverage, medications can
cost hundreds of dollars per month.

= Consumers work closely with their
doctor to find the HIV treatment plan
that works best for them.

= Some health plans may only cover
certain HIV drugs or combinations or
may require increased cost-sharing
for certain HIV drugs.

Many people living with HIV are
new to health insurance.

Explain insurance
terms and benefits.

= An estimated 30% of people living
with HIV have never had insurance,
compared with 15% of the general
population.

= Before the ACA, some people were
denied insurance coverage or
charged more because of
a pre-existing condition.

m Explain insurance terms and
concepts in plain language.

The ACE TA Center helps Ryan White HIV/AIDS Program grantees and

Visit targethiv.org/assisters for more helpful enrollment resources.
service fiowders to enroll diverse clients in health insurance.



FAQ: Premium Tax Credits (PTCs) and Cost-
Sharing Reductions (CSRs)

November 2015
ACE TA Center
The federal government provides financial support for i

A —=e |
many consumers who get health coverage through the !- 1040 us. B o
Marketplace. Learn how Premium Tax Credits (PTCs) e~y o

and Cost-Sharing Reductions (CSRs) can help Ryan
White HIV/AIDS Program (RWHAP) clients pay for
health insurance.

Premium Tax Credit (PTC) Prem|um
The Affordable Care Act provides a new tax credit to help lower the cost of premiums for Tax C re d its &

health care coverage purchased through the Health Insurance Marketplace. Advance

payments of the tax credit can be used right away to lower your monthly premium costs. C ost_s h a ri n g

Cost-Sharing Reduction (CSR) .
A discount that lowers the amount individuals and families have to pay out-of-pocket for Re d U Ct' 0 n S

deductibles, coinsurance, and copayments. CSRs are NOT used to pay premiums.

A person may receive both a PTC and a CSR. People who apply for PTCs are
automatically assessed for CSRs.

Frequently Asked Questions
* 1. Who is eligible?

* 2. How much financial help is available?

» 3. What income is considered? 23




Video: How Assisters Can Help People
Living with HIV Get Affordable Coverage

y G careacttarget.org/assisters



Posters and videos

= My Health Insurance Works for Me (three sets of
posters)

= “Stay covered” posters focus on helping clients keep track of
paperwork, make sure premiums are paid, and manage gaps in
coverage.

= “Enroliment” and “Renewals” posters focus on the benefits of
health insurance and help spark conversations about enroliment
and renewals.

= ACE “Covered” educational video series topics:
= What's covered by insurance
= Key insurance terms
= Where to go for different types of care
= How tax credits work

G careacttarget.org/ace
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£ ALL YEAR LONG
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Health literacy resources

‘,s‘één [t Together

Goal: Improve the capacity of health care
organizations to deliver health literate HIV services
to black gay, bisexual, same-gender-loving, and
other men who have sex with men

Purpose: Build health literacy knowledge of Health
Literacy Trainers in communities across the U.S.,
Including capacity to deliver local community training

to health care provider organizations o
JACE
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In It Together microsite

() TARGET Center
g [nlt Together

Community Training Posters & Brochures Resources

( Trainers' curriculum: provides trainers with in-depth understanding of how
health literacy can impact engagement, treatment, and retention in care

28 hivhealthliteracy.careacttarget.org



In It Together microsite features

= Reqguest a health literacy training
= View training curriculum
= Download posters and slides

= Access health literacy resource guide
(NEW)

= Apply to become a trainer (NEW)

ZE In It Together

‘ ’0 IMPROVING HEALTH LITERACY FOR BLACK MSM

29



Tell your subrecipients about ACE!

= Sign up for the ACE TA Center mailing list

» Periodic announcements with webinars, tools,
and other information about health coverage
and health literacy

= careacttarget.org/ace/subscribe

= Share ACE TA Center tools and training
opportunities with your subrecipients!

J/ACE
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https://careacttarget.org/ace/subscribe

Questions?

Contact Us:
acetacenter@)jsi.com

Thank you!

31
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