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Liesl Lu: Good afternoon everyone, and welcome to today's ACE TA Center webinar. I'm 
Liesl Lu, the ACE TA Center project director and a senior consultant here at JSI. 
Our goal at the ACE TA Center is to help Ryan White Program Recipients and 
sub-recipients support their clients, especially people of color to navigate the 
health care environment through enrollment and health coverage and improve 
health literacy. One of our responsibilities is to provide clear understandable 
and actionable information to help you work successfully with your clients. 
Today, we're offering this introductory webinar for staff that are either new to 
the ACE TA Center and don't know us or you're new to enrolling clients in health 
coverage, where you're going to share practical approaches and easy to use 
tools to support you in helping clients enroll in health coverage. 

Liesl Lu: Use their benefits and maintain their coverage. Before we get started, we just 
have a few technical details to go over. First, attendees are in listen only mode 
but we do encourage you to ask questions using the chat box. You can submit 
your questions at any time during the call. We'll take as many of your questions 
as we can at the end of today's session and if you think of a question after the 
webinar, you can always email us at acetacenter@jsi.com. The easiest way to 
listen to our webinar today is through your computer. If you can't hear very 
well, check to make sure your computer audio is turned on. 

Liesl Lu: If you're still experiencing problems or have a sound delay at any point, we 
recommend, refreshing your browser window and finally, you can mute your 
computer audio and call in using the telephone number which is 1-800-581-
5838 and the passcode is 186178 and we have just chatted that out to you right 
now. At the ACE TA Center, we are focused on helping you engage, enroll and 
retain clients in health coverage and we do this by building your capacity and 
helping you communicate with your clients about how to stay enrolled and use 
health coverage. We help build your organization's health insurance literacy 
capacity, thereby improving your clients' capacity to use the health care system. 
We do this all by developing and disseminating best practices and supporting 
resources and by providing technical assistance and training through national 
and localized activities. 

Liesl Lu: We have a number of target audiences and they include program staff, clients, 
program managers and administrators but also people who help enroll Ryan 
White clients such as navigators and certified application counselors. Today, 
we'll focus primarily on resources for case managers and other staff that work 
directly with consumers but you also get to see some of our consumer tools and 
a couple of our resources for program managers. Today's webinar will be 
archived on our Target Center web page, at targethiv.org/ace. All participants in 
today's webinar will also receive an email when the slides are posted and you 
can share it with your colleagues. 
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Liesl Lu: You'll also find links on the Target Center for all the tools we're going to present 
today and if you forget the direct link, you can also find us by going to the Target 
Center website homepage or searching the topic library. Today, you'll be 
hearing from Mira Levinson and Elizabeth Costello as well as myself who are ... 
we're all members of the ACE TA Center project team. Mira is the ACE TA Center 
principal investigator. She's been providing on-site and distance based technical 
assistance to Ryan White recipients and HIV providers since 1998 and is the co-
director of JSI Center for HIV and Infectious Diseases. 

Liesl Lu: Elizabeth is the ACE TA Center Communications manager. She specializes in 
translating complex health information into easily understandable content for 
health care professionals and consumers and using digital technologies to 
improve information access and use. We're all really excited to be here with you 
today. After completing today's webinar, we hope that you'll be able to 
understand the unique health coverage needs and concerns of people with HIV. 
Answer client's basic questions about enrolling in health coverage and staying 
covered and using practical approaches and tools to engage, enroll and retain 
Ryan White clients in health coverage and explain how the Ryan White program, 
including ADAP, compliments health coverage and support continuity of care. 

Liesl Lu: Since today's webinar is primarily intended for staff that are new to the ACE TA 
Center or new to health coverage enrollment, we're going to start today's 
webinar with a basic overview of what health coverage looks like for people 
with HIV and who are served by the Ryan White HIV program. After that we will 
review basics of open enrollment and then discuss enrollment and renewal 
strategies to make sure everyone is preparing right now for a successful open 
enrollment period and then we'll share some strategies for building health 
insurance literacy of your clients after they enrolled and helping them to stay 
enrolled. As always, we'll have time for questions and you can submit questions 
anytime via the chat box. With that, I will hand it over to Mira to get us started. 

Mira Levinson: Thanks Liesl and hi everyone. Over the next few minutes, I'm going to give you 
all a basic overview of the health coverage landscape for people with HIV and 
Ryan White clients in particular then I'll talk through some key things people 
need to learn and important step to take between now and the start of open 
enrollment on November 1st and finally, before handing it back to Liesl, I'll 
share a few tips and some supporting resources for talking with clients about 
health coverage. To start off, let's just do a quick review of some of the general 
benefits of health coverage and protections found in the Affordable Care Act. 
Starting in 2014, this law expanded options and protections related to eligibility 
for health insurance. 

http://www.targethiv.org/ace


 
 

www.targethiv.org/ace 

Webinar Transcript | August 21st, 2019 
Basics of Health Coverage Enrollment: 
Strategies and Resources for New 
Program Staff 

Mira Levinson: For example, if you have health insurance, your plan can't drop you, if you're 
sick or if you make a mistake on your application. Also, young adults can stay on 
their parents' plans until age 26, that includes guardian. You can't be denied 
coverage for health reasons, not even for pre-existing conditions like HIV and 
this is a particularly important protection of course because before the law, 
many people living with HIV were unable to get health insurance because of 
their diagnosis. Also, financial help is available to people who earn up to 400% 
of the federal poverty level and that financial help means lower insurance 
premiums and assistance without the pocket expenses. 

Mira Levinson: Elizabeth Costello is going to talk about more of that later in the webinar. It's 
also important to know that this assistance is available through the Marketplace 
which is where consumers sign up for health insurance. In many states, the 
Marketplace portal is healthcare.gov which is run by the federal government. 
Other states have their own specific Marketplace websites for their states. For 
example, Washington DC's Marketplace is called DC Health Link and Rhode 
Island's Marketplace is called Healthsource Rhode Island. No matter what the 
name, these are all Marketplace websites where you can purchase insurance 
and receive financial assistance. 

Mira Levinson: We're going to chat out a link now that will help you navigate to the 
Marketplace website in your state. In addition to coverage options offered 
through the Marketplace, 37 states including Washington DC have adopted 
Medicaid expansion including ... to include people up to 138% of the federal 
poverty level. Even if they aren't disabled and even if they don't have kids. This 
change alone has expanded additional access to millions of Americans. As you 
can see on this map, 34 of these 37 states including DC are in dark blue and 
these are the states that have adopted and implemented Medicaid eligibility to 
include people at or above 138% of the federal poverty level. 

Mira Levinson: Then, there's three states in light blue that have adopted Medicaid expansion 
but have not yet implemented it. The remaining 17 states in orange have not 
yet expanded their state Medicaid program. Just take a quick look at this map to 
find your state and as you can see, the states in orange, including many states in 
the Deep South are the ones that have not expanded their Medicaid program. 
Now, here's a picture of what Medicaid eligibility looks like for consumers in 
those states that have not expanded their Medicaid programs. Let's start by 
looking at the dark blue part of the umbrella, on the left side of the slide. 

Mira Levinson: At a minimum in these non-expansion states, Medicaid have to cover low 
income children and some of their parents, pregnant women, some individuals 
with disabilities and certain low income seniors. Now, let's take a look at the 
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right hand side of the umbrella, which is in light blue. The light blue part 
represents financial assistance available for Marketplace coverage which we just 
talked about and as you can see, there is subsidies available for everyone who's 
eligible between 100 and 400% of the FPL. Even in states that have not 
expanded Medicaid, everyone in this income group can get help paying for 
insurance to reduce premiums and lower out of pocket cost. 

Mira Levinson: What about people in the middle? The empty part of the umbrella which is in 
orange, this is what we call the Medicaid gap and in states that have not 
implemented Medicaid expansion, there are a lot of people that don't qualify 
for Medicaid. These are also people who earn less than 100% of the federal 
poverty level so basically, their incomes are too low to qualify for financial help 
from the Marketplace and it can be too expensive for them to pay for health 
insurance. This can be a challenging reality for some people living in non-
expansion states but remember, that the Ryan White program continues to help 
low income people with their HIV care and support services and in many cases, 
to pay for health insurance. 

Mira Levinson: Also, people who don't have health insurance can still access medications 
through the Ryan White program including the ADAP or AIDS drug assistance 
program. Now, that we've reviewed some general benefits of health coverage, 
let's focus a bit more specifically on health coverage for people with HIV. Ryan 
White providers as you know has been providing excellent HIV care to clients for 
years and consumers have developed great relationships with these providers 
over time but clients have health care needs beyond their HIV, complex health 
conditions like diabetes and heart disease, people can experience expensive 
hospitalizations and certainly there are often coverage needs for family 
members. 

Mira Levinson: The Ryan White program was not designed to address all of these complex 
issues. With increased access to health insurance, many clients can now get 
much more than HIV care and also avoid the financial impact of an unexpected 
medical crisis. Now, one thing that people outside the Ryan White program are 
often not aware of is that in addition to financial assistance provided by the 
Marketplace, Ryan White HIV/AIDS program clients can often get help paying 
the remaining cost of insurance through the Ryan White program. The options 
vary between states in terms of whether all plans are covered or specific plans 
and also whether the support is handled directly through the state ADAP 
program or through part A or a contracted provider agency. 

Mira Levinson: Assistance often include paying monthly premiums as well as out of pocket cost 
and Elizabeth is going to talk more about that as well. You should know that the 
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Ryan White program remains available to ensure coverage completion even for 
insured clients. Those are the services that help clients stay in care like medical 
case management and transportation and the Ryan White program is available 
for your clients that are not eligible for coverage and those that are eligible but 
haven't enrolled yet. Also, we know it can be a challenging process with some of 
your clients to get them enrolled but just keep working on that. 

Mira Levinson: HRSA has been clear that you can keep these clients covered with Ryan White 
services as long as you are documenting and tracking your enrollment efforts 
and vigorously pursuing health coverage for all eligible clients. That was the 
basic lay of the land and now, we're going to focus on getting ready for the 
upcoming open enrollment period. This year, the Marketplace annual open 
enrollment period again, runs from November 1 to December 15, 2019 in all 
states that use healthcare.gov. This 45-day open enrollment period also applies 
to some state based marketplaces. For everyone that enrolls by the December 
15th deadline, their 2020 coverage will begin January 1st, 2020. However, states 
that do not use the healthcare.gov platform are permitted to extend their open 
enrollment period as they choose. 

Mira Levinson: For example, California is extending its open enrollment on both ends. This year 
in California, open enrollment will begin October 15 and run through January 
15. For those of you that are in state based Marketplace dates that don't use 
healthcare.gov, you can check with your state's enrollment portal to find out the 
exact dates of open enrollment in your state. We're going to chat out another 
link now that you can use to look up states and find their enrollment portals. 
Only a few states have announced their enrollment period so far so just keep an 
eye on your state's enrollment portal in case there are updates and we'll also be 
in touch periodically with updates through our email list. 

Mira Levinson: As you can see, four jurisdictions have extended their open enrollment periods 
so far. California, Colorado, Washington DC and Massachusetts. As most of you 
have probably heard, there have also been some changes to what's called the 
federal individual mandate. That individual mandate is the part of the 
healthcare law that requires most people to have health insurance or pay a 
penalty. Congress eliminated that penalty at the federal level starting in 2019 so 
starting with this current calendar year, the federal income tax penalty for not 
having insurance is $0. However, Washington DC, Massachusetts and New 
Jersey have enacted their own jurisdiction level individual mandates. 

Mira Levinson: This means if somebody is without health insurance in one of these states or 
jurisdictions during 2019 or later, they will be fined a penalty through their state 
income tax. We encourage you to contact your state's department of insurance 
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or revenue if you need more information. California, Rhode Island and Vermont 
have passed individual mandates that will go into effect January 1, 2020. 
However, in Vermont a financial penalty has not yet been determined. Now, 
we've talked about the individual mandate but really, it remains critically 
important to remember and reiterate to your client that just because they may 
not be financially penalized for not having insurance, that doesn't mean there's 
no reason to enroll in health coverage. 

Mira Levinson: It's incredibly important for people with HIV to have comprehensive health 
insurance to help avoid unexpected catastrophic cost and to cover their other 
health needs. Remember, the Ryan White program is not health insurance and 
cannot assist with these costs. Now, I'm going to go over what you and your 
program staff need to learn and some important steps to take between now 
and November 1st. Let's begin with the basics. Deciding if a client is eligible for 
coverage and what kind of coverage they may be eligible for. We've developed a 
tool to help you through that process called the eligibility deficient tree. The 
purpose of this tree is to help you figure out if your client is eligible for 
Marketplace insurance, Medicaid or Medicare coverage. 

Mira Levinson: To help your clients figure this out or determine if they just need to stick with 
traditional Ryan White HIV services, this eligibility decision tree will take you 
through a series of yes or no questions and those questions will help you 
address what each client may or may not be eligible to apply for. Now, we're 
going to zoom in a little bit on the tool so I can show you how it's used. Let's say 
you have a client who's sitting in your office and you're trying to figure out if 
they're eligible for Marketplace insurance, Medicaid or Medicare coverage. The 
first question that impacts eligibility is whether or not someone is a US citizen or 
lawfully present in the US. 

Mira Levinson: You can see that's our first question at the top. If the answer is no, that they 
aren't a US citizen or lawfully present, then they can't access the Marketplace, 
Medicaid or Medicare options. If the answer is yes, the next question in our 
worksheet is whether or not they already have Medicaid or Medicare. If they 
already have coverage under one of these programs, then they don't need to 
apply for a new program and cannot buy insurance in the Marketplace. In that 
case, you don't need to go any further in the worksheet. The tool also explore 
the access to insurance through employer and spouse's employers and the 
eligibility questions continue from there. 

Mira Levinson: Again, remember that if someone is not eligible for insurance or other health 
coverage, the Ryan White program is available to provide support to all low 
income individuals whether it's providing Medicare, medical care for uninsured 
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clients or support services like case management and transportations to help all 
clients continue to access medical care. We're going to chat out a link to that 
eligibility tree now. Next, we're going to do a poll. As we transition into the next 
part of the call, that's going to focus on talking with clients about coverage and 
addressing their concerns and questions, take a look at the questions on this 
poll and think about which of these questions you've heard from consumers in 
your community related to health coverage. 

Mira Levinson: How many of you are hearing clients ask, why do I need insurance? How will I 
afford coverage? Can I keep my doctor? Will insurance cover my meds? Can the 
Ryan White program still help me? What if I don't enroll? It looks like most of 
you have entered your responses. A few more is still coming in. The main 
questions that it looks like people on this call are hearing and there are quite a 
lot of you, looks like over 300 today, it's about 55% of you, over 50% of you, you 
have clients that are asking about affordability and about medication coverage. 
That makes a lot of sense and of course a lot of people are also asking about 
keeping their doctor. That is a super important question when people are 
thinking about getting health insurance, especially people who have long-term 
trusted relationships with their doctors. 

Mira Levinson: That's an important thing to be talking about with any enrollment assistance 
partners that you may have. All right. Thank you for those responses. Now, all of 
those are really common enrollment questions that we get from clients. If you 
do have other questions that are coming to you from clients, definitely chat 
them to us so we can take a look. This is another nice way for us to sort of stay 
up to date but we've asked for many years and those are the top questions that 
have been coming in for us. Now, we're going to talk about how to answer some 
of those questions. Let's take a look at the next slide and here's that list of 
questions again from the poll. 

Mira Levinson: Here we go, clients may be newly eligible for insurance for variety of reasons, 
including a change in income or family status, moving to a new state, changing 
jobs or just turning 26 which means, they're no longer covered through a parent 
or guardian's health insurance plans. Basically, just because somebody is eligible 
for health insurance, doesn't mean they will immediately feel comfortable with 
the idea of health insurance. As many of you know, health care access is much 
more than just getting insurance. Your clients may have a lot of questions and 
it's important that you have answers so that you help clients build trust and 
confidence in the enrollment process. 

Mira Levinson: Sometimes conversations with clients about health coverage can illuminate a 
variety of other challenges too. For example, health literacy, health insurance 
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literacy and English proficiency are an important place to pay attention, 
whether you're talking about print materials or just talking one on one with 
clients, it's important to practice having these conversations in a way that's 
clear, uses plain language and simple terms and give you as a provider an 
opportunity to make sure the client is getting the information they need. It's 
also really important when talking about health care access to being mindful 
that clients are often coming into care with a lot of lived experience and often 
coming from communities that have faced historical mistreatment by the 
healthcare systems and by society. 

Mira Levinson: This knowledge is core to what makes the Ryan White System of Care special 
and is the reasons why many clients have been able to build trusting 
relationships with their providers. However, it also means that clients may have 
significant concerns about enrolling in a new or unfamiliar program, particularly 
one that might result in a change to how they access care. Now, I'm just going to 
briefly show you some ACE TA Center resources to help support those 
conversations between you and your clients. Some of our resources are 
especially designed for consumers and the purpose of these consumer tools is 
to help program staff reinforce key messages that you might be trying to 
communicate during client sessions. 

Mira Levinson: During today's session, you all see that all of our consumer tool slides have a 
green banner across the bottom. This particular one is called get covered for 
healthy life and it's designed to help clients who have not yet enrolled in 
coverage, learning about the benefits of health insurance. As you can see the 
get covered tool provides answers for a bunch of questions we've just talked 
about such as why do I need health insurance, how will I pay for it, will I still be 
able to see my current doctor, will health insurance pay for my HIV medications, 
can I still get services and help from the Ryan White program and ADAP and 
what if I don't enroll? 

Mira Levinson: A case manager or enrollment assister can go over this tool while sitting with a 
client or give it to a client to take home. The idea here is to motivate clients to 
enroll and move them from the contemplation stage hopefully to action around 
getting covered and like all of our consumer facing tools, this has also been 
translated into Spanish. Now, here's the different resources that's designed to 
support case managers and enrollment assisters. The purposes of this one is to 
prepare you to talk with clients and it's called the discussion guide or common 
questions and suggested responses for engaging clients in health coverage. The 
guide is designed to help you talk with consumers about five common concerns 
that may impact the client's decision making process about getting coverage. 
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Mira Levinson: Changes in healthcare providers and medication coverage, communication 
challenges, mistrust of health systems, paying for insurance and health services 
and immigration status. Programs that use this tool in many ways including 
using it to help role play enrollment conversations with other staff members. 
This is definitely not a script but just hearing yourself use some of the sample 
responses or playing around with how you might respond to a certain question 
or concern can be a great way to get comfortable with some of the more 
challenging conversations that might come up. As with all the resources we're 
sharing, here's a link to the discussion guide. 

Mira Levinson: Now, in addition to some of the big questions and concerns clients may have 
about health insurance, it's also important to remember that talking about 
health insurance can be confusing for everyone. It's easy to just tune out when 
you hear a lot of jargon and hope that the information isn't too important but 
health insurance is very, very important. The thing is, it's a balance. When 
you're talking about health insurance language, on the one hand, we want 
everyone to understand what we're talking about so the use of plain language is 
essential but on the other hand, it's important not to change important health 
insurance terms that clients need to learn. 

Mira Levinson: That way clients can learn to understand all the forms, notices and summaries 
that are going to be coming in the mail. The ACE TA Center has developed a 
plain language quick reference guide for programs staff to reference when 
explaining confusing enrollment terms and phrases to clients. It's a glossary and 
it's available in both English and Spanish and it's also on the web, in a web based 
clickable format. You'll also see a small callout box on the right hand side of the 
slide that has a list of terms in both English and Spanish. That's just an extra 
image so you can see that there's a complete list of terms at the end of the 
Spanish version that provides the Spanish and English equivalent for each. 

Mira Levinson: Here's the links to that. Finally, before I hand it back to Liesl, I want to share 
some example of our ACE TA Center posters. These posters are designed to 
spark conversations with clients about getting health coverage, plan renewals 
and staying covered. Here is some examples of our posters. There is three sets 
of posters and this slides shows one of each. Our enrollment poster is focused 
on the benefits of health insurance and help spark conversations about 
enrollment. Our renewal poster is focused on the value of actively comparing 
plan options each year and on the importance of one on one enrollment 
support and our stay covered poster is focused on helping clients keep track of 
paper works, make sure premiums are paid and manage gaps and coverage. 
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Mira Levinson: Again, all of those can be downloaded from the ACE TA Center web page under 
tools. Finally, let's just do one more poll and then I'm going to hand it back to 
Liesl. Having talked about some of this consumer messaging for a bit, what 
would you all say is the most important benefit of health coverage for your 
clients? Which of these reasons would you say is most useful in helping your 
clients understand the difference between just having access to traditional Ryan 
White HIV services compared to getting more robust health coverage such as 
insurance or even Medicare or Medicaid. It looks like most of you again have 
responded but there's still some responses coming in. Let me give it about 
another minute to take a look at what's coming in. 

Mira Levinson: It looks like about 40% of you are saying coverage for non-HIV services. Almost 
as many of you are talking about coverage for medication, and there's a pretty 
decent number that are also talking about protection against unexpected cost. 
Those are all really important reasons and hopefully that can help you in your 
conversations with clients to kind of explain the reasons behind why health 
coverage is different from Ryan White. Again, if you do have other ways that 
you explain it to your clients, definitely chat them to us, we'd love to see that 
and kind of incorporate some of that messaging into our tools going forward. 
With that, I'm going to turn it back to Liesl. 

Liesl Lu: Great. Thanks, Mira. The next very important step you can take right now with 
your clients is to conduct account tune-ups. An account tune-up is appointment 
or meeting that you will have with your client before open enrollment begins 
and we talked first about this last year so you may ... I've heard about these 
before but as we discuss, the open enrollment period is only 45 days long in 
most states so many programs have thought it's helpful to meet with clients 
ahead of time to make sure that everything is in order. That way, you don't lose 
valuable time during open enrollment and during those enrollment 
appointments, trying to solve problems that could have been taken care of 
ahead of time. 

Liesl Lu: There are four general steps involved in account tune-up having to do with 
paper work, finances, Ryan White Program enrollment and client educations so 
let's take a look at them now. The first step in an account tune up is to review 
and organize any paperwork including letters, mailings and other 
correspondents that a client may have received from their insurance company 
or from the Marketplace. They may have received an important information 
about their plan or the upcoming open enrollment period that might impact 
their enrollment process come November. It will be helpful to have all that 
information organized into one place and to review it. This is also the best time 
to review a client's online Marketplace account and update any information that 
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may be outdated such as income or contact information that may have been 
changed. 

Liesl Lu: It's good also to make sure a client is able to log in to their Marketplace account 
and resolve username and passwords issues too, that may be preventing them 
from logging in. Of course, if a client does not have a Marketplace account, then 
you can help set one up. If your state or jurisdiction is purchasing off 
Marketplace plans for Ryan White clients, this is still an important step. When I 
take a look at the paperwork requirements for these plans and then work with 
clients to gather or update their information. Lastly, you should use this time to 
review insurance documents and make sure clients have no outstanding 
payments or credits on their accounts. It's important for you to know that if a 
client has an outstanding balance on their account, this may cause their 
insurance plan not to effectuate or start come January 1st. 

Liesl Lu: In other words, if there's an outstanding balance on a client's account, it could 
leave a client without insurance for a period of time until a balance is paid off. 
The second step in an account tune-up is reviewing finances and specifically, 
you want to make sure that any client who may have received an advanced 
premium tax credit or APTC has filed their federal tax return. This will ensure 
that they remain eligible for this federal financial assistance during the 2020 
plan year. Also, take this time to estimate a client's 2020 income and report any 
changes to the Marketplace via their online account. This will help them ensure 
they receive a correct amount of financial assistance and avoid any issues come 
tax season. 

Liesl Lu: Next during the pre-enrollment appointment, confirm the client's enrollment 
into ADAP is up to date to ensure that they will be eligible for financial 
assistance through the Ryan White program once open enrollment begins. If it 
turns out that the client's enrollment is due for re-certification during open 
enrollment, we recommend that you re-certify the client early. This will 
eliminate any potential issues the client may have with eligibility for financial 
assistance once they are enrolled into a plan and it will give the client peace of 
mind that all their required paperwork and certifications are up to date. This 
way the only thing they'll need to do to take care of during open enrollment is 
actually enrolling into a plan. 

Liesl Lu: Finally, the fourth step is to take some time during the account tune up 
appointment to help your client identify their coverage priorities, including HIV 
medications and preferred providers which we've heard is definitely a concern 
for your clients. With coverage priorities identified a client will have all the 
information they need to closely and critically review plans and determine 
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which plans best meets their financial and health needs. In just a moment, I'll 
show you a pre-enrollment worksheet which you can use to keep track of this 
and other information. To help you keep track of these four account tune up 
steps, we've created an account tune-ups resource shown here that describes 
each step that I've just gone over and provide helpful information to guide you 
through the process. 

Liesl Lu: The front page shows the four steps and the back page shows the 
healthcare.gov open enrollment period plus some tips on when to conduct 
these important pre-enrollment check-ins. These resources is located on our 
website on Target and we're going to chat out the link to you now. In thinking 
about when to schedule account tune-ups, you really want to take advantage 
anytime that you have a client coming in for a visit, it's an opportunity to have 
conversations with clients about health coverage and enrollment and also to 
take advantage of seeing them face to face, to schedule and conduct account 
tune-ups and to schedule enrollment appointments. 

Liesl Lu: You'll also want to identify and reach out to clients who do not have a scheduled 
visit between now and November 1st to book these account tune-ups and 
enrollment appointments with them. Our next strategy is to help clients prepare 
for the enrollment appointments now that you've completed getting them 
ready for open enrollment through the account tune-up process. Before 
planning to have their enrollment appointments, it's important to help them 
document their preferred providers and current medications as well as the 
demographic and helpful information they'll need to complete the application. 
With all this information in one place, they can use it to ensure that the plans 
they're considering include their preferred proprietors and their current 
medications. 

Liesl Lu: Once it comes time to enroll, they will have collected all this information they 
need and have it in one place. If you can, you'll also want to evaluate available 
health plans before you start conducting enrollment appointments and one way 
to do this is to check with your Ryan White part B or ADAP to see if they're 
reviewing plans. As I mentioned, we have a pre-enrollment worksheet that's 
shown here on the slide that's specifically designed to help clients prepare for 
their enrollment appointments. It would ideally be completed by the client and 
their case manager during an account tune up appointment. There is space to 
write down a client's preferred providers and the medications that they need, 
where they would like to go to care and how they preferred to get their 
medications. 
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Liesl Lu: There's also places to document key information that will be needed for the 
application process, a space to write down key Marketplace account details like 
username and a password hence. You can use the worksheet in a variety of 
ways as you help clients prepare for open enrollment and also to keep track of 
their application details. For example, you can complete most of it during the 
account tune up session and then give it to the enrollment assisters to make the 
actual plan selection process much more efficient. The worksheet is available on 
the Target center and we're going to chat out a link to you now. 

Liesl Lu: We've also developed a fact sheet for consumers who are considering enrolling 
in a health insurance plan through the Marketplace. This fact sheet provides a 
high level overview of the steps involved in becoming covered, including ways to 
get ready for enrollment, learning, how Ryan White can support enrollment and 
provide financial assistance, locating an enrollment assister and finally, enrolling 
into a plan. One really critical part of enrollment is the importance of clients 
getting one on one enrollment assistance from a trained assister that 
understands the coverage needs of people with HIV, rather than enrolling on 
their own or with an assister that isn't aware of these considerations or may not 
know how the Ryan White program can help with coverage for certain plans and 
an assister that may not be aware of any plan assessment work that's already 
been done by ADAP or another organization in your area. 

Liesl Lu: As many of you already know, it's much better for them to enroll in the right 
plan from the beginning than trying to change the plan's active effect and 
Elizabeth will talk more about working ... developing partnerships with key 
organizations to have enrollment assister partnership. We'll chat out the links 
for that to you now as well. We're going to take a little bit of a break with a poll 
and so what do you think is the biggest enrollment challenge that your clients 
face. I know we've talked about what questions they have and it sounds like 
affordable coverage and medication and keeping their doctor are some of the 
concerns so what's the biggest enrollment challenge that you are seeing? 

Liesl Lu: Is it changing healthcare providers, medication coverage, basics of health 
insurance, mistrust of a health system, paying for coverage medications or 
something else, in that case, you can chat to us. I see a number of you are 
answering right now. Just give it a few moments but it looks like paying for 
coverage and medications is the biggest challenge and understanding the basics 
of health insurance is the second biggest challenge at 20, about 25%. Great, 
yeah, so it seems like paying for coverage and medication is the biggest 
challenge which is no surprise there and we have some ways to ... as we've been 
talking about, we have some ways to ensure that they can maintain their 
medications as they enroll and/or change plans. 
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Liesl Lu: Now, let's move on to talk about how to guide your clients with current 
Marketplace coverage through the renewal process. Even if the consumers that 
are already enrolled into health coverage, it's really important that you 
encourage them to actively compare plans and not just to allow the 
Marketplace to auto renew their enrollment. In many areas, plans will have 
change since last year's open enrollment period so it's not enough to stay on the 
same plan and assume it's still the best one to meet a client's need. For 
example, premium and out of pocket cost can change and so can medication 
cost. Plans can also change which medications they cover which providers are 
included in their network. 

Liesl Lu: Some plans may get better for your clients and others may not be as good 
anymore. A client might need different things from a plan than they did last year 
as well. They may be on different medications or need to see new doctors and 
they may also have a different income level than last year which could impact 
the cost of different plans. The major point here is that it's really important to 
engage in active plan selection and to review all coverage options available to 
clients instead of allowing the system to auto enroll. Another important reason 
to engage in active plan selection is that there are always changes from year to 
year in terms of which plans are available in a given area. If a client isn't actively 
choosing a new plan and their current plan isn't offered again, then a new plan 
will be chosen for them. 

Liesl Lu: If the same insurer is offering other plans then the client will be enrolled in a 
similar plan than the insurer offered. Your idea of similar or your client's idea of 
similar might be different than the insurance companies and plans features that 
are important to your client may not be available on the new plan, then again, 
they might be. The point is, you won't know unless you compare plans and take 
a look. If your client’s insurer has left the area entirely, the Marketplace will 
auto-enroll the client into a plan offered by a different insurance company. The 
premium will be similar but again, it's important to not assume that the new 
plan will meet your client's needs without taking a good look at what's covered 
and what the out-of-pocket cost might be. 

Liesl Lu: For those clients that are already enrolled in Marketplace coverage, we have an 
ACE plan renewal flow chart that walks you through and your clients to the 
process of determining what steps need to be taken to determine eligibility for 
2020 Marketplace plans and enroll in an appropriate health care plans. The flow 
chart walks you through a series of questions including the first one is, was your 
client enrolled in a qualified health plan in 2019? Is your client's qualified health 
plan or QHP available on 2020? Did your client receive financial assistance such 
as tax credit and cost sharing reductions in 2019? Did the client file taxes in 
2019 and lastly did the client authorize the collection of tax data from the IRS? 
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Liesl Lu: By answering all of these questions and moving through the flow chart, you and 
your client will be able to determine what next step need to be taken to 
maintain their current coverage or enroll in a new plan. This tool will also help 
you figure out what financial help might be available to them through the 
Marketplace and the Ryan White Program and we'll talk more about financial 
help in just a few minutes. We're chatting out a link to that tool right now. 
Finally, before I hand it over to Elizabeth, here are some additional posters in 
our series that Mira already first introduced. 

Liesl Lu: In addition to financial help that's available to the Marketplace, it's important 
for consumers to know that the Ryan White program including ADAP can often 
help to pay for insurance expenses so you can use these my health insurance 
works for me posters to increase their awareness about the availability of help 
through the Ryan White program. With that, I will turn it over to Elizabeth. 

Elizabeth Costello: Thanks Liesl. As Liesl mentioned, we're going to transition to talking about how 
eligible clients can get financial assistance from the Ryan White program 
including ADAP and through the health insurance Marketplace. Concerns about 
plan affordability can impact a client's decision on whether or not to seek 
coverage. For this reason, it's very important that they understand that many 
Ryan White programs including ADAPs do help clients with premiums in other 
health coverage cost and this varies from state to state so it's important to find 
out what kinds of financial help are available from the Ryan White program in 
your area. 

Elizabeth Costello: Ryan White assistance may be available for either Marketplace or off 
Marketplace plans as well. In addition to providing financial help, Ryan White 
programs in your area may also be able to provide helpful information about 
the plans being offered in your area, including cost for premiums and co-
payments and a list of medications that each plan covers. Prior to open 
enrollment, we definitely encourage you to contact your ADAP and/or your part 
A programs to see if they're reviewing these plans and if so, if there are any 
specific plans that they support for the 2020 plan year. Right now, we're going 
to chat out the link to knock that ADAP coordinator directory, if you need 
contact information for the program in your area. 

Elizabeth Costello: There are two forms of federal financial assistance that can help lower the cost 
of premiums and out-of-pocket cost for Marketplace plans. When clients apply 
for coverage in the Marketplace, the Marketplace will use the information they 
provide about their household size and projected income to estimate the 
amount of financial assistance, they will qualify for. Generally, those with the 
household income between 100 and 400% of the federal poverty level will be 
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eligible for a tax credit but the exact amount of the credit will vary. As I 
mentioned on the previous slides, the federal government provides financial 
help via a tax credit to help lower the cost of monthly premiums. 

Elizabeth Costello: Remember, premiums are the bill we pay every month to keep our coverage. If 
a client is eligible to receive a premium tax credit based again on their 
household size and projected income, they may choose to take the credit at the 
beginning of the year instead of waiting until filing their taxes the following 
year. This is referred to as an advanced premium tax credit or APTC. It 
essentially lowers the monthly premium cost. Most ADAPs recommend or even 
require that eligible clients choose to take the advanced premium tax credits. 
An individual who received premium tax credit in advance must then reconcile 
this assistance they received with the IRS when they file their taxes the 
following year. 

Elizabeth Costello: This means looking at a client's actual income at the end of the year to make 
sure they got the right amount of assistance and we'll talk about this process a 
little bit more called tax reconciliation in a couple of slides. In addition to 
financial assistance in the form of tax credits, clients may also be eligible for cost 
sharing reductions which are given in the form of a discount so cost sharing 
reductions or CSRs are applied or only applied to existing silver level 
Marketplace plans. It's a good idea to pay attention to the discounted silver plan 
cost. CSRs reduce the out-of-pocket cost associated with deductibles, copays 
and co-insurance. 

Elizabeth Costello: CSRs are paid directly to the insurer, upfront and are not connected to an 
individual taxes in any way so there's no reconciliation process at the end of the 
year. Another important difference to know is that cost sharing reductions do 
not reduce the cost of premiums, that's the premium tax credit and there may 
still be some out-of-pocket expenses for clients. Clients will still be encouraged 
to find out what financial assistance is available from the Ryan White program 
including ADAP. As you prepare to discuss issues of financial assistance and 
taxes with clients during open enrollment, it's likely that you're going to have 
some questions about these terms yourself. 

Elizabeth Costello: To help with that, we put together a list of frequently asked questions related to 
financial assistance for health insurance so this is a great place to start. This 
FAQ, on the Target center website, provides information for questions such as 
who is eligible for PTCs or CSRs. How much can they get, how do they apply for 
this financial assistance and can ADAP still help even if someone is already 
receiving a PTC or a CSR. We're going to chat out the link to that FAQ right now. 
The ACE TA Center is also working on an E-learning module for the fall that will 
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focus specifically on financial health for health insurance, if you need more 
information about PTCs and CSRs during open enrollment. 

Elizabeth Costello: As you can already tell there is an important relationship between taxes and 
health coverage. Again, this has to do with the clients who got ... who receive 
premium tax credits. The reason I'm mentioning this now and we're far from tax 
season is because if clients have Marketplace coverage in the previous year, so 
in this case, we're actually talking about 2018, they'll probably need to show 
that they filed and reconciled their taxes this past April in order to be eligible for 
premium tax credits in 2020. Again, reconciling taxes means that the client may 
need to show that they received the right amount of premium tax credits last 
year, based on their final income for the year, because those initial numbers are 
just from ... are from estimates. 

Elizabeth Costello: To help you and your clients get a better understanding of taxes and health 
coverage, we've also created a tool to help clients understand what they need 
to do at tax time based on the type of coverage they had in the previous year. 
This was ... this tool is designed for you to use with your clients to answer 
questions such as do I need to file taxes and what should I have with me when I 
file taxes and could someone help me file my taxes? For clients who had 
Marketplace coverage, the tool includes information about how to reconcile, 
those premium tax credits or to apply for the lump sum tax credits at the end of 
the year, if they didn't apply for the advanced payment options. 

Elizabeth Costello: For your clients who may not have access to web based resources or who simply 
prefer a hard copy, we have this ... the same information is also available as 
three printer-friendly PDF documents. Each one with a ... specific to the type of 
coverage the client may have had in the previous year. All right, so let's move on 
from financial help onto another strategy. Earlier, Liesl talked about making sure 
... talked about the importance of one on one assistance in enrollment. Some of 
you may be engaging ... in order to achieve this one on one assistance, some of 
you may be engaging with external partners to provide enrollment assistance. 

Elizabeth Costello: These assisters maybe within your larger organization or health center or they 
may be located at a partner organization. These partnerships can be really 
important for programs of all kinds. There are many different kinds of 
enrollment partnerships and enrollment assisters. Enrollment assisters include 
... can include navigators and certified application counselors and these are 
individuals or organizations that have been trained to help consumers look for 
health coverage options through healthcare.gov, which is the federally 
facilitated Marketplace, including helping them to complete eligibility and 
enrollment forms. 
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Elizabeth Costello: Navigators are funded through federal grants and must complete 
comprehensive federal navigator training and other checks before they can 
assist consumers. Certified application counselors perform many of the same 
functions as navigators and must also complete a federal training and 
certification process. Certified application counselors which we also call CACs 
are affiliated with CAC designated organizations which oversee and certify the 
CACs. You can find potential enrollment assisters to partner with through the 
find local help page on healthcare.gov, if you're in a state that uses 
healthcare.gov so we'll chat the link out for that now. 

Elizabeth Costello: Enrollment assisters are often very good at enrollment work but they may need 
your help learning about the unique considerations involved in enrolling people 
with HIV into insurance and to help answer their questions and facilitate a 
successful enrollment. Recognizing this, the ACE TA Center has identified several 
ways that enrollment assisters can help people with HIV to enroll in coverage. 
Some of these include understanding ... helping people understand why 
continuous medication coverage is essential, helping consumers find plans that 
cover their current HIV drugs. Encouraging continuity of care. 

Elizabeth Costello: Knowing that the Ryan White program provides HIV care and support and 
knowing how to contact the Ryan White program or ADAP in your state and 
finally, listening to consumers' needs and concerns while showing compassion 
and cultural sensitivity. We've developed a fact sheet and video to help build 
the capacity of your enrollment partners to be more aware of the particular 
coverage needs for people with HIV. This one page fact sheet here on the screen 
covers the key things we just reviewed on the previous slide that enrollment 
assisters need to know about working with people with HIV. We also have a web 
page specifically for enrollment assisters where you can find this information. 
It's on the screen, targethiv.org/assisters and we'll chat the link out to that right 
now. 

Elizabeth Costello: We've also created an assister video which you can find on the same web page 
we just shared for assisters and this video covers the same content as the fact 
sheet in a little less than three minutes. It's a nice easy way to start the 
conversation with partner ... your partner assister organizations as you think 
about training them on the needs of your clients. If you haven't watched this 
yet, definitely take a couple of minutes to watch after today's webinar. I should 
mention that there have been some changes in recent years to how navigator 
organizations are funded and what they are funded to provide. If your 
organization has enrollment partners that they've used in the past, you may 
want to check in with them over the next couple of months to confirm that they 
can also help you this year. 
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Elizabeth Costello: If you can't find enrollment partners or if you just want to beef up your 
program's internal enrollment capacity, then you should consider encouraging 
some or all of your staff to participate in the certified application counselor 
training. This training can be very helpful for any case manager so that they can 
understand what is going on when a client has coverage challenges related to a 
Marketplace plan. Of course, it also helps anyone that's working on enrollment 
activities. I should mention before we chat out the links, that the Marketplace 
assister, the certification training is currently offline and the 2020 assister 
certification training should be available soon. 

Elizabeth Costello: We're still waiting on that link and when it comes out, we'll send an email 
announcement that it's available. I also want to note that this is a training for 
assisters that are working in states that use healthcare.gov. Assisters in non-
healthcare.gov states, should follow their state's training and certification 
requirements. Also, while anyone can participate in the training, to be a fully 
certified application counselor, an individual must be officially certified through 
a CAC designated organization that I mentioned prior. We're going to chat out a 
few of those training links that we have, links actually to the previous year’s 
training so you can see the previous slide sets, as well as a link for those of you 
who don't use healthcare.gov. 

Elizabeth Costello: Okay, so we've covered a lot of strategies for preparing your staff and the 
organization for enrollment in renewals and now, we're going to share some 
strategies for how you can build the health insurance literacy of your client, 
after they're enrolled and helping them stay covered. Many low income people 
with HIV may have never had health insurance before and may ... after they get 
enrolled this year, they may be using coverage for the first time. You can help by 
orienting your clients to using their insurance, including communicating why it's 
important to do certain things like check the mail for insurance documents, 
teach them how to use the health insurance card and how to contact their 
insurance company. 

Elizabeth Costello: Clients may also need help understanding the basics of health care cost like 
what's the difference between premiums and other out-of-pocket expenses. To 
communicate this foundational health insurance information, we've developed 
a plain language consumer resource called making the most of your coverage. 
This resource also covers where to go for care, such as in-network versus out of 
network and the difference between a primary care provider, specialty care 
provider and going to urgent care versus the emergency department. It also 
talks about how to prepare for a medical visit, including what to bring and what 
questions to ask during the visit. You can give copies of these resources to your 
clients when you meet with them or even give copies to enrollment assisters or 
benefits coordinators you work with. 
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Elizabeth Costello: We'll chat out the link to the page on the Target center where you can find 
these tools now. All right, so let's pause for a minute and take a quick poll about 
the number one challenge consumers in your community have as they're 
learning to use and manage their coverage. Some of the options we have here 
are ... this can include understanding insurance terms, keeping track of 
paperwork, keeping track of their payments, reporting income changes, 
reporting life events or managing gaps in coverage. You can also feel free to 
chat anything else into the chat box that's not included in this poll. It seems a lot 
of ... the majority of you right now have responded that understanding 
insurance terms is a main challenge so earlier in the presentation, Mira talked 
about the plain language guide that we have as a resource for you all to have 
that language, to really help explain the insurance term in clear plain language. 

Elizabeth Costello: We've incorporated all of those terms into a callout boxes and other ... or within 
our consumer materials to help teach clients. The other pieces, other ones that 
are coming up are keeping track of paperwork and reporting income changes so 
these are things that a case manager, especially you can help support your 
clients to do. Okay. Julie, it's helpful for us to know the challenges the 
consumers are facing so we can continue to improve the information that we 
provide so thank you. All right. The last best practice that we're going to share is 
about helping clients understand how to keep their coverage throughout the 
year. There are several strategies to help your clients maintain their coverage 
during the year. 

Elizabeth Costello: This includes paying premiums on time, reporting income and household 
changes throughout the year and what to do if they lose coverage at any point. 
Some clients may also transition between Marketplace and Medicaid coverage 
throughout the year and those clients will need help understanding and 
managing these changes. We've developed two different tools to help you again 
communicate this information in plain language to consumers. The first tool is 
our stay covered all year long guide and it includes information about all the 
strategies I just mentioned on the previous slides. 

Elizabeth Costello: The section on premiums provides clear, basic information about how often 
premiums need to be paid and what to keep in mind if the Ryan White program 
is paying the premium on behalf of that client. The section also goes over what 
happens if a payment is missed and then there's also a section on what a 
consumer should do if they lose coverage. That brings me to our second tool, 
the special enrollment periods fact sheet or SEPs for short. The SEP fact sheet 
helps consumers understand if and when they qualify for special enrollment 
period and again, an SEP is when a client can enroll in a new health plan or 
change their plan outside of open enrollment. 
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Elizabeth Costello: The fact sheet includes the most common SEPs including those that now require 
verification. With SEPs, it's important to know that when clients apply for an 
SEP, so this is anytime outside of open enrollment, in addition to assessing that 
the information they provide on the application for that SEP is true, clients may 
also be required to provide documents that prove their eligibility for this special 
enrollment period and that's based on the life event or special circumstance 
that qualified them for that special enrollment period. Again, we're going to 
chat out a link now where you can find this fact sheet as well as the stay 
covered resource. 

Elizabeth Costello: Finally, both Liesl and Mira have shared some of the other posters in our, my 
health insurance worked for me poster series. This finds that this third and final 
batch includes key messages for staying covered throughout the year, including 
again, key messages about what consumers can do if they lose coverage or 
change job, what to do with all the mail you get from your insurance company 
and the importance of staying in touch with ADAP and reapplying every six 
months to help maintain continuous coverage. With that, I will turn it back to 
Liesl to provide a summary of all the strategies we just covered today. 

Liesl Lu: Great. Thanks, Elizabeth. Like Elizabeth said, let's do a quick review of what 
we've discussed today and find out about how to find our ACE resources. We 
discussed a number of strategies about how to prepare for enrollment and 
renewals during the upcoming open enrollment period. It includes deciding if a 
client is eligible for Marketplace insurance, Medicaid or neither. Talking to a 
client about health coverage and the importance of getting covered. Scheduling 
and conducting account tune-ups, as well as scheduling enrollment 
appointments, helping clients prepare for enrollment appointments. Guiding 
clients with current Marketplace coverage through the renewal process. Helping 
clients learn about financial help and building partnerships with assisters who 
are new to supporting people with HIV so that they can better help clients enroll 
in plans that are best for them. 

Liesl Lu: We've also talked about how to help clients start using their coverage and 
understand how to keep their coverage throughout the year and so overall just 
improving their health insurance literacy. I know that was a lot to cover. We will 
be distributing the slides so that you'll have these other resource going forward 
and we'll also be posting them on the Target center which we have been 
sending you too many times throughout this webinar. Our website on Target is 
targethiv.org/ace and all the tools presented today can be found there, 
including this recording and ... as soon as we are able to post it. We will send 
out an email when it's posted so that you can share it with your colleagues and 
go and find it on the Target Center. 
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Liesl Lu: Specifically our tools and resources and webinars can be found by navigating to 
our sub-menu on the right hand page of the ACE home page on Target. You'll 
see tools and resources first and then webinars. You can also find other 
resources, including our best practices guide and information about how to use 
data to track enrollment. You can also subscribe to our email list or contact us 
directly from that page as well. Now, let's look at the questions that have come 
in. We appreciate all of you that have been sending us questions throughout the 
webinar. We do have a number to answer for you and if you have additional 
questions, please feel free to chat them in now into the chat box. 

Liesl Lu: Just so you know, we have two of our colleagues joining us on this call, to help 
us in answering questions this afternoon, Dori Molozanov from NSFAS in the 
health services integration team at NSFAS, as well as Carrie Rogers from 
Community Catalyst so they will ... you may be hearing their voices as well. The 
first question for you Dori is, is there a good resource for complicated 
immigration and eligibility question? 

Dori Molozanov: Hi, so there are several organizations that are experts on these immigration and 
eligibility questions. For example, the National Immigration Law Center, NILC 
has a lot of really great information about immigrant eligibility for a number of 
public benefits in general and including a lot of information about Medicaid and 
Marketplace coverage and then we have a couple of links here that I think we 
can send out through the chat, so people can access them but I encourage 
everyone to ... I encourage anyone who have questions about this to look at 
NILC, National Immigration Law Center. Also, Health Reform beyond the Basics 
is another good resource for host of questions related to enrollment and 
eligibility and including those related to immigrant eligibility. 

Liesl Lu: Great. Thanks, Dori and we have a few more for you so we'll just going to do 
them all at once. A question came in that ask, how can we assist persons under 
26 with getting off of their parent's insurance for fear of their parents finding 
out about they're HIV positive or LGBTQ status? 

Dori Molozanov: Sure, this is Dori again. First, I'll get into some of the alternative options for 
coverage. First, I just wanted to say that some states depending on where you 
live have laws that protect young people right to privacy even when they're on 
their parent's insurance. I assume the big concern here is that for example 
someone is going to receive a service and then their parents who are the policy 
holders on the plan will get like an explanation of benefits or some other 
documents that says what they received, what the services they received so it's 
not in every state but there are some states that have actually passed laws 
protecting young people's privacy in situations like this. 
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Dori Molozanov: I encourage everyone to look at what the rules are in their state and I actually 
have a couple of links about ... more information about these types of policies 
that I can share. In terms of ... if that's not the policy in your state and someone 
is considering alternative coverage, there are a few different things to consider. 
For the purposes of Marketplace coverage, what their options are basically 
depends on whether the person can be claimed as a tax dependent. The IRS had 
information on their website that explains their criteria for what ... when 
someone is considered to be a tax dependent. If parents cannot claim someone 
as a tax dependent, then the person can get Marketplace coverage with APTCs, 
just based on their own income like anyone else can. 

Dori Molozanov: Just being under 26 doesn't preclude you from getting your own coverage with 
APTC. What matters is whether or not the parents who claim he was a tax 
dependent. If they cannot claim you then you can get coverage just like anybody 
else based on your own income. If your parents can claim you though and this is 
... I want to note, this is important, it doesn't matter whether your parents 
actually do claim you. What matters is whether they can claim you. In other 
words, whether you meet the criteria for a tax dependent. If the parents can 
claim you, even if they don't actually do it, you can get your own Marketplace 
coverage but you're not eligible to get APTCs as your own single person, 
household base on your own income. 

