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Standard Open Enrollment timeline
for 2021 plans

Open Open 2020 Plan Year
Enroliment Starts Enrollment Ends Coverage Begins
Nov. 1, 2020 Dec. 15, 2020 Jan. 1, 2021

45 Idays

Medicaid enrollment is continuous throughout the year



State-specific
Open Enroliment
periods

= States that run their own Marketplace

exchanges have the ability to extend
the Open Enroliment dates.

Permanently extended:

= CA: Nov. 1, 2020 - Jan. 31, 2021

= CO: Nov. 1, 2020 — Jan. 15, 2021

= Washington, D.C.: Nov. 1, 2020 —
Jan. 31, 2021

Other states with state-based
exchanges that have flexibility to
extend their Open Enroliment period
(exact dates TBD)
= CT, ID, MD, MA, MN, NV, NY, RI,
VT, WA



Co-pay
accumulator
policies

Policies adopted by some insurance
companies that no longer count the
value of a manufacturer’s co-pay card
towards an enrollee’s deductible or out-
of-pocket maximum.

Individuals would be required to pay
full deductible themselves, after the
value of the co-pay card is used.

Can result in unexpected high
pharmacy costs for clients.

CMS has issued rules and guidance on
co-pay accumulators, including for
2020 and 2021.



New co-pay = Final rule for 2021:

" |nsurers are allowed to adopt co-

accumulator pay accumulator policies, but are
policies not required to do so - they have full
discretion to make that decision.

= However, states have the
flexibility to prohibit co-pay
accumulator policies, which
would impact insurers ability to
Implement these policies.




Bottom line = Case managers or program staff
responsible for reviewing plans
ahead of Open Enrollment should
check to see if their state
regulates copay accumulator
policies.

= |Insurers are encouraged to
publicize this information on
websites, plan information
documents, and brochures.




Individual health = Currently, the federal tax
insurance penalty for not having health

coverage is $0.
mandate
= However, a number of states

have implemented their own
iIndividual mandate, including
tax fees for not having
coverage.



State individual = CA, D.C.,, MA, NJ, and RI have
state-level individual mandates
mandates which include a financial penalty.

= VT also has a mandate, but no
penalty.

= |f you live in one of these states
or territories, visit the websites of
your departments of insurance to
learn more about the specifics of
each mandate.



COVID-19 = 11 states (CA, CO, CT, MD, MA,

MN, NV, NY, Rl, VT, and WA)
Updates and Washington, D.C. have
established Special Enroliment
Periods (SEP) due to the COVID-
19 public health emergency.

= |ndividuals who enrolled through
a SEP in 2020 must re-enroll
during the Fall 2020 Open
Enroliment (OE) period for 2021
coverage.



Health care
access
during the
COVID-19
public health

emergency

Medicare enrollment and
coverage under the Coronavirus
Aid, Relief, and Economic
Security Act (“CARES Act”)

HRSA HAB Coronavirus 2019
(COVID-19) Frequently Asked
Questions

* Visit https://hab.hrsa.qgov/cor
onavirus-frequently-asked-
guestions for frequent
updates

Sign up for email updates
through the HRSA HAB
information emaiil



https://hab.hrsa.gov/coronavirus-frequently-asked-questions
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Health policy updates impacting
RWHAP recipients and clients

Amy Killelea, Senior Director, Health Systems & Policy, NASTAD



VIRTUAL

CONFERENCE

COVID-19 legislative updates gl R

H.R. 6074 — Coronavirus Preparedness and Response Supplemental Appropriations Act
* Signed into law March 6t
 “Phase 1”
* $8.3 billion

H.R. 6201 — Families First Coronavirus Response Act

* Signed into law March 18
* “Phase 2”
e $192 billion

H.R. 748 — Coronavirus Aid, Relief, and Economic Security (CARES) Act
* Signed into law March 27
* “Phase 3”
« $1.8 trillion

H.R. 226 — Paycheck Protection Program and Healthcare Enhancement Act
e Signed into law April 24
e “Phase 3.5”
* S484 billion
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H.R. 6074 — Coronavirus Preparedness and Response Supplemental
Appropriations Act

e Signed into law March 6t"

* 52.2 billion to the CDC “to support federal, state, and local public
health agencies to prevent, prepare for, and respond to the
coronavirus”

* 5100 million for Community Health Centers

 Replenished $S800,000 that had been reprogrammed from
CDC/NCHHSTP
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H.R. 6201 — Families First Coronavirus Response Act
* Signed into law March 18
* COVID-19 Testing

* Medicaid, Medicare, and private insurance (individual and small group market) to
cover COVID-19 related testing free to the consumer.

* Gives states the option to expand Medicaid to cover COVID-19 testing to uninsured
individuals for the duration of the public health emergency via a State Plan
Amendment.

* The Federal Medical Assistance Percentage (FMAP) for Medicaid was
temporarily raised by 6.2 percent for the duration of the COVID-19 public
health emergency.

e Other Items Included: Expanded Unemployment, Paid Sick Leave, Medicare
Telehealth Fix
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H.R. 748 — CARES Act

* Signed into law March 27

* $4.3 billion “CDC-Wide Activities and Program Support”
* S500 million to invest in state and local public health data infrastructure
* Available through September 30, 2024

* S90 million for the RWHAP
e 581 total grants across A,B,C,D, F
e Grant year: April 1, 2020 - March 31, 2021

e Can bill for allowable services starting on January 20, 2020

* S65 million for HOPWA
e S425 million for SAMHSA
e Requires Medicare Part D plans to provide 90-day prescriptions for beneficiaries.

