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How to Ask a Question

= Attendees are Iin listen-only mode.

* |f you have a question, use the chat
box at the lower-left of your screen to
chat with the presenter.

= You may also email questions to
acetacenter@jsi.com after the webinar.

/ACE

TA CENTER
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Can You Hear Us?

The audio Is being shared via your
computer speakers/headset.

@ If you can’t hear the audio, make sure
your computer audio is turned on.

If you're still having problems, please
use the following call-in number:

Call-in number: 888-299-7210

Passcode: 355711 )
ACE

TA CENTER






Session overview

Changes to
Special Strategies for Questions
Enrollment RWHAP and
@ Periods @ providers @ discussion
Market Planning Resources
Stabilization ahead for for programs,
rule Open staff and
Enrollment consumers

JACE
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[V Audience Poll

Have you been on an ACE TA Center
webinar before?

= Yes
= NO

JACE

\TA CENTER



What’s new for 2018:

Overview of Market
Stabilization rule

4 NASTAD



Open enroliment timeline for 2018 plans

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

45 days

< >

Medicaid enrollment is continuous throughout the year

- Six-week enrollment period applies to both Federally-facilitated marketplace states
(FFMs) and state-based marketplaces (SBMs).

- SBMs are allowed to extend the Open Enroliment Period with a Special Enroliment
Period, as a transitional measure.



Open Enrollment for 2018 (OES)

= All enrollees will have full-year coverage

= Aligns with employer-sponsored insurance and
Medicare open enrollment periods

* Plan comparison will be available for people
who are eligible for more than one of these
programs

= New time frame provides an opportunity for
consumer outreach and education

A4 NASTAD



RWHAP considerations for OES5

RWHAP Consideration: RWHAP Consideration:
Plan information should become Plans are allowed to accept premium
available a little before November 1; payment up to 30 days from date of
states should check in with departments enrollment; many require it on or
of insurance for plan information as well before coverage begins
Open Open 2018 Plan Year
Enrollment Starts Enrollment Ends ~ Coverage Begins
Nov. 1, 2017 Dec. 15, 2017 Jan. 1, 2018

45 days

Medicaid enrollment is continuous throughout the year



What’s new:

Payment of past due premiums

= Applies to individual and small group market (on and off
Marketplace)

= Consumers who owe premiums may not be allowed to
enroll in coverage in any product offered by that insurer
until the premiums are paid.

= Does not apply to products sold by other insurers, only products
sold by insurer to whom the individual owes past due premiums

= |nsurers do not have to apply this policy if they choose not to

* |nsurers may accept installment payments or set a threshold of
payments they will accept

» |nsurers must provide written policy on past due premiums

A4 NASTAD



What’s new:

Payment of past due premiums

= Bottom line: Case managers and assisters
should work with clients to determine if there are
past due premiums and work with the insurer on
a payment plan or choose a different insurer.

A4 NASTAD



What’s new:

Higher consumer cost sharing

= Applies to individual and small group market
(on and off Marketplace)

» The Market Stabilization Rule allows issuers
to sell slightly less generous plans with higher
consumer cost-sharing than they had been
allowed to offer under previous rules

* The changes do not apply to cost-sharing
reduction silver level plans

A4 NASTAD



What’s new:

Higher consumer cost sharing

= Bottom line: it will be important to assess
which plans will provide the best coverage for
clients, with close attention to out-of-pocket
Costs

A4 NASTAD



[V Audience Poll

Which of these activities can you start
working on now?

o a) Assess plans’ out-of-pocket costs

o b) Check on any past due premiums
o ¢) Explain 2018 updates to colleagues
o d) Monitor coverage of HIV providers
oat+hb

ob+c
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Changes to Special
Enrollment Periods

CoOMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Changes to Special Enrolilment Periods

1. Pre-enrollment verification (SEPV)
2. Restrictions on metal-level changes

3. Restrictions on eligibility

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




What is a Special Enroliment Period?

* |n most cases a person can only sign up for (or change)
health insurance coverage during an open enrollment
period.