Dori Molozanov: However, even if the parents can claim you, your parents can claim you, you can 
still apply for coverage as a tax dependent, which would allow you to enroll in a 
plan and qualify for APTCs based on your parent's income and household. This is 
similar to a situation where someone ... a kid moves to a different state or 
college for example and their parent's plan in their home state does not ... it's 
an original plan that doesn't cover them in their state where their school is and 
then they might decide to get their own plan in the state where they're living 
now and we can circulate a link with some information about what are the rules 
there? 

Dori Molozanov: What are the processes for getting your own insurance in the different state, 
based on your parent's income, if you can be claimed as a dependent because I 
think some of that could still be applicable in a situation where someone doesn't 
move out of state but wants their own coverage. Also, if there are a couple of 
other options aside from the Marketplace, if the person is a student, they might 
be able to get student health insurance. Student health insurance does not ... 
even if you don't enroll in it, it doesn't preclude you from getting Marketplace 
APTCs. It's not considered other ... minimum essential coverage. 
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Dori Molozanov: They can choose not to enroll in it and get their own Marketplace plan with tax 
credits or they can get student health insurance, sometimes it's pretty 
affordable and then, finally Medicaid or CHIP. Eligibility from Medicaid or CHIP 
depends on the person's age and what the Medicaid eligibility rules are in their 
state and we can circulate a link with some information about how ... the MAGI 
rules, which are the rules about how to determine someone's household for the 
purposes of Medicaid eligibility. There's a resource that we can share that 
explains MAGI rules for people who are considered tax dependent or non-
dependent or non-filers and want to get Medicaid on their own. 

Liesl Lu: Great. Thank you so much Dori, it's super comprehensive. Next, this last one 
right now for you Dori, the next question is, is there a restriction related to 
paying out-of-pocket cost on behalf of clients for a non-HIV related treatment or 
ER hospitalizations? 

Dori Molozanov: Yes, the short answer is yes, there are restrictions. Co-pays for non-HIV related 
care are not allowed. HRSA, Ryan White funds and federal Ryan White funds are 
intended to support only the HIV related needs of eligible individuals. Recipients 
and sub-recipients have to be able to make an explicit connection between any 
service that they support with federal Ryan White funds and the intended 
client's HIV care and treatment and we'll circulate a link to HRSA policy 
clarification notice 1602 that explains what services can be provided no matter 
what circumstances. 

Dori Molozanov: The overall rule is that Ryan White funds can be used to pay for client cost 
sharing only for HIV related services, HIV medications, other medications 
included on ADAP's formulary and also core medical services eligible for Ryan 
White payments pursuant to the policy clarification notice. This includes ... Ryan 
White funds can be used to pay for services that are not covered by insurance 
but only if it's eligible for Ryan White funds under PCN 1602. In short PCN 1602 
is the doctrine on this. It's also worth noting though that clients who have 
insurance can use all the other services that the insurance covers, even if Ryan 
White funds are used to take for the premiums, that's fine. 

Dori Molozanov: It's their insurance policy now. They can use it for whatever they want. 
However, the client has to pay for that cost sharing themselves because Ryan 
White funds can't be use for it if it's not HIV medication, a medication of ADAP's 
formulary or a core medical services ... core medical service eligible for Ryan 
White funds under 1602. 

Liesl Lu: Great. Thanks Dori. Okay, so the next question, this is for you Mira, would a CSR 
plan ever be a good idea for our clients living with HIV? It seems like the solar 
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plan coverage wouldn't enough considering the regular appointments, 
medications and lab test. 

Mira Levinson: Yeah, that's definitely a state by state plan by client type of decision. I would say 
the best thing to do in that case is to check with your state ADAP program to get 
some help thinking about cost effectiveness. Sometimes CSR plans can be cost 
effective and sufficiently comprehensive but sometimes a more robust meta 
level is needed so we're going to send out a link right now via the chat to state 
ADAP coordinators and you can reach out to your state ADAP programs to get a 
sense of what they recommend. 

Liesl Lu: Okay. Thank you. Then, we have a couple of other CSR questions that I'm going 
to have Carrie Rogers from Community Catalyst answer. The first one is, did you 
say that CSR is only for ... that CSRs are only for silver plans? Carrie? 

Elizabeth Costello: Carrie are you on mute? We'll have to come back to Carrie. 

Liesl Lu: Yeah, okay. All right, scrolling down. 

Elizabeth Costello: Carrie is having some phone trouble so we're going to just look and see what 
other questions are coming in while we wait for Carrie to sort out her phone 
line. 

Liesl Lu: The next question is how often is re-enrollment for plans like Medicaid and 
Medicare A and B both of those. 

Elizabeth Costello: Yeah, I think this question is referring to Medicare parts A and parts B. I'll start 
with the Medicaid piece, Medicaid enrollment is ongoing. It doesn't have an 
open enrollment, pre-enrollment period like the Marketplace but Medicare 
does have an open enrollment period in the fall as well and that's between 
October 15th and December 7th and this is for people who are currently 
enrolled in Medicare and during that Medicare open enrollment they can 
change their plan and this includes going between an original Medicare which is 
Medicare part B, A and B or switching to a Medicare advantage, part C plan and 
they can also change their Medicare part D, prescription drug coverage for 
2020. 

Elizabeth Costello: Medicare also has a general enrollment period, not to be confused with the 
open enrollment period, that's from January 1st to March 31st and this is for 
individuals who missed their initial seven month enrollment period for Medicare 
around their 65th birthday and that don't qualify for a special enrollment of 
period. We are actually ... the ACE TA Center is actually very close to having 
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several new resources around Medicare to communicate around eligibility and 
these enrollment periods and specific considerations for people with HIV that 
we are going to be releasing very son, that will help address some of these 
enrollment questions. 

Liesl Lu: Awesome. Thank you. 

Elizabeth Costello: Yeah, stay tuned for that. We'll send it out through our email list. We are 
excited to be able to share that with you all soon. 

Liesl Lu: If you're not on our email list you can sign up at targethiv.org/ace. Okay, Carrie, 
we're going to try you again. Are you there? Okay. 

Elizabeth Costello: Carrie are you ... 

Carrie Rogers: Hello. 

Liesl Lu: There you are. There you are. 

Carrie Rogers: Hi. I apologize. 

Liesl Lu: That's okay. 

Carrie Rogers: I should be good to go now. 

Liesl Lu: Okay. Great. 

Elizabeth Costello: We can hear you go ahead. 

Liesl Lu: I think the question was ... well, there are a couple of questions about CSR so 
one is about CSR or CSR is only for silver plans, the first one. 

Carrie Rogers: Sure. Yes, cost sharing reductions or CSRs are available for consumers with 
income levels up to 250% of the federal poverty level and must be used with 
silver plans. We have a fact sheet on CSRs from health care reform beyond the 
basics so we're going to send that out to the chat. 

Liesl Lu: Great, and then we had some other CSR questions so our CSR is going to be 
available in 2020 for individuals who qualify. 

Carrie Rogers: Yes. CSRs will still be available for consumers in 2020 so that's not an issue, all 
consumers who are eligible for them will be able to receive CSRs. 
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Liesl Lu: Thanks and then, I think one more for you, now that we have you. Is there a 
resource for clients who were enrolled in ACE TA Market's place plan in 
receiving ADAP and Ryan White payment assistance but is now eligible for 
Medicare coverage? 

Carrie Rogers: Sure, there's actually an FAQ that we're going to send out to the chat, that was 
created for in the loop and is now housed on Community Catalyst website and 
it's about the transition from the Marketplace to Medicare. Also, Ryan White 
and its AIDS Drug Assistance Program are still able to support clients after they 
enroll in Medicare. 

Liesl Lu: Okay. Thanks. Dori, I think it's you. Just as a clarifying question about if we said, 
ADAP programs do not cover HIV medications. 

Dori Molozanov: Yeah, sorry about that, if that was confusing. It was kind of, maybe a little bit of 
a lengthy response but Ryan White funds can be used to cover non-HIV 
medications that are included on ADAP's formulary so that just depends on 
what ADAP formulary is in your state but in some, they can be used for HIV 
medications, non-HIV medications that are included on ADAP's formulary and 
HIV related ... medical services that are eligible for Ryan White payment under 
PCN 1602. Those are the three categories, the things that can paid for. HIV 
meds, non-HIV meds on ADAP formulary and 1602, PCN 1602 services, medical 
services. 

Liesl Lu: Thanks, Dori. Okay, and the next question that come in is do Medicaid or 
Medicare have re-enrollment, Elizabeth? 

Elizabeth Costello: Yeah, sorry for not clarifying that earlier so Medicaid, yes, that's have ... it does 
require re-enrollment but with Medicare, once you are enrolled, you do not 
have to re-enroll, those enrollment periods. I was talking about it just if you 
want to make changes to your coverage after you've enrolled. 

Liesl Lu: Great. I'm just taking one more look. I think we've covered all the questions that 
we can answer. I think that's it. Great. I don't see any additional questions 
coming in through the chat. Well, thanks for all these great questions and we'll 
wrap it up a little bit early. I'll just remind you to keep your webinar window 
open to complete the evaluation when it pops up and to sign up for our mailing 
list if you haven't already and if you do think of any further questions, after 
today, you are always welcome to email us at acetacenter@jsi.com. We love 
getting your questions and being able to help you out. With that, I think ... we 
hope everyone has a great afternoon and we will talk to you soon. Bye-bye. 
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	Liesl Lu: Good afternoon everyone, and welcome to today's ACE TA Center webinar. I'm Liesl Lu, the ACE TA Center project director and a senior consultant here at JSI. Our goal at the ACE TA Center is to help Ryan White Program Recipients and sub-recipients support their clients, especially people of color to navigate the health care environment through enrollment and health coverage and improve health literacy. One of our responsibilities is to provide clear understandable and actionable information to help
	Liesl Lu: Use their benefits and maintain their coverage. Before we get started, we just have a few technical details to go over. First, attendees are in listen only mode but we do encourage you to ask questions using the chat box. You can submit your questions at any time during the call. We'll take as many of your questions as we can at the end of today's session and if you think of a question after the webinar, you can always email us at acetacenter@jsi.com. The easiest way to listen to our webinar today
	Liesl Lu: If you're still experiencing problems or have a sound delay at any point, we recommend, refreshing your browser window and finally, you can mute your computer audio and call in using the telephone number which is 1-800-581-5838 and the passcode is 186178 and we have just chatted that out to you right now. At the ACE TA Center, we are focused on helping you engage, enroll and retain clients in health coverage and we do this by building your capacity and helping you communicate with your clients abo
	Liesl Lu: We have a number of target audiences and they include program staff, clients, program managers and administrators but also people who help enroll Ryan White clients such as navigators and certified application counselors. Today, we'll focus primarily on resources for case managers and other staff that work directly with consumers but you also get to see some of our consumer tools and a couple of our resources for program managers. Today's webinar will be archived on our Target Center web page, at 
	Liesl Lu: You'll also find links on the Target Center for all the tools we're going to present today and if you forget the direct link, you can also find us by going to the Target Center website homepage or searching the topic library. Today, you'll be hearing from Mira Levinson and Elizabeth Costello as well as myself who are ... we're all members of the ACE TA Center project team. Mira is the ACE TA Center principal investigator. She's been providing on-site and distance based technical assistance to Ryan
	Liesl Lu: Elizabeth is the ACE TA Center Communications manager. She specializes in translating complex health information into easily understandable content for health care professionals and consumers and using digital technologies to improve information access and use. We're all really excited to be here with you today. After completing today's webinar, we hope that you'll be able to understand the unique health coverage needs and concerns of people with HIV. Answer client's basic questions about enrollin
	Liesl Lu: Since today's webinar is primarily intended for staff that are new to the ACE TA Center or new to health coverage enrollment, we're going to start today's webinar with a basic overview of what health coverage looks like for people with HIV and who are served by the Ryan White HIV program. After that we will review basics of open enrollment and then discuss enrollment and renewal strategies to make sure everyone is preparing right now for a successful open enrollment period and then we'll share som
	Mira Levinson: Thanks Liesl and hi everyone. Over the next few minutes, I'm going to give you all a basic overview of the health coverage landscape for people with HIV and Ryan White clients in particular then I'll talk through some key things people need to learn and important step to take between now and the start of open enrollment on November 1st and finally, before handing it back to Liesl, I'll share a few tips and some supporting resources for talking with clients about health coverage. To start off,
	Mira Levinson: For example, if you have health insurance, your plan can't drop you, if you're sick or if you make a mistake on your application. Also, young adults can stay on their parents' plans until age 26, that includes guardian. You can't be denied coverage for health reasons, not even for pre-existing conditions like HIV and this is a particularly important protection of course because before the law, many people living with HIV were unable to get health insurance because of their diagnosis. Also, fi
	Mira Levinson: Elizabeth Costello is going to talk about more of that later in the webinar. It's also important to know that this assistance is available through the Marketplace which is where consumers sign up for health insurance. In many states, the Marketplace portal is healthcare.gov which is run by the federal government. Other states have their own specific Marketplace websites for their states. For example, Washington DC's Marketplace is called DC Health Link and Rhode Island's Marketplace is called
	Mira Levinson: We're going to chat out a link now that will help you navigate to the Marketplace website in your state. In addition to coverage options offered through the Marketplace, 37 states including Washington DC have adopted Medicaid expansion including ... to include people up to 138% of the federal poverty level. Even if they aren't disabled and even if they don't have kids. This change alone has expanded additional access to millions of Americans. As you can see on this map, 34 of these 37 states 
	Mira Levinson: Then, there's three states in light blue that have adopted Medicaid expansion but have not yet implemented it. The remaining 17 states in orange have not yet expanded their state Medicaid program. Just take a quick look at this map to find your state and as you can see, the states in orange, including many states in the Deep South are the ones that have not expanded their Medicaid program. Now, here's a picture of what Medicaid eligibility looks like for consumers in those states that have no
	Mira Levinson: At a minimum in these non-expansion states, Medicaid have to cover low income children and some of their parents, pregnant women, some individuals with disabilities and certain low income seniors. Now, let's take a look at the right hand side of the umbrella, which is in light blue. The light blue part represents financial assistance available for Marketplace coverage which we just talked about and as you can see, there is subsidies available for everyone who's eligible between 100 and 400% o
	Mira Levinson: What about people in the middle? The empty part of the umbrella which is in orange, this is what we call the Medicaid gap and in states that have not implemented Medicaid expansion, there are a lot of people that don't qualify for Medicaid. These are also people who earn less than 100% of the federal poverty level so basically, their incomes are too low to qualify for financial help from the Marketplace and it can be too expensive for them to pay for health insurance. This can be a challengin
	Mira Levinson: Also, people who don't have health insurance can still access medications through the Ryan White program including the ADAP or AIDS drug assistance program. Now, that we've reviewed some general benefits of health coverage, let's focus a bit more specifically on health coverage for people with HIV. Ryan White providers as you know has been providing excellent HIV care to clients for years and consumers have developed great relationships with these providers over time but clients have health c
	Mira Levinson: The Ryan White program was not designed to address all of these complex issues. With increased access to health insurance, many clients can now get much more than HIV care and also avoid the financial impact of an unexpected medical crisis. Now, one thing that people outside the Ryan White program are often not aware of is that in addition to financial assistance provided by the Marketplace, Ryan White HIV/AIDS program clients can often get help paying the remaining cost of insurance through 
	Mira Levinson: Assistance often include paying monthly premiums as well as out of pocket cost and Elizabeth is going to talk more about that as well. You should know that the Ryan White program remains available to ensure coverage completion even for insured clients. Those are the services that help clients stay in care like medical case management and transportation and the Ryan White program is available for your clients that are not eligible for coverage and those that are eligible but haven't enrolled y
	Mira Levinson: HRSA has been clear that you can keep these clients covered with Ryan White services as long as you are documenting and tracking your enrollment efforts and vigorously pursuing health coverage for all eligible clients. That was the basic lay of the land and now, we're going to focus on getting ready for the upcoming open enrollment period. This year, the Marketplace annual open enrollment period again, runs from November 1 to December 15, 2019 in all states that use healthcare.gov. This 45-da
	Mira Levinson: For example, California is extending its open enrollment on both ends. This year in California, open enrollment will begin October 15 and run through January 15. For those of you that are in state based Marketplace dates that don't use healthcare.gov, you can check with your state's enrollment portal to find out the exact dates of open enrollment in your state. We're going to chat out another link now that you can use to look up states and find their enrollment portals. Only a few states have
	Mira Levinson: As you can see, four jurisdictions have extended their open enrollment periods so far. California, Colorado, Washington DC and Massachusetts. As most of you have probably heard, there have also been some changes to what's called the federal individual mandate. That individual mandate is the part of the healthcare law that requires most people to have health insurance or pay a penalty. Congress eliminated that penalty at the federal level starting in 2019 so starting with this current calendar
	Mira Levinson: This means if somebody is without health insurance in one of these states or jurisdictions during 2019 or later, they will be fined a penalty through their state income tax. We encourage you to contact your state's department of insurance or revenue if you need more information. California, Rhode Island and Vermont have passed individual mandates that will go into effect January 1, 2020. However, in Vermont a financial penalty has not yet been determined. Now, we've talked about the individua
	Mira Levinson: It's incredibly important for people with HIV to have comprehensive health insurance to help avoid unexpected catastrophic cost and to cover their other health needs. Remember, the Ryan White program is not health insurance and cannot assist with these costs. Now, I'm going to go over what you and your program staff need to learn and some important steps to take between now and November 1st. Let's begin with the basics. Deciding if a client is eligible for coverage and what kind of coverage t
	Mira Levinson: To help your clients figure this out or determine if they just need to stick with traditional Ryan White HIV services, this eligibility decision tree will take you through a series of yes or no questions and those questions will help you address what each client may or may not be eligible to apply for. Now, we're going to zoom in a little bit on the tool so I can show you how it's used. Let's say you have a client who's sitting in your office and you're trying to figure out if they're eligibl
	Mira Levinson: You can see that's our first question at the top. If the answer is no, that they aren't a US citizen or lawfully present, then they can't access the Marketplace, Medicaid or Medicare options. If the answer is yes, the next question in our worksheet is whether or not they already have Medicaid or Medicare. If they already have coverage under one of these programs, then they don't need to apply for a new program and cannot buy insurance in the Marketplace. In that case, you don't need to go any
	Mira Levinson: Again, remember that if someone is not eligible for insurance or other health coverage, the Ryan White program is available to provide support to all low income individuals whether it's providing Medicare, medical care for uninsured clients or support services like case management and transportations to help all clients continue to access medical care. We're going to chat out a link to that eligibility tree now. Next, we're going to do a poll. As we transition into the next part of the call, 
	Mira Levinson: How many of you are hearing clients ask, why do I need insurance? How will I afford coverage? Can I keep my doctor? Will insurance cover my meds? Can the Ryan White program still help me? What if I don't enroll? It looks like most of you have entered your responses. A few more is still coming in. The main questions that it looks like people on this call are hearing and there are quite a lot of you, looks like over 300 today, it's about 55% of you, over 50% of you, you have clients that are as
	Mira Levinson: That's an important thing to be talking about with any enrollment assistance partners that you may have. All right. Thank you for those responses. Now, all of those are really common enrollment questions that we get from clients. If you do have other questions that are coming to you from clients, definitely chat them to us so we can take a look. This is another nice way for us to sort of stay up to date but we've asked for many years and those are the top questions that have been coming in fo
	Mira Levinson: Here we go, clients may be newly eligible for insurance for variety of reasons, including a change in income or family status, moving to a new state, changing jobs or just turning 26 which means, they're no longer covered through a parent or guardian's health insurance plans. Basically, just because somebody is eligible for health insurance, doesn't mean they will immediately feel comfortable with the idea of health insurance. As many of you know, health care access is much more than just get
	Mira Levinson: Sometimes conversations with clients about health coverage can illuminate a variety of other challenges too. For example, health literacy, health insurance literacy and English proficiency are an important place to pay attention, whether you're talking about print materials or just talking one on one with clients, it's important to practice having these conversations in a way that's clear, uses plain language and simple terms and give you as a provider an opportunity to make sure the client i
	Mira Levinson: This knowledge is core to what makes the Ryan White System of Care special and is the reasons why many clients have been able to build trusting relationships with their providers. However, it also means that clients may have significant concerns about enrolling in a new or unfamiliar program, particularly one that might result in a change to how they access care. Now, I'm just going to briefly show you some ACE TA Center resources to help support those conversations between you and your clien
	Mira Levinson: During today's session, you all see that all of our consumer tool slides have a green banner across the bottom. This particular one is called get covered for healthy life and it's designed to help clients who have not yet enrolled in coverage, learning about the benefits of health insurance. As you can see the get covered tool provides answers for a bunch of questions we've just talked about such as why do I need health insurance, how will I pay for it, will I still be able to see my current 
	Mira Levinson: A case manager or enrollment assister can go over this tool while sitting with a client or give it to a client to take home. The idea here is to motivate clients to enroll and move them from the contemplation stage hopefully to action around getting covered and like all of our consumer facing tools, this has also been translated into Spanish. Now, here's the different resources that's designed to support case managers and enrollment assisters. The purposes of this one is to prepare you to tal
	Mira Levinson: Changes in healthcare providers and medication coverage, communication challenges, mistrust of health systems, paying for insurance and health services and immigration status. Programs that use this tool in many ways including using it to help role play enrollment conversations with other staff members. This is definitely not a script but just hearing yourself use some of the sample responses or playing around with how you might respond to a certain question or concern can be a great way to g
	Mira Levinson: Now, in addition to some of the big questions and concerns clients may have about health insurance, it's also important to remember that talking about health insurance can be confusing for everyone. It's easy to just tune out when you hear a lot of jargon and hope that the information isn't too important but health insurance is very, very important. The thing is, it's a balance. When you're talking about health insurance language, on the one hand, we want everyone to understand what we're tal
	Mira Levinson: That way clients can learn to understand all the forms, notices and summaries that are going to be coming in the mail. The ACE TA Center has developed a plain language quick reference guide for programs staff to reference when explaining confusing enrollment terms and phrases to clients. It's a glossary and it's available in both English and Spanish and it's also on the web, in a web based clickable format. You'll also see a small callout box on the right hand side of the slide that has a lis
