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Participant Learning Objectives

1. Describe why some clients may be particularly hard-to-
enroll in health coverage

2. Describe promising practices to engage hard-to-enroll
clients in conversations about coverage

3. Determine how to document and monitor your
engagement with these clients

4. Know where to go for resources to support enroliment
of specific populations, including young adults
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Common enrollment challenges

 Complex medical/behavioral health conditions

* Housing instability

 |neligibility (e.g., immigration or Medicaid gap)

e Questions and concerns about getting health
Insurance

JACE
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Client questions and concerns




What are the main reasons your clients may
still be unenrolled? [check all that apply]

L Complex medical/behavioral issues

dUnstable housing

dIneligible for coverage

dDon’t want to change providers

L Concerned about HIV disclosure

dMistrust of the health care system

dConcerned about plan costs

dQuestions or confusion about the ACA

dOther (please chat responses)

J/ACE
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Promising practices
to engage hard-to-
enroll clients in
health coverage
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Four steps to engage

hard-to-enroll clients

1. Determine if your client may be eligible for
health coverage.

2. Engage hard-to-enroll eligible clients In
conversations about coverage.

3. Develop policies and procedures to document
your efforts to enroll clients in coverage.

4. Document and monitor your efforts to enroll
clients in coverage.

JACE
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Step 1. Determine eligibility

Eligibility Decision Tree
Use this tool to decide if a RWHAP client should enroll in the Marketplace, with Madicaid or neither.
See how ADAP fits with ather coverage. Revised July 2015,

e Determine if your client

Is the Ryan White HIV/AIDS Program (RWHAP) client a
U.5. citizen or lawfully presentin the U.S.7

YES

¥

Does the client already have
Medicaid or Medicare?

The client CAN'T buy inturance in the Marketplace
or qualify for Medicaid/Medicare. Some slates may

affer other coverage options.*

T
YES

If the client is already receiving
Medicaid or Medicare, sihe does
not nead to apply for new programs.

Sfhe CAN'T buy insurance
in the Marketplace.

Stay on Medicaid or Medicare. Continug

A client with individual insurance
may stay on histher plan or change to
a Marketplace plan, which may allow
for cost savings via tax credits.
Achient with employer insurance may
stay on hisher employer's plan or
change lo a Marketplace plan, but will
not be eligible for tax cedits.

Consider the affordability of
each health insurance option.

Nde: Elgibilly should be re-sesessed K the

client has = qualfying ife event (for exampie

chifc; gained legal status or =iah
of an Ingian tibe).

* Contact your stafe Madicaid program bor isfomation on
decicaid ircome imits, cefifions of maniage used inthe
‘state, and saiety-net programs avalatle for those wha dom

ey
‘agencies canbe found a Healthcare gow, seaching for Do |

1
M

1

Client may continue to get care through RWHAP.

i‘—l

Does the client have individual insurance? Or, can the client get B
insurance through an gmployer or a spouse’s employer that ...
+ Is defined as affordable? (costs less than 9.56% of household income)
* Meets ACA “minimum value™ requirements? (employers must notify
employees whether plans meet these requirements)
"
1
T 1
YES MO
\

Is the client’s household income under the
Medicaid income limit for your state?

+ States that expanded Medicaid under ACA must have Medicaid income
thresholds at 138% of the Federal Poverty Level (133% plus a 5% income
disregard) or higher.

+ In states that didn't expand Medicaid, fhere may be different income lmits for
adults without dependent children, families, pregnant women, and children.

T ! —
YES (e}

| |

The ciient is likely required 1o buy insurance

The client may an the Marketplace. Clients with a gualifying life
qualify event (for example lost coverage; gol married;
for Medicaid. had or adopted a child; galned legal status
Chients may apply or status as member of an Indian tribe) can
any tima! apply before Open Enfoliment through a spacial

enroliment period.

Apply for Medicaid.

