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Learning Objectives

At the conclusion of this activity, the participant will be able to:

1. Define health literacy and explain how health literate
organizations can support PLWH

2. Describe the ten attributes of a health literate organization

Demonstrate how to use ACE TA Center tools to improve
health insurance literacy among clients
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Let’s spend a few moments to discuss health literacy, what it means and why it is important, particularly for individuals living with HIV. 
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In It Together is a health literacy project devoted to improving  the capacity of health departments and community-based organizations to deliver health literate HIV services, focusing particularly on Black/African American MSM. 

The 100 In It Together trainers participated in 8 90-minute train-the-trainer modules that covered health literacy, health literate organizations, strategies to improve written and spoken communication, electronic communication and e-health literacy, and the effect of culture on health literacy. Trainers are currently in their communities training health professionals on health literacy and making supporting materials available to them. 


Key topic areas for health literacy

l ‘organizations
Resources

Health
literate

Introduction to
health literacy

Strategies
to address
ealth literacy
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Today we’re going to briefly talk about what health literacy is, who is affected by it, strategies health professionals can take to address it. We’ll also discuss some health literacy resources developed as a part of the In It Together project. 

Introduction to health literacy
People affected by health literacy
Strategies to address health literacy
Health literate organizations
Resources



What is health literacy?

Health Literacy: the degree to which an individual
has the capacity to obtain, communicate, process,
and understand basic health information and
services to make appropriate health decisions.

JACE
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Why is health literacy important?

People need health literacy skills to:
= Read prescription bottles
* Read appointment slips
= |isten and follow directions

= Complete health forms, including health insurance
forms.

J/ACE
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You might wonder- why is health literacy important?

Without adequate health literacy skills, individuals will find it difficult to champion their own health and engage into the health care system.

People need health literacy skills to:
Read prescription bottles 
Read appointment slips
Listen to and follow a doctor’s directions
Complete health forms

What are some of the other actions or activities that require a level of health literacy? Let’s hear from you.

(MIC NEEDS TO BE WALKED AROUND ROOM)

Health literacy is important for everyone because at some point in our lives, we all need to be able to find, understand, and use health information and services.  Managing our health and overall well-being is an important part of our daily routine and not something that we do only when we go to a doctor’s office or clinic or hospital. 

By helping our clients maintain and strengthen their health literacy, we can help them prevent health problems and protect their health, as well as better manage other problems and unexpected situations that may happen in their life.

This idea of health literacy is key to quality, safety, and equity in health care. When we talk about eliminating barriers and increasing access to care, we are talking about increasing someone’s health literacy level.
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(BIRTHDAY EXERCISE)

In the US, 36%, or 89 million people have limited health literacy. This means that 89 million people they have difficulty understanding, processing, and using health information. People of low socioeconomic status, people who are unemployed, didn’t finish high school, are members of minority groups, or people who didn’t speak English during early childhood are particularly likely to have limited health literacy. 

But it’s important to know that health literacy is dynamic. A person’s health literacy can change based on a variety of factors. A person might normally have proficient or even high health literacy, but if they’re sick, tired, scared, or stressed, hungry, or worried, they may have less ability to process information. Everyone experiences limited health literacy sometimes.


How do we know if someone is
experiencing limited health literacy?

Indications include:
= Not taking medications correctly
= Frequently missing appointments
= Not following through on tests or referrals
= falls out of care
= consistently high/unchanged viral load
= Submitting incomplete intake forms

JACE
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So here on the screen you’ll see a list of indications of limited health literacy. It isn’t comprehensive; clients with limited health literacy may demonstrate some of these behaviors or actions, but may not demonstrate all, or may not demonstrate any.  

If we look at these, a lot of them look like patient non-compliance or just like they’re being intentionally difficult. Things like a person not taking their meds correctly, or not going to their follow-up appointments, not asking questions, or remembering information that we told them was important. Now, we all know there are a lot of reasons why someone might miss an appointment or fail to take their meds. But its important that we remember that health literacy is one of those reasons. The client might not have understood the instructions – maybe they thought “take twice daily” meant “take two pills in the morning,” when it really means, “take one pill when you wake up, and one pill when you go to bed”. Maybe they’re afraid to ask questions because they don’t want to look “stupid”. Maybe they had a lot on their mind during the appointment – they were worried where they were going to sleep tonight or how they were going to pay for their meds – this can affect health literacy. 

So here on the screen you’ll see a list of indications of limited health literacy. It isn’t comprehensive; clients with limited health literacy may demonstrate some of these behaviors or actions, but may not demonstrate all, or may not demonstrate any.  

If we look at these, a lot of them look like patient non-compliance or just like they’re being intentionally difficult. Things like a person not taking their meds correctly, or not going to their follow-up appointments, not asking questions, or remembering information that we told them was important. Now, we all know there are a lot of reasons why someone might miss an appointment or fail to take their meds. But its important that we remember that health literacy is one of those reasons. The client might not have understood the instructions – maybe they thought “take twice daily” meant “take two pills in the morning,” when it really means, “take one pill when you wake up, and one pill when you go to bed”. Maybe they’re afraid to ask questions because they don’t want to look “stupid”. Maybe they had a lot on their mind during the appointment – they were worried where they were going to sleep tonight or how they were going to pay for their meds – this can affect health literacy. 



Why health literacy is an issue

40%- 80% of the medical
iInformation patients receive is
forgotten immediately.

Nearly half of the information
retained IS Incorrect.

{.
White, S. (2008). Assessing the nation’s health literacy: Key concepts and findings of the /‘ ‘ : E
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This slide just shows some statistics that show how much of a problem health literacy can be, and why we need to think about it when we provide care. Clients forget most of what we tell them as soon as we say it, and nearly half of what they remember is incorrect. 


Why health literacy is an issue

Up to /8% of patients
misinterpret warnings on
prescription labels.

ACE

{.
White, S. (2008). Assessing the nation’s health literacy: Key concepts and findings of the /TA CENTER
National Assessment of Adult Literacy. American Medical Association Foundation.



Why health literacy is an issue

26% of patients with limited
health literacy did not
understand when their next
appointment was scheduled.

{.
White, S. (2008). Assessing the nation’s health literacy: Key concepts and findings of the /‘ ‘ : E
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Why health literacy is an issue

42% of patients with limited
health literacy do not
understand simple medical
Instructions

{.
White, S. (2008). Assessing the nation’s health literacy: Key concepts and findings of the /‘ ‘ : E

National Assessment of Adult Literacy. American Medical Association Foundation. \TA CENTER
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Responsibility of health

professionals in health literacy

» Health professionals and health
organizations should focus on building
clients’ health literacy

= provide information in a way clients
understand

* [ssue of health equity
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It’s easy to think about health literacy as a set of skills that an individual person needs to build up in themselves. And while that’s true – clients should try to learn about their health and improve their health literacy skills, it’s hard to do, and we don’t really have time to wait. But it’s equally the responsibility of health professionals and health organizations to address health literacy. Health professionals and health organizations have a responsibility to provide information to clients in a way that clients understand. 

And here’s the main thing – it’s really an issue of health equity. We have a responsibility as health professionals to ensure that all of our clients get the information that they need to get and stay healthy. If there’s a group of people that isn’t getting that information – for whatever reason – in this case, their health literacy, then we have a duty to address that in the way that we provide care. 