* Other CARES Act items: Paycheck Protection Program (PPP), Direct Payments, Federal
Student Loan Interest and Payment Freeze
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H.R. 226 — Paycheck Protection Program and Healthcare Enhancement
Act

* Signed into law April 24

* S75 billion for hospitals and health care providers for health care
related expenses or lost revenues attributable to COVID-19

* 525 billion for COVID-19 testing:

e S11 billion for states, localities, territories, and tribes

* S1 billion for CDC surveillance, epidemiology, testing, and contact tracing
expansion

¢ S600 million for Community Health Centers to support COVID-19 testing
* 5225 million for Rural Health Clinics to support COVID-19 testing
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Table 1: Estimated Impact to Health Insurance Coverage due to COVID-19 Economic Downturn

US Population (in millions)
Employer-

Scenario Unemployment

45 Medicaid Marketplace! AT Uninsured
Pre-COVID 3% ¥ i | 13 163 29
Low 10% 82 12-13 151 30-31
Medium 17.5% 88 13-14 140 34-35
High 25% 94 13-15 128 39-40

Source: Health Management Associates, May 2020

e States are preparing for influx of uninsured, causing flux
across payers and RWHAP

* 3408 financing models could be disrupted
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Total state budget shortfall in each fiscal year, in billions of 2020 dollars

2001 Recession Great Recession COVID-19*
'02 '03 '04 '05 09 10 11 12 13 20 '21 '22

-$60 -$60

-$105-4$110

-$180
-$230

-$315

' Estimated based on CBPP calculations
Source: Pre 2014 CEBPP survey; 2020 and following: CEBFP caloulations

CENTER ON BUDGET AND POLICY PRIORITIES | CEPP.ORG
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Unemployment Employee
Insurance Protections

S600 per week Ul 4
increase; 13 wks of PPE procedures

additional benefits

Stimulus Payment

One-time payment up
to $1200/ single filers

Infection control
procedures; CDC
guidelines

Screening policies

Tax-free Taxable

Boost not included in
Medicaid income

Not included in
Medicaid income

Not included in Included in
Marketplace income Marketplace income Accommodations for
people with
Not typically included Whether included in disabilities
in ADAP income ADAP income varies
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e Modeling impact of state budget cuts and shifts

Financial Forecasting in insurance on RWHAP budget and clients

P Elle=r Splgelllgl=lalis o Ensuring clients maintain access to insurance
Assistance e Providing a safety net to ensure no gaps in access

\V=Te [T le) gV \olel=ii " @ 60 or 90 day fills; home delivery; early refills

gl Lo NE[f=d1sTl[la « Relaxed documentation requirements
& Recertification e \erbal self-attestation and/or remote signatures

Service Delivery

. e Telehealth investment
Innovation




‘ VIRTUAL

z

RYAN WHITE
a CONFERENCE

Health care access for people
with HIV: lowa’s implementation
approach

Meredith Heckmann, ADAP Coordinator, lowa Department of Public Health



lowa Ryan White HIV/AIDS o iRt

Program we CONFERENEE -

* 10 Part B subrecipient agencies +

North lowa Community Acti:{ | ‘ Ceda{AIDS Support System | 2 SU bco nt ra Cted agencies

DICKIN: | Evameer WA | WORTH | yrrenit %, ! j Dubuque Visiting Nurses « .
. \ Y| %) | Asocute e 5 Part Cclinics

PALO | KOSSUTH
| PO HANCOCK] aow |4

Siouxland
Community

Health Center

8 %, | 5 | oo mawon| | s " | Communiy * 3 Part C clinics are co-located with a
W]WIW]WIJ‘”% HARDIN | GRUNDY e DELAW : s Part B SUb reCipient
Y Dy e oy s B PO ]l Qe * Most clients seek HIV medical care at a
PRerd - Part C clinic
Net?raska AIDS LSNEIBY [T%WR'ELM > mﬁm J%‘? . ml :::“m . .
] s | o e o] v 3, NC e © About 50 total HIV providers in
/ B o] e o o o PeQEM o 3 [ ersyeriona 16 locations throughout the state
Part B & C PAGE | TAYLOR |RINGGOLD| DECATUR|] WANE DAVIS o~ I . .
Dart B s e Estimated 1800 clients enrolled

‘PartBSubcontract.  wedca cener The rojct in Part B case management

Primary Health Care
Part C
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* Case Management is a requirement of ADAP
* Case Managers prepare and submit all ADAP applications

* ADAP utilizes one mail order pharmacy which also acts as
Pharmacy Benefit Manager (PBM)/Insurance Benefit Manager

(IBM)

* Part B agencies employ a Field Benefit Specialist (FBS) to assist
with Insurance enrollment and troubleshooting
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* lowa ADAP utilizes an open formulary

* lowa’s expanded Medicