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

 Mira Levinson: Hello everyone and welcome to today's ACE TA Center Webinar. I'm Mira 
Levinson the ACE TA Center's project director and the senior consultant 
here at JSI. Our goal at the ACE TA Center is to help Ryan White 
HIV/AIDS Program grantees and providers enroll diverse clients, 
especially people of color, in health insurance coverage. Today our 
presenters are going to share best and promising practices for 
organizations to implement to support engagement, enrollment, and 
retention for Ryan White program clients in health coverage options. We 
will also show you how to evaluate where you are in the process of 
adopting and implementing these and other best practices at your 
organization and how to get recommendation for targeted improvement. 

 Briefly here are our objectives for today's sessions. We hope that by the 
end of today's session you'll learn about promising practices for 
organizations to support engagement, enrollment and retention. You'll 
hear form a Ryan White recipient that has implemented best practices at 
her organization and lessons learned, and you'll also learn about 
suggestions for implementation and ACE TA center developed resources 
available. Today's presenters include Lucy Cordts and Kate Segel. Lucy 
Cordts is the director of client services at Crescent Care in New Orleans. 
Since the roll out of the health insurance marketplace, Lucy has trained 
over 150 HIV case managers, social workers, and other direct service 
providers in Louisiana. Kate Segel is a senior consumer education and 
enrollment manager at Health Care For All in Massachusetts. She's 
overseen efforts to expand Health Care for All toll free health insurance 
help line into the largest and most effective consumer health assistance 
program in Massachusetts. 

 We're going to try a slightly different format on today's call. Julie Hook, 
one of the ACE TA Center's activity managers is going to interview our 
two presenters. Julie runs the development of our organizational self-
assessment tool as well as the symphysis of our best and promising 
practices. Let us know what you think of this approach when you 
complete the coast webinar evaluation form. I'm sure many of you will 
have questions as well. Please feel free to enter your questions into the 
chat box at any time. You can send us content questions or any technical 
issue concerns that you might have. We will provide responses to your 
questions towards the end of the call. 

 The easiest way to listen to today's call is through your computer. If you 
can't hear please make sure that your computer sound is turned on. If you 
still can't hear us or if you experience a sound delay try refreshing your 
screen or you can mute your computer audio and use the following call in 
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number, which is also in the chat window 855-550-2900 pass code 
81075080. Again, if the presenter and slides are out of sync at any time, 
you can just mute your computer speakers and use this telephone 
number instead. Also as a reminder, our webinar will be archived on the 
Target center page and all participants in today's call will also receive an 
email when it's posted so that you can share it with your colleagues. 

 Let's begin with a couple of quick polls. I know we have a high number of 
participants today. Let's find out who’s new and who has attended an 
ACE TA center webinar before. You can just click the selection on your 
screen and then hit submit. Great, so it looks like we have a pretty good 
mix of new and returning people. A little bit less than half are new to our 
webinars. Now that you're used to the polling feature, you'll be ready to 
answer a whole bunch of polls that we have throughout the course of 
today's session. As you know, today's call is about overcoming barriers to 
engagement, enrollment, and retention in health coverage. Let's find out 
what you all find to be the most significant of these challenges. 

 As you can see, we've listed some of the challenges here that we hear 
about frequently: Limited staff and training, client mistrust of the health 
care system, external assistor organizations with limited understanding of 
how to assist people living with HIV, clients who need support in health 
insurance literacy, clients who need support in understanding the 
enrollment process, and clients who need support in assessing plan 
affordability. You can select as many as you like and then hit submit and 
if you select other, just send us a message in the chat box letting us know 
what some of your other challenges are. 

 It looks like your most significant challenge so far is around health 
insurance literacy, and we also see a high number of responses around 
clients understanding about enrollment issues. Then we have, probably 
the next most popular, is limited staff time and training, but it looks like a 
good number of people are experiencing all of these challenges across 
the board, which is not surprising. Let's go to the next slide. Some of you 
participated in the needs assessments we conducted in 2013 and 2015 
and the results of our 2015 needs assessment have just been posted to 
the target website. You can see the link to our needs assessment page 
on your screen and you can download both reports from there. 

 

 The purpose of our 2015 Needs Assessment was to follow up on findings 
from 2013, to assess about how challenges and barriers have changed 
since 2013 after the completion of the first two open enrollment periods, 
to learn about success stories and identify how the Ryan White 
community has used the ACE TA Center and of course identify ongoing 
training and TA needs. I'm not going to spend too much time on the 
needs assessment results since I reported online. They're very easy to 
read, but let me give you a few highlights. First the good news, there were 
some significant improvements since 2013 including an increase in self-
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reported enrollment and renewals capacity, an increase in familiarity with 
the ACA and coverage policies for people living with HIV at the state 
level, an improved familiarity with policies related to using appropriate 
Ryan White HIV/AIDS program service categories for outreach benefits, 
counseling, and enrollment activities. 

 In addition many recipients are using data to track enrollment activities. 
However, as I'm sure you are all well aware, challenges remain for 
recipients and sub-recipients. This list might look familiar to you as we 
included these same challenges and barriers in the poll a few minutes 
ago. As you can see, the most common challenges and barriers identified 
by respondents to the 2015 needs assessment were the same as those 
we just went over. I'm not going to re-read them you in the interest of 
time, but you can see that they're just the same as what you experienced. 
We actually didn't get any other checks, and we had a couple of people 
that chose other in the poll a few minutes ago. It looks like they're pretty 
much in parallel with this group. 

 With that I'm going to go ahead and turn things over to Julie to get us 
started with the interviews. 