= A Special Enrollment Period (SEP) is a time outside of
open enrollment when a person can enroll in or change
their qualified health plan (QHP) offered through the
health insurance Marketplace.

= An SEP starts when a person has a qualifying life event,
like having a child, losing a job, or losing health

coverage.
CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




What’s new:

Pre-Enrollment SEP Verification (SEPV)

= What is an SEPV?

= A new process requiring the submission of verifying
documents for SEP eligibility prior to enrollment.

* Who does the SEPV process affect?

= New marketplace enrollees, and people who are not
currently enrolled.

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




SEPV: Which SEPs does it apply to?

= Starting June 23, 2017

= Loss of coverage SEP
= Permanent move

= Starting in August 2017:
= Marriage

= Gaining a dependent through adoption, foster care
(not birth SEP)

= Medicaid/CHIP denial

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Pre-enrollment SEPV process

= Consumers have 60 days to select a plan within
SEP window.

= Once plan is selected, consumers have 30 days
to submit verification documentation.

* Enrollment will be put on hold until documents
are submitted and approved.

= Once documents are approved, coverage
becomes effective based on date of plan

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Tips for pre-enroliment SEPV

1. Remind consumers to pick a plan within 60
days of SEP and submit documents within 30
days.

2. Review any notices or messages received from
the Marketplace — deadlines, types of
documents, etc.

3. If documents are approved, remember to pay
premium to start coverage.

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




SEPV Case Study

Jane loses
coverage and
must select a
plan within 60

days

30-day SEPV window

Jane's
coverage
effective date
(if SEPV
process is
resolved)

Jane's documents
are approved by the
marketplace, so her

enrollment is now

Jane picks a
plan, but her
enrollment is
put on hold
until SEPV
process is
resolved

Jane submits
documents for
SEPV process

processed

August

Retroactive Coverage
Effective Date

Due date to
submit
documents for
SEPV process

60-day SEP
deadline to
select a plan

B0-day SEP window




[V Audience Poll

Going forward, what do new marketplace
enrollees need to do to successfully enroll in
coverage through the SEPV process?

o Pick a plan w/in 60-day SEP window
o Submit documentation w/in 30 days
o Pay first month’s premium

o All of the above

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Changes to Special Enrolilment Periods

1. Pre-enrollment verification (SEPV) \/
2. Restrictions on metal-level changes

3. Restrictions on eligibility

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Marketplace metal levels

= Available at four different metal levels:
bronze, silver, gold and platinum.

= Bronze plans have lower premiums but
cover less out-of-pocket costs

= Platinum plans have the highest
premiums but cover the most out-of-
pocket costs (typically lower deductibles
and copays).

= All metal levels gualify for tax credits
(for income-eligible individuals)

= Silver plans qualify for both Tax Credits
and Cost Sharing subsidies

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Restrictions on metal level changes

= Enrollees will not be able to change their metal level
when enrolling through most SEPs.

= Exceptions: SEPs for victims of domestic

violence/spousal abandonment,
error/misrepresentation/misconduct by the
Marketplace, exceptional circumstances and eligibility

for IHS services

* Household members seeking to be added to application
must enroll in same metal level.

= Exception: Addition causes silver-level eligibility

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Changes to Special Enrolilment Periods

1. Pre-enrollment verification (SEPV) \/
2. Restrictions on metal-level changes '/

3. Restrictions on eligibility

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Other restrictions on SEP eligibility

= Prior coverage requirement
= Marriage SEP
= Permanent move SEP

= EXxceptions: living outside U.S. or territory, or
American Indian/Alaskan Native

= Loss of coverage SEP
= Exceptional circumstances SEP

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Other restrictions on SEP eligibility

= Prior coverage requirement
= Loss of coverage SEP

= Consumer may not be eligible for this SEP if they
have a history of missed payments (until/unless the
payments are made up)

= EXxceptional circumstances SEP

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Other restrictions on SEP eligibility

= Prior coverage requirement

Loss of coverage SEP

Exceptional circumstances SEP

= Consumer faced a serious medical condition or
natural disaster that kept them from enrolling. For
example:

= An unexpected hospitalization or temporary cognitive
disability, or were otherwise incapacitated.