	Mira Levinson: Here's the links to that. Finally, before I hand it back to Liesl, I want to share some example of our ACE TA Center posters. These posters are designed to spark conversations with clients about getting health coverage, plan renewals and staying covered. Here is some examples of our posters. There is three sets of posters and this slides shows one of each. Our enrollment poster is focused on the benefits of health insurance and help spark conversations about enrollment. Our renewal poster is 
	Mira Levinson: Again, all of those can be downloaded from the ACE TA Center web page under tools. Finally, let's just do one more poll and then I'm going to hand it back to Liesl. Having talked about some of this consumer messaging for a bit, what would you all say is the most important benefit of health coverage for your clients? Which of these reasons would you say is most useful in helping your clients understand the difference between just having access to traditional Ryan White HIV services compared to
	Mira Levinson: It looks like about 40% of you are saying coverage for non-HIV services. Almost as many of you are talking about coverage for medication, and there's a pretty decent number that are also talking about protection against unexpected cost. Those are all really important reasons and hopefully that can help you in your conversations with clients to kind of explain the reasons behind why health coverage is different from Ryan White. Again, if you do have other ways that you explain it to your clien
	Liesl Lu: Great. Thanks, Mira. The next very important step you can take right now with your clients is to conduct account tune-ups. An account tune-up is appointment or meeting that you will have with your client before open enrollment begins and we talked first about this last year so you may ... I've heard about these before but as we discuss, the open enrollment period is only 45 days long in most states so many programs have thought it's helpful to meet with clients ahead of time to make sure that ever
	Liesl Lu: There are four general steps involved in account tune-up having to do with paper work, finances, Ryan White Program enrollment and client educations so let's take a look at them now. The first step in an account tune up is to review and organize any paperwork including letters, mailings and other correspondents that a client may have received from their insurance company or from the Marketplace. They may have received an important information about their plan or the upcoming open enrollment period
	Liesl Lu: It's good also to make sure a client is able to log in to their Marketplace account and resolve username and passwords issues too, that may be preventing them from logging in. Of course, if a client does not have a Marketplace account, then you can help set one up. If your state or jurisdiction is purchasing off Marketplace plans for Ryan White clients, this is still an important step. When I take a look at the paperwork requirements for these plans and then work with clients to gather or update t
	Liesl Lu: In other words, if there's an outstanding balance on a client's account, it could leave a client without insurance for a period of time until a balance is paid off. The second step in an account tune-up is reviewing finances and specifically, you want to make sure that any client who may have received an advanced premium tax credit or APTC has filed their federal tax return. This will ensure that they remain eligible for this federal financial assistance during the 2020 plan year. Also, take this 
	Liesl Lu: Next during the pre-enrollment appointment, confirm the client's enrollment into ADAP is up to date to ensure that they will be eligible for financial assistance through the Ryan White program once open enrollment begins. If it turns out that the client's enrollment is due for re-certification during open enrollment, we recommend that you re-certify the client early. This will eliminate any potential issues the client may have with eligibility for financial assistance once they are enrolled into a
	Liesl Lu: Finally, the fourth step is to take some time during the account tune up appointment to help your client identify their coverage priorities, including HIV medications and preferred providers which we've heard is definitely a concern for your clients. With coverage priorities identified a client will have all the information they need to closely and critically review plans and determine which plans best meets their financial and health needs. In just a moment, I'll show you a pre-enrollment workshe
	Liesl Lu: The front page shows the four steps and the back page shows the healthcare.gov open enrollment period plus some tips on when to conduct these important pre-enrollment check-ins. These resources is located on our website on Target and we're going to chat out the link to you now. In thinking about when to schedule account tune-ups, you really want to take advantage anytime that you have a client coming in for a visit, it's an opportunity to have conversations with clients about health coverage and e
	Liesl Lu: You'll also want to identify and reach out to clients who do not have a scheduled visit between now and November 1st to book these account tune-ups and enrollment appointments with them. Our next strategy is to help clients prepare for the enrollment appointments now that you've completed getting them ready for open enrollment through the account tune-up process. Before planning to have their enrollment appointments, it's important to help them document their preferred providers and current medica
	Liesl Lu: Once it comes time to enroll, they will have collected all this information they need and have it in one place. If you can, you'll also want to evaluate available health plans before you start conducting enrollment appointments and one way to do this is to check with your Ryan White part B or ADAP to see if they're reviewing plans. As I mentioned, we have a pre-enrollment worksheet that's shown here on the slide that's specifically designed to help clients prepare for their enrollment appointments
	Liesl Lu: There's also places to document key information that will be needed for the application process, a space to write down key Marketplace account details like username and a password hence. You can use the worksheet in a variety of ways as you help clients prepare for open enrollment and also to keep track of their application details. For example, you can complete most of it during the account tune up session and then give it to the enrollment assisters to make the actual plan selection process much
	Liesl Lu: We've also developed a fact sheet for consumers who are considering enrolling in a health insurance plan through the Marketplace. This fact sheet provides a high level overview of the steps involved in becoming covered, including ways to get ready for enrollment, learning, how Ryan White can support enrollment and provide financial assistance, locating an enrollment assister and finally, enrolling into a plan. One really critical part of enrollment is the importance of clients getting one on one e
	Liesl Lu: As many of you already know, it's much better for them to enroll in the right plan from the beginning than trying to change the plan's active effect and Elizabeth will talk more about working ... developing partnerships with key organizations to have enrollment assister partnership. We'll chat out the links for that to you now as well. We're going to take a little bit of a break with a poll and so what do you think is the biggest enrollment challenge that your clients face. I know we've talked abo
	Liesl Lu: Is it changing healthcare providers, medication coverage, basics of health insurance, mistrust of a health system, paying for coverage medications or something else, in that case, you can chat to us. I see a number of you are answering right now. Just give it a few moments but it looks like paying for coverage and medications is the biggest challenge and understanding the basics of health insurance is the second biggest challenge at 20, about 25%. Great, yeah, so it seems like paying for coverage 
	Liesl Lu: Now, let's move on to talk about how to guide your clients with current Marketplace coverage through the renewal process. Even if the consumers that are already enrolled into health coverage, it's really important that you encourage them to actively compare plans and not just to allow the Marketplace to auto renew their enrollment. In many areas, plans will have change since last year's open enrollment period so it's not enough to stay on the same plan and assume it's still the best one to meet a 
	Liesl Lu: Some plans may get better for your clients and others may not be as good anymore. A client might need different things from a plan than they did last year as well. They may be on different medications or need to see new doctors and they may also have a different income level than last year which could impact the cost of different plans. The major point here is that it's really important to engage in active plan selection and to review all coverage options available to clients instead of allowing t
	Liesl Lu: If the same insurer is offering other plans then the client will be enrolled in a similar plan than the insurer offered. Your idea of similar or your client's idea of similar might be different than the insurance companies and plans features that are important to your client may not be available on the new plan, then again, they might be. The point is, you won't know unless you compare plans and take a look. If your client’s insurer has left the area entirely, the Marketplace will auto-enroll the 
	Liesl Lu: For those clients that are already enrolled in Marketplace coverage, we have an ACE plan renewal flow chart that walks you through and your clients to the process of determining what steps need to be taken to determine eligibility for 2020 Marketplace plans and enroll in an appropriate health care plans. The flow chart walks you through a series of questions including the first one is, was your client enrolled in a qualified health plan in 2019? Is your client's qualified health plan or QHP availa
	Liesl Lu: By answering all of these questions and moving through the flow chart, you and your client will be able to determine what next step need to be taken to maintain their current coverage or enroll in a new plan. This tool will also help you figure out what financial help might be available to them through the Marketplace and the Ryan White Program and we'll talk more about financial help in just a few minutes. We're chatting out a link to that tool right now. Finally, before I hand it over to Elizabe
	Liesl Lu: In addition to financial help that's available to the Marketplace, it's important for consumers to know that the Ryan White program including ADAP can often help to pay for insurance expenses so you can use these my health insurance works for me posters to increase their awareness about the availability of help through the Ryan White program. With that, I will turn it over to Elizabeth. 
	Elizabeth Costello: Thanks Liesl. As Liesl mentioned, we're going to transition to talking about how eligible clients can get financial assistance from the Ryan White program including ADAP and through the health insurance Marketplace. Concerns about plan affordability can impact a client's decision on whether or not to seek coverage. For this reason, it's very important that they understand that many Ryan White programs including ADAPs do help clients with premiums in other health coverage cost and this va
	Elizabeth Costello: Ryan White assistance may be available for either Marketplace or off Marketplace plans as well. In addition to providing financial help, Ryan White programs in your area may also be able to provide helpful information about the plans being offered in your area, including cost for premiums and co-payments and a list of medications that each plan covers. Prior to open enrollment, we definitely encourage you to contact your ADAP and/or your part A programs to see if they're reviewing these 
	Elizabeth Costello: There are two forms of federal financial assistance that can help lower the cost of premiums and out-of-pocket cost for Marketplace plans. When clients apply for coverage in the Marketplace, the Marketplace will use the information they provide about their household size and projected income to estimate the amount of financial assistance, they will qualify for. Generally, those with the household income between 100 and 400% of the federal poverty level will be eligible for a tax credit b
	Elizabeth Costello: Remember, premiums are the bill we pay every month to keep our coverage. If a client is eligible to receive a premium tax credit based again on their household size and projected income, they may choose to take the credit at the beginning of the year instead of waiting until filing their taxes the following year. This is referred to as an advanced premium tax credit or APTC. It essentially lowers the monthly premium cost. Most ADAPs recommend or even require that eligible clients choose 
	Elizabeth Costello: This means looking at a client's actual income at the end of the year to make sure they got the right amount of assistance and we'll talk about this process a little bit more called tax reconciliation in a couple of slides. In addition to financial assistance in the form of tax credits, clients may also be eligible for cost sharing reductions which are given in the form of a discount so cost sharing reductions or CSRs are applied or only applied to existing silver level Marketplace plans
	Elizabeth Costello: CSRs are paid directly to the insurer, upfront and are not connected to an individual taxes in any way so there's no reconciliation process at the end of the year. Another important difference to know is that cost sharing reductions do not reduce the cost of premiums, that's the premium tax credit and there may still be some out-of-pocket expenses for clients. Clients will still be encouraged to find out what financial assistance is available from the Ryan White program including ADAP. A
	Elizabeth Costello: To help with that, we put together a list of frequently asked questions related to financial assistance for health insurance so this is a great place to start. This FAQ, on the Target center website, provides information for questions such as who is eligible for PTCs or CSRs. How much can they get, how do they apply for this financial assistance and can ADAP still help even if someone is already receiving a PTC or a CSR. We're going to chat out the link to that FAQ right now. The ACE TA 
	Elizabeth Costello: As you can already tell there is an important relationship between taxes and health coverage. Again, this has to do with the clients who got ... who receive premium tax credits. The reason I'm mentioning this now and we're far from tax season is because if clients have Marketplace coverage in the previous year, so in this case, we're actually talking about 2018, they'll probably need to show that they filed and reconciled their taxes this past April in order to be eligible for premium ta
	Elizabeth Costello: To help you and your clients get a better understanding of taxes and health coverage, we've also created a tool to help clients understand what they need to do at tax time based on the type of coverage they had in the previous year. This was ... this tool is designed for you to use with your clients to answer questions such as do I need to file taxes and what should I have with me when I file taxes and could someone help me file my taxes? For clients who had Marketplace coverage, the too
	Elizabeth Costello: For your clients who may not have access to web based resources or who simply prefer a hard copy, we have this ... the same information is also available as three printer-friendly PDF documents. Each one with a ... specific to the type of coverage the client may have had in the previous year. All right, so let's move on from financial help onto another strategy. Earlier, Liesl talked about making sure ... talked about the importance of one on one assistance in enrollment. Some of you may
	Elizabeth Costello: These assisters maybe within your larger organization or health center or they may be located at a partner organization. These partnerships can be really important for programs of all kinds. There are many different kinds of enrollment partnerships and enrollment assisters. Enrollment assisters include ... can include navigators and certified application counselors and these are individuals or organizations that have been trained to help consumers look for health coverage options through
	Elizabeth Costello: Navigators are funded through federal grants and must complete comprehensive federal navigator training and other checks before they can assist consumers. Certified application counselors perform many of the same functions as navigators and must also complete a federal training and certification process. Certified application counselors which we also call CACs are affiliated with CAC designated organizations which oversee and certify the CACs. You can find potential enrollment assisters 
	Elizabeth Costello: Enrollment assisters are often very good at enrollment work but they may need your help learning about the unique considerations involved in enrolling people with HIV into insurance and to help answer their questions and facilitate a successful enrollment. Recognizing this, the ACE TA Center has identified several ways that enrollment assisters can help people with HIV to enroll in coverage. Some of these include understanding ... helping people understand why continuous medication cover
	Elizabeth Costello: Knowing that the Ryan White program provides HIV care and support and knowing how to contact the Ryan White program or ADAP in your state and finally, listening to consumers' needs and concerns while showing compassion and cultural sensitivity. We've developed a fact sheet and video to help build the capacity of your enrollment partners to be more aware of the particular coverage needs for people with HIV. This one page fact sheet here on the screen covers the key things we just reviewed
	Elizabeth Costello: We've also created an assister video which you can find on the same web page we just shared for assisters and this video covers the same content as the fact sheet in a little less than three minutes. It's a nice easy way to start the conversation with partner ... your partner assister organizations as you think about training them on the needs of your clients. If you haven't watched this yet, definitely take a couple of minutes to watch after today's webinar. I should mention that there 
	Elizabeth Costello: If you can't find enrollment partners or if you just want to beef up your program's internal enrollment capacity, then you should consider encouraging some or all of your staff to participate in the certified application counselor training. This training can be very helpful for any case manager so that they can understand what is going on when a client has coverage challenges related to a Marketplace plan. Of course, it also helps anyone that's working on enrollment activities. I should 
	Elizabeth Costello: We're still waiting on that link and when it comes out, we'll send an email announcement that it's available. I also want to note that this is a training for assisters that are working in states that use healthcare.gov. Assisters in non-healthcare.gov states, should follow their state's training and certification requirements. Also, while anyone can participate in the training, to be a fully certified application counselor, an individual must be officially certified through a CAC designa
	Elizabeth Costello: Okay, so we've covered a lot of strategies for preparing your staff and the organization for enrollment in renewals and now, we're going to share some strategies for how you can build the health insurance literacy of your client, after they're enrolled and helping them stay covered. Many low income people with HIV may have never had health insurance before and may ... after they get enrolled this year, they may be using coverage for the first time. You can help by orienting your clients 
	Elizabeth Costello: Clients may also need help understanding the basics of health care cost like what's the difference between premiums and other out-of-pocket expenses. To communicate this foundational health insurance information, we've developed a plain language consumer resource called making the most of your coverage. This resource also covers where to go for care, such as in-network versus out of network and the difference between a primary care provider, specialty care provider and going to urgent ca
	Elizabeth Costello: We'll chat out the link to the page on the Target center where you can find these tools now. All right, so let's pause for a minute and take a quick poll about the number one challenge consumers in your community have as they're learning to use and manage their coverage. Some of the options we have here are ... this can include understanding insurance terms, keeping track of paperwork, keeping track of their payments, reporting income changes, reporting life events or managing gaps in co
	Elizabeth Costello: We've incorporated all of those terms into a callout boxes and other ... or within our consumer materials to help teach clients. The other pieces, other ones that are coming up are keeping track of paperwork and reporting income changes so these are things that a case manager, especially you can help support your clients to do. Okay. Julie, it's helpful for us to know the challenges the consumers are facing so we can continue to improve the information that we provide so thank you. All r
	Elizabeth Costello: This includes paying premiums on time, reporting income and household changes throughout the year and what to do if they lose coverage at any point. Some clients may also transition between Marketplace and Medicaid coverage throughout the year and those clients will need help understanding and managing these changes. We've developed two different tools to help you again communicate this information in plain language to consumers. The first tool is our stay covered all year long guide and
	Elizabeth Costello: The section on premiums provides clear, basic information about how often premiums need to be paid and what to keep in mind if the Ryan White program is paying the premium on behalf of that client. The section also goes over what happens if a payment is missed and then there's also a section on what a consumer should do if they lose coverage. That brings me to our second tool, the special enrollment periods fact sheet or SEPs for short. The SEP fact sheet helps consumers understand if an
	Elizabeth Costello: The fact sheet includes the most common SEPs including those that now require verification. With SEPs, it's important to know that when clients apply for an SEP, so this is anytime outside of open enrollment, in addition to assessing that the information they provide on the application for that SEP is true, clients may also be required to provide documents that prove their eligibility for this special enrollment period and that's based on the life event or special circumstance that quali
	Elizabeth Costello: Finally, both Liesl and Mira have shared some of the other posters in our, my health insurance worked for me poster series. This finds that this third and final batch includes key messages for staying covered throughout the year, including again, key messages about what consumers can do if they lose coverage or change job, what to do with all the mail you get from your insurance company and the importance of staying in touch with ADAP and reapplying every six months to help maintain cont
	Liesl Lu: Great. Thanks, Elizabeth. Like Elizabeth said, let's do a quick review of what we've discussed today and find out about how to find our ACE resources. We discussed a number of strategies about how to prepare for enrollment and renewals during the upcoming open enrollment period. It includes deciding if a client is eligible for Marketplace insurance, Medicaid or neither. Talking to a client about health coverage and the importance of getting covered. Scheduling and conducting account tune-ups, as w
	Liesl Lu: We've also talked about how to help clients start using their coverage and understand how to keep their coverage throughout the year and so overall just improving their health insurance literacy. I know that was a lot to cover. We will be distributing the slides so that you'll have these other resource going forward and we'll also be posting them on the Target center which we have been sending you too many times throughout this webinar. Our website on Target is targethiv.org/ace and all the tools 
	Liesl Lu: Specifically our tools and resources and webinars can be found by navigating to our sub-menu on the right hand page of the ACE home page on Target. You'll see tools and resources first and then webinars. You can also find other resources, including our best practices guide and information about how to use data to track enrollment. You can also subscribe to our email list or contact us directly from that page as well. Now, let's look at the questions that have come in. We appreciate all of you that
	Liesl Lu: Just so you know, we have two of our colleagues joining us on this call, to help us in answering questions this afternoon, Dori Molozanov from NSFAS in the health services integration team at NSFAS, as well as Carrie Rogers from Community Catalyst so they will ... you may be hearing their voices as well. The first question for you Dori is, is there a good resource for complicated immigration and eligibility question? 
	Dori Molozanov: Hi, so there are several organizations that are experts on these immigration and eligibility questions. For example, the National Immigration Law Center, NILC has a lot of really great information about immigrant eligibility for a number of public benefits in general and including a lot of information about Medicaid and Marketplace coverage and then we have a couple of links here that I think we can send out through the chat, so people can access them but I encourage everyone to ... I encour
	Liesl Lu: Great. Thanks, Dori and we have a few more for you so we'll just going to do them all at once. A question came in that ask, how can we assist persons under 26 with getting off of their parent's insurance for fear of their parents finding out about they're HIV positive or LGBTQ status? 
	Dori Molozanov: Sure, this is Dori again. First, I'll get into some of the alternative options for coverage. First, I just wanted to say that some states depending on where you live have laws that protect young people right to privacy even when they're on their parent's insurance. I assume the big concern here is that for example someone is going to receive a service and then their parents who are the policy holders on the plan will get like an explanation of benefits or some other documents that says what 
	Dori Molozanov: I encourage everyone to look at what the rules are in their state and I actually have a couple of links about ... more information about these types of policies that I can share. In terms of ... if that's not the policy in your state and someone is considering alternative coverage, there are a few different things to consider. For the purposes of Marketplace coverage, what their options are basically depends on whether the person can be claimed as a tax dependent. The IRS had information on 
	Dori Molozanov: Just being under 26 doesn't preclude you from getting your own coverage with APTC. What matters is whether or not the parents who claim he was a tax dependent. If they cannot claim you then you can get coverage just like anybody else based on your own income. If your parents can claim you though and this is ... I want to note, this is important, it doesn't matter whether your parents actually do claim you. What matters is whether they can claim you. In other words, whether you meet the crite
	Dori Molozanov: However, even if the parents can claim you, your parents can claim you, you can still apply for coverage as a tax dependent, which would allow you to enroll in a plan and qualify for APTCs based on your parent's income and household. This is similar to a situation where someone ... a kid moves to a different state or college for example and their parent's plan in their home state does not ... it's an original plan that doesn't cover them in their state where their school is and then they mig
	Dori Molozanov: What are the processes for getting your own insurance in the different state, based on your parent's income, if you can be claimed as a dependent because I think some of that could still be applicable in a situation where someone doesn't move out of state but wants their own coverage. Also, if there are a couple of other options aside from the Marketplace, if the person is a student, they might be able to get student health insurance. Student health insurance does not ... even if you don't e
	Dori Molozanov: They can choose not to enroll in it and get their own Marketplace plan with tax credits or they can get student health insurance, sometimes it's pretty affordable and then, finally Medicaid or CHIP. Eligibility from Medicaid or CHIP depends on the person's age and what the Medicaid eligibility rules are in their state and we can circulate a link with some information about how ... the MAGI rules, which are the rules about how to determine someone's household for the purposes of Medicaid elig
	Liesl Lu: Great. Thank you so much Dori, it's super comprehensive. Next, this last one right now for you Dori, the next question is, is there a restriction related to paying out-of-pocket cost on behalf of clients for a non-HIV related treatment or ER hospitalizations? 
	Dori Molozanov: Yes, the short answer is yes, there are restrictions. Co-pays for non-HIV related care are not allowed. HRSA, Ryan White funds and federal Ryan White funds are intended to support only the HIV related needs of eligible individuals. Recipients and sub-recipients have to be able to make an explicit connection between any service that they support with federal Ryan White funds and the intended client's HIV care and treatment and we'll circulate a link to HRSA policy clarification notice 1602 th
	Dori Molozanov: The overall rule is that Ryan White funds can be used to pay for client cost sharing only for HIV related services, HIV medications, other medications included on ADAP's formulary and also core medical services eligible for Ryan White payments pursuant to the policy clarification notice. This includes ... Ryan White funds can be used to pay for services that are not covered by insurance but only if it's eligible for Ryan White funds under PCN 1602. In short PCN 1602 is the doctrine on this. 
	Dori Molozanov: It's their insurance policy now. They can use it for whatever they want. However, the client has to pay for that cost sharing themselves because Ryan White funds can't be use for it if it's not HIV medication, a medication of ADAP's formulary or a core medical services ... core medical service eligible for Ryan White funds under 1602. 
	Liesl Lu: Great. Thanks Dori. Okay, so the next question, this is for you Mira, would a CSR plan ever be a good idea for our clients living with HIV? It seems like the solar plan coverage wouldn't enough considering the regular appointments, medications and lab test. 
	Mira Levinson: Yeah, that's definitely a state by state plan by client type of decision. I would say the best thing to do in that case is to check with your state ADAP program to get some help thinking about cost effectiveness. Sometimes CSR plans can be cost effective and sufficiently comprehensive but sometimes a more robust meta level is needed so we're going to send out a link right now via the chat to state ADAP coordinators and you can reach out to your state ADAP programs to get a sense of what they 
	Liesl Lu: Okay. Thank you. Then, we have a couple of other CSR questions that I'm going to have Carrie Rogers from Community Catalyst answer. The first one is, did you say that CSR is only for ... that CSRs are only for silver plans? Carrie? 
	Elizabeth Costello: Carrie are you on mute? We'll have to come back to Carrie. 
	Liesl Lu: Yeah, okay. All right, scrolling down. 
	Elizabeth Costello: Carrie is having some phone trouble so we're going to just look and see what other questions are coming in while we wait for Carrie to sort out her phone line. 
	Liesl Lu: The next question is how often is re-enrollment for plans like Medicaid and Medicare A and B both of those. 
	Elizabeth Costello: Yeah, I think this question is referring to Medicare parts A and parts B. I'll start with the Medicaid piece, Medicaid enrollment is ongoing. It doesn't have an open enrollment, pre-enrollment period like the Marketplace but Medicare does have an open enrollment period in the fall as well and that's between October 15th and December 7th and this is for people who are currently enrolled in Medicare and during that Medicare open enrollment they can change their plan and this includes going
	Elizabeth Costello: Medicare also has a general enrollment period, not to be confused with the open enrollment period, that's from January 1st to March 31st and this is for individuals who missed their initial seven month enrollment period for Medicare around their 65th birthday and that don't qualify for a special enrollment of period. We are actually ... the ACE TA Center is actually very close to having several new resources around Medicare to communicate around eligibility and these enrollment periods a
	Liesl Lu: Awesome. Thank you. 
	Elizabeth Costello: Yeah, stay tuned for that. We'll send it out through our email list. We are excited to be able to share that with you all soon. 
	Liesl Lu: If you're not on our email list you can sign up at targethiv.org/ace. Okay, Carrie, we're going to try you again. Are you there? Okay. 
	Elizabeth Costello: Carrie are you ... 
	Carrie Rogers: Hello. 
	Liesl Lu: There you are. There you are. 
	Carrie Rogers: Hi. I apologize. 
	Liesl Lu: That's okay. 
	Carrie Rogers: I should be good to go now. 
	Liesl Lu: Okay. Great. 
	Elizabeth Costello: We can hear you go ahead. 
	Liesl Lu: I think the question was ... well, there are a couple of questions about CSR so one is about CSR or CSR is only for silver plans, the first one. 
	Carrie Rogers: Sure. Yes, cost sharing reductions or CSRs are available for consumers with income levels up to 250% of the federal poverty level and must be used with silver plans. We have a fact sheet on CSRs from health care reform beyond the basics so we're going to send that out to the chat. 
	Liesl Lu: Great, and then we had some other CSR questions so our CSR is going to be available in 2020 for individuals who qualify. 
	Carrie Rogers: Yes. CSRs will still be available for consumers in 2020 so that's not an issue, all consumers who are eligible for them will be able to receive CSRs. 
	Liesl Lu: Thanks and then, I think one more for you, now that we have you. Is there a resource for clients who were enrolled in ACE TA Market's place plan in receiving ADAP and Ryan White payment assistance but is now eligible for Medicare coverage? 
	Carrie Rogers: Sure, there's actually an FAQ that we're going to send out to the chat, that was created for in the loop and is now housed on Community Catalyst website and it's about the transition from the Marketplace to Medicare. Also, Ryan White and its AIDS Drug Assistance Program are still able to support clients after they enroll in Medicare. 
	Liesl Lu: Okay. Thanks. Dori, I think it's you. Just as a clarifying question about if we said, ADAP programs do not cover HIV medications. 
	Dori Molozanov: Yeah, sorry about that, if that was confusing. It was kind of, maybe a little bit of a lengthy response but Ryan White funds can be used to cover non-HIV medications that are included on ADAP's formulary so that just depends on what ADAP formulary is in your state but in some, they can be used for HIV medications, non-HIV medications that are included on ADAP's formulary and HIV related ... medical services that are eligible for Ryan White payment under PCN 1602. Those are the three categori
	Liesl Lu: Thanks, Dori. Okay, and the next question that come in is do Medicaid or Medicare have re-enrollment, Elizabeth? 
	Elizabeth Costello: Yeah, sorry for not clarifying that earlier so Medicaid, yes, that's have ... it does require re-enrollment but with Medicare, once you are enrolled, you do not have to re-enroll, those enrollment periods. I was talking about it just if you want to make changes to your coverage after you've enrolled. 
	Liesl Lu: Great. I'm just taking one more look. I think we've covered all the questions that we can answer. I think that's it. Great. I don't see any additional questions coming in through the chat. Well, thanks for all these great questions and we'll wrap it up a little bit early. I'll just remind you to keep your webinar window open to complete the evaluation when it pops up and to sign up for our mailing list if you haven't already and if you do think of any further questions, after today, you are always
	 