Apply through the Marketplace during Open
Additional H Enrollment, or anytime if qualified for  special

pemime el ol may be available enroliment period. The federal govemment and the
o af the botiom of e page. through RWHAP. state ADAP program may help with the cost.
5 Resean &
Bureau &5 contes 2t .
The ACE TA Center heips RWHAP a 3 41“‘]““%

especially peapie of caler, in heaith insursnce, weew targethiv.orglace

IS eligible for
Marketplace or
Medicaid coverage
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For ineligible clients

* Monitor status of eligibility including
opportunities for Special Enrollment Periods.

* Help client complete and submit an attestation
form (see Step 4).

o Explore eligibility for other coverage options
iIncluding CHIP, Medicare, and employer
coverage.

 Make sure clients know that the RWHAP,
iIncluding ADAP, remains available to assist

eligible clients. //ACE
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For eligible, unenrolled clients

 |dentify and address clients’ concerns and
guestions.

 What to do when clients aren’t forthcoming:

— Establish open communication

— Use strategies such as motivational interviewing to
identify barriers and work toward addressing them

— Use ACE discussion guide and consumer tools

J/ACE
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Step 2.'Engage clients
in conversations about |

coverage \ ¢
v




Which of these questions or concerns have

you heard from your clients? [check all that apply]

1 The health plan will be too expensive

1 My medication will be too expensive

4 I don’t want to change providers

4 I don’t need coverage

4 I already have coverage through RWHAP

I am worried about my immigration status

4 | am focused on other issues right now .
J/ACE
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Address clients’ questions and

concerns

If you don’t have health Get Covel’ed fOI‘ a Healthy

insurance, now is a good : :

gt Life prowdes answers t_o

oo _ many questions clients might

ake the next step for a healthy life. .

have regarding cost, care and
adCCess concerns.

concems. Do you have questions about health insurance? Here are some answers.

‘ ‘ Why do | need health insurance? My mmﬂgmﬂmg
| already get my HIV care through me find an affordable health
the Ryan White Program.” S i
including my HIV medication.” > :
Health insurance covers care for all your health needs. ‘ ‘ H e3 H:h insurance can b e ex pE nsive.

In addition to your HIV care and medications, you'll be able
to get other health services, such as:

How will | pay for it?”
= Free preventive care, like flu shots and cancer screenings

You can get help paying for health insurance depending
on how much money you make. In many places, the Ryan
White Program, including the AIDS Drug Assistance
Program (ADAP), can help with insurance and medication
costs - even after you get covered.

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

»  Hospitalizations
= Substance use treatment and mental health services
= Matemity 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 /{AC l

TA CENTER




Practice role-playing

1| CHANGES IN PROVIDERS AND COVERAGE

Many RWHAF 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 cumrent doctor and maintaining their HIV care. The following questions,
answers, rescurces, and tips can help enrollment assisters respond to these worries in culturally appropriate ways.

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

STAFF: Health insurance helps you in two major ways. First, 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. You can also get care 7
for other health problems you may already have, like heart disease or diabetes. Second, health
insurance protects your finances If something unexpected happens, like & car accident, you
won't go broke paying hospital bills. Also, you can still get services from the Ryan White Program,
like housing assistance and support groups, that are not covered by your health insurance

@ Give specific examples of how insurance for preventive services, screening, and treatment
can help this client.

CLIENT: Does enrolling in health insurance mean I'm going to have a new doctor? |
want to stay with the one | have now.

STAFF: If you wart to keep your current doctor, 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
providers, and if you choose a plan that doesn't include your current doctor, you will probably
get to know and trust your new doctor aver time. If that doesn't happen, | can help you find a
different doctor.

Do not promise clients that they will not have changes in current providers or services
Emphasize that mest clients will have more services available to them if they enroll

@! CLIENT: Will | still be able to get my HIV medications? Will they cost more?

STAFF: Health insurance plans are now required to cover HIV medications and other prescripti
drugs. How much you pay for your medications will depend on what are known as out-of-pocket
costs (deductibles, co-pays, or coinsurance) for the plan you chocse. | can help you look for an
affordable plan that includes your HIYV medications. The Ryan White Program, including ADAF, may
help cover some or all of these costs. There may be other programs that can help, too.

