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Mira Levinson: Hello, everyone. Welcome to today's ACE TA Center Seminar. 
Today our presenters will provide information about insurance plan 
renewals for 2015 and present a new report to help with this 
process. We'll also talk about some of the remaining challenges for 
enrolling clients in health insurance for the first time and show you 
some resources that can help with that. Sorry. The objectives of the 
ACE Center are to provide tools and resources to help providers. 
That includes grantees and subgrantees enroll their clients of color 
and all clients, always considering cultural and historical barriers to 
enrollment. By that, I mean that we have clients with many layers of 
experience that they bring to their care visits. 

 We do understand that they have experienced stigma and 
discrimination, that they have tried to apply for health insurance 
some of them in the past, that they may have some questions and 
concerns about immigration and other issues related to applying for 
health insurance. We are very focused on making sure that we 
develop tools that take those concerns into account and help 
providers address them. Our other objectives are to build grantee 
understanding of the need for the these culturally-competent 
outreach and enrollment strategies, to provide technical assistance 
and training to promote the use of these tools and resources and to 
enhance the capacity of Part A and B grantees to support their 
subgrantee providers in doing this work. 

 An A-stamp for the Affordable Care Enrollment Center. Let's go 
over a couple of quick technical details. First as attendees, you are 
all in listen-only mode. If you do have a question, we'd love to hear 
from you. Just use the chat box at the lower left of your screen. You 
can chat with the organizer or the presenter. You can also email 
questions to us after the webinar. If something strikes you and you 
want to email us later, please do. You can send us questions any 
time during the call using that chat box. We'll stop a couple of times 
to go over questions. 

 The easiest way to listen to today's call is through your computer 
but if you can't hear us through your computer for some reason, 
start by making sure that your computer sound is turned on or if you 
still can't hear us or if you feel like there's a delay or an echo in the 
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sound, try refreshing your screen. As a last resort if you still can't 
hear us, then mute your computer audio and call in using your 
telephone. The number for that back-up line is on your screen. It's 
800-630-4153. 

 Today we are going to help participants understand why previously-
enrolled clients should still log into the Marketplace during open 
enrollment. We're going to show you a new plan renewal flowchart 
to help you understand the renewal process for 2015 coverage. 
We're going to teach you about strategies for engaging eligible 
clients that are not yet enroll in health insurance and show you 
where to look for resources to help with each of 7 enrollment sets. 

 Today's call will be in 2 parts. The first part will be presented by 
Rachelle Rubinow. 

 Rachelle will tell you what you need to know about the open 
enrollment period and about plan renewals for 2015. Rachelle 
Rubinow, J.D., is the program and policy associate for Community 
Catalyst Outreach and Enrollment Team. Community Catalyst 
works with JSI on the ACE Center and has been working for more 
than a decade to guarantee access to high-quality, affordable 
healthcare for everyone. 

 They help run "In the Loop," an online community where people 
who are engaged in health insurance enrollment and interact with 
others doing similar work. At Community Catalyst, Rachelle 
conducts policy analysis and research and tracks and collects 
information on best practices assessing trends in outreach and 
enrollment and providing TA on outreach education and enrollment 
strategies. 

 The second segment of our call will be presented by Lori Nichols. 
Lori will talk about some of the challenges you may be facing with 
clients that are eligible for health insurance but did not enroll in 
2014. Lori will share some ACE Center tools to help you work with 
these clients. She is an ACE Activity Manager and co-led the 
development of many of our tools. Lori brings a strong background 
in health reform as well as technical assistance and training. 

 We also have several other members of the ACE TA Center team 
listening in, along with staff from the HIV Aids Bureau to help 
answer any questions that may come in. I do want to remind 
everyone that today's webinar will be archived on our Target Center 
page which is at targethiv.org/ace. All participants in today's call will 
also receive an email when the recording is posted so you can 
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share it with your colleagues. You can also find links at this website 
for all the tools we're going to present. If you forget the link, you can 
also find us by going right to the target website home page or to the 
topic library there. 

 Let's start with a few quick audience polls. Again, if you're having 
any technical issues, please chat to the organizer. For our first poll, 
let's see who's participating in today's call. You can just click the 
selection. We'll wait a couple of seconds for everybody to click in. 
Then we'll take a look at the poll results. We're just going to wait 
another couple of seconds. Let's look at these results together. 

 It looks like we have a number of folks who are case managers as 
well as program managers and staff which is great. We love to 
have a sprinkling of other folks including benefits and enrollment 
staff, quality assurance and compliance staff and another bunch of 
folks who we don't quite know what their classification is but they're 
not grantees or providers. It looks like a nice mix of folks on today's 
call. 

 Let's go to another poll. Now we'd like to know how many of you 
have been on one of our webinars before. If you could click yes if 
you've participated in 1 or more of our sessions or no if you haven't, 
that would be great. Let's take a look at those results. We're excited 
to see that there's a whole bunch of return visitors. We're glad to 
share some new resources with all of you. We're glad to have a 
whole group of new folks on the call as well. That is a great mix. 