Julie Hook: Great. Thanks Mira. First, I just wanted to go over the best and promising 
practices. What are they? We have defined them as activities and 
strategies that facilitate or improve engagement, enrollment, and renewal. 
We've identified these best and promising practices from a variety of 
places and experiences including Early Health Care Reform activities 
such as experienced here in Massachusetts. Where we and and other 
major enrollment, or consumer advocacy groups at Health Care for All 
have learned from the three open enrollment periods. Experiences of the 
Ryan White program grantees, service providers, and clients. 

 From our work on this project, we've been able to talk with the Ryan 
White program community and learn about things they are doing to 
increase enrollment. You'll hear about some of these strategies from Lucy 
in a minute. You've also heard from organization's focus on enrollment of 
LGBT people and community of color. The best and promising practices 
are categorized into three separate groups. The first section includes 
practices focused on how you can prepare your organization to best meet 
the enrollment needs of your clients. The second group of practices are 
about prophecies your organization can adopt to engage clients and help 
them enroll in health coverage, use their health coverage, and stay 
enrolled. 

 The second group of best practices includes what your organization can 
do to plan and implement as well as best practices for training staff and 
developing partnerships with outside organizations. The last set of 
practices is about using data to document and monitor your organizations 
engagement, enrollment, and renewal efforts. All the best and promising 
practices are available on the target website as an interactive guide. The 
guide includes descriptions of all the 19 best and promising practices as 
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well as helpful tips and resources to support adoption and insemination. 
Later on we'll show you our organizational self-assessment tool to see 
how your organization is doing with each of these best practices and get 
a customer source based on your responses. The link to the self-
assessment and the guide is being chatted out to everyone right now and 
it's also shown on the slide. 

 Now I'm going to start by asking some questions to our first presenter. Hi 
Lucy, welcome to the ACE TA Center, can you tell us about 
CrescentCare? 

Lucy Cordts: Hi, yes I would be happy to Julie. First of all thank you for having me on 
this webinar. I'm very excited to share a little bit of the work CrescentCare 
has been doing. On my first slide I've provided a little bit of a visual 
timeline for everyone to sort of contextualize where CrescentCare started, 
which was back in 1983 as a No Aids task force, began as nothing more 
than a hotline to try to field community members questions and concerns 
about what was going on with the HIV epidemic, which at that time hadn't 
even been called HIV yet. From there, this is kind of a four phase diagram 
of where we've ended up over the years. 

 Phase one is again, just hotline, very basic services. Phase two, kind of 
expanding from 1991 to 2000 is when we started to expand into actually 
providing direct care services for HIV including case management, 
behavioral health, and primary medical care. Phase three, from the years 
2001 to 2010 is where we really see some expansion into some, not only 
more in-depth HIV services but even into some non HIV specific services 
such as housing and some prevention services for STI's and HIV testing. 
Finally, we see phase four from 2011 to 2015 where a new aids task force 
obtained FQHC or Federally Qualified Heath Care Center Designation 
and really started to take our HIV mission and expand that into the 
general population. 

 On my next slide, I provide a little bit of a visual of sort of the umbrella 
organization of CrescentCare and how the program distribution really 
works under that umbrella organization. To the left side you're going to 
see the traditional HIV focused services all lumped together, and then as 
you move across the diagram to the right you're going to see that there 
are some sort of community focused non-HIV specific services falling 
under CrescentCare specifically, and then we're seeing a lot of hybrid 
services as well including our Food for Friends, a home delivered meal 
program, our permanent supportive housing program and a couple of 
others. 

Julie Hook: Great. Lucy, I know that one of your organizations challenges was that 
your staff had limited understanding about the ACA and the enrollment 
process which is a common challenge for lots of Ryan White providers. 
Can you talk a little bit about CrescentCare responded to this challenge? 
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Lucy Cordts: Yes, absolutely. We felt really strongly that we needed to have a 
coordinated education plan. This really boiled down to a three part plan in 
which we focused on agency wide education, we focused on enroller 
specific education, and we also focused on what our kind of ongoing 
education needs were going to be knowing that much of the ACA is a 
moving target and new information is being developed on a daily, weekly, 
and monthly basis and we wanted to ensure that all of our staff were able 
to respond accordingly. 

 What we did in terms of an agency wide coordinated education plan was 
to kind of look at the fact that there wasn't really a whole lot of additional 
funding available in CrescentCare for navigation or certified application 
counselor services and how we were going to respond to that. This is a 
real paradigm shift for us. We went from a population of individuals who 
were covered by public options such as Medicare and Medicaid or maybe 
had no insurance at all. Louisiana has only recently expanded Medicaid 
so that's not been a benefit to our individuals yet. What we did was we 
wrote for certified application counselor designated organization status, 
and what that did for us was ensure that our enrollment staff which 
included mainly our case management staff, received both uniform and 
very rigorous training. 

 In a time of much change, we needed to make sure that basic messages 
were also available to all of our staff, not just our case management staff. 
We held many in-services at staff meetings to ensure that every one of 
the staff that worked at CrescentCare, no matter what role they worked in, 
were informed of the basic messages of what was happening with the 
Affordable Care Act and how CrescentCare could help. Secondly was our 
enroller specific education. As I mentioned all of our health insurance 
enrollers are folks who, kind of, dealt primarily as front line staff with our 
clients on health insurance issues received certified application counselor 
training. 

 What we really found was that the navigators in the community were 
really more of generalists and our HIV population really demanded that 
they worked with individuals who really understood the Ryan White 
programs and also understood sites such as HealthCare.gov and the 
actual process of getting someone onto marketplace coverage. Finally in 
an effort to make sure that ongoing education was front and center, all of 
our enrollment staff meet two to three times per month to troubleshoot 
any types of enrollment issues and to make sure that across all 
CrescentCare sites enrollment activities are being handled uniformly. We 
also hold once a month an inter-disciplinary team meeting as to where we 
can even communicate with some medical providers, the behavioral 
health providers, the health educations, any pertinent information about 
health insurance they may need to know to better provide services to their 
clients. 

Julie Hook: Great, thanks Lucy. Let's see if listeners on the webinar have done similar 
training with staff with the poll. My organization has trained at least one 
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staff member to become an enrollment assister, yes, no, or not sure. 
While we're waiting for the poll results to come in, let me talk a little bit 
more about this best practice. 

 I think as people probably know, experiences from previous open 
enrollment periods have shown that one on one enrollment assistance 
increases enrollment rates. This is especially true for racially and 
ethnically diverse clients. One on one assistance is particularly important 
for clients who have never had health coverage, clients that may be 
distrustful of the health care system or may not feel they need to enroll 
because they already receive Ryan White services. Ryan White's 
program staff trained as enrollment assisters may be more aware of the 
needs and options for Ryan White's program clients. 

 This is really important as they help clients choose plans that are 
affordable and cover the health care services and medications that they 
need. Plus by training your program staff your organization can provide 
clients with enrollment assistance from an organization that they already 
know and trust. Just looking at the poll results it does look like almost fifty 
percent of organizations have trained staff to become an enrollment 
assister which is great. For those of you that haven't it's probably because 
there are some limited resources which we'll talk about in a second. We 
can move on. 

 As I mentioned, we know that many Ryan White organizations face 
financial and other staffing constraints. This means that one-on-one 
assistance may not always be possible using program staff. Lucy can you 
tell us a little bit about how CrescentCare grasps limited staff capacity? 

Lucy Cordts: Absolutely. You hit the nail on the head with the fact that we weren't 
automatically sort of awarded additional funding to support the increase 
demands around health insurance education, enrollment, follow-up 
coordination, et cetera. What CrescentCare decided to do was look for 
those other subject matter experts in the community that really could 
expedite these processes, make them more friendly for our consumers, 
and give staff the support they need to be successful. What we were 
finding is where in the general population an enrollment event might take 
somewhere from thirty minutes to an hour. We found that with our Ryan 
White population, given the complex coordination, medication regimes, 
primary care doctors, infectious disease specialists, the hospitals, the 
actual process to help move consumers through to coverage was a lot 
longer and required a lot more steps. 

 One of the trickiest steps for us was to find a way to coordinate insurance 
enrollment activities with the Ryan white programs, meaning the Ryan 
White programs to provide coverage completion and assist with co-pays, 
deductibles, health insurance premiums, require quite a bit of information 
from the consumer. Right out of the gate, the challenge for us was simply 
obtaining a health insurance premium invoice. What we found was that in 
the world of insurance brokerage the brokers have sort of special back 
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door access to the insurance vendors and were able to actually join us as 
a part of the care team to coordinate with the client and the case manager 
to be able to expedite obtaining some of those documents so that the 
consumer could actually obtain coverage seamlessly. 

 Coordination with the Ryan White program is critical, so like I said we 
wanted to make sure to offer this as an option to our consumers, 
especially to folks who maybe didn't have as good of an understanding of 
the health insurance system or how to respond to all of the 
correspondence that maybe was being asked of them. It was that we 
turned an enrollment event into sort of a one-time event where without the 
assistance to brokerage may have turned into a two or three or a four 
meeting event. Finally in what we're very critical in our relationship with, 
connecting insurance brokerage to the care team, was to make sure that 
clients understood the relationship between the insurance broker, the 
case manager, and the rest of the insurance enrollment process, to also 
ensure that as certified application counselors we're remaining true to our 
requirements as a CAC designated organization, meaning that clients 
understood that they had a choice to work with the broker or a choice not 
to, and a choice of which broker they might want to work with. 

 The final remaining important piece we found to be critical in working with 
insurance brokers is very transparent, two-way, and ongoing education. 
For the insurance brokers to really understand the ins and outs of the 
Ryan White program and to really understand the ins and outs of what it's 
like to be living with HIV, what it's like to have to coordinate complicated 
medication regimes that frequently changes, to coordinate with multiple 
providers, and to be sensitive to those issues. 

Julie Hook: Great. Thanks Lucy. Let's do another poll. This time, let us know if your 
organization has partnered with outside agencies to help with enrollment. 
My organization partners with trusted organizations that provide 
enrollment services, yes, no, or not sure. Similar to what Lucy just 
mentioned, if you're unable to provide or have the limited capacity to do 
one on one enrollment identify potential partner organizations that are 
funded to enroll clients and health coverage. If possible try to partner with 
a trusted organization that understands the needs of people living with 
HIV, rather than a general enrollment assister. If necessary, provide 
consultation and training to these partner organizations on the health care 
confidentiality and other needs of people living with HIV. Be sure to 
include guidance on which health plans might best meet the needs of 
your clients. 

 It looks like, just looking at the poll results, about fifty five percent do 
partner with an outside organization for enrollment services, which is 
great. The ACE TA center has developed some resources for non-Ryan 
White assisters who are new to working with people living with HIV to 
help them understand their health care and enrollment needs. That may 
be helpful if you engage outside help. You can find these resources in the 
interactive best practice guide. 
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 Next, we know that there are many moving parts of the ACA and 
Medicaid expansion and other state policies. Lucy can you talk a little bit 
about how your organization ensured that your Ryan White clients 
continue to receive services and manage any gaps in coverage? 

Lucy Cordts: Absolutely. In short, if there's no coordination with the Ryan White 
program there's really no coverage for most of our individuals living with 
HIV and the Affordable Care Act insurance plans. Again, timelines are 
very, very tight to coordinate insurance coverage. Health insurance 
vendors are for profit business models and historically have not done 
much coordinating with accommodating third party pairs for health 
insurance premiums. 

 The Louisiana ADAP, Aids and Drug Assistance Program, has done an 
amazing job with forging some key partnerships. One of which was they 
forged a key partnership with one of the largest insurers in the state of 
Louisiana this ensured that any of the critical premium payments that 
insured folks had continued coverage, were received in a timely manner, 
that payments could be coordinated and tracked, and that troubleshooting 
could be done directly with that insurance vendor because there was an 
existing relationship. 

 Also, the Louisiana ADAP instituted a pharmacy benefits manager to 
better managed aspects of the ADAP program. One major benefit for the 
enrollers of this pharmacy benefits manager was that we had real time 
access to program status within this PBM electronic system. This really 
helped us to know whether our clients did or didn't have coverage, and to 
ensure that folks had continuous coverage. We could rely on the Ryan 
White program as as a safety net if something should happen with an 
individual’s health insurance coverage. Knowing the status of an 
individual in the Louisiana ADAP program was key for knowing kind of 
how to proceed and what next steps would be in terms of actually being 
able to access medication through medical care. 

 Finally, to be able to better coordinate between the state ADAP, the 
client, and the case management systems, we were able to work with our 
insurance verification staff to be able to provide real time health insurance 
status in terms of whether or not someone’s plan was active or if we saw 
any kind of issues with the plan we're able to troubleshoot it immediately. 
Definitely a recommendation that any enrollers who can forge relationship 
with those insurance verification staff at the different health centers and 
clinics, if that's not in your own shop, definitely that's been extremely 
helpful for us. 

Julie Hook: Great. One of the reasons as Lucy explained why they were successful 
with enrollment, was that they were aware and coordinated with what was 
going on in the state level in Louisiana including with the state ADAP. 
Let's do another poll. My organization keeps informed of state and federal 
ACA policies included Medicaid expansion and part B/ADAP. Yes very 
informed, yes somewhat informed, no not informed, and not sure. 
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 You'll be able to better meet the needs of your clients if you stay up to 
date on evolving policies and federal guidance. This includes ACA 
coverage, subsidies enrollment, special enrollment periods, as well as 
Medicaid expansion and Medicaid waivers. Also important as Lucy 
illustrated is to be familiar with Part B in ADAP policies and coordinate 
with them to ensure coverage completion for your clients. Coverage 
completion is the process of examining the array of services covered by 
other payment options in, that's market place and Medicaid, and 
coordinating the use of these resources with Ryan White funds to fill in 
gaps, affordability, and address remaining barriers of care. 

 It looks like, just looking at the poll results, close to sixty percent does has 
a process to keep informed of what's going on in their state and we have 
in our best practice guide, sort of tips on how to stay informed of what is 
going on in your state and some resources to look at to be able to do so. 
Next we know that people living with HIV may have unique barriers to 
enrollment and using coverage. Lucy can you talk a little bit about your 
organizations work to improve health plans and provide seamless 
coverage? 

Lucy Cordts: Yes, no problem. To illustrate some of the work that's been done in 
Louisiana, I want to kind of share two different examples. The first of 
which is, we faced back in 2014 a situation where the major insurers in 
Louisiana were stopping receiving third party premium payments for our 
Ryan White clients, meaning they wouldn't even accept the payment 
saying that they don't accept third party payments for health insurance 
premiums, that they had no way to process these. We immediately 
recognized this was categorically going to be an issue for our Ryan White 
population in that most, if not all of them, do require premium payment 
assistance. Because Louisiana does not have expanded Medicaid, in fact 
we're just expanding Medicaid this summer. We're very happy for that to 
be happening as of July first. 

 What that basically meant was, for folks that were living below one 
hundred percent of federal poverty, they were not eligible to receive a 
premium subsidy. That basically meant that they were going to be paying 
full priced premiums and there was no way for them to afford coverage if 
it weren't for the Ryan White program paying those premiums. When we 
caught wind of the fact that third party payments were not going to be 
accepted, of course we sounded the sirens and we got in touch with our 
friends over at the Harvard Center for Health Law and Policy Innovation. 
We also involved Land of Legal an Aids Foundation of Chicago and really 
formulated a plan to illustrate why this was basically going to exclude an 
entire group of folks living with HIV from actually fully realizing 
participation in the Affordable Care Act by getting onto health insurance. 

 We're very pleased that a few months after this all started in January 
2014, the Centers for Medicare and Medicaid Services or CMS issued an 
intern final rule stating that health insurance vendors were actually 
required to accept third party premium payments from the Ryan White 
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program, which was a huge success for us. The second matter that we've 
come in contact with that's required some advocacy in order to work 
through it has been an issue around planned coverage. Again we 
partnered with the Harvard Center for Health Law and Policy Innovation 
and the Southern Aids Coalition to really ensure that we were doing some 
in depth plan analysis. 

 What we found was that individuals living with HIV, hepatitis C, other 
chronic illnesses, they're medications were being placed on specialty tiers 
which would mean that the medication is more expensive but often times 
it even means that there might be specialized pharmacy seal 
requirements, meaning that only certain pharmacies might actually be 
able to fill these medications and a lot of the times these pharmacies are 
maybe mail-order only pharmacies, where the consumer can't actually 
speak to a pharmacists or kind of have a pharmacy that's nimble and able 
to respond to changing medication regimes. 

 What we did, again, is we partnered with Harvard and with our local 
pharmacies and ensured that those pharmacies were taking steps to 
become specialty pharmacies to be able to still fill these medications and 
work with the consumers, but also address this from a policy perspective 
and approve the insurance companies to help them understand that we 
needed more options than just this one. Again categorically a whole 
group of individuals was basically facing a barrier to receiving seamless 
care and fortunately we were able to successfully get those plan 
requirements listed and also put into place a strategy moving forward to 
each year, working with Harvard Center for Health Law and Policy 
Innovation to really do an in depth plan analysis to be able to issue spot 
these things as soon as the plan formularies and summaries of benefits 
are released each year. 

Julie Hook: That's fantastic Lucy. Let's see how many of you are tracking challenges 
and reporting outside organizations for advocacy purposes with another 
poll. My organization documents client challenges related to enrollment 
and or using coverage and provides feedback to partners, funders, and 
other advocacy organizations. Yes, fairly well, Yes somewhat well, No not 
at all, not sure. The program should keep track of any challenges related 
to clients enrollment in health plans as well as challenges using their 
health insurance. Review this information regularly and share with 
partners such as your state ADAP, the marketplace, and consumer 
advocacy groups to inform improvements and help plans and coverage. 
Routine information sharing can improve how the Ryan White program 
can provide coverage completion. 

 

 In addition, you can use this information to inform how you provide 
training and support to enrollment staff. Just looking at the poll results it 
looks like about forty percent said they do this very well, another thirty 
percent do it fairly well and ten percent not at all. The next slide will have 
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some suggestions who you can coordinate with and report challenges to 
for advocacy purposes. There is many places to report clients' challenges 
to try to effect change such as your state ADAP, state insurance entities, 
and advocacy organizations such as SpeakUP! If you haven't heard about 
SpeakUp! It's an HIV health reform project for individuals and 
organizations, can report problems experienced by people living with HIV 
accessing health care. SpeakUP! will bring these challenges to the 
attention of state and federal regulators and policy makers, advocate for 
change and report back to the community. The web link is being chatted 
out to you right now. 

 

 Lucy, I have one more question for you. Can you talk a little bit about the 
challenges that CrescentCare still encounters as you help clients enroll 
and use their health coverage, and what you are trying to do to address 
those challenges. 

Lucy Cordts: Sure the list is long but I'll just share a couple of the big ones. Again, 
we're seeing a real paradigm shift with where our Ryan White program 
actually needs to restructure a bit in order to respond to the very kind of 
commercial world of insurance. For example, the third party payment 
coordination was one issue we were able to work out, yet still we're 
finding that our consumers have many, many cost shares as a result of 
actually using their health insurance. Kind of determining ways as to 
where we could increase the self-management capabilities of our 
population so that they're not having to rely on coming back into our 
system and working with our case managers for every little issue but 
trying to actually simplify and streamline the documentation requests and 
needs on the funding side of Ryan White and also kind of have that be a 
very client-centered sort of service where individuals are actually able to 
self-manage their health care and health care costs a little bit better. Still 
a struggle, but we are making some progress. 

 Secondly is consumer education. Consumer education has certainly been 
ongoing and there's been no shortage of it, but when we're moving from a 
system where individuals were used to sort of getting their care for "free" 
through grants and other means and now trying to explain to folks why it's 
actually opening up more choices and options for them if they move on to 
health insurance. The benefits are not always clear especially when we're 
having to help troubleshoot issues with insurance, coordinate with the 
Ryan White program, and to ultimately avoid a situation where a 
consumer feels like having health insurance is now some kind of a 
burden. Maintaining a positive focus and really helping the consumer to 
realize the full benefits of health insurance and understand where more 
options and choices actually opened up. 

 Finally, dealing with the whole situation of just an overwhelmed system in 
terms of our insurance enrollment staff. It's a major challenge for us. We 
had a staff of case managers who once upon a time did everything from 
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enrollment, assessment, education around HIV, and other health related 
matters, to now really having to re-prioritize their time and focus on 
making sure that individuals can access their medication, can go to the 
doctor, have active ADAP coverage, and active health insurance. It's 
really been a swap out of duties of sorts and we're trying to do some 
things such as getting electronic systems in place that can better help us 
track health insurance enrollment, coverage, coordination, working with 
our funder to streamline processes, working with other subject matter 
experts such as our insurance verification staff to help with those issues. 
At the end of the day we have not found any one real silver bullet to 
manage all of the data, to follow kind of all these multi-step processes 
from start to finish, but I think we're certainly chipping away and finding 
some solutions that seem to be working. 

Julie Hook: Excellent, thanks Lucy for sharing your experiences at CrescentCare. I'm 
sure they'll be lots of questions at the end. Now I'd like to introduce Kate 
and ask her about her experience running the health insurance helpline at 
Health Care for All. Kate can you tell us a little bit about Heath Care for All 
and your work with the health concerns hotline? 

Kate Segel: Sure, thanks Julie. Good afternoon everyone. I'm really excited to speak 
with you all this afternoon about Health Care for All's experiences 
engaging, enrolling, and retaining clients in health coverage. Health Care 
for All is a not for profit health care advocacy organization located in 
Boston, Massachusetts. We've helped tens of thousands of people to 
enroll into Medicaid and the marketplace health plans since the Health 
Care reform was passed and implemented here in 2006. We're also a 
marketplace navigator organization that provides over the phone and in 
person enrollment assistance in English, Spanish and Portuguese. We 
also use the insights and experiences of the consumers we serve to 
provide a feedback loop to state policy makers. I've worked for Health 
Care for All for over ten years, conducting health care coverage outreach, 
providing coverage enrollment assistance, as well as training on best 
practices. 

Julie Hook: Great. So we know that consumers have a lot of questions and confusion 
around the ACE TA health coverage. Kate can you speak to what you've 
learned from working with enrollment assisters about tailoring messages 
and communication for consumers? 

 

Kate Segel: Sure. Our clients understandably have a lot of concerns and confusion in 
regards to the Affordable Care Act and health care options. We found that 
we can more effectively engage clients, get them to enroll, and keep 
coverage, if we ensure that our programs tailor our messages and 
communication for consumers. One thing that we like to do is tailor 
questions in the language a person speaks and understands. For 
example, asking a person just as it is written on an application form often 
won't elicit the appropriate response. So we tailor our questions relating to 
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income depending on a client's situation. Instead of asking a client, "What 
is your projected annual income for tax year 2016?" We instead ask, "Are 
you working right now and getting paid," and then maybe, "How much 
money do you get every week?" We then make the projected income 
calculation by multiplying a person's self-attested weekly income by 52 
weeks. 

 After we've done that we ensure understanding and that the response is 
accurate by repeating the clients’ answers and our income calculation. So 
you're working about thirty hours a week usually getting paid ten dollars 
an hour? Is that right? Okay, so that means that you earn about three 
hundred dollars a week or fifteen thousand six hundred each year before 
taxes. Does that sound right to you? We're speaking the same language 
literally and figuratively and that ensures correct eligibility decisions for 
health care coverage insurance. It also builds trust with the clients our 
program serves and that makes it more likely to come back to us for help 
staying covered. 

Julie Hook: Great. Let's see how many of you have tailored communication for your 
client population with this next poll. My organization has tailored 
messages and communication about enrollment and health coverage for 
our population, yes, no, or not sure. There is still a lot of confusion, not 
surprisingly, around the ACE TA health coverage, in addition Ryan White 
clients may have concerns about enrolling in health coverage for many 
reasons. This includes concerns about stigma and discrimination and 
previous negative experiences with the health care system. Given these 
challenges, trusted Ryan White staff should provide clients with 
comprehensive information about coverage options. Communications 
effort should use clear and plain language and address the specific 
concerns of racially and ethnically diverse people living with HIV. 

 Just looking at the poll results, it looks like about just over fifty percent of 
you have done some messaging and tailored communication about 
enrollment for your client population, which is great. The interactive BP 
guide actually has several resources for tailoring messaging around 
health insurance for different sub-groups in your population that we 
encourage you to check out. Next, clients have unique cultures, 
language, health literacy, and past experiences that impact how they 
engage in conversation about enrollment and using coverage. Kate can 
you speak to what you've learned about working with enrollment assisters 
about the importance of building cultural competency? 

Kate Segel: Absolutely Julie. It's really important to regularly train all staff on cultural 
competency. Cultural competency includes an awareness of insensitivity 
to clients concerns and prior experience with health coverage. The health 
care coverage discrimination and stigma. We provide cultural competency 
training to our staff so that they understand the specific concerns of our 
client population. For many of your programs that would include the 
needs and concerns of people living with HIV. While one or two training 
will not ensure staff cultural competency, the more your staff understands 
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about your clients’ unique culture, language, health literacy, and past 
experiences, the better they will be able to serve each client's unique 
needs. Whenever possible we also hire bilingual and bi-cultural staff that 
reflect our client population. 

Julie Hook: Great. Let's see how many of you provide training on cultural competency 
in this next poll. My organization routinely trains staff on cultural 
competency, yes routine training, yes occasional training, no no training, 
or not sure. The interactive BP guide has some resources for online 
cultural competency training through the natural center for Cultural 
Competency and the Aids Education training center. Just looking quickly 
at the poll results, it looks like over eighty percent of you do some type of 
training with about forty-four, forty-five percent with routine training, and 
about forty-four percent with occasional training which is great. We know 
that consumers still need support in choosing the health plans that best 
meet their needs. Kate can you tell us what you've learned from working 
with enrollment assisters and helping consumers review and compare 
plans? 

Kate Segel: As many of you know the vast majority of people find choosing a health 
plan painful and overwhelming. Many people even just want our programs 
to tell them which plan to choose. When a person is faced with dozens of 
plan options its no wonder that they would rather put off choosing a plan 
until another day. A best practice we've identified when helping clients to 
take the next step and select their health plan is to help them to narrow 
their plan options, as it's easier to make a decision between fewer plans. 
Healthcare.gov and many of the state based marketplaces have filter 
tools, such as a provider search tool, that can help your program to 
narrow client's options. WE communicate the following team messages to 
help clients prioritize their plan needs and help them to narrow their plan 
options to a more manageable number. 

 First we're going to check if they have a doctor or hospital that they want 
to be able to keep going to. If so, we're going to use the provider search 
tool to enter the doctor, and or hospital, to make sure that we're only 
looking at plans that are in network. We also want to get an idea of how 
they will use their plan. Do they care more about the monthly premium 
cost, or how much they're going to pay when they get healthcare 
services. We're also going to go over which financial help is available and 
show them the premium cost as well as the cost sharing reductions to 
help them to pay for their health care. We'd also encourage you to note 
that financial help for premiums and co-pays may also be available 
through the Ryan White program for some plans. Clients should ask their 
Ryan White case manager if their local Ryan White program, including 
ADAP, recommends or provides financial help for specific plans as that 
can help to further narrow plan options. 

Julie Hook: Great, thanks Kate. So let's see where your organizations are with 
respect to training staff using another poll. My organization has trained 
staff with direct client contact to determine eligibility, enroll clients, and 
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maintain coverage, yes all staff, yes some staff, no, or not sure. We 
recommend that staff with direct client contact understand health 
coverage options in their state. Make sure that your staff can provide at 
least basic information about health coverage options. They may also 
need to learn how to refer clients to other staff or external partners who 
can provide the direct enrollment assistance. 

 Let’s take a look at the poll results. It looks like about over sixty percent 
has said they've trained some staff and about twenty percent have trained 
all staff, which is great. The interactive Best Practice guide that we have 
on our website has several tools, including a health plan selection 
worksheet that can help you work with your staff to engage and help 
clients enroll in coverage. Since many people living with HIV have been 
denied health coverage in the past and have relied on the Ryan White 
program, they may have limited past experience paying for coverage and 
also keeping their health insurance. Kate, what do you recommend to 
help consumers get financial help and stay enrolled in their new health 
coverage? 

Kate Segel: Like you said many of the clients that our programs serve have never had 
commercial health insurance before, or even if they have it was probably 
mostly managed and paid for by an employer, school, or parent. It's 
critical that we communicate team messages to educate clients to be 
active consumers in order for them to get covered, state covered, and use 
their health coverage appropriately. We've developed the following list of 
key messages to help clients stay enrolled and maintain coverage. 

 One of the most important messages that you can share with clients to 
help them keep their coverage is to remind them to open their mail and 
respond to requests for more information. Furthermore, you can let clients 
know that they can call you for help understanding notices requesting 
more information as well as responding to the notices. Another key 
message is to update your case manager or enrollment assister with life 
events or income changes. Stress that the client may have to pay back 
the government at tax time if they have an income or life change that 
makes them ineligible for their health insurance help. 

 You should also explain the importance of paying the monthly bill or 
premium cost on time and remind clients that losing coverage for failure 
to pay premiums may mean that they cannot enroll into the next open 
enrollment period and that during that period they could have to pay all or 
most of their medical bills out of pocket. Encourage clients to reach out to 
their program when they have life changes that could impact their health 
coverage. Make sure to give them examples like marriage, a birth, job, or 
income changes. Clients should also be encourage to shop and compare 
their plan options as there are new plans and prices available during each 
open enrollment period. 

 It's really important to ensure that our staff members, new and old, 
incorporate these messages into our organizations through constant 
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reminders to clients. All encounters with clients should include these key 
messaging reminders, whether it be communicated orally over the 
telephone or in person, or in written messaging that we provide, via fax 
sheets, notices, or even text messages. 

Julie Hook: Excellent. Thanks Kate. Last poll, I promise. My organization has provide 
training for staff with direct client contact that help new insured clients use 
and help pay for their new coverage, yes all staff, yes some staff, no, or 
not sure. Looking at the poll results it looks like about sixty percent has 
trained some staff to help clients use and pay for the new coverage. 
About thirteen or fourteen percent have trained all staff which is great and 
about twenty percent haven't trained staff at all in this. Back during Lucy's 
presentation we talked a little bit about collecting challenges from 
consumers about enrolling and using coverage. Kate can you talk a little 
bit about the data that Health Care for All collects and how you use that 
data to effect change? 

Kate Segel: Absolutely. Our organization uses a cloud based database on the web 
called sales-force. We customized the database to be able to gather 
enough information about our interaction with our clients to spot 
enrollment trends that we can then report to our Medicaid and 
marketplace agencies on a regular basis. The database allows us to run 
regular reports that describe both qualitative and quantitative data on the 
hundreds of client contacts we have each week. A recent example of a 
trend we spotted through these reports was an increase in calls from 
Spanish and Portuguese speaking clients receiving cancellation notices 
from our Medicaid agency for failure to verify their income. We recently 
reported this trend to the state agencies and they're investigating why this 
is happening and want to work with us to find a solution to the problem. 
We're able to maintain and close this feedback loop regularly thanks to 
the data our staff collect and analyze from our client interactions. 

Julie Hook: Great, thanks so much Kate for that. To sort of wrap up this conversation 
about the best practices, as we mentioned at the top of the webinar the 
ACE TA Center has created a web based self-assessment tool that you 
can take to identify where your organization is in the process of 
implementing these best and promising practices. Several of the poll 
questions that we did today are the ones that are in the self-assessment. 
The self-assessment provides you with a customized report based on 
your responses, highlighting helpful tips and resources to help you get 
started. 

 Here's the online version of the customized report. Your report will be 
saved and you can access the report and suggest the tips and resources 
using your Target center user account. You can also download the report 
as a PDF for easy printing or emailing. Now I'm going to turn the 
presentation back over to Mira for the question and answer period of the 
webinar. 
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Mira Levinson: Great, thank you Julie. Also thanks so much to Kate and Lucy. Now we 
have some time to take your questions. If you haven't already, please 
type your questions into the chat box now. We already have a number of 
questions that have come in but it looks like we’ll be able to take at least a 
couple more. While you're submitting any questions, I want to let you 
know about two resources we'll be releasing in the next week or so as 
well as an upcoming webinar. The first of these new resources provides 
information for consumers on special enrollment periods. This resource 
provides plan language explanations about life events and special 
circumstances that may allow someone to enroll in a marketplace plan 
outside of the open enrollment period. It places particular emphases on 
reporting events right away and it's part of our larger collection of 
consumer focused resources which you can find on the ACE TA Center 
website under tools and resources. 

 We're going to send out an email once this tool is released, probably 
within the next few days and if you would like to get it and you haven't 
signed up for the ACE TA Center email list, please go ahead and do so 
today on our website. We also have a set of two companion resources 
coming out in the next week or so focused on helping consumers 
understand what they need to do before they go to their first assister 
appointment. These tools are especially important if an assister is not 
experienced in supporting people living with HIV and finding the best 
plan. The first resource is a one page hand out for consumers that lists a 
few simple steps to get ready for the enrollment visit, including knowing 
what medications should be covered by the plan, finding out if the Ryan 
White program can help, and finding the right enrollment assister. 

 The second resource is a worksheet to help consumers work with their 
case manager to gather key information and paperwork and define plan 
priorities. These two resources will be sent out by email as well when 
they're available. Finally, our next ACE TA Center webinar will be on 
Thursday, June 23rd, at 3:00 PM Eastern Time. We're looking forward to 
hearing from a presenter that has been working for many years to engage 
people living with HIV and health coverage and other services including 
enrollment in ADAP when they're released from jail or prison. Our 
presenter works with clients in the months before they're released from 
incarceration and also after they're released into the community. We'll 
send out an email for that with registration information in a couple of 
weeks. 

 A little bit more in terms of email volume than usual, but we like to stick 
with our promise to let you know when we have new resources available. 
Now let's go ahead and take some questions. I want to note quickly that if 
we don't get to all the questions today we will send out responses in 
writing to all of the questions that we do answer as well as those that we 
don't get to, by email within the next couple of weeks or sooner. The first 
question that we got was asking what data is being tracked for enrollment 
according to the ACE TA Center's 2015 needs assessment. A quick 
answer on that is that health departments and others that don't provide 
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services directly are using data in some way so we ask them are you 
using data or not, and eighty percent said yes. Eighty two percent of 
those folks are creating lists of clients not yet enrolled. 

 We also asked the same question of direct service providers, seventy-two 
percent said their organization uses data in some way related to 
enrollment activities and eighty percent of those that use data create lists 
of their clients who are not yet enrolled and they're also looking at 
demographic data to see who might need additional support. We're going 
to chat out a link to the needs assessment again so that you can get more 
detail on that information. Let's also look at another question here which 
is, what relationships have you observed with the tier-ing of HIV 
medications, just the big picture. I'm going to turn that one over to Lucy to 
answer that and as well a follow-up question which is about contractors in 
one of the larger Medicaid non-expansion states where contractors are 
indicating that some plans are not covering some medication and case 
managers are having to do a lot more advocating and educating for the 
clients which is very time consuming and overwhelming for case 
managers. Lucy, I'll turn it over to you to pick up on those two questions. 

Lucy Cordts: Great. What we have seen in terms of the tier-ing of the HIV medications 
is that rule of thumb, the more expensive the medication the higher the 
tier it's going to be placed on typically. What this means is the higher tiers 
are typically the more expensive tiers, so the cost share, whether that's a 
medication co-pay or a medication co-insurance, is going to be more 
expensive for the consumer when it's a more expensive medication. 
We've seen this with the HIV meds as well as with Hepatitis C meds and 
other things that are costly. In terms of medications not being on 
formularies period and not being covered, we absolutely have seen this 
as well and this responsibility to sort of identify solutions has fallen on our 
case management staff. There really hasn't been anyone else to 
troubleshoot this. We do everything from access the patient assistance 
program through the pharmaceutical companies, but I think the big picture 
piece that often times gets left out here is actually aggregating the 
information across a region or a state in terms of where these barriers or 
where these access issues might lie. 

 If aggregating this information is possible to say that maybe one or two of 
the drugs it seems that they're really not covered on the formularies, that 
information then can be brought forward to the insurance commissioner, it 
can be brought forward to your part A and part B project officers. It can be 
brought forward to the funders to really say, "Hey I think we're seeing an 
issue here. We need to really put our heads together and do some 
advocacy at a higher regional or state-wide level to see if we can 
leverage some of these insurance vendors to either get this drug added 
or find out what the next best solution might be. 

Mira Levinson: Great, thanks so much Lucy that's really helpful. I'm going to try to take 
another question. I have a little bit of trouble understanding the question, 
but I think I understand basically. This person, I think, was asking about 
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sort of whether certified application counselors or CACs can really assist 
HIV positive clients to apply successfully on the marketplace and whether 
that's sort of the best way to do it. I'll start and Lucy if you want to jump in 
a little bit feel free. Technically the answer is yes, that certified application 
counselors can complete an application for somebody who is living with 
HIV, but not every CAC may understand the needs of people living with 
HIV regarding access to medication and their interest in remaining with an 
existing provider, and they may not be as culturally competent regarding 
that person’s needs. 

 If you are not able to enroll consumers yourself as an organization that 
has developed a group of clients that are comfortable with you, we have 
developed some tools that are designed for you to work with partner 
organizations to kind of get them up to speed in terms of what it means to 
work with people living with HIV. We're going to chat those out to you 
now, there's the video and a one page fact sheet just to make sure that 
the basic key points are made clear to the partner organizations you 
might be referring clients to for enrollment. Lucy, do you have anything 
you want to add on that? 

Lucy Cordts: No those are my thoughts exactly, thank you. 

Mira Levinson: Okay, great. Someone else, I think this is going to be probably our last 
question given time as far as what we can take on the call today, but 
again we will send you out answers to all these questions. Someone 
asked, "Are there any data systems to help with enrollment and track 
clients through the process?" There are no hard and fast rules about 
exactly what data you need to collect to track clients through the 
enrollment process. However, the ACE TA center has developed a variety 
of resources including a data tool kit and some tracking check lists and 
worksheets to help you figure out exactly what needs to be tracked at 
your organization. 

 

 The data tool kit also includes a set of measures that you can look at to 
see if you're already collecting some of the information you might be able 
to use, what data elements you might want to add to existing data 
systems and so on. Many recipients and sub-recipients are adding fields 
to existing data systems to manage their own tracking processes, 
although some, like Health Care for All have systems that are entirely 
devoted to the enrollment process. We're going to chat out the links to our 
data tool kit as well as to our tracking worksheet so you can access 
those. I think someone had asked a related question which was the name 
of the database that Kate's organization is using. They are using Sales-
Force and there's a non-profit version that's free. Lucy's organization uses 
PointCare and ClientTrack which sounds like they're still in a little bit of 
work in progress. They haven't been exactly what you need Lucy, but 
you're working to optimize them to collect the data that you need, right? 
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Lucy Cordts: That's right. Yes, ClientTrack was our existing electronic practice 
management software that was not customized for insurance enrollment 
activities and we had the opportunity to test out PointCare which is 
specifically used for insurance enrollment activities. We're looking at kind 
of how to integrate those two systems and how to kind of lean on them to 
help us best in our insurance enrollment activities. 

Mira Levinson: Okay, great. I think that I also just wanted to let people know that as soon 
as the webinar ends an evaluation form will pop up on your screen. 
Please go ahead and complete that evaluation form and let us know what 
you thought of today's session, what you've learned, and what you think 
we can do better next time. I want to thank our presenters one more time, 
so much for your insights and sharing your experiences and we look 
forward to seeing everyone again on our next ACE TA Center webinar. 
Thank you very much, goodbye. 

 