Be prepared to explain how the Ryan White Program in your state, including the AIDS Drug
Assistance Program (ADAP), as well as any local drug assistance programs and other
resources, can help clients with premiums and out-of-pocket costs,

I - lists state ADAR programs, including

Eligibilty 1| I
@ formularies and cost assistance programs.

.
PAGE 2 | Talking wilh Clients aboul Health Coverage: Comnmon Questions and Suppested Responses - revised August 2015 K&%
www.targethiv.org/ace

Available in English and Spanish!

3 | COMMUNICATION CHALLENGES

Health insurance lerminclogy is compilizated and diffy
instead of making assumptions about wheiher a ¢l
iteracy, healin literacy, cisabiity, and behaviaral
informmation and their ability to communicate wilh healtn
he Tollowing ways:

2

t 10 understand, even for health care prolessionals. Ask questions
ratands the information you give them. Limited Engish, e
isues may ents' ability to Lnderstand health insurance

fe: provicens. Clients may express these challenges in some of

RAGE

By for HIV medications and services if

CLIENT: The

process is so

STAFF: Lagree, and il's espec

s ACE TA Center resource:

Be aware of and senstive to the ci
coverage. This applies 1o in-perso

Eeessd Common Questions &

care enraliment terme

oty Suggested Responses for
et Engaging Clients in Health
e CoOverage

Gat Coverad for @ He:
envolied in heall

heallh coverage

rEwers comman questions they may have about enrolling in in “ife evern
place health insurance cutside

| compare plans and fid the

not all forrms ane avaiabie in (client language! wi have trarslators and !Q

_<J CLIENT: All the forms are in English — [ can't read them.

STAFF: Unfortuna!
Inferpreters whao cé

ip. | have the phane numbers here. Should we call now?

]

Bont enrcil. The exact amount
i praph rary nal
lon income of dan't

Bpoty to your situation

For Supervisors Provide staff training on effective ways to work with Interpreters to
suppert chents

@ Find out what resaurces &

@ Refer to the *Gethng Help in 3 Lapguage Other Than English® webpage to assist clients

can provide before referring mult

Healthcane gov

jat my insurance plan

PAGE
woanwLargathiv. orgface

B pary for premiurms and cut-
[-network services that ane

[ Covered by nEUrance, Uless you cant Qet @ senvioe rom an in-network provider

The ACE Malkng the Moss of Your Coverag prmumer Guide can help newly enrolled chents

get staed using their coverage .
PALES | Tabong wih Chents aaoat Healih Coverne: Commen Cusstions anc Suggesied Responses - revised Augasé 3015 4%
i Largathiv.orglace




@ CLIENT: My spouse/partner/family doesn't think we should enroll.

STAFF: Alot of people have doubts. Tell me about yours. [Address client's concerns]. Your plan
may cover your family, too. Talk it over with your spouse/partner/family so you can decide together.

-

CLIENT: Will | still be able to get my HIV medications? Will they cost more?

STAFF: Health insurance plans are now required to cover HIV medications and other prescription
drugs. How much you pay for your medications will depend on what are known as out-of-pocket
costs (deductibles, co-pays, or coinsurance) for the plan you choose. | can help you look for an
affordable plan that includes your HIV medications. The Ryan White Program, including ADAP, may
help cover some or all of these costs. There may be other programs that can help, too.

N

CLIENT: Why do | need healith insurance when | get my care through the Ryan
White Program?

STAFF: Health insurance helps you in two major ways. First, 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. You can also get care
for other health problems you may already have, like heart disease or diabetes. Second, health
insurance protects your finances. If something unexpected happens, like a car accident, you
won't go broke paying hospital bills. Also, you can still get services from the Ryan White Program,
like housing assistance and support groups, that are not covered by your health insurance.




Step 3. Develop policies/procedures

and document your efforts

« HRSA HAB policies for documentation of eligible
clients, including “vigorously pursue.”

e Understand policies in your state, and follow any
guidance from your local RWHAP Part A and/or
Part B.

e Develop your own procedures to document
enrollment activities.

o Talk with your HAB Project Officer about your
plans and ask any questions.

JACE
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HRSA Policy Clarification Notices

« Guidance on “vigorously pursue”

— PCN 13-05: Clarifications Regarding Use of Ryan W hite
HIV/AIDS Program Funds for Premium and Cost Sharing
Assistance for Private Health Insurance

— “Grantees and their contractors are expected to vigorously
pursue enrollment into health care coverage for which their
clients may be eligible...”

e Other relevant PCNs:

— PCN 13-01: Clarifications Regarding Medicaid-Eligible Clients
and Coverage of Services by the Ryan White HIV/AIDS Program

— PCN 13-04: Clarifications Regarding Clients Eligible for Private
Health Insurance and Coverage of Services by Ryan V\zhite

HIV/AIDS Program { ACE
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Step 4. Document and Monitor

 Document your efforts to assess, engage,
enroll and retain clients in coverage.

e Track enrolled clients and those who
decline to enroll or are ineligible.

 Use the ACE Data Toolkit to make a data
collection plan and use data to improve
your efforts.

JACE
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ACE Data Toolkit

Using Data to Inform
Engagement and Enroliment
Activities: A Toolkit

Designed to help (RWHAP) recipients and
subrecipients use data to document, monitor,
and improve enroliment of PLWH in health
Insurance coverage options.

Toolkit helps:

e Track activities and progress in enroliment

« Identify populations in need of assistance

* Inform organizational quality improvement
efforts and future enrollment activities

 Demonstrate effectiveness of enroliment

 Help show “vigorously pursue”

J/ACE
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Tracking and monitoring

 Demonstrate efforts to “vigorously pursue”
enrollment.

o Keep track of your efforts with all clients who
enroll, decline to enroll or are ineligible:

— Eligible and successfully enrolled
— Eligible, not yet enrolled
— Declined or not currently eligible
e Clients who decline coverage or are not eligible

should complete an attestation form. .
J/ACE

\TA CENTER



Does your organization use an attestation
form? [check only one]

O Yes, we use one routinely

O Yes, but we don't always use it
o No, we don’t have one

O I'm not sure

o N/A

J/ACE
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Engaging Hard-to-Enroll Clients and Tracking
Your Efforts

November 2016
ACE TA Center

Step 1. Determine if your client may be eligible for health coverage.
Explore health coverage options such as Marketplace plans, Medicaid, CHIP, Medicare,
employer-sponsored health insurance coverage, or other private health insurance. Jump

to resources and strategies

Step 2. Engage hard-to-enroll eligible clients in conversations about
coverage.

Consider aligning your engagement and enrollment activities with RWHARP eligibility

determination and recertification activities. Jump fo resources and strategies

Step 3. Develop policies and procedures to document your efforts to
enroll clients in coverage.

These policies and procedures can also help you to demonstrate “vigorous pursuit” of
clients into health coverage. Document the steps you take toward enrolling eligible clients.

Jump to resources and strategies

Step 4. Document and monitor your efforts to enroll clients in
coverage.

Implement your policies and procedures from Step 3, which may include collecting data



More ACE best practices

 ACE archived webinar: April 27, 2016: Best Practices to

Engage, Enroll, and Retain Ryan White HIV/AIDS
Program Clients in Health Coverage

* Organizational Self-Assessment Tool

Learn more about best and promising practices here:
https://careacttarget.org/ace/best-practices

J/ACE
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Challenges and
strategies to enroll
young adults

J/ACE
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%} YOUNG INVINCIBLES

Millennial Engagement

Best Practices:
Notes from the Field

Presented by:
Krieg Rajaram, State Organizing Coordinator

@Younglnvincible
Younglnvincibles.org
facebook.com/together.invincible



Who is Young Invincibles?

iHealth4A]|




Healthy Young America

= Campaign goals:
— Educate and help enroll 25,000 young adults
nationwide
— Train partners to effectively reach young adults

— Reach another 1 million young adults through
digital engagement

— Increase health care literacy through workshops
and focus groups

7 YOUNG INVINCIBLES




Uninsured Millennials

Uninsured by Age

m0-17

m18-34
m 35-44
m 45-54
= 55-64

m 65+

Source: (US Census Bureau) http://www.census.gov/cps/data/cpstablecreator.html



Strategies & Messaging

REACHING MILLENNIALS




Ways to get covered

= HealthCare.Gov or state website, the
official health insurance marketplace

" Medicaid
= Qualified Health Plans (QHP)

= Stay on a parent’s plan (if you're
under 26 and the plan covers
dependents)

= Student health plans

= Job-based coverage

YOUNGE ADULTS: FOLLOW THE ROAD TO
HEALTH COVERAGE TN 2015/

STADT HERE! [DO 90U MAVE HEALTH EUSURAUCER

SRIET WelT TD AL B3
EMRLOYY T ML (FIET: ORI
247 OF il CFLrl T FUAL e
WUFRIT WOEE Ted (EEFOS)

YOU'RE COVERED AND READY
FOR 2015/

ﬁ‘r'D'J"JG INVINCIBLES

S DADT SO ERAEET

R =L B WLk
CALT N DU CAMER 2 DEE




The ACA: What Affects Young Adults

= Provisionsthat most affect young adults ages 18-34:

= What to highlight about the ACA:

= Affordable options

Pre-existing conditions

Preventive services

Medicaid

Marketplaces & tax credits
Catastrophic plans (not recommended)

Built-in assistance

M YOUNG INVINCIBLES

together, invincible
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Young Adults & Pre-existing Conditions

" No more “pre-existing condition” discrimination
= Cannot be denied coverage for being sick

= No annual or lifetime dollar limits on benefits

= Canno longer “max out” on coverage

" No discrimination based on gender

= Women are no longer charged higher premiums




Preventive Services

= Be proactive about your health!

= Free preventiveservices

covered by all plans:

"  Flu shots

= Blood pressure and cholesterol
screenings

= HIV screening

=" |mmunizations, like Hepatitis and
Tetanus

" Preventivecare also includes
women’s health benefits

¥ YOUNG INVINCIBLES
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Women’s Preventive Services

= Well-woman visits

= Support for
breastfeeding

= Domestic violence
screenings and
counseling

= Mammograms and
cancer screenings

M YOUNG INVINCIBLES

together, invincible



What is a Qualified Health Plan?

= Certified by a marketplace

= Has adequate provider
networks

= Uses Navigatorsto conduct
outreach and enrollment
assistance

= Streamlined application and
coverage information

= Provides Essential Health
Benefits

M YOUNG INVINCIBLES
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10 Essential Health Benefits

Ambulatory Emergency .
patient services services Hospitalization Maternity/ Mental health
newborn care and substance
use disorder
services

-

&

~es
&

Prescription Rehab'!"?at“_’e and Laboratory Preventive and Pediatric
drugs hablllt.atlve services wellness services
Services services/chronic
disease

management



Tax credits

= Those making between 100-400% of FPL could qualify for
premium tax credits (subsidies)

= An advance premium tax credit allows a person to receive
assistance at the time that they purchase insurance

Household 100% FPL 400% FPL
Size

1 $11,770 $47,080
2 $15,930 $63,720
3 $20,090 $80,360
4 $24,250 $97,000

5 $28,410 $113,640



Individual Mandate and Penalties

Individuals must have
“minimum essential coverage’

(MEC) or pay a penalty

)

Penalty is pro-rated

Grace period for those insured
less than 3 months

Capped at national average
annual premiumfor a Bronze

plan

2015: $2,484 per individual, or
$12,240 for a family of 5+

Y YOUNG INVINCIBLES

together, invincible
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Medicaid Overview

e Federal-state partnership

 Provides free or low-cost
health coverage to some
low-income people

 Not to be confused w/
Medicare, which is health
coverage for people 65+

YOUNG INVINCIBLES

together



The Medicaid Coverage Gap

Figure 3
In states that do not expand Medicaid under the ACA, there will
be large gaps in coverage available for adults.

|  MARKETPLACE
NO COVERAGE | SUBSIDIES
Limited to Specific :
Low Income Groups ;
v
[ | . 17 ‘
0% FPL State Medicaid Eligibility Limit 100% FPL 400% FPL
for Parents as of Jan. 2014 ($11,490 for (545,960 for
(Median: 46%) an individual) an individual)

NOTE: Applies to states that do not expand Medicaid. In most states not moving forward with the expansion, adults without
children are ineligible for Medicaid .




Messaging to Young Adults

Benefits of having insurance
— Get preventive care free

Financial security

— Young adults end up in the ER
more than any other age
group outside the elderly

Financial assistance

— Vast majority receive financial
help

For less than << ||
) oung e
OF SHOTS ©eieie (B

= 3
. ué e
§ - -

Individual mandate & penalty

— Why pay something for
nothing?

™ YOUNG INVINCIBLES

together, invincible



Deadline Pushes

e December 15t Deadline

For plans starting Jan 1%t

KEEP * January 15" Deadline

CALM For plans starting Feb 15t

AND

MEET
DEADLINES Plans start February 1%t

e January 315t Deadline
Last Day for Open Enrollment

YOUNG INVINCIBLES
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SPECIAL

ENROLLMENT PERIODS



Special Enrollment & Qualifying Life Events

Turning 26 & losing coverage Getting married

Having a baby

Leaving a parent’s plan

Moving to a new area

- L Returning Citizens
Gaining a new immigration status

Individuals have 60 days from the qualifying event to enroll in an
insurance plan




Young Adults & Qualifying Life Events

= Young adults more likely to experience qualifying life events
than any other age group

" 83% of new mothers are 18-34

= Median age for marriage: 28 for men, 26 for women
= Change jobs every 2 years

" Move at twice the national rate

= ~4.2 million people turned 26 in 2014

™ YOUNG INVINCIBLES

together, inv



Turning 26 — Its Your Birthday

* You have 60 days before or after your 26th
birthday to enroll in a marketplace plan

e If you're enrolling in job-based coverage, you
may only have 30 days

e Start early to avoid a gap in coverage!

W YOUNG INVINCIBLES



Looking Ahead: Year Four

11| ﬁ

- e —

e Open Enrollment: e Deadline to actively renew:
— November 1%t—January 31°t — December 15

e 2017 plans begin:
— January 1 e National Youth Enrollment Day:

— December 10th

Y YOUNG INVINCIBLES
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Key Takeaways

e Message based on affordability of plans
through tax credits.

e Plans offer free preventive care and other
benefits.

* Avoiding the penalty, why pay for something
and get nothing.

e Deadline pushes.




Want more information?

@Younglnvincible Krieg Rajaram

Instagram: younginvincibles Krieg.Rajaram@younginvincibles.org
younginvincibles.org

facebook.com/together.invincible


mailto:Erin.Hemlin@younginvincibles.org

SOUTH (CAROLINA

HI

IDS

CouNciL

We are the South Carolina HIV/AIDS Council (SCHAC), an

organization dedicated to the reduction of the spread of

HIV/AIDS. We believe this is a mission for all communities,
governments and families throughout the state —

We are in this struggle together.



Young adults and HIV

e In 2013, almost 40,000 individuals aged 13-24 were
living with HIV.

o Approximately 9,000 individuals in this age group
were diagnosed in 2014.

e In 2014, African American youth were diagnosed at
a rate 11 times higher than whites.

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection among adolescents and young adults
in the United States and 6 dependent areas, 2010-2014. http://mmww.cdc.gov/hiv/library/reports/surveillance/




Challenge: Helping young adults

understand why they need coverage

 Many uninsured young adults living with HIV that

receive RWHAP services

 Don't feel they need health coverage for other
medical services.

e May not see the benefits of coverage beyond HIV
care (e.g., catastrophic care, mental health,
substance use disorder services, preventive
screening).

* The ‘big picture’ benefits of health insurance are not

understood.
e ‘Clients think a quick run to the drugstore will be
okay — they aren’t thinking about the long game.’

SOUTH CAROLINA'

HI




What you can do: explain the

value of coverage

« Highlight services that may be covered by health
Insurance but not available through the RWHAP.

e Explain how coverage can improve financial
security.

 Encourage clients to ask guestions.

e Assure them the ACA Is a law meant to help and
protect them and is not as complicated as it
might seem.




Challenge: addressing

concerns about affordabilit

o Affordability issues
— Ability to pay premiums
— Cost-sharing responsibilities
e Constrained by employment options

— Feel they must choose between taking undesired
employment for employee sponsored health
Insurance, or remaining uninsured.

* Lack of knowledge about financial help through
premium tax credits and cost-sharing reductions.

SOUTH CAROLINA
| S
(CouncIL




What you can do: explain that

financial help 1s available

o Understand what financial assistance is
available to consumers through the Marketplace

 Know what the RWHAP, including ADAP, can
help consumers pay for in your area

— May include premium support and/or co-pay
assistance

— Check with your state ADAP or Part A program




Lack of HIV knowledge among

enrollment assisters

 Many enrollment agents/brokers and enrollment
assisters do not know about the specific health
care needs of PLWH.

e Young adults are hesitant to disclose HIV status
to agents/brokers with whom they don’'t have a
relationship.

o Lack of information on either side can result in
selecting a plan that ends up costing more and
covering less.




What you can do: identify and

educate enrollment partners

e One-on-one enrollment assistance Is crucial.

* HIV providers should have at least one
enrollment assister on staff.

e Educate consumers about the importance of
enrolling through these trusted partners.




Telephone: 803-254-6644
Web: schivaidscouncil.org



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

I;l targethiv.org/assisters



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

November 2015
ACE TA Center

The federal government provides financial support for

- ‘I_:_-L;._-_-_-'——-
many consumers who get health coverage through the - 1040 u._?.s_ c’,:‘;: wd
Marketplace. Learn how Premium Tax Credits (PTCs) S e gy, Loe
and Cost-Sharing Reductions (CSRs) can help Ryan 2 “- -' 2 e

White HIV/AIDS Program (RWHAP) clients pay for
health insurance.

| [ [ U L o R — S 1T Fal ® o
rremium lax Creadit (£1C) | 'na nc'a'

The Affordable Care Act provides a new tax credit to help lower the cost
health care coverage purchased through the Health Insurance Marketpla | ' | f | l |th
payments of the tax credit can be used right away to lower your monthly e p 0 r e a
Cost-Sharing Reduction (CSR) |

nsurance

A discount that lowers the amount individuals and families have to pay o
deductibles, coinsurance, and copayments. CSRs are NOT used to pay |

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?




New ACE TA Center

Twitter Toolkit
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 Follow the ACE TA
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e —— download our
messages all at
once
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More enroliment
resources for key
populations
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Archived webinar:

recently incarcerated individuals

Strategies for connecting to
health coverage and HIV care

= ADAP application completed pre-release
= Marketplace Special Enroliment Period
= Support enrollment through partnerships
= Case managers as enrollment assisters

Coverage eligibility for

criminal justice-involved population

Medicaid — Terminated or suspended
Pending a
disposition* Marketplace — Enroll or continue coverage
e E

L]
* Pending disposition means being held f ACE
without conviction and waiting for sentencing

or other final settlement of a case. TA CENTER

J/ACE
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Connecting Recently
Incarcerated People Living

with HIV to Health Coverage
and Care

Affordable Care Enrolliment (ACE) TA Center T
June 23, 2016 Jolb
([
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Archived webinar:

diverse communities

"= serving primarily African

—
Our intent today is to
highlight how grantees

American and Latino clients
were able to overcome
common enrollment 2
challenges, noting the keys &

to their success.

Strategies to Reduce Disparities
among PLWH

= Linkage to comprehensive, culturally
appropriate care and treatment services

= Broad support for PLWH to remain
engaged in care and to stay on treatment

= Ensuring access to care and insurance
coverage for all PLWH

Source: National HV/AIDS Strategy for the United State: Updated to
2020. Released July 2015. TA CENTER

JACE
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Engagement and
Enrollment in Diverse

Communities

Affordable Care Enrollment (ACE) TA Center vzt
November 18, 2015
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In It Together- National Health Literacy
Project for Black MSM

ai!-
.'-' “. -

OUR COMMITMENT

In It Together WeWillgive Jou all the

NATIONAL HEALTH LITERACY PROJECT FO D information you need
to understand your
_H_IV care and treatment.

_ - , YOUR HEALTH IS
o | &7 - _ OUR #1 PRIORITY.

WE'LL GET THROUGH THIS [
TOGETHER Ht()? ltthHI\’C/ mtb ccemfusm u_y i 4

fgz{’?l hﬂ It I. - gEthe.l.- Hi 'SA
\- ol Heah Resnernas b Sares Bdmnish

https://hivhealthliteracy.careacttarget.org/






Questions?

J/ACE
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Thank you for joining us!

Please complete the evaluation!

careacttarget.org/ace
Sign up for our mailing list, download
tools and resources, and more

Contact Us
acetacenter@jsi.com

JACE

\TA CENTER



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Participant Learning Objectives
	Session overview
	Common enrollment challenges
	Slide Number 7
	Poll
	Promising practices to engage hard-to-enroll clients in health coverage
	Four steps to engage �hard-to-enroll clients
	Step 1. Determine eligibility 
	For ineligible clients
	For eligible, unenrolled clients
	Step 2. Engage clients in conversations about coverage
	Poll
	Address clients’ questions and concerns
	Practice role-playing
	Slide Number 18
	Step 3. Develop policies/procedures and document your efforts
	HRSA Policy Clarification Notices
	Step 4. Document and Monitor
	ACE Data Toolkit
	Tracking and monitoring
	Poll
	Slide Number 25
	More ACE best practices
	Challenges and strategies to enroll young adults
	Millennial Engagement �Best Practices:�Notes from the Field 
	Who is Young Invincibles?
	Healthy Young America
	Uninsured Millennials
	Reaching Millennials
	Ways to get covered
	The ACA: What Affects Young Adults 
	Young Adults & Pre-existing Conditions
	Preventive Services
	Women’s Preventive Services 
	What is a Qualified Health Plan?
	10 Essential Health Benefits 
	Tax credits
	Individual Mandate and Penalties
	Medicaid Overview
	The Medicaid Coverage Gap
	Messaging to Young Adults
	Deadline Pushes 
	Special �enrollment periods
	Special Enrollment & Qualifying Life Events
	Young Adults & Qualifying Life Events
	Turning 26 – Its Your Birthday
	Looking Ahead: Year Four
	Key Takeaways
	Want more information?
	Slide Number 53
	Young adults and HIV
	Challenge: Helping young adults understand why they need coverage
	What you can do: explain the value of coverage
	Challenge: addressing �concerns about affordability
	What you can do: explain that financial help is available
	Lack of HIV knowledge among enrollment assisters
	What you can do: identify and educate enrollment partners
	Slide Number 61
	Video: How Assisters Can Help People Living with HIV Get Affordable Coverage
	Slide Number 63
	New ACE TA Center �Twitter Toolkit
	More enrollment resources for key populations
	Archived webinar: �recently incarcerated individuals
	Archived webinar: �diverse communities
	�In It Together- National Health Literacy Project for Black MSM�
	Slide Number 69
	Questions? 
	Thank you for joining us!