Approaches

= Universal Precautions
= Ask Me 3™

= Teach Back Method

JACE
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So how do we do that?
There are some best practices that you can use to address health literacy. The three we’re going to talk about today are the Universal Precautions Approach, Ask Me 3, and the Teach back method.


Universal precautions

= Assume that any client at any time can be
experiencing limited health literacy

= Provide all clients with simple, clear health
Information and easy-to-read materials.

{.
AHRQ Universal Precautions Toolkit. (2016) http://www.ahrg.gov/professionals/quality- / ACE

patient-safety/quality-resources/tools/literacy-toolkit/index.html \TA CENTER
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First is the Universal Precautions Approach. Taking the Universal Precautions Approach means that you approach every encounter with every client assuming that they could have limited health literacy. The idea for this actually comes from the medical field. When we interact with patients in a medical setting, we assume that any and all patients might have a blood-born pathogen and we wear gloves. By wearing gloves with all patients, we don’t have to guess or make assumptions about our patients - we avoid stigmatizing or discriminating against certain groups. And in the end, everyone gets the same care, everyone is equally protected, and everyone’s treated the same. 

It’s the same thing with health literacy. You really can’t know from looking at someone if they are experiencing limited health literacy, so you should provide simple, clear health information and easy-to-read materials to everyone all the time. No one - not even people with high health literacy – is going to mind getting clear, easy to understand information. It helps everyone. 


Ask Me 3™

Helps health professionals target their
conversations to address a client’s three
most Important questions:

= What iIs my main problem?
= What do | need to do?
= Why Is It important for me to do this?

JACE
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National Patient Safety Council. http://www.npsf.org/?page=askme3
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As health professionals, we have so much information that we want to give our clients, and not a lot of time to give it to them. Ask Me 3 is an approach that helps us focus conversations. At the end of every appointment, clients should know the answer to three questions, “What is my main problem?” “What do I need to do?” and “Why is it important for me to do this?”. We should structure our interactions to make sure that we provide information clearly enough that clients know the answer to these three questions. 


Teach back method

= Ask the client to repeat in his own words what he
needs to know or do.

* This confirms that you have explained to clients what
they need to know in a way that they can understand
and can act upon.

* |t is not a test of clients’ knowledge/health literacy
= |f client does not teach the information back to

the health professional correctly, the health
professional should re-explain

J/ACE
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But how do we be sure that a client can answer those three questions? 

One way that you can find this out is to use the Teach Back method. To use the Teach Back method, ask the client to repeat in his or her own words what he needs to know or what you want him to do. This helps confirm that you explained what they need to know or do in a way they can understand and act on. If the client can’t explain it back to you, then you should re-explain the information.

One important thing - the Teach Back is not a test of the client’s knowledge or health literacy skills. We need to be careful not to make it sound like a pop quiz. Instead of saying, “Can you explain?” or “Tell me what I just said,” we should say things like, “We talked about a lot today. I want to make sure that I explained everything well. In your own words, tell me why its important to take your meds every day.”


Is there more than we can do?

1. Create a care partnership

2. Use strategies to improve verbal
communication

3. Use strategies to improve written
communication

4. Elevate health literacy from actions of
iIndividuals to the culture of an
organization .

JACE
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So what strategies can we use to help make it easier for our clients to understand health information?


Care partnership

Health professional &
client are partners in care

= Health professionals:
communicate clearly

= Clients: active members
of their care team

J/ACE
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Michelle
The first thing that we can do is to forge a care partnership with our clients. The health professional promises to respect the client and communicate clearly. They’ll do their best to help their clients be involved in decisions about their health. In turn, clients promise to be active members of their care teams – this means that they will learn about HIV, health insurance, or anything else they need to know. They also commit to asking questions when they don’t understand something and telling their health professionals what they want. 

On this screen, you see the cover of the Speak Up for Your Health brochure, which we created for patients to help them understand their HIV care. It’s framed using Ask Me 3, and encourages clients to be active participants in their care.

[Extra info for reference]
Things that provider can do:
Provide HIV information to client in a way he can understand 
Listen to client and answer his questions 
Treat client with respect, honesty, and compassion
Respect client’s privacy and privacy of his medical information 
Communicate openly about benefits and risks associated with any of client’s treatments
Provide client with information to help client make informed decisions about his care and treatment options
Include client as a member of the care team
Work with client, and any other partners who treat or support him, in coordination of his care
Commit to the highest quality and safety standards
Help client to set goals for his health care and treatment plans

Client Promise
Ask questions when client does not understand and keep asking until he does understand
Be a responsible and active member of client’s health care team
Participate in decisions about client’s HIV care
Communicate concerns about client’s care plan
Treat us with respect, honesty, and consideration
Give us the information that we need to treat him
Learn all that he can about HIV
Understand his care plan to the best of his ability
Tell us if he has trouble reading the information or understanding our guidance




Strategies for verbal

communication

= Use plain, non-medical language.

= Limit content to 2-3 main points.

» Repeat key points.

= Supplement you words with visual aids
= Speak slowly.

= Ask open-ended questions

= Consider client’s culture

JACE
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This slide lists strategies that health professionals can use when talking with their patients to help their patients understand the information they’re giving them. The first is to use plain, non-medical language whenever possible. I know – that’s really tough. When we’re talking about HIV, we’re going to have to use words like “antiretroviral” and acronyms like “PrEP”. They’re tough words. So we have to do our best to describe what they mean in words that our clients can understand. In that way, we’re building their health literacy skills.

We also want to limit them amount of information we provide, and we want to repeat key points multiple times. If we can, we should supplement our words with pictures or illustrations. We need to speak slowly. Some of us (like me) talk faster than others, and everyone is busy, so I get that it’s tough, but we need to be sure to give people time to process. 

When we ask questions, we should be sure to use open ended questions. If we ask, “Do you have any questions?” We’re going to get a yes or no answer – probably no. Also, make sure that you’ve actually left time for questions – and that you’re not asking when the chart is closed and your hand is on the doorknob. 

Lastly, we need to be sure that we think about the way a client’s culture will impact their understanding of the information we provide. 


Strategies for written

communication

» Use simple words and short sentences
= Write at or below a 6" grade reading level

o

o

o

se strong, vivid words - including verbs
se 12-point font or larger
se easy-to-read fonts

JACE
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Michelle
Sometimes we have to provide written information – pamphlets, appointment slips, prescriptions... All of the verbal strategies apply here too. Also, use simple, vivid words and short sentences. Write at or below a 6th grade reading level. You can actually check your reading level right in Microsoft Word. But, take the level you get with a grain of salt. Working in HIV means we’re definitely going to use big, complicated words like antiretroviral or pre-exposure prophylaxis that will are going to drive that reading level up. That just means we have to explain them using clear, simple words. 

The way the information looks can also affect health literacy, so we want to make sure that we’re using a font that’s at least 12 point, and that it’s easy to read. We also want white space on the page. 


Health literate organizations

= Make It easier for people to navigate,
understand, and use information and
services to take care of their health.

= Remove as many health literacy barriers
as possible.

Institute of Medicine (2012). Ten Attributes of Health Literate Health Care Organizations. ACE

/.
http://www.ahealthyunderstanding.org/Portals/0/Documents1/IOM_Ten_Attributes HL Pap /\T A CENTER
er.pdf.
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Michelle
As I keep saying, its our responsibility to provide health literate information and services to all of our patients. This means that our clients should receive health literate services at every point of contact. We should strive to remove health literacy barriers at every point - from the intake window to the medical provider, to the case manager, etc. Health literacy really takes an organizational commitment. 

A health literate organization makes it easier for people living with HIV to navigate, understand, and use information and services to take care of their health(Brach et al., 2012.) For people living with HIV enrolled in expanded health insurance options under the Affordable Care Act, the benefits of coverage depend, in part, on their ability to navigate the coverage environment and use their insurance. Brach, C., Keller, D., Hernandez, L., Baur, C., Parker, R., Dreyer, B., Schyve, P., Lemerise, A., and Schillinger, D. “Ten Attributes of Health Literate Health Care Organizations”, June 2012


10 attributes of health literate

organizations

* Have leadership that makes health literacy
Integral to its mission, structure, and operations

* Integrate health literacy into planning, evaluation
measures, patient safety, and quality improvement

= Prepare the workforce to be health literate and
monitors progress


Presenter
Presentation Notes
Michelle
The Institute of Medicine actually came up with a list of the 10 attributes of health literate organizations. Again, I stress that this takes organizational commitment; everyone has a role to play, from administrators to providers, to support staff. 

You can learn more about these attributes on the IOM website.

CHAT LINK: http://www.ahealthyunderstanding.org/Portals/0/Documents1/IOM_Ten_Attributes_HL_Paper.pdf


10 attributes of health literate

organizations

* Include populations served in the design,
Implementation, and evaluation of health
Information and services

= Meet needs of populations with a range of health
literacy skills while avoiding stigmatization

= Use health literacy strategies in interpersonal
communications and confirms understanding at all
points of contact



Presenter
Presentation Notes
Michelle
The Institute of Medicine actually came up with a list of the 10 attributes of health literate organizations. Again, I stress that this takes organizational commitment; everyone has a role to play, from administrators to providers, to support staff. 

You can learn more about these attributes on the IOM website.

CHAT LINK: http://www.ahealthyunderstanding.org/Portals/0/Documents1/IOM_Ten_Attributes_HL_Paper.pdf


10 attributes of health literate

organizations

* Provide easy access to health information,
services, and navigation assistance

= Design and distribute print, audiovisual, and social
media content that Is easy-to-understand and act
on

= Address health literacy in high-risk situations,
Including care transitions and communications
about medicines

= Communicate clearly what health plans cover and
what individuals will have to pay for services


Presenter
Presentation Notes
The Institute of Medicine actually came up with a list of the 10 attributes of health literate organizations. Again, I stress that this takes organizational commitment; everyone has a role to play, from administrators to providers, to support staff. 
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The In It Together website

https://hivhealthliteracy.careacttarget.org

Ji. 01t Together
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Michelle
You can find all of the tools that I’ve talked about today, as well as the training of trainer slides and webcasts from the training in the Resource Library on the TARGET Center website. We’re actually developing a dedicated site, but it’s still under construction. 

I hope you all learned a bit about health literacy today. I think we’ll take questions at the end. But now, let me hand it over to Mira Levinson, who will talk about health insurance literacy. 


The In It Together website

Community Training

Community Training Resources

The culmination of the 1o it Together TOT s the community training. The community
NG B 8N INPErson Nealh Rerddy NG tThal B Celbvened 10 OMANCAtONS that help
black men hang with HIV 1o stay heallyy and manage ther duease. The tninng
cebvered Uy an [n It e et

The trairng shoes nciude speaker Notes and CRat0NS 10 Blow Ay IpANEation
regardiess Of ahere £ 6 Xaled 10 host £3 Own Dealn Rerddy Yarng Hedakh
profesacnah tan doanioad and delver the tramng 1 ther orpancation af anry trme

The £0-minute communty tining B desgned 10 help health professionals uncenstand
Pow imied healh Reracy afects the health and welben) of Ther chents The traning
teaches healh professionall 10 RCOGNCE NAKASONS That o chent B expenencing Iimted
FRealh Recacy apply heolh Remie A00r0ached 10 MEMve COMMUnc M0n with thes
chents, and icentfy steps ther CrgancCaton Can take 10 promate heakh Rercy and the
Sebvery Pealh Remte M senaces

Roke playing exerises are 80 Mponiant paa of the communty aining. These mile
playng scenancs alow partc pants 1o paacice the heakh ey approaches they
leamed, such a3 e TRachback Method and Ask e 3 ™ approach, 10 promote
Improved patentiprovider ¢Ommunc sbion

Contact us to request a training

Click the

Community
In It-Together: & Training tab
National Health
Literacy Project
for Black MSM Click the
o Request a
e T Training

link and
complete
the request
form
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We will give you all the
Information you need
to understand your

(_ HIV care and treatment.
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In It Together HIRSA
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To get at this organizational commitment, In It Together developed poster to remind health professionals that it’s their responsibility to provide clear, easy to understand information. The posters also remind patients that they have a responsibility to take ownership of their care, and that it’s ok to ask questions – that we want them to do it.


In It Together
A Health Literacy Guide for

Health Professionals Serving
Black MSM Living with HIV

The froot oifice statl, nurse and Dv Johoson
all teck steps to build Michaal's trust:

:::::

THIT TOGETHER  FATE &

https://careacttarget.org/libraryl/it-together-training-trainer-modules
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We did create a brochure that can help health professionals think about and address health literacy. It provides an overview of the health literacy strategies we discussed as well as full case studies that detail what the health professional could do to address health literacy in each situation. You can find it on the TARGET Center website.




Health
insurance
literacy

J/ACE
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Ok, now I’m going to spend some time talking about health insurance literacy.



Question

Which of the following is NOT a measure of
health insurance literacy?

ow to find a doctor

ow to fill a prescription

ow to use a medication

ow to pay for medication
ow to choose a health plan

ow to use health coverage

JACE
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Let’s start with a poll. As Michelle explained, health insurance literacy is one component of health literacy. Which of the following items would you say are measures of health insurance literacy?

Ok, thanks everyone! So, I would say that all of these, with the exception of how to use a medication, could be considered measures of health insurance literacy. Finding a doctor might be related to insurance literacy, because it’s important to look for a doctor that is covered by an insurance plan, and oftentimes people select a plan because their doctor is on it. Similarly, filling a prescription might be a matter of looking to see which pharmacies are covered by your health insurance plan, and making sure your medications are covered and affordable. 



Health insurance literacy

“The degree to which individuals have the
knowledge, ability, and confidence to find
and evaluate information about health plans,
select the best plan for their own (or their
family's) financial and health circumstances,
and use the plan once enrolled.”

Quincy, Lynn. "Measuring health insurance literacy: A call to action." Washington, DC: / ACE
Consumers Union, University of Maryland, & American Institute of Research (2012).
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Mira
Here’s a definition of health insurance literacy. Let’s focus on some key words: knowledge, ability, and confidence. Health insurance literacy is about having the knowledge, ability and confidence to compare health plans and use the plan once enrolled. 

In the case of RWHAP clients, that knowledge, ability and confidence might include knowledge about the benefits of health coverage, the ability to get one-on-one case management, enrollment and financial support, and the confidence to ask questions about whether their medications and providers are covered on a new plan, and whether the plan will be affordable to them.




Marketplace enrollee knowledge

100 -
90 | 86% 86%
80 -
70 -
60 - 56% m Consumers who have
950 - enough info about ACA
40 -
30 - m Consumers who said
they do not have
20 - enough info
10 -
0 _

Confidentthey Expectedto  Planned to
could pay their  keep their renew

premiums insurance coverage {
Enroll America, A Framework on Health Insurance Literacy for the Outreach and Enrollment ACE

Community, May 2015. Available online at: https://www.enrollamerica.org/a-framework-on-
health-insurance-literacy-for-the-outreach-and-enrollment-community/
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Here’s an example. After the first Open Enrollment period in 2014, Enroll America conducted a survey of Marketplace enrollees: “They compared those who reported that they had enough information about the ACA — including information about new coverage options— to those who said they did not have enough information. Those that felt they had enough information were more likely to report that they would be able to retain their coverage. For example, as shown on this slide, they were more confident that they could pay their premiums (86 percent vs. 56 percent). They expected to keep their insurance (86 percent vs. 74 percent), and they were planning to renew coverage (73 percent vs. 56 percent).

Citation and link (do not chat!)
Enroll America, A Framework on Health Insurance Literacy for the Outreach and Enrollment Community, May 2015. Available online at: https://www.enrollamerica.org/a-framework-on-health-insurance-literacy-for-the-outreach-and-enrollment-community/


Why health insurance literacy

matters

Almost half (48 percent) . o
of the uninsured expressed
a lack of confidence In
choosing a plan for
themselves in the future.

T

Enroll America, A Framework on Health Insurance Literacy for the Outreach and Enrollment ACE

Community, May 2015. Available online at: https://www.enrollamerica.org/a-framework-on- /\TA CENTER

health-insurance-literacy-for-the-outreach-and-enrollment-community/
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After the second open enrollment period Enroll America conducted another survey. This time they surveyed over a million consumers. As you can see, they found that almost half of these consumers were not confident about how to select a plan for themselves in the future. And these were subscribers to the Enroll America email list! 


Why health insurance literacy

matters

Two-thirds reported wanting more information
about health insurance terms from at least one of
the following sources:

44 -
43%
43 -
42%
42 -
41 -
40%

40 -
39 _ L
38 - |

In-person assisters Health insurance Nonprofit Organizations

companies

Enroll America, A Framework on Health Insurance Literacy for the Outreach and Enrollment /ACE

Community, May 2015. Available online at: https://www.enrollamerica.org/a-framework-on- TA CENTER
health-insurance-literacy-for-the-outreach-and-enrollment-community/
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In this same consumer survey, they also found that two thirds of respondents wanted more information about health insurance terms from in-person enrollment assisters. Some also wanted information from health insurance companies and non-profit organizations.

Consumers want and need the right tools and resources at the right times to make informed decisions and maintain their coverage over time. 

Now let’s go over some best practices and related tools to assist you in supporting your clients’ health insurance literacy. 





Key topic areas for health

insurance literacy

Engagement

nrollment &
renewals

Ho

O

Staying
covered

=

m

Using new
coverage

\

JACE

\TA CENTER
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At the ACE TA Center, we think about 4 different points in time when consumers need support for health insurance literacy. Engagement means talking with clients about the benefits of health coverage, answering their questions, and addressing fears and concerns about getting coverage. Enrollment is about providing one-on-one support and clear, accurate information to help consumers make good plan selection decisions. Of course it doesn’t stop there, and health insurance literacy efforts also need to focus on plan renewals and other aspects of staying covered, like making sure premiums get paid on time. And finally, consumers need support in learning to use their coverage and make the most of their benefits.

As some of you are aware, the ACE TA Center has developed a set of best and promising practices for engagement, enrollment, retention and use of health coverage. For each of these four sections I’ll refer to our best practices and then share some tools you can use to implement them.


Health insurance
literacy:

Best practices &
resources for
engagement
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Let’s start with Engagement.




Group discussion

What are some of the challenges you
experience when talking with clients about
getting health insurance for the first time?

JACE

\TA CENTER



Engagement best practices

» Tallor messaging and communication
appropriately to your client population.

* Provide cultural competency training to
your staff so they understand the specific
concerns of your client population,
Including the needs and concerns of
people living with HIV.

JACE
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The two bullets on this slide reflect best practices to support health insurance literacy in the areas of engagement. Both are related to understanding the needs of your clients. The first is to tailor messaging and communication to your client population. The second is to provide cultural competency training to your staff, so that they are aware of the specific concerns of your client population. Client characteristics could include things like language, literacy, race or ethnicity, immigration status, gender identity. In a nutshell, it’s important to understand the concerns and needs of your client population, and then to tailor messaging in a way your clients can relate to.




Consumer Materials

If you don’t have health

insurance, now is a good
time to get it.

Take the next step for a healthy life.

Health insurance helps you pay for the health care you need to stay healthy.
Changes in health care laws have made it much easier to get health insurance now.
Over 16 million people have already signed up, but others still have questions or
concerns. Do you have questions about health insurance? Here are some answers.

‘ ‘Why do | need health insurance? My case mmgsrmp.‘fg
| already get my HIV care through me find an affordable health
the Ryan White Program.” Zf';;",,".;i‘;,f;,’;,‘ﬁ;’:,’;::?s

including my HIV medication.”
Health insurance covers care for all your 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

Care and medications for other health prablems you may
have, like heart disease or diabetes

= Hospitalizations
= Substance use treatment and mental heaith services
= Matemnity care

Health insurance protects your finances. If something
unexpected happens, like a car accident, you won't go broke
paying hospital bills.

ACE TA Center | Get Covered for a Healthy Life | Page 1

GET GOVERED FOR A HEALTHY LIFE

‘ ‘ Health insurance can be expensive.
How will | pay for it?"

You £an get help paying for healh naurance dependng

o N MuEh Mty you Mak In Mary places, T Ryan m"lﬂltﬂ‘::
Whe Program_incsszing the AIDS Drug Assistance Frogram P’“‘*‘""“’W ed it
(ADAR). can nelp with insurance and medication costs m"'w' P e

evan afer you get covered

€ € win 1 still be able to see the doctor or
nurse who provides my HIV care?"

Thare's no guarataes that your current doctor of nurse wil be
art of @ health insurance plon that s availabile 10 you. but thare's
5.000d chance. And al plans will Rave an HIV doctor that you
€A see, #ve A T8 0L your Eurment doctor

“Four case MANAGEF F N SRrGliment assister an work with
you to compare plans and chooze one that is right for you.
A8 you compate plans, you can slso see Which dactor are
cowered by each one

€ €what about my HIV medications?
Will health insurance pay for them?”

Allhealth insurance plans must cover HIV medications. ~
"When youre choosing & plan o spply fer, you can check 1o
¢ if your specific HIV medicabens are cxvered by that plan

Most pians require 3 €o-pay for medicines and doctar viss
‘This means you pay @ set amount when you pick up your
presceiption or go o the doctor

Different plans may require difereel amaounts for co-pays
Your case marages of on enolment asaister can help you
choose » pien with afordatle. co-pays for medications and
doctor visks

ACE Th Genter | Gt Covernd for a Hosithy Lie | Page 2

HY LIFE

GET COVERED FOR A HEALT

i i d help from
1 still get services an
“ll:hn: R;u’n White Program and ADAPT"

garvices from the Ryan 1 for same
w._,w.m.unun-mﬂ

ke ason e
iwite Program Fat s nst < oy your insurance— i roase are
g 8 ik managpel oF dentsl & “'L“:‘
e, the fRyan Vhie Prgeem. ichuesg ADAP. . m% ”
e Bt Fal rsapae e ard 08" L
e eareat o ot s P m""""’""m o

st P el 0l work fae YU

“Whnt if 1 don't enroll in health insurance?

10201 may have

et chogse nat 1o enfoll. you

| can aficd Pl parance i ared. s

“m:’;—m!otﬁlmwudm‘w e sl

o pay -

areicen that can knep pou hesi’
wngn

1 you o e ity Paatn C

oy mk have 1 the fos

coukd got an suemption

+ You camo g an phorsat P
. Touww ﬂfr”‘mﬂ‘mw
parve o e & tan retun o
» ‘¥ouhad a shert gag I comire
us
o You are netimatly prevect in 8

svarect vor a pesasy L0 | Pt 3

ACE TA Caniat | 091C:
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The ACE TA Center has created consumer materials to help educate PLWH about the benefits of getting health insurance. All of our consumer materials are available in English and Spanish, and most are also available in Haitian Creole. This resource addresses some top questions and concerns raised by RWHAP clients. You can help reinforce some of the messages from the tool.  Here’s a link to this resource.
The questions addressed in this resource include:
Why do I need health insurance?
Health insurance can be expensive. How will I pay for it?
Will I still be able to see the doctor or nurse who provides my HIV care?
What about my HIV medications? Will health insurance pay for them?
Can I still get services and help from the Ryan White Program and ADAP?
What if I don’t enroll in health insurance?

Chat link: 
Get Covered for a Healthy Life: https://careacttarget.org/library/get-covered-healthy-life-consumer-qa 


Common Questions & Suggested Responses

for Engaging Clients in Health Coverage

3 | COMMUNICATION CHALLENGES

Heak iscrance

erminokgy s complcaled snd Bl 1o urk
Instoad of making ISUTEECNS BECu whTer B clint uno
Hacmcy, hesth feracy, desabity. and betavios] beat
Information and ther abiy 16 comem
e talowarg Wiy

rBiang, ewen for hoalh cade professionais. Ask guestions
A RN YEa vt ngiah,

maues may aflect chents’ adify to understand health insy
Wit haalthcans peoviders. Cints may express ihess chalisoges

LT i ]?3 2| AFFORDABILITY OF COVERAGE

Marny ghents are concermed about how to pay for coverage. The RWHAP can pay for HIV medications and senvices it
chienls have @ gap in coverage of aren't eligible for coverage, and may also be abie 1o help clients pay fof Inswrance.
Weep in mind that marny clents may not be comfortable falking about money with a pe

STAFF: | agree, and 1% espacially corfusi
T e b o

) T poaple wha have never gone theough i befece
o, Bned f Ireve's someting | dont wd Bomedne wh do8s

1| CHANGES IN PROVIDERS AND COVERAG

Marry RWHAF clients, especally those who have never had health coverage, dont know haw the ACA will change 1§ @
heafih care. Thay may wormy about osing their current doctor end maintaining their HIV care The following questiond n

der, eithar A chent may say

ANSWErS, TesaLITes. And lips can help eroAMent ssisters Taspand o thase warmes in cuTLrally Bpproprate Ways they me piydee oo @
CLIENT: Wwe can't afford health insurance and don't want to be locked into a plan
the ACE TA Center's Bigin Lancusge Sipesary of Heath Care Ermibmer Itwe can't afford.

CLIENT: Why do | need health insurance when | get my care through the Ryan L =t Spanan
White Program?

STAFF: 8 in 10 peophe who Signed up fod healih imsurance = 2014 got fmancisl help. Help

{ CLIENT: Fve never had health and | don't what i’s about. | avaiable 10 pay premiums (how much you have 10 pay eash month for your plan) and cut-of-pocket
STAFF: Health imsurance helps you in twie major weys Figd, insurance covers care for all your costs. The amaurt of financial help you can get will depend on how much money you make. You
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CLIENT: Does enrelling in health insurance mean I'm going to have a new doctor? | STAFF: Lirforturately, rict all forrms. e avaiable in (chend language] But we have transiaicrs and The Special Enmiiment Pariods Fact Sheat expiains how certain iife events” of “special
2 rERIpOOters wid cah help | Fave e phone FUMDers: hive Shoui we a8 now?
‘want to stay with the one | have now. ercumstances’ can alow people to enroll in, of change Marketpiace healih inswance cutside
For Supervisors. Pronde staf! irsimng on eflectie witys Lo work wilh irtespreters 1o the Open Enroliment period
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STAFF: if you wart 1o keep your current docher,

sccepts. | can heip y

- support o 3
Feed o pick 8 health plan that yous doctor The ACE Hesth Care Fian Selection Workshest can help clients compare pians and find the
s book for plans that include your curmert doctor, Al plans include HIV @ WL RGLFLDe ¢ ol Syrlr s best plan to meet their financial and heafth care needs

peoviders, and If you choose a plén (el aoesn'l include your current docter, you will probatly

gt 10 kngw and brust your new doctor over time, IF that doesnt happen [ oan help you find a

different dactor Foobur fo:th

O nat piomise clients that they will not have changes in current providers of sarvices.
Emphasize that most clients will have more senvices available to them if they enoll

% CLIENT: Will | have to pay a fee if | don't enroll?

¥ STAFF: Some propie will have o pay a fee of 5700 of mone if they dont enrcél The exact amount
@ PRIE 4 | Telieg we) Comtts et Fawh Coverign: Gererrce Chomiions atel St oaterrien - et Augrist 7005 4% depends on several factors, including household income and family size. Other people may rot
3 2 wiww targethiv.ony ace 3 2 have to pay a fee ff, for example they cannat #flord inswrance based on Iheir income of don't
<! GLIENT: Will | still be able 1o get my HIV medications? Will they cost more? | qualify far coverape We can look at {nis together to see which may apply 10 your situabian

STAFF: Health msurance plans are naw required 1o cover HIV medcabions and other presonption [?]
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Our discussion guide provides sample dialogues related to specific concerns often raised by racially and ethnically diverse Ryan White program clients. Enrollment assisters and other staff can use this tool to role-play enrollment conversations with clients and get ready for conversations you’ll likely have with your clients. The language suggested in the tool can help you start these conversations, but this language must be  tailored to each client’s circumstances. It’s specifically designed to help enrollment assisters: 1) consider cultural and linguistic factors that may impact enrollment and 2) Anticipate clients’ questions and prepare responses.
The tool presents questions, suggested responses, helpful tips, and hyperlinks to resources for five common enrollment concerns:
Changes in health care providers and medication coverage
Communication challenges
Mistrust of health systems
Paying for insurance and health services
Immigration status

Chat link:
Discussion guide: https://careacttarget.org/library/common-questions-and-suggested-responses-engaging-clients-health-coverage 



My Health Insurance Works
for Me (Posters)

My health insurance works for me.

| thought |
couldn’t afford
coverage, but
the Ryan White
Program helps
pay my monthly
health insurance
premium.

HIV-positive?

Find a health insurance
plan that works for YOU,
You can get in-person help to il Gut’the,
application and find out if you're-eligible.
You may gualify for financial help.

My health insurance works for me.
My plan was
~going to cost
more next year.

| got help finding
-an affordable
newplan.

HIV-positive?
Flnd a health'insurance

You canget ig-person help to fll ou
application and find out if you're «ligible.
You may qualify for financial help.

AACE

We can help.

Ask us about health insurance today.

APCE

We can help.

Ask us about health insur

My health insurance works for me.
My plan won’t
be offered

next year.

| got help
finding a plan
that still covers ||
my medications.|

>

~
HIV-positive?

Findahealth insurance

ﬂf w rks for YOU

ay qualify im 1I1I3@ .
o R

JAcE
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We also have a series of posters. The ones currently posted on TARGET are focused on enrollment, but within the next couple of weeks we will also have posters focused on renewals and other aspects of health coverage, including this one which is focused on how in many jurisdictions the RWHAP can help with insurance costs.  Providers can put these posters up together or one at a time. All of our consumer resources are available in English and Spanish.
Chat link: 
Poster series (my health insurance works for me): https://careacttarget.org/library/my-health-insurance-works-me-poster-series 




Health insurance
literacy:

Best practices &
resources for
enroliment
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Now, let’s talk about supporting health insurance literacy during enrollment.




Group discussion

What are some of the challenges you or
your clients have experienced during the

enrollment process?

JACE

\TA CENTER



Enrollment best practice

Provide one-on-one enrollment
assistance for clients, especially those
who haven't had health insurance
before.

JACE
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Here are three best practices that support health insurance literacy around enrollment. These are really all about making sure clients have the support they need to get through the enrollment experience. As you know, it’s crucial that consumers have support to find the plans that best meet their health and financial needs. This means that enrollment assisters need to understand the needs of people living with HIV, including how the RWHAP can support health coverage, and the importance of medication and provider continuity. If your organization doesn’t provide this assistance directly, find partners that are ready to work with you to make sure plans meet your clients’ needs.


Preparing for your enroliment visit

Are you thinking about enrolling Fact Sheet for

in a health insurance plan through

your state’s Marketplace? consumers

Follow these steps to get started.

1. Get ready to enroll.

= Think about what you want from your plan. Are there specific medications, doctors, clinics,
ar hospitals that you want your plan to cover?

= Ask your Ryan White Program case manager about your health coverage options.

2. Find out how the Ryan White Program can help.

= Does your local Ryan White Program, including ADAF, recommend specific plans for people
living with HIV? Can the Ryan \White Program help you pay for certain health plans?

= Ask your case manager to help you find out how the Ryan White Program may support you.

3. Find the right person to help you enroll.

= Ask your case manager to help you find an enroliment assister. This may be your case
manager or someone else.

4. Get covered!
= Make an appeintment with an enroliment assister.
= Work with your case manager to gather the paperwork you will need for this appointment.

= Go to your appointment. Your enroliment assister will help you find the best plan for you and apply.

= Once you've enrolled, make sure to let your case manager know which plan you enrolled in so
the Ryan White Program can continue to support you.

r‘ The ACE TA Center helps Ryan White HIV/AIDS Pregram providers to enroll diverse
JIACE S i

TA CENTER
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This slide shows a one-page resource for consumers. It’s designed to remind them of some of the basic things consumers need to keep in mind in order to advocate for their own needs when they meet with an enrollment assister. For example, the consumer resource encourages consumers to think about what they want from their plan in terms of medications, doctors, or locations. It also reminds them to find out how the RWHAP can help, and encourages them to get one-on-one enrollment support.
Chat link:
Resource for consumers: https://careacttarget.org/library/preparing-your-enrollment-visit-fact-sheet-consumers 




Enrollment best practice

» Have at least one staff person trained
as an enrollment assister.

= Coordinate with other agencies and
venues that serve hard-to-reach
clients
to engage clients in enroliment
discussions.

JACE
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One-Paqge Fact Sheet

I’m new to supporting people living with HIV.

How do | help them enroll in health coverage?

Listen to consumers’
needs and concerns.
c are ned about
ility and i d 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 personzl 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 negalive
attitudes and prejudice.

Encourage continuity

% of care.

This means seeing the same
provider y 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

= |_et them know they don't have to
start over with somaone new, and
their information will be confidential.

Program provides

HIV care and support.
Its AIDS Drug Assistance Program
(ADAP) alsc provides access to
critical medications.

0 The Ryan White

= Maost 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 enrall in comprehensive health
coverage,

The ACE TA Center helps Ryan While HIV/AIDS Program granlees and
service providers to anrofl diverse citents 1n health insurance.

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 inyour
blocd

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

Know how to contact
your state’s Ryan White
Program and ADAP.

The Ryan White Program
helps all consumers — insured,
underinsured, and uninsured.

= |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 Pragram in your
state, including ADAF, can provide
HIV medications to consumers who
are uninsured or have a gap in
INsurance coverage

ACE ™

TA CENTER

Help consumers find
A 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.

E Explain insurance
terms and benefits.

Many people living with HIV are
new to health insurance.

= 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.

Explain insurance terms and
concepts in plgin language.

Visit targethiv.org/assisters for more helpful enrollment rescurces.

targethiv.org/assisters
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We’ve also developed a one-page fact sheet plus a brief  animated video to train enrollment assisters on key concepts for supporting people living with HIV in plan enrollment. We have a web page specifically for enrollment assisters where you can find this information. It’s targethiv.org/assisters.

JSI chat link: 
ACE TA Center fact sheet and video for enrollment assisters: targethiv.org/assisters 



Video: How assisters can help people
living with HIV get affordable coverage

targethiv.org/assisters


Presenter
Presentation Notes
Mira

Here’s an image of the assister video, which you can find on that same web page for assisters. It’s a nice easy way to start the conversation with partner assister organizations, as you think about training them on the needs of your clients.




Health insurance
literacy:

best practices &
resources for
Renewals and
staying covered
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Next, let’s talk about best practices for health insurance literacy around renewals and staying covered.




Group discussion

What kinds of challenges do your clients
experience in maintaining their coverage?

JACE
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Renewals best practice

Assess your work flow to routinely
screen clients for eligibility and plan
renewals at the best times.

JACE
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One best practice in this area is to assess your work flow to routinely screen clients for eligibility and plan renewals at the best times. This can mean any number of things. First and foremost, you can align the ADAP recertification process with assessing clients for health coverage eligibility, or even with actual plan enrollment. You can also check, throughout the year, to see if clients are eligible for a special enrollment period.


Consumer Resource
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TIP

Even if you have health insurance, stay in touch with
your Ryan White Program case manager. Sthe can help
make sure you stay enrolled in ADAP and have access
to financial help for insurance and Ryan White Program
services like fransportation and housing support.

ACE TA Center | Stay Covered All Year Long | Page 1
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This consumer resource, “Stay Covered All Year Long” can be shared with consumers after they enroll in health insurance to help them understand what they can do to maintain their coverage: paying premiums on time; reporting income and household changes; and what to do if they lose coverage. 

Chat link: Stay Covered All Year Long: https://careacttarget.org/library/stay-covered-all-year-long-consumer-resource
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of Open Enroliment?

Sometimes you experience a big life change that also changes your health coven
needs—like having a child, losing your jeb, or losing your heaith coverage. Usually
Open Enroliment is the only time you ¢an sign up for 2 new health insurance plan
through the Health Insurance Marketplace (e.9.. HealthCare.gov) or change your
current plan, But if you have a big life change —or “life event"—you may quaiity fo

Special Enroliment Period.

A Special Enroliment Period lets you enroll in a new
health plan or change your plan outside of Open
Enrofiment. You may also qualify for a Special Enroliment
Period if something happened during Open Enroliment
that prevented you from getting the right coverage. This is
called a “special circumstance.™ See the full list of life
events and special circumstances on the next two pages.

TIP

If you think you may be eligible for a Special Enroliment

Period, or if you have any changes to your incomo,
size, or health coverage, you should

repont this information as soon as possible. Talk with

an enrolimant assister or Ryan Whits Program case

manager, or contact the Marketplace Call Center at

1-800-318-2596.

ACE TA Contor | Spocial Enroliment Periods | Page 1
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�This fact sheet is specifically focused on helping consumers understand special enrollment periods, and to raise their awareness that if they experience a life change or other relevant situation, they should immediately associate that with an opportunity to update their coverage.


Special Enrollment Periods Fact Sheet for Consumers



My Health Insurance Works
for Me (Posters)

My health insurance works for me.

When |
renewed my
plan | found
out thatl
qualified for
n

3

My health insurance works for me.
| compared

| |my options

| |and found a

plan that was
less expensive
and still met

my needs.

HIV-positive?
Find a health'i

¥ou can get in-personh-help 3 3

application and find ot ify | HlV—positive?

Youmay qualify for. financialiiisip: 1 ¢ Find a health insurance
i plan that works for YOU.

You L help to fillout the

We can help app! +f you're eligible
ACE ) You may qualify for financial help.
TA CENTER

Ask us about health insurance today

Ask us about health insurance today.

1 We can help.
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As I mentioned earlier, a number of our new posters are focused on plan renewals. The one on the left, which will be posted soon, reminds consumers to check their mail for plan information, and bring it in to share with their case manager.



Health insurance
literacy: best
practices &
resources for

Using health
coverage

J/ACE

\TA CENTER
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Now, last but not least, let’s talk about helping consumers learn to use health coverage.




Group discussion

What kinds of challenges do your clients
experience once they have health insurance
(e.g., navigating the health care system)?

JACE

\TA CENTER



Best practice

Train staff to provide clients with
iInformation to help them use their
coverage and manage costs.

JACE

\TA CENTER
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As Michelle mentioned, health literacy includes health insurance literacy, and also includes numeracy. This best practice is focused on training staff to provide clients with information to help them use their coverage and manage costs.
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This consumer resource, called Making the Most of Your Coverage, can be shared with newly enrolled consumers to help them start using their new benefits. The guide provides information in plain language about identifying important documents; key insurance terms; health care costs; where to go for care; and making the most of each medical visit. We are going to chat a link to this tool out now.

Chat link: 
Making the Most of Your Coverage: https://careacttarget.org/library/making-most-your-coverage-consumer-guide



ACE “Covered” Video Series

Living with HIV? The COVERED video seres explains health
insurance terms, where to go for different types of care, and
how the Ryan White Program, including ADAP, can help.

https://targethiv.org/ace/watchcovered

JViviendo con VIH? Los videos de CUBIERTO Y CON
SEGURO tratan temas de su seguro médico, qué 1o cubre, los
tipos de médico a quienes puede acudir y como el programa

Ryan White, incluyendo ADAP, le puede ayudar.

ice B




Plain Language Quick Reference Guide

(/In English & Spanish)

o

Guia de Referencia Rapida en Lenguaje Sencillo

Para Inscripcién en Seguro de Salud

¢ Esta inscribiendo a clientes del Programa de VIH/SIDA Ryan White (RWHAP, por sus siglas en inglés) en nuevas opciones de seguro de salud?

Utilice esta gula de referencia rapida para

1. Explicar términos y frases de inscripcién que son confusas.
2. Ayudar al clierte a entender términos técnicos comunes que se utilizan durante el proceso de Inscrpcion.

Al final de esta gula hay una lista de palabras en inglés vy espafiol para ayudarle encontrar términos.

A table ing the English to Spanish terms is i at the end of this guipisf= kot firued el
A English/Inglés Spanish/Espanol
— pudiera obtener ayuda para pagar las

o0 gastos por cuenta propia. (Ver Crédifg i i
Agente/Corredor de Seguros e e s doed | Adjusted Gross Income Ingreso Bruto Ajustado
Una persona que puede ayudarle a solicitar y a P
inscribirse en un Plan de Seguro Autorizado (QHP, | pciore e o pee o Affordable Econoémico
grsseus mgla;ltlan lnglé;éa través decIiaMercad: (IPA, por sus siglas en inglés)
guros. Ellos pueden recomendar en qu d i i i

pncebe rscrbise Elosesinaoriocos o DR S5 S| Affordable Care Act (ACA) Ley de Cuidado de Selud & Bejo Precio
y regulados por el Estado. Por lo general una a través del Mercado de Seguros. Ellog (ACA, por sus s:glas |ngles)
comp;hlfa de ?;G%UFO‘SI deps..alud 'ZS ;')aga al . ayudarle a entender lo que usted es elg
Inscritirie a usted en los planes de la compania. recibir, comparar los planes de salud
Algunos agentes o corredores de seguros los formularios de solicitud. Los asisn:r AgenUBl'Oker Agenteicorredor de SegUTOS

stlo pueden vender los planes de compafiias
especificas. (Ver Plan de Salud Aulorizado)

Alcance
Maneras de dar informacion, de llevar personas a
servicios.

Apelacion

Si cree que le han negado injustamente atencidn
o cobertura a través del Mercado de Seguros,
Medicare, Medicaid o un plan de salud, usted tiene
el derecho de pedir que la decisidn sea evaluada
para hacer un posible cambio,

Asistencia
Ayuda

persona pueden proporcionar informad
le pueden decir qué plan de salud debe
ayuda de ellos es gratuita.

Auténomo, que Trabaja por Cuer
Una persona que trabaja por cuenta pr
no tiene un jefe. Por ejemplo, usted es
SU propio negocio o trabaja como un pi
independiente.

B

Base(s) de Datos Electrénica(s)
Informacion erganizada que se almace
accede en una computadora. For ejem)
informacian acerca de sus ingresos se

AIDS Drug Assistance Program
(ADAP)

Programa de Asistencia de Medica-
mentos para el SIDA (ADAP, por sus
siglas en inglés)

Appeal Apelacion
Assistance Asistencia
Benefits Beneficios

Call Center

Centro de Llamadas

en una computadora por el Servicio de Remas T

6. Medicamentos recetados (medicamentos)

Internas (IRS, por sus siglas en inglés) de su

7. Servicios y aparatos de rehabilitacién (ayudan
declaracion de impuestos. Esta informacién puede

.
KTA CENTER

Asistencia Financiera/ Ayuda Financiera
Ayuda para pagar por los costos de sequro. Usted

de clentes,

El Centro ACE TA ayuda a jos beneficiarios directos e indirectos del programa RIWHAF a inscribir en jos seguros de salud a una personas de

color, ¥ 0 constrir competencia cuwllural enlre log . woww targs
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Our Plain Language Glossary of Healthcare enrollment terms available in both English and Spanish has been updated.  This tool was designed for Enrollment Assisters to reference when explaining confusing enrollment terms and phrases to clients. 