 Now before I turn the presentation over to Rachelle, let's do 1 last 
poll to find out how prepared you all are feeling about open 
enrollment which begins on Saturday. We're hoping that after you 
hear from Rachelle and Lori, you'll feel a little bit better about all of 
it and what you can expect. Let's take a look. Are you not very 
prepared? Are you somewhat more prepared than last year? Are 
you doing better but you still feel like you have some more to learn 
or are you feeling much more prepared than last year? Let's have a 
look. 

 Wow. Look at that. It's a very nice distribution across the board. 
That's good. I'm glad to see that a number of you are feeling quite a 
bit better. That's a good third of you but I also see that there are a 
chunk of us that don't feel very prepared or feel like this is all brand 
new. Then about 20/20 for somewhat more prepared or much more 
prepared than last year. Again, a nice even distribution. With that, I 
think, Rachelle, you know exactly who you're speaking to. You can 
go ahead. 
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Rachelle Rubinow: Thank you so much. Hi, everyone. Thank you for the introduction, 

Mira. What I'll be discussing with you today is open enrollment 
2015, how it differs from open enrollment last year and in particular 
the steps the clients can take to ensure they stay enrolled in 2015 
and continue to receive financial assistance. Let's start with what 
the timeline looks like for open enrollment this year. One thing that 
makes open enrollment different this year is that it is much shorter 
than it was last year. It's only 3 months now and from November 15 
to February 15. Beginning on Saturday, clients both with and 
without insurance can shop for health plans. 

 If a client wants coverage beginning on January 3, they must enroll 
in their chosen plan by December 15. All Marketplace plans will end 
on December 31. Enrolled clients should either renew them or 
switch their coverage by December 15 to continue their coverage 
on January 1. If they miss the December 15 deadline, enrolled 
clients will be automatically enrolled in a plan which we will get to 
later but uninsured clients have until January 15 to pick a plan that 
can be covered beginning February 1. 

 If they miss the January 15 deadline though, their last chance to 
enroll in health coverage will be February 15 for coverage that will 
begin March 1. After February 15, clients will only be able to enroll 
in a Marketplace plan if they qualify for a special enrollment period. 
ACE TA Center has a new tool to help you figure out whether your 
client qualifies for a special enrollment period that Lori will talk 
about later. 

Mira Levinson: Rachelle? 

Rachelle Rubinow: Yes? 

Mira Levinson: I would like to ask you to see if you can speak up a little bit. I know 
that we have a funny connection with you today but if you can 
speak a little bit slower and louder, that would be great. 

Rachelle Rubinow: Sure. Additional factors that make this open enrollment period 
different is that it will also involve the planned renewal and the 
eligibility determination processes that all enrolled clients must go 
through. Renewals are the process through which insurance 
companies will automatically re-enroll clients in their 2014 health 
plan if that plan is going to be offered in 2015. Re-determinations 
are the process through which the Marketplace will review a client's 
eligibility to continue having a Marketplace plan and also the 
process through which the financial assistance will be re-calculated. 
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 If a client comes to you with questions about whether their plan is 

going to be renewed or whether they need a re-determination, how 
can you help them find answers? One thing you can do is to remind 
them to look for 2 different notices, a notice from the insurance 
company that will discuss whether their plan is going to be offered, 
any plan changes, premium information and other details about the 
renewal process or the Marketplace notice that has basic 
information about open enrollment, as well as information 
encouraging consumers to log back into the Marketplace to receive 
a re-determination. 

 Therefore, it's important to help your clients log back into the 
Marketplace for several reasons. I’m going to go through each of 
these reasons with you now. Why is it important to help your clients 
log back into the Marketplace? Even though most clients will be 
automatically enrolled in their 2014 plans for 2015, they should still 
log back into the Marketplace to update their information to assure 
they continue to receive accurate levels of financial assistance and 
compare their current plans with the new plans available in 2015 to 
ensure they're covered by a plan in 2015 that meets their needs. 

 One very important reason that clients should log back into the 
Marketplace is to make sure they've authorized the collection of tax 
data from the IRS. If they didn't authorize the collection of tax data 
during their initial enrollment, their financial assistance will end on 
December 31. We know that most applicants during the first 
enrollment period is authorized  but due to technological issues with 
healthcare.gov the first enrollment period, we know about 100,000 
people didn't authorize the collection of tax data. 

 Therefore, it's important to encourage clients to check and make 
sure they've authorized the collection of tax data so they continue 
to receive financial assistance. You'll also receive a notice from the 
Marketplace letting you know that they need to take this action to 
keep their financial help. Again, reminding them to look for and 
review the notices from the Marketplace is an additional way to help 
them with this process. 

 A second reason that clients should log back into the Marketplace 
is to make sure that they receive an eligibility re-determination. 
These re-determinations are the process in which your client's 
financial assistance will be re-calculated for next year. It's important 
for your clients to update their information to ensure they receive 
the total amount of financial support they're eligible for. Even if your 
client's life circumstances haven't changed, changes to this year’s 
formula for calculated financial assistance may make them eligible 
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to receive more financial assistance even if their information hasn't 
changed. 

 In order to request a re-determination, clients should go update the 
information in the Marketplace application as well as make a plan 
for action entering a 14-digit plan number to go on the notice to 
their insurance company. These 2 steps are linked together in the 
enrollment process. Only when both steps are taken will the 
eligibility re-determination process take effect. 

 A third reason clients may benefit from going back to the 
Marketplace is to look at all of the Marketplace plans that will be 
available in 2015. Also known as Qualified Health Plans or QHPs. 
They should look at these options and compare them to their 
current plan to make sure that the plan they're currently enrolled in 
is still the best option for them. Plan features that were available in 
2014 such as mediation, provider network and prescription 
coverage and cost may change in 2015. The 2014 plan may no 
longer be the best plan for their needs. 

 In addition, there are going to be many new plan options available 
in 2015 due to more insurance companies participating in the 
Marketplace in most states. Therefore, clients should be 
encouraged to go through a few other plan benefits to see if it's 
changed and to make sure it still meets their needs as well as 
review the new plan options. They can actually view those plan 
options and prices now. 

 What if your client's Qualified Health Plan isn't available in 2015? 
Once your client's plan will be offered in 2015, they'll be auto-
enrolled in the plan that their insurance company has determined is 
the most similar to their 2014 plan, unless they switch plans 
themselves. Clients will receive notices detailing the new plans that 
they auto-enrolled in. They should be encouraged to review the 
benefits of their new plan as well as the new plan offerings 
available in the Marketplace. 

 Although auto-enrollment is a passive process, clients should really 
be proactive in selecting a health plan so they can ensure their 
2015 plan will meet their needs. The ACE Healthcare Plan 
Selection Worksheet is the tool to help with this. Now I'd like to walk 
through a new tool that was jointly developed by JSI and 
Community Catalyst called Plan Renewals Flowchart. This tool will 
help you and your clients walk through the re-determination and 
renewal process to assure your client the names and the goals of 
the plan that best fits their health needs and budget. 
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 This is an overview of what the entire flowchart looks like. The 5 

main points that we'll then go over individually are was your client 
enrolled in a Qualified Health Plan in 2014, is your client's Qualified 
Health Plan available in 2015, did your client receive financial 
assistance such as tax credits and cost-sharing deductions in 2014, 
did the client authorize the collection of tax data from the IRS and 
what are the results of the client's 2015 eligibili6ty determination? 
Let's go through each of these steps one by one. 

 The first step in the flowchart is to determine whether your client 
was enrolled in a Qualified Health Plan in 2014. If not, clients who 
are eligible to enroll in the Marketplace can select a plan between 
November 15 and December 15. The ACE Healthcare Plan 
Selection Worksheet can help with that. If your client was enrolled, 
they'll be automatically enrolled in the same plan unless they switch 
plans themselves. To ensure that the enrollment plan was accurate 
with the financial systems, the client should update their 
Marketplace application and enter that 14-digit plan number of the 
plan they want to enroll in. 

 If your client was enrolled in a Qualified Health Plan in 2014, the 
next step is to ask if that plan will also be available in 2015. If not, 
the plan will automatically be enrolled in a  plan, unless he or she 
chooses a different one. If so, then the client should review the 
benefits and features of the 2014 plan to see if or how it will change 
in 2015 and whether it will continue to meet your client's needs. 

 Step 3 is to ask whether the client received a stamped, premium 
tax credits or tax credits for advance premium to help pay for those 
costs or cost-sharing reductions which are additional reductions 
which are additional discounts that are applied to lower other out-
of-pocket costs. If not, clients can apply for these types of financial 
assistance during the enrollment period. 

 After determining if your client received financial assistance last 
year, Step 4 is to determine whether they authorized the collection 
of tax data from the IRS. If not, the financial help will end on 
December 31. They should log back into the Marketplace and 
ensure they made this authorization. If they did, they will continue 
to receive financial assistance but, again, they should log back into 
the Marketplace and update their application so that the 
Marketplace can recalculate their financial assistance for 2015. 
There's a tool that will be coming through from the ACE TA Center 
to have with that. 
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 The final step is to ask, "What's the result for my client through the 

re-determination process?" If the client is determined to no longer 
be eligible for financial assistance, their financial assistance will end 
on December 31. If their financial assistance has decreased, they 
may want to shop for a new plan with lower premium amounts but 
that also meets their health needs so they continue to be enrolled in 
affordable, solid health coverage. 

 If the level of financial assistance doesn't change drastically or 
increases, clients should still review any changes to their plan as 
well as shop around in the Marketplace to see what plan best fits 
their needs and budget. Of course, it's important to remember that 
no matter how a client's financials may change, [inaudible 19:25] 
program is available to help provide additional coverage for your 
client. That's an overview of this flowchart. Thanks so much. I'll 
hand it over to Lori. 

Mira Levinson: Actually, it's Mira here. I'm going to do a couple ... 

Rachelle Rubinow: I'm sorry, Mira. 

Mira Levinson: ... more slides before I turn it over to Lori. Thanks so much, 
Rachelle. Remember, if your client's information does change, you 
need to make sure your ADAP program and other Ryan White HIV 
Aids Program providers are informed about those changes. Some 
ADAPs get information automatically from providers when 
information changes but others do not. This is especially important 
if your ADAP is making payments for a client's health insurance to 
avoid any gaps in coverage. 

 How does your ADAP get information about changes in your Ryan 
White clients' information? If you're not sure, ask someone. If you're 
wondering how to contact your state's ADAP program to ask that 
question, we have a listing on our web page. We're going to chat 
that to you now. Here's an image of what that resource looks like. 
Now we're going to do another little poll to ask you what you think 
some of the most important reasons might be to help clients log into 
the Marketplace during open enrollment. 

 Your options are looking at 2015 plans and prices, authorizing tax 
data collection, confirming and updating eligibility information, 
triggering the eligibility determination process or beginning the plan 
collection process. What of those do you think the most important 
reasons are? Let's take a look. It looks like right now it's about even 
across many of them but we're glad to see that a lot of you feel that 
confirming and updating eligibility information is really important. 
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 That big message about looking at 2015 plans and prices is critical 

because we know that clients' needs may have changed. Plans can 
change during the course of the year. It's important to look at 
exactly what a client's plan is going to look like for next year and 
look at what's going to be out there for next time. 

 Let's do another quick poll. Now here's a question for you. What 
happens if your client's Qualified Health Plan is not available in 
2015? Just answer as best you can. If you can remember what 
Rachelle told you, even better. 

 Will the client be auto-enrolled in a new plan? Does the client need 
to choose a plan or else they won't be covered? Do they have the 
option of choosing a plan or would you choose both A and C? All 
right. I just want to make sure that everybody's clear on this one 
that you actually are correct if you chose both A and C. Clients will 
be covered if they don't have their QHP continuing in 2015. That's 
what's called auto-enrollment but the challenge there is that your 
insurance company is going to choose the client's plan for them. 

 You want to make sure that you help your control that process. 
Auto-enrollment is really going to happen but you want to make 
sure that you are proactive with your clients about making sure that 
the insurance company doesn't make a decision that you'd rather 
your client be able to make for themselves. 

 Let's go onto the next slide. As Rachelle mentioned, we do expect 
that you might still have some questions regarding financial support 
for Marketplace insurance, these concepts of APTCs and CSRs are 
important sources of financial support for many clients applying for 
Marketplace coverage but they can be confusing. We're going to 
have a webinar on Thursday, December 4 at 3:00PM Eastern Time 
to talk more about these financial resources. We will also be 
releasing a fact sheet on APTCs and CSRs in time for that webinar. 
Please mark your calendars and share information about that 
webinar with your colleagues. 

 We've just completed Part 1 of today's webinar on plan renewal. 
Before we continue onto Part 2, let's see if we have any questions 
about plan renewal or open enrollment. Let's take just a minute to 
see if people have any specific questions. Then we'll also be able to 
take some of those questions at the end of the webinar. Do we 
have any questions coming in? Let's give people another minute or 
so to see if there are any questions. Hang onto any questions that 
might pop into your mind. Feel free to ask them throughout. 
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 You can just type them right into the chat box if anything pops into 

your mind. We'll take them at the end of the call. I'm going to go 
ahead and turn it over to Lori Nichols who will talk with you about 
resources you can use to help with enrollment of Bryan White HIV 
Aids Program clients. Again, we'll have more time to take questions 
after Lori's presentation. Go ahead, Lori. 

Lori Nichols: Thanks, Mira. Thanks. I hope everybody can hear me okay. 

Mira Levinson: Yes, we can hear you fine. 

Lori Nichols: Great. Thank you. Now that we've heard about some of those 
critical steps in the re-enrollment process, I have the pleasure of 
walking you through some of the resources that are available to 
help with the open enrollment for those clients that were not 
enrolled last year. For some of you who either spent time on the 
ACE TA Center website or those who have participated in the 
earlier webinars which I know there's quite a few of you on the call, 
this might be a refresher in some areas but we did feel it was 
important to revisit the resources just briefly because there are 
some important things that providers and enrollment assisters can 
do to help engage and educate their clients who are still uninsured. 

 Let's assume that some of your clients didn't enroll last year and 
why not? We know that there are a lot of potential reasons, things 
like specific challenges with plans, whether it's affordability and 
coverage. There's client concerns around these issues. There's 
confusion maybe due to negative stories in the media. We also 
know that in a lot of states there's uninsured clients, that the 
uninsured clients will continue to be challenging to enroll because 
these are really tough issues to address. 

 Some clients may be lost to follow-up. Other clients don't even 
know they're eligible for health insurance. Then there's also the 
possibility that clients know that they're eligible but they don't know 
what health insurance can offer them. Here what I'm referring to is 
coverage for new services like mental health, substance abuse, not 
to mention primary care that can cover a lot more than just their 
HIV medical needs. 

 The next slide please. In terms of help for your uninsured clients, 
the good news is that some states are now effectively expanding 
Medicaid for the first time. That's really exciting. A lot of clients are 
now eligible for Marketplace coverage. While this is great news, it 
may mean that folks in your state are just getting started in terms of 
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learning about health insurance enrollment. Depending on where 
you're located, you may be in a state where there's new plans 
being offered. 

 It's worth noting that the Secretary of Health and Human Services 
estimated that there's going to be 25% more plans in 2015. You 
may find that there's new plans that better meet your clients' needs. 
Another think to keep in mind that's helpful is that the Ryan White 
Program is available to ensure coverage completion for those 
insured clients or those who are eligible for insurance or just 
haven't enrolled yet. Your clients don't need to have any gaps in 
care while you're working on helping them get insured. 

 Some clients simply may not be ready to get health insurance. It 
can be a challenging process for some of the clients. It might just 
be reassuring to remind yourself that HRSA has been really clear 
that you can keep these clients covered with Ryan White services 
as long as you're documenting and checking your efforts to 
enrollment. That's what HRSA refers to as vigorous pursuit of 
enrollment. 

 If this terminology about how Ryan White programs are expected to 
vigorously pursue enrollment is new to you, what it simply means is 
that we need to pursue other relevant funding sources that are 
available under the ACA so, for example, Medicaid, CHIP 
programs, Medicare, state-funded HIV and AIDS programs, things 
like employer-sponsored health insurance coverage and then other 
private health insurance. 

 If you're interested, there is going to be a webinar tomorrow that's 
being put on by HRSA and HAB. There's going to be presenters 
from HRSA's Office of Planning, Analysis and Evaluation as well as 
HRSA's HIV and AIDS Bureau which it has. There's also going to 
be a presenter I believe from the, if I say it right ... It's the Americo 
County Arizona which is a Ryan White Part A program. We've 
provided a link here. The goal of the webinar will really be to talk 
about the ACE open enrollment period. 

 They're going to talk about how vigorously pursuing may be 
implemented and how protocols can be integrated into 
organizations. There's also going to be from the Arizona presenter, 
she'll share the story of how they've successfully created and 
deployed and documented their process for vigorously pursuing 
health care coverage for the clients that they serve. The good news 
is you don't have to pre-register for this webcast. You can simply go 
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to the link that we have here on the slide. It's at 2:00PM Eastern 
tomorrow. You can access the presentation that way. 

 I'm sure everyone on the call today would agree that successful 
enrollment requires more or a lot more than just the application. 
There's other factors such as engaging and educating clients. 
Obviously, there's completing, submitting and tracking the 
application. There's helping clients use new benefits and then 
helping clients stay enrolled with things like renewals and special 
enrollment periods. For this reason, the ACE TA Center website is 
organized into a series of enrollment steps. 

 These steps as you see on the screen is getting started, addressing 
concerns, filling in the application, submitting the application, 
following up on the submitted application, using the active benefits 
and then staying enrolled. I will mention that clients who are not yet 
enrolled often have concerns around getting insurance. Those 
resources that are under Steps 1 and 2 may be particularly useful 
in those cases. Then we've also added some new tools that are 
focused on Steps 6 and 7 to help people with plan renewals and 
using their coverage. 

 Before diving into specific tools, I'm going to pause for just a 
moment for another poll. The question that we'd like to ask at this 
time is where do you feel like your client can get lost in the 
enrollment process, getting started, addressing their concerns, 
filling in an application, submitting an application, following up on 
that submission, using their benefits or staying enrolled? There is 
an option here if you're not a granted or provider and you want to 
submit not applicable, that's a choice as well. If you'd take a second 
to answer the poll, that would be great. 

 I'm seeing the responses coming in looking really pretty evenly 
distributed with the exception of following up on the submission 
maybe standing out. Getting started just jumped ahead. It looks like 
the top 3 runners are getting started, filling in an application and 
following up on a submission. Hopefully, some of the tools that we'll 
talk about in just a moment will help us get at some of those 
challenges. Thanks for participating in the poll. Here's the fun part 
of taking a quick walk through some of the tools on the ACE TA on 
our website that follow those enrollment steps;. 

 Next slide please. Thank you. When you're at the landing page for 
the ACE TA Center Online Resource Guide, you're going to see 7 
enrollment steps listed here. I believe that the link to that page is 
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being chatted out to you now but all the tools and the resources 
that I'm about to cover are posted within the various steps along the 
continuum. The 2 new tools that Rachelle talked about earlier, the 
plan renewals flowchart and particularly it's going to be posted 
under Step 7. Actually, it was posted under Step 7. I think that was 
just posted yesterday. It's hot off the press. 

 Then Rachelle mentioned a very useful tool called the Plan 
Selection Worksheet. This tool falls under Step 1 of the continuum. 
It can be used in either the open enrollment or the re-enrollment 
process. It really just provides a structure to help your client write 
down some really valuable information that they can use to 
compare things like coverage for medication. There's space in there 
for who their providers are and what the needed services are. 
There's fields in there for anticipated costs and whether or not 
there's any payment assistance programs available or not. Then if 
it's applicable, there's a spot to make notes about inclusions on 
their state aid app list of preferred plans. 

 Then another resource, actually 2 resources or 3 actually I'd like to 
talk about, there's an enrollment worksheet. Then there's some 
related checklists that go along with that to help track enrollment 
activities for your client. If any of you attended one of the webinars 
in July, you might remember that this was the tool that was being 
developed and piloted at that time. It's a tool that's designed to help 
you follow the 7 enrollment steps, check off activities when they're 
completed as you go through the process. 

 Then there's spots to make notes about things that are helpful and 
where you might want to have prompts for key information that you 
also want to document. What's particularly nice about this tool is 
that it's really flexible in how you use it. What I mean by that is that 
you can either use all of it or you can just use part of it, whatever is 
going to be most helpful to you and your client. What I will say is if 
you were aware of this tool back in the summer when we were 
piloting it, we got some great feedback from our pilot participants 
about how it was used. 

 Based on that feedback, we've developed some related checklists. 
The checklists are really just an abbreviated version of the 
worksheet. They're meant to be used by those who have a lot of 
experience with enrolling clients. There is an enrollment tracking 
checklist and then a health insurance renewal checking checklist. I 
believe that these also were just posted on the site this week. 
Those are very new. We're very excited about those. The 
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enrollment worksheet itself, it's just undergoing a little bit more 
refinement based on some of the pilot feedback. That will be posted 
very soon. 

 Then there's a tool called the Common questions and Suggested 
Responses for Engaging Clients. I know it's a mouthful. We like to 
call it our discussion guide. It falls under Step 2 of the continuum. 
The point that I want to make about this particular tool is that it's not 
intended to serve as a script. It's really a tool to help folks prepare 
ahead of time for some of those difficult conversations that you may 
have with your client. The guide is designed to help providers begin 
thinking about why their clients have certain concerns and to 
understand the importance of acknowledging their perspectives 
during that visit. 

 Then how do you work with those clients to address those 
concerns? There's 5 essential topics that are covered in the 
resource. They are continuity of care, communication challenges, 
mistrust of health systems, affordability of coverage and 
immigration status. As the next slide shows, here's a snapshot of 
just one of those pages open. This is the one in Spanish also. This 
one has been translated into Spanish. 

 This particular page that we're looking at now is on the topic of 
communications. For all the topics in both the English and the 
Spanish versions, you'll see this question and answer format. 
There's a sample question. There's a sample answer. Then as 
much as we could, there's tips in the resources provided in the spot 
that we thought would be most helpful. 

 We also have another tool called the Plain Language Quick 
Reference Guide. It's a glossary. It's also available in English and 
Spanish. You'll see that it's an alphabetical glossary. While I'm 
certain that there's other glossaries out there that exist, what's nice 
about this one it's been designed specifically with enrollment and 
people living with HIV and AIDS in mind. I believe the next slide, 
here we go, has the Spanish version. 

 I just wanted to point out the slide shows you what the Spanish 
version looks like. There's this little call-out box in the left-hand 
corner of your screen that has the list of terms in both English and 
Spanish. In our screen shot here, it's covering up some of the text. I 
just want to reassure you that the box is not up here like this on the 
actual tool. On the actual tool, there is a complete list of terms at 
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the end of the document that provide both the Spanish and the 
English equivalent for each term. 

 Moving on, to help your clients decide if they should apply for 
Medicaid or Marketplace coverage or neither, we have something 
called the Eligibility Decision Tree. This is a visual flowchart. It's 
nice. It's a 1-pager. It's really straight-forward, really helps guide 
people through the series of yes or no questions about what they 
may or may not be eligible to apply for when it comes to Medicaid 
or Marketplace coverage. 

 I think we just have a couple more here. The Fact Sheet here. We 
recognize that people living with HIV and AIDS have different levels 
of experience with insurance. We also recognize that enrollment 
assisters have varied experience working with PLWH. This 
Enrollment Fact Sheet was designed to help outline some of those 
unique needs and concerns that people living with HIV and AIDS 
might be faced with when they're selecting their health care 
coverage. It's a couple pages long. It brings up things like 
medications and communication as well but in a different context 
than that Discussion Guide that I showed you a moment ago. 

