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How to Ask a Question 
 Attendees are in listen-only mode.

 If 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.

mailto:acetacenter@jsi.com


 

  

 
   

 
  

  

 

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
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Audience Poll  

Have you been on an ACE TA Center 

webinar before? 

 Yes 

 No 



 
  

 

What’s new for 2018:
	
Overview of  Market 

Stabilization rule 



Open enrollment timeline for 2018 plans  



 

 

 

  

    

 

 

 

Open Enrollment for 2018  (OE5) 

 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 



RWHAP considerations for OE5  



 

   

 

 

 

  

  

   

   

 

  

 

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 

 Insurers do not have to apply this policy if they choose not to 

 Insurers may accept installment payments or set a threshold of 

payments they will accept 

 Insurers must provide written policy on past due premiums 



 

   

 

  

    

  

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. 



 

   

 

 

 

 

 

  

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 



 

  

 

  

 

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 



   

  

  

   

   

 

 

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 c) Explain 2018 updates to colleagues
 
o d) Monitor coverage of HIV providers 

o a + b 

o b + c 



 

 

Changes to Special
 
Enrollment Periods
 



 

 

 

 

 

  

 

Changes to Special Enrollment Periods 

1. Pre-enrollment verification (SEPV)
 

2. Restrictions on metal-level changes
 

3. Restrictions on eligibility 



 

 

 

 

 

    

 

What is a Special Enrollment Period? 

 In 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. 



 

 

  

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.  



 

  

 

 

 

 

 

  

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 



 

 

 

 

  

 

 

 

   

 

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 

selection. 



 

 

   

 

 

  

 

 

 

 

 

Tips for pre-enrollment 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. 



 

 

 

 

SEPV Case Study  



 

  

 

 

 

 

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 



 

 

 

  

 

 

Changes to Special Enrollment Periods 

1. Pre-enrollment verification (SEPV) 


2. Restrictions on metal-level changes
 

3. Restrictions on eligibility 



 

 
 
  

  

 
  

 
 

 
  

 
 

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 qualify for tax credits 
(for income-eligible individuals) 

 Silver plans qualify for both Tax Credits 
and Cost Sharing subsidies 



  

   

 

  

 

 

 

  

   

   

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 



 

 

 

  

 

 

Changes to Special Enrollment Periods 

1. Pre-enrollment verification (SEPV)
 

2. Restrictions on metal-level changes
 

3. Restrictions on eligibility 



 

  

  

 

 

 

 

   

Other restrictions on SEP eligibility 

 Prior coverage requirement 

 Marriage SEP 

 Permanent move SEP 

 Exceptions: living outside U.S. or territory, or 

American Indian/Alaskan Native 

 Loss of coverage SEP 

 Exceptional circumstances SEP 



 

 

 

  

 

  

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) 

 Exceptional circumstances SEP 



 

 

  

 

 

 

 

    

  

 

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. 



 www.enrollmentloop.org
 

http:www.enrollmentloop.org


 
 

 

  

 

 

 

 

 

Audience Poll  

Which of these Special Enrollment Periods now 

has a “prior coverage” requirement? 

 a) Change in income 

 b) Permanent move 

 c) Change in household size 

 d) Loss of a job 

 e) Marriage 

 b + e 

 c + d 





Preparing for OE5  
Planning ahead for a busy time: workflow, staffing 
and consumer outreach  

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



 

 

 

Plan now!
 

• What can happen before Open Enrollment?  

• Look at appointment flow & other procedures  

• Staffing considerations  

• Set consumer expectations  

 

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



 

 

 

 

Before open enrollment starts  

• Outreach & messaging  
- Make sure to include  community organizations and 

other agencies  

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



    

 

 
   

  

  

  

 

Before open enrollment starts
 

•		 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
 

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

http:www.wmdhealthconnect.org
http:HealthCare.gov


    

 

 

 

  

 

 
  

  

Before open enrollment starts
 

• !ccount “tune ups” starting in September 
- Does consumer know password, email & security 

questions? 

- Does consumer need an account? 

- Income estimate 

• Shopping appointments in October 
- “Shop in October, buy in November” 

- Consumers who know what plan they want are 
much easier than those who don’t 

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

http:www.wmdhealthconnect.org


Folder and cover sheet  

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

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



  

 

 
  

 

 

 

  

 

 

 

 

Appointment flow/procedures
 

•		 Adapt your workflow 
- What takes the most time? 

- What is most important? 

• Triage/Pre-appointment check list 

• Manage the encounter effectively 

• Know your quick problem solving resources 

• Know when it’s time to quit and move on 

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

http:www.wmdhealthconnect.org


 

 

 

 

  

 

 

 

 

 

Maximize availability 

• Make a schedule that is easy to share and change
 

•		 Staggered start times 

- 8 am to 4:30 pm 

- 11 am to 7:30 pm 

•		 Staggered work weeks 

- Tuesday to Saturday 

- Monday to Friday 

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

http:www.wmdhealthconnect.org


Example 1: tracking staff  

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



Example 2: maximizing availability  

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



    

 

 

 

Consumer expectations
 

• Securing coverage is prime focus  

•		 In 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  

 

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

http:www.wmdhealthconnect.org


  

David Stewart  
Program  Director  
david@wmdhealthconnect.org  
301-501-5057  

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

mailto:david@wmdhealthconnect.org


 
  

 

 

 

 

  

 

  

 

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) 



 

Resources to support 

tracking and enhance 

enrollment 

partnerships 





 Resource: Plan Selection Worksheet







  

 

Video: How Assisters Can Help People 

Living with HIV Get Affordable Coverage 

careacttarget.org/assisters
 



 

Strategies to Ensure a 

Smooth Open 

Enrollment 



 

 

 

#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. 

http:healthcare.gov


 

 

  

 

  

  

  

 

#1 Start preparing enrollment 

workforce (cont’d) 

 Establish partnerships early: 

 Identify 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 



 

 

  

  

 

 

#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.
 



 

 

   

 

 

 

 

#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. 



 

 

 

  

 

 

#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 



 

Resources to help 

consumers 

understand and 

maintain their 

coverage 





 

  
 

 
  

  

    
 

   

  
  

  

  

  

 

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 

careacttarget.org/ace 



 

 

 

 

 

 

 

 

 

 

 

Webinar highlights 

April 26, 2017: 

Building Consumers' 

Capacity to Use 

Their Health 

Coverage and Stay 

Enrolled 

February 22, 2017: 

Tax Filing and 

Health Coverage 

November 17, 2016: 

Engaging Hard-to-

Enroll Clients 

December 10, 2015: 

Cost-sharing and tax 

credits. 

careacttarget.org/ace/webinars 



 Questions? 




 

 

 
 

  

 
 

 

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 

mailto:acetacenter@jsi.com
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