You’ll notice a small call-out box on the right side of the slide that has a list of terms in both English and Spanish.  That box doesn’t appear on the actual tool. Rather there is a complete list of terms at the end of the Spanish version of our plain language guide that provides the Spanish and English equivalents for each term. 

This information is available in print as well as web-based, clickable formats. We’ll chat a link out to you now:

Chat link:
Plain Language Glossary of Health Care Enrollment Terms: https://careacttarget.org/library/plain-language-glossary-health-care-enrollment-terms


Taxes and health coverage!
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2015 tax retums

Neads Assassment
Subscribe

Conlact Us
Do I need to file taxes?

Taxes &
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What You
Need to Know
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ieong help me file rmy tax

lechnical Assistance Resources, Guidance, Education & Training
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Of course taxes are a crucial aspect of insurance, both in terms of affordability and eligibility. Here’s a web-based and mobile-friendly tool we developed to help clients prepare to file their taxes, including what a client needs to do based on the type of coverage they had in the previous year. 

Chat link: 
Consumer tax resource: https://careacttarget.org/library/taxes-and-health-coverage-what-you-need-know-consumer-resource 
 



Taxes and Health Coverage:

Health Insurance Marketplace

Taxes and

Health Coverage

What you need to know if you
enrolled through the Health
Insurance Marketplace

Taxes may not be fun, but they play an important role in helping make your health
coverage more affordable. This fact sheet helps you understand what you need to
know about filing your taxes if you enrolled in a health plan via the Health Insurance
Marketplace, such as HealthCare.gov or your state's marketplace website.

Did you choose to get a premium Sy 1@
E . 5

tax credit when you enrolled in inisratioR antina: -

coverage? targethiv.org/taxes

Premium tax credits help lower the cost of coverage
purchased through the Health Insurance Marketplace
for people with incomes that qualify. Premiums are the
manthly bill you pay for health insurance. The premium
tax credit can work in two ways:

Get it now. Get the credit each month you have
Marketplace coverage. This is called an advanced
premium tax credit. The Marketplace sends the
money directly to your health insurance company, and
you pay a lower monthly premium

Get it later. You pay the total premium every month,
but you get a refund on your taxes after the calendar
year is over.

ACE TA Center | Taxes and

TAXES AND HEALTH COVERAGE

Most individi with a income 100
and 400% of the Federal Poverty Level are eligible fora
fax credd, bul the exact amount of the credst will depend
on your income. You apply for the premium tax credit
when you apply for coverage in the Marketplace._ In the
application, you mus! give the Markelplace permiasion
o collect your tax data from the IRS every year Thal

TARGETHIV.ORGITAXES

Information will be used to how much
assistance you qualify for

If you got a premium tax credit
when you enrclled in coverage
in 2015:

= You must file a federal Lax returm.

= The M UGS YOUr tax
to make sure that you got the cormoct
amount of financial help based on your
household size and income. This ks called
reconciliation, If you had coverage and do
not file and reconcils tax credits, you will nol
be able to got premium tax credits next yearl

Are you not sure if you received
premium tax credits through the
Marketplace?

W you enrolied in coverage through HoalthCane
can view information on any premium tax crodit
recuiving of are eligitbio to receive by going to 1h
called "My Plans *

ACE TA Conter | Taxes and Health Covad

TAXES AND HEALTH COVERAGE

TARGETHIV.ORG/TAXES

What you need to know before
filing taxes

You will receive IRS Form 1086-A (Health Insurance
Marketplace Statement) in the mail from the
Marketplace that shows your health coverage and
the amount you received in advance premium tax
cradits each month, If any. If Form 1085-A was lost
never received, or is incomect, you can contact the
Marketplace directly for a copy.

‘You should wall fo file your taxes untd you receive IRS
Form 1085-A, which should arrive in earfy February

If you got a premium tax credit when If you did NOT get a premium tax credit
you enrolled in coverage: when you enrolled in coverage:

& File IRS Form B962 (Pramium Tax Credil) = File IRS Form 8962 (Premium Tax Credit)
with your taxes to make sure you got the with your taxes o see if you qualify for a
corect amount of financial help. 2015 premium tax credit

Use IRS Form 1095-A to help you fill out ® Use IRS Form 1098-A to halp you fill out
IRS Form 8582 IRS Form 88962

What to do if you had a short
gap in coverage (less than three
consecutive months)

You will need to fie IRS Form 8965 (Health Coverage

Exemptions). Most Americans are required lo have health
insurance of pay a fee, bul i you only had a short gap in

ge, you are exempt from the fee

ACE TA Center | Taxes and Hoalth Coverage: Hoalth Insurace Marketplace | Page 3
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That same resource is also available as three print-friendly PDF documents, each of which is specific to the type of coverage the client had. For example, this one is for consumers that had Marketplace coverage.
We also have one for consumers who had non-marketplace coverage, such as Medicaid, Medicare, CHIP, VA, Tricare, or insurance through an employer. And third fact sheet is written for individuals who did not have health insurance last year. 
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t Best and
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ACE TA Center

The ACE TA Center has developed a sef-assassment tool o help your organization
evaluale where you are in the process of mplementing and adepling fess best and
promising praclices. Slar now,

3 Train &l staff on the basics of the ACA and how to engage and enrol
cllents.

&2 Stay infarmed of state and faderal ACA policies.
E3 Train all staff on culiural competancy,

&3 Ensure that your crganization Is part of provider networks for Quaified
Health Flans (©@HPs} and Medicald.

I3 Train staff on how your agency and the state-level RWHAR may provide
services for clents who are not elighie for health coverage.

J(ACE

TA CENTER
Browse for More
Resource Type Tools and Job Ads
Saurce: AGE TA Censer
Source Type Cooperalie Agreement

Topic Areas: Heath Care Refem
Enming & Accesang ACA Health
Coverage, Enrciiment Bescurces for
Gonsumers, Agency Readiness,

Audiences Cise Managers PU
Councils. Preqr

Language: English

ACE tool: Interactive BP guide

= Descriptions of 19
pest and promising
practices

= Suggestions for
Implementation

= Helpful resources to
help you get started

Learn more at: targethiv.org/ace/best-practices

ACE

TA CENTER
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Our best and promising practices are available on the TARGET website as an interactive guide. The guide includes descriptions of all 19 best and promising practices, as well as helpful tips and resources to support adoption and implementation. The link to the self assessment and the guide is being chatted out to everyone right now and is shown on the slide.

Chat link: Interactive best practices guide: targethiv.org/ace/best-practices
�


Questions?

J/ACE

\TA CENTER
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Okay, let’s see what questions have come in through the chat functionality.

Please do not fret, if we weren’t able to answer your questions today during our Q&A period, we will be creating a Q&A document that will include any  questions that we did not answer on the webinar and we’ll release that to all participants within the next few weeks.



Obtaining CME/CE Credit

If you would like to receive continuing
education credit for this activity, please
VISit:

http://ryanwhite.cds.pesgce.com

% RYAN WHlTE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT
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