 Then I'm very excited to be able to mention one of our newer tools 
as well called the Special Enrollment Periods Fact Sheet. This tool 
explains those special circumstances or what they call life events 
that may occur outside the normal open enrollment period. What 
happens after February 15 if something happens? There are a few 
instances that make somebody eligible to enroll at that time. I 
wanted to [inaudible 39:14] a couple of examples from the actual 
tool. 

 What is a life event? It could be a change in their household, 
whether somebody got married or separated from their spouse, 
those would qualify them for this special enrollment period. It could 
be something that's new to a health insurance. Let's say somebody 
lost their plan through their employer or their plan is just no longer 
qualifying as a qualified health plan. Something along those lines 
would qualify them to enroll during this period outside of open 
enrollment. 

 There's things like just a person's experiences. For example, relief 
from incarceration is a rather unique one but that would qualify 
somebody as well as something like the ending of somebody's 
insurance plan. If somebody's retiring or something like that, they 
can also enroll during the 30-day special enrollment period. I think 
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that's it. With that, I will turn the presentation back to Mira to open it 
up for any questions that you might have. I think she's got some 
final announcements as well. 

Mira Levinson: Yep. I do have a few more slides. We also have had a couple of 
questions come in. We do have time to take questions right now. If 
you have any more questions, feel free to chat them to us. We're 
going to start with the questions that have come in which are about 
renewals and open enrollment. Before I get to those, I do want to 
let you all know that when this presentation ends, an evaluation 
form is going to pop up on your screen. We'd like you to take a 
minute to complete that. That would be great. I also want to remind 
everyone that today's webinar will be recorded. We will email you 
when the recording is ready. You can forward it to colleagues that 
may be interested. 

 The first of the questions that we've received so far is asking about 
whether clients that qualify for Medicaid expansion, whether those 
clients need to enroll. I'm going to ask Stacy Moody from our ACE 
TA Center to take that question. 

Stacy Moody: Great. Thanks, Mira. I think before answering the question I just 
wanted to also be clear that the first half of the presentation, the 
renewal flowchart and the information that Rachelle provided, was 
referring to Marketplace renewals. To clarify that this question is 
about Medicaid renewals which, yes, clients enrolled in Medicaid do 
need to renew their coverage but that process will be different by 
state. We encourage everybody to follow up and if they don't 
already know the renewal process for Medicaid in their state to find 
out what their state rules on that. 

 Typically, it's tied to the date that the client enrolled in Medicaid. It's 
some certain time period after that, typically 12 months but that 
may vary state by state. For Medicaid renewals, yes they need to 
renew but it will be a state process or state rules. 

Mira Levinson: All right. Thank you, Stacy. The next question we have is what, if 
anything, do we know about the criteria insurers will use to select a 
plan if somebody's Qualified Health Plan is not going to be offered 
in 2015? If somebody's 2014 plan will not be continued in 2015, 
does the insurer pay any attention to what the client's needs might 
be, for example? I'm going to turn it over to Rachelle to take that 
question. 
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Rachelle Rubinow: Sure. This is a really good question. I'm glad it was asked. 

Insurance companies do need to follow a certain protocol if they're 
going to automatically enroll a client onto a different Qualified 
Health Plan. The first have to try and find a plan that is most similar. 
By most similar, we mean it has the most similar coverages, so 
services, prescriptions, as well as the most similar network, so the 
amounts and types of providers that are covered. They're going to 
try and a plan most similar in terms of those features and preserve 
a sustained level of cost-share and obligations in terms of financial 
help as the current, initial 2014 plan. 

 If that type of plan isn't available though, their next job is to find a 
plan that is either one cost-sharing level above or below, greater or 
lower, than the plan the client was initially enrolled in. Then if that 
isn't available, insurance companies can auto enroll a client onto 
any other plan that they offer in the Marketplace. 

 With those 3 steps and the way they're tiered, the regulations so try 
and make sure the clients will be auto-enrolled onto a plan that 
matches the one they were on as close as possible but we don't 
know that much of the nitty gritty details about all the types of 
benefits or how much they’ll try and preserve that similarity but they 
are required to under the regulations. 

Mira Levinson: Thanks, Rachelle. There's another question that came in that asks, 
"Are there consequences to signing up for Marketplace insurance 
when affordable employer insurance coverage is offered?" Stacy, 
would you be willing to take that question? 

Stacy Moody: Yeah. I'm sorry, Mira. Can you repeat the question? 

Mira Levinson: Yes, absolutely. The question is are there consequences to signing 
up for Marketplace insurance when affordable employer insurance 
coverage is offered? 

Stacy Moody: Yes, I'd be happy to take that. If an individual has access to 
employer insurance coverage, if there's criteria for that employer 
coverage that they'll need to consider, the 2 factors are does that 
coverage plan meet a minimum value? Does it have certain things 
that are covered and that add a minimum value to it? Also, is that 
plan considered affordable? There's specific thresholds or criteria to 
determine that. 

 If that employer plan meets those criteria, that individual, yes, still 
can move to the Marketplace and choose the Marketplace plan but 
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they may not be eligible for any of the financial assistance through 
the Marketplace. That would be an important consideration that 
they'd want to take if they want to not accept their employer 
coverage and move over to the Marketplace. Now if that employer-
covered plan does not meet those 2 criteria, the individual can 
choose the Marketplace plan. They may be eligible for that financial 
assistance. 

Mira Levinson: We have one more question that's come in so far. It poses a 
scenario. It wants to know what happens if somebody as enrolled 
with a premium through the Marketplace but also was receiving 
Ryan White HIV AIDS Program assistance. This person now has 
employer coverage. The employer coverage does not fully cover 
this person's HIV medications but this is the only inadequate part of 
the employer coverage. The person who's asking the question 
wants to know if the client can refuse the coverage from the 
employer and keep the plan that the ADAP is assisting with? It 
looks like we can go ahead and take that. I'll turn it over to Stewart 
Landers to take that questions. 

Stewart Landers: There are a couple of points related to this question, some of which 
follow along on Stacy's response to the previous question. First of 
all, if the cost of the plan is not more than 9.5% of the client's 
income, then the employer plan is considered affordable. That 
person may choose to be enrolled in a Marketplace plan but may 
not be eligible for any Federal subsidies. They could potentially still 
get Ryan White assistance with that plan. 

 The other possibility if they are eligible for Ryan White and 
depending on how the ADAP and Ryan White program are 
structured in their state, they may be able to still take the employer 
plan and receive a subsidy from Ryan White/ADAP to fill in the gap 
for that employer coverage. That may be more cost-effective to the 
Ryan White ADAP plan. 

Mira Levinson: Thanks, Stewart. Now I'm just going to take a brief moment to see if 
we have any other questions coming in. Just hang tight for a 
moment. We have a question that's come in that says, "Should a 
consumer whose FPL is under 100% apply for coverage?" I'm 
going to give this one to Rachelle to take. 

Rachelle Rubinow: Sure. This is another great question. Consumers whose income is 
under 100% of the poverty level should apply for coverage. The 
question for these clients is what type of coverage will be available 
for them? Multi-place coverage eligibility begins at 100% of the 
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Federal Poverty Level and goes up to 400%. If their income is 
below, they're not eligible to participate in the Marketplace but they 
may be eligible to receive Medicaid in their state. 

 An additional tricky issue there is whether the expanded Medicaid 
under the guidelines of the Affordable Care Act allows states to 
expand Medicaid too. The Affordable Care Act envisioned clients 
whose income was below 100% of the poverty level to be eligible 
for Medicaid and then go toward both to be eligible for the 
Marketplace but because certain states chose not to expand, 
individuals fall into a coverage gap where they actually make too 
much money to qualify for Medicaid but too little money to 
participate in the Marketplace. 

 They just should go ahead and apply and receive the denials from 
both Medicaid and the Marketplace which they can qualify for a 
hardship exemption when it comes time to either pay that fine for 
not getting coverage or depending on the state that they're in, there 
may be some resources available where they can still get free 
health care services or health care services available on a sliding 
income scale. 

Mira Levinson: Thank you, Rachelle. That's really helpful. We have another 
question coming in. It looks like the question is, "If we as a nonprofit 
organization are paying for a client's COBRA but the COBRA does 
not run out until March, could we enroll the client in Marketplace 
coverage if the Marketplace premium is cheaper than the COBRA 
coverage or would we have to wait until his COBRA coverage ends 
before enrolling him with the life-changing event status? We're not 
actually sure of the answer to that one but we will get back to you 
on that. We're going to have to take that one back and look into it a 
little bit for you. We'll get back to the person who asked it. Thanks 
for that great question. 

 Are there any other questions that have come in so far? All right. 
We'll give you all 1 more minute to type in any other questions you 
might have. While we do that, let's go onto the next slide so that we 
can show you about our upcoming webinars. Believe it or not, just a 
few days from now we have another webinar coming up. It's just for 
grantees and providers in states that have not yet expanded 
Medicaid. It's focused on how to manage that coverage gap and 
enrollment resources and what some grantees and providers are 
doing around how to manage that situation. 
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 Then we also have a webinar coming up on the 4th of December 

which we already told you about on cost-sharing and tax credits. 
We'd love to get your input. If you have particular questions about 
either the managing the coverage gap issue or about the Federal 
support for Marketplace assistance or anything that came up today 
that you think might be helpful to go into in more detail, do let us 
know. We can try and cover that on one of our upcoming webinars. 

 It looks like we do not have any other questions coming in. Again, 
next slide please, you can go ahead and contact us if you have any 
question after today's call. You can email us with those questions at 
acetacenter@jsi.com. You're looking at our management team 
there. Our co-principal investigators are Bisola and Stewart. Tajan 
is our Project Manager. I'm the ACE TA Center Project Director. 
Again, please complete our webinar evaluation to let us know what 
you found helpful today and what we can do better next time. That's 
about it. Thanks, everyone, for joining us today. Have a great 
afternoon. 
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