= A natural disaster, such as an earthquake, massive flooding,

or hurricane.
COMMUNITY (CATALYST
Because we all should have a say

in decisions that affect our health




connecting
the enrollment
community

.‘ intheloop 'I

www.enrollmentloop.org

NATIONAL HEALTH LAW PROGRAM


http:www.enrollmentloop.org

[V Audience Poll

Which of these Special Enrollment Periods now
nas a “prior coverage” requirement?

1 a) Change in income

1 b) Permanent move

 ¢) Change in household size
1 d) Loss of a job

1 e) Marriage

db+e

CoMMUNITY CATALYST
Because we all should have a say
in decisions that affect our health




Special
Enroliment Periods

Can | enroll in a Marketplace
health insurance plan outside
of Open Enroliment?

Sometimes you experience a big life change that also changes your health coverage
needs—like having a child, losing your job, or losing your health coverage. Usually
Open Enroliment is the only time you can sign up for a new health insurance plan
through the Health Insurance Marketplace (e.g., HealthCare gov) or change your
current plan. But if you have a big e change—or “life event™—you may qualify for a
Special Enroliment Period

A Special Ervoliment Perod lets you enroll in 8 new
health plan or change your plan outside of Open
Ervoliment. You may aiso qualily for a Special Ervoliment
Period if something happened during Open Enroliment
that prevented you from getting the right coverage. This is
called a "special circumstance.” See the full st of ¥e
events and specal crcumstances on the next two pages

Report changes as soon as possible

If you think you may be eligle for a Specal Enroliment
Penod, or if you have any changes 10 your income,
household stre, or health coverage, you should

report this information as soon as possible. Talk with
an enrolimeont assister or Ryan White Program cane
manager, or contact the Marketplace Call Center ot
1-800-318-2506

ACE TA Center | Special Envoliment Poriods | Page 1

/ACE

TA CENTER



CONNECTOR

Western Maryland Health Insurance

Preparing for OES

Planning ahead for a busy time: workflow, staffing

and consumer outreach

-

www.wmdhealthconnect.org Toll Free: 1-888-202-0212
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Plan now! )
3
 What can happen before Open Enrollment? .:|| \l
* Look at appointment flow & other procedures | ', |
i
* Staffing considerations /'/”
* Set consumer expectations /,/'//M
i
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c Western Maryland Health Insurance - / / ,



Before open enrollment starts

Outreach & messaging

- Make sure to include community organizations and
other agencies

www.wmdhealthconnect.org Toll Free: 1-888-202-0212

CONNECTOR

Western Maryland Health Insurance

-



Before open enrollment starts A\

e Contact the HealthCare.gov Marketplace Call Center (800-
318-2596), or your state Marketplace:

- Decide in advance when to use it
- Don’t spend more than 2 minutes on problems !
- Use hold time to educate or compare plans /)
- Know in advance when to escalate ,//
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Before open enrollment starts A\

e Account “tune ups” starting in September

- Does consumer know password, email & security
guestions?

R~ -

- Does consumer need an account? Ny
- Income estimate ,/'/////
ey
* Shopping appointments in October /f/'//////
- “Shop in October, buy in November” b // //
/ / // / ,
- Consumers who know what plan they want are Ly ,
| , sy
much easier than those who don’t oI aEw Vi
8L ¥ ,
/17 ) A
77 // ,
i // / , ’
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Y UR 4 y 4
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Western Maryland Health Insurance - - 4 , ’ ‘ ”
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www.wmdhealthconnect.org Toll Free: 1-888-202-0212 ’,” ’ " ””
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Folder and cover sheet A\

Educate consumers to keep track of Marketplace account i
details and save all paperwork. {

C) i oo /
‘Maryland Health Co ion: 1-8!

ith Connect 55-642-8572 / / /

, CONNECTOR = S

== ,
www.wmdhealthconnect.org Toll Free: 1-888-202-0212 ol A
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c Western Maryland Health Insurance i,/’,, , ”
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Appointment flow/procedures i\
a\\\\
« Adapt your workflow A \l
- What takes the most time? ',"' |
- What is most important? ;/',I }
* Triage/Pre-appointment check list //,’ ’
vy
* Manage the encounter effectively ,,///// ;
/!
e Know your quick problem solving resources 7 ////// ;
* Know when it’s time to quit and move on 4/7//,’ /
oZ e i /J
CH T &

Western Maryland Health Insurance - - / , , ‘ ”
CONNECTOR T T & e .
www.wmdhealthconnect.org Toll Free: 1-888-202-0212 - " ’_ ”_ ””‘____l,
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Maximize availabillity )
3

 Make a schedule that is easy to share and change .:|| \l
e Staggered start times ; ', |
- 8amto 4:30 pm /,.‘/,',’ ’
-11amto 7:30 pm /}////,’ ;
 Staggered work weeks i /// ;
- Tuesday to Saturday ) ‘11§ /

- Monday to Friday /;;;/////,, ;

¢ ///// V4 ; ,

////////, ,
s rreyy/ Y

eI P Y
/LS Z A z, 4
727 &

\
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c Western Maryland Health Insurance - / / ,
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Example 1: fracking staff

County ﬂ

Wednesday, November 1, 2017 Garrett
Wednesday, November 1, 2017 Garrett
Wednesday, November 1, 2017 Washington
Wednesday, November 1, 2017 Washington
Wednesday, November 1, 2017 Garrett
Wednesday, November 1, 2017 Garrett
Wednesday, November 1, 2017 Washington
Wednesday, November 1, 2017 Washington
Wednesday, November 1, 2017 Allegany
Wednesday, November 1, 2017 Allegany
Wednesday, November 1, 2017 Allegany
Wednesday, November 1, 2017 Allegany
Wednesday, November 1, 2017 Washington
Wednesday, November 1, 2017 Washington

Location |d
Community Action David
Community Action David
One-Stop Allyson
One-Stop Allyson
Garrett Outreach Clark
Garrett Outreach Clark
Health Dept. Henry
Health Dept. Henry
Wash. St. Library  Catie
Wash. St. Library  Catie
South Side Library Carol
South Side Library Carol
Meritus Nefertiti
Meritus Nefertiti

Western Maryland Health Insurance

’ CONNECTOR

www.wmdhealthconnect.org Toll Free: 1-888-202-0212

staff [ StartTimBd EndTim§d Hourd Apptdhe [\
9:00 AM 3:00 PM 6:00 6] |
4:00 PM 8:00 PM 4:00 3N
8:30AM  12:00 PM 3:30 21
12:30 PM 4:30 PM 4:00 5|/
8:00AM  11:00 AM 3:00 3 '
12:00 PM 5:00 PM 5:00 6 /
8:00AM  12:00 PM 4:00 5
12:30 PM 4:30 PM 4:00 5
4:00 PM 8:00 PM 4:00 6
9:00PM  11:00 PM 2:00 4
11:30 AM 3:30 PM 4:00 5
4:00 PM 8:30 PM 4:30 3
8:00AM  12:00 PM 4:00 4
12:30 PM 4:30 PM 4:00 6




Regular  Allowed Overtime
Staff  Hours Hours County
9 72 Allyson 5 Saff & Location
8 64 Carol 10 e |
7 56 Clark 10 ~ Allyson 7:30 7:30 7:30 7:30 9:30
6 48 Henry 15 Library '
4 32 40 One-Stop 7:30 7:30 7:30 7:30
3 24 - Carol 8:00
2 16 Main Library 8:00
- Catie 8:00
Main Library 8:00
- David 8:00
Health Dept. 8:00
~ Henry 8.00 8:.00 8:00 8:00
Health Dept. 8:00 8:00 8:00 8:00
- Nefertiti 8.00 8:00 8:00 8.00
Meritus 8:00 8:00 8:00 8:00
~
77 % L
N 4 P 4 i
Western Maryland Health Insurance ’ ’;7 / , , , ”
www.wmdhealthconnect.org Toll Free: 1-888-202—0212 — '— ‘_ ”""“ PR



Consumer expectations

e Securing coverage is prime focus

 |n order to be fair to everyone

- Have to be time conscious

- Questions unrelated to enrollment may have to be
answered by phone or later appointment

- Amount of time spent on problems will be limited

* Yes exceptional circumstances do happen
- Internal escalations

’ CONNECTOR =

www.wmdhealthconnect.org Toll Free: 1-888-202-0212 - A
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David Stewart

Program Director

david@wmdhealthconnect.org

301-501-5057

Western Maryland Health Insurance

www.wmdhealthconnect.org Toll Free: 1-888-202-0212

-
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[V Audience Poll

Which of David’s suggested activities are you
most interested in implementing?

o Review staffing

o Sept. account "tune ups”

o Oct. shopping appointments

o Folders and/or cover sheets

o Review workflow and procedures
o Two or more of the above

o Something else (chat response) //-

ACE

\TA CENTER



Resources to support
tracking and enhance
enrollment
partnerships

JACE

\TA CENTER




Pre-Enrollment Worksheet:
Preparing for Your First Appointment

Are you ready to enroll in a health insurance plan through the Marketplace? This worksheet

helps you gather all the information you will need for your enrollment appointment.
1.

Complete the first two sections with your Ryan White Program case manager. Then bring this sheet to your enroliment
appointment.

2. Complete the third section during your enrollment appointment. Then bring the sheet back to your case manager.

1. Before you apply.
Complete this section with your Ryan White Program case manager.
Does the Ryan White Program support any health insurance plans in your area?

Some Ryan White Programs, including the AIDS Drug Assistance Program (ADAP), recommend certain health plans
for people living with HIV. Write each plan name below and note if you are eligible for financial assistance for that plan
through the Ryan White Program.

Health Insurance Plan Name

Are you eligible for Ryan White
Program financial assistance?

dYes U No

dYes U No

dYes U No

O Yes O No

O Yes 0O No

OYes U No

How do you use health care?

Write down the health care services, providers, and medications you currently use. If something does not apply to

you, leave the line blank. Your case manager can help you think about what you have used in the past and what
servies and medications you may need in the coming year.

My primary care provider (PCP) is:

| see him/her at clinic/hospital about times per year.
My HIV specialist is (if different than PCP):
| see him/her at clinic/hospital about times per year.

ACE TA Center | Pre-Enroliment Worksheet | Page 1

| prefer to go to this

My provides is:

| see hirher st abaut times per year.
My substance sbuse counselor is.

| see himvher at pital about

fimes per year.

My cusrent prascription madications ane:

| prefer to get my a this

2. Gather the information you need for your application,

irviens: s sexchion with pesor CRRR Mg otk st s chiar I3y Ve mmay e 1 ot sceme of i
nfEmaGon on yeu cun

Wha is part of your household ? TIP

Yons crmsticn iy aps bt evelyine it

your hossahald, avan F thay ane nat apphying. These peogk: may nchise Thare am certain

your mpouse |F legaly maered) ard any tas depencents: ¥ you arent wee documents that may help
whe 10 nckice 25 1 ceperdenl, ask your caes manager o hep

naks tha apglication
process easier. You shoukd
1 sometting on the tabie on She e page coes ot apply 10 you
leave it :luri fting thess docurmants with
you I you v tham, bt
you can il apply wihout
sham. Dot wail ta apply.

ACE TAGanlar | Pra-Enrolisant Warkshaal | Paga 2

i id
information about people in your househol

Household Members
Relatonship 10 ¥ou
For xampie, SEOUSe,
gon partnes.

parent, son.
a3 ohild of domestic

Income

Estimated annual income:

Bring these documents o help estimate your Income for next year:
g
1 F i < checks, >
3 Copy of your most recert tax R . ,
3 Letiers of bens! omerts fram S . 401K, pension, or other EUremEr ircome
o s etatemerts from Sosial Seculy o
s

This inciude income from jabs
ang ofher sources, such &3
unempiayment of retiement
benafits

Employer name, 2ddiess and
phone number

Health Coverage

Yes QN0
T QYes Who 2
aves

iy
Does ihe person curre
fave heallh coverage, of the

i yes.

K yes
fryes

Tyes

7PE OF COVERAGE
AAGE TYPE OF COVERAGE
TVPE OF COVERKGE

TYPE OF COVERAGE

trrough an ey
e is not enrofiec?

NAME OF HEALTH INSURANCE
COMPANY

WAME OF HEALTH IRSURANCE
COMPAIY

TUANE OF HEALTH INSURANCE
COMPRNY

WAME OF HEALTH INSURRNCE

POLC o APPLCABLE | POLICY NUMBER, £ APELE aie | FonicY NUMSER, IF APPUCABLE
C LICY NUMBER, IF APP
e’ PLICABLE = [ Al

LCY UM

health coverage:
= i your househald had access to any mhp:r e
o o o treir healih insursnce pin e
.o coverage last year Bring any recert letters (.;nzeahh PR TS SO ) e
0 f anyans had Marketlace SRR O g Mesicaid, the CHICTERe B0, 5 preiurn amount l
e ey rranca i f SR PR e cador sy o eSO
i e m N varane thiough theit emploger. 8rng el
has health coveran
0 [Fanyone eurenty
pnelits And premium amount

aga 3
ACE TA Gentor | Pre-Enrofiment Worksheat | Page




7 Health Care Plan Selection Worksheet

Use this worksheet to help your client choose the best health care plan.

Step 1: Get client’s current information.

Current Prescription Medications HIV-Related Medication?

1 | Drug name Yes No

2 | Drug name Yes No

3 | Drug name Yes No

4 | Drug name Yes No
Drug name Yes No

6 | Drug name Yes No

7 | Drug name Yes No

Current Sources of Care

Primary care provider (PCP)

Clinic or hospital where PCP is seen

Is PCP also an HIV specialist? Yes Mo

Is PCP certified in specialty infectious disease? Yes (If yes, specialty?) No

HIV specialist (if different than PCP) Clinic or hospital where seen

Facility (clinic/hospital) where client goes when sick

Mental health provider Clinic or office where seen

Substance abuse provider Clinic or office where seen

The ACE TA Center helps RWHAP grantees and sub grantees enroli diverse clients, especially people [
of color, in health insurance and build providers’ cultural competence. www.targethiv.org/ace 4&9&



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



I’m new to supporting people living with HIV.

How do | help them enroll in health coverage?

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

affordability and continued access to
medications and current providers.

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

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

Encourage continuity
of care.

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

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

= | et them know they don't have to
start over with someone new, and

Understand why
continuous medication
coverage is essential.

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

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

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

AFFORDABLE CARE ENROLLMENT

TA CENTER

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

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

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

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

Show compassion &
cultural sensitivity.

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

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

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

their information will be confidential.
The Ryan White
0 Program provides

HIV care and support.
Its AIDS Drug Assistance Program

(ADAP) also provides access to
critical medications.

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

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

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

service providers to enroll diverse clients in health insurance.

Know how to contact
E 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 Program in your

state, including ADAP, can provide
HIV medications to consumers who
are uninsured or have a gap in
insurance coverage.

" ___| Explain insurance
terms and benefits.

Many people living with HIV are
new to health insurance.

= An estimated 30% of pecple 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 plain language.

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



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

I;I careacttarget.org/assisters



Strategies to Ensure a
Smooth Open
Enroliment

4 NASTAD



#1 Start preparing enrollment

workforce

* Encourage case managers and enrollment
staff to work with clients well ahead of
open enroliment to update their
healthcare.gov accounts.

A4 NASTAD


http:healthcare.gov

#1 Start preparing enrollment

workforce (cont’d)

» Establish partnerships early:

» |dentify Navigators, Certified Application
Counselors, and other assisters in your
jurisdiction and make sure they are aware of
RWHAP, including ADAP roles

= Consider partnering with an agent or broker

= Ensure that clients who received APTCs
have filed their federal taxes

A4 NASTAD



#2 Develop strategy for plan

assessment

* For RWHAP recipients doing insurance
purchasing:
= Consider contracting with a third-party to do a

plan assessment once plan information
becomes available.

= Assess all plan options, including off-
Marketplace plans.

A4 NASTAD



#2 Develop strategy for plan

assessment (cont’d)

* For RWHAP case managers and
enrollment staff:

= Check with ADAP and/or other RWHAP
Insurance purchasing programs on plan
options available to clients.

= Use existing plan assessment tools and
templates.

A4 NASTAD



#3 Stay Calm

= Address client and case manager
concerns and questions early and often

= Start planning ahead of November 1

= Monitor department of insurance and
enrollment partners

A4 NASTAD



Resources to help
consumers
understand and
maintain their
coverage

JACE

\TA CENTER



Stay Covered

All Year Long

Now that you’ve enrolled
in health insurance, make
sure you keep it.

Health insurance is important because it covers
all your health needs, such as HIV medications
and care, free preventive care, hospital stays,
and substance use and mental health services.
This guide covers what you need to do to stay
covered throughout the year.

Pay premiums on time 2

Report income and household changes........ 4

What to do if you lose coverage .,

TIP

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

ACE TA Center | Stay Covered All Year Long | Page 1
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Posters and videos

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

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

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

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

G careacttarget.org/ace /(ACE

\TA CENTER



Webinar highlights

Resource Library News and Events Ryan White Community Help Desk

ACE TA Center Home

Tools and Resources

Webinars

Best Practices

Using Data to Track Enrollment

Needs Assessment

Subscribe

Contact Us

Webinars

Basics of Health Coverage Enrollment Strategies and
Resources for New Program Staff

August 23, 2017 | 3:00 -4:30 PM ET

Do you or your case management staff want to learn about some easy-to-use tools that
will help you engage and enroll your Ryan White HW/AIDS Program clients into health
care coverage? Would you like to learn to answer clients' basic questions, and help them
use their coverage and stay enrolled? Join us for an introductory webinar for staff that are
new to the HRSA-supported Access. Care & Engagement (ACE) TA Center. During this
interactive session, the ACE TA Center will share practical strategies and show you new
tools to engage, enroll and retain your RWHAP clients in health coverage.

Register nowe?

Past Webinars
* July 26, 2017: Planning for Open Enrollment: What's New for 2018

The Marketplace open enrollment period for 2018 plans runs from November 1 to

December 13, 2017. In this webinar, learn what your organization can do to help

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

February 22, 2017:
Tax Filing and
Health Coverage

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

December 10, 2015:
Cost-sharing and tax
credits.

[ careacttarget.org/ace/webinars



Questions?
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Thank you for joining us!

Please complete the evaluation!

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

Contact Us:
acetacenter@)jsi.com

JACE

\TA CENTER
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	#1 Start preparing enrollment workforce 
	
	
	

	Encourage case managers and enrollment staff to work with clients well ahead of open enrollment to update their 
	healthcare.gov accounts. 
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	Establish partnerships early: 
	
	
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	Identify Navigators, Certified Application Counselors, and other assisters in your jurisdiction and make sure they are aware of RWHAP, including ADAP roles 
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	Consider partnering with an agent or broker 
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	Assess all plan options, including off-.Marketplace plans.. 
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	For RWHAP case managers and enrollment staff: 
	
	
	

	Check with ADAP and/or other RWHAP insurance purchasing programs on plan options available to clients. 
	
	

	Use existing plan assessment tools and templates. 
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	Address client and case manager concerns and questions early and often 
	
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	Start planning ahead of November 1 
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	Monitor department of insurance and enrollment partners 
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	Posters and videos 
	
	
	
	

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

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

	“Enrollment” and “Renewals” posters focus on the benefits of health insurance and help spark conversations about enrollment and renewals. 
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	ACE “Covered” educational video series topics: 
	
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	

	What’s covered by insurance 
	
	

	Key insurance terms 
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	Where to go for different types of care 
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	How tax credits work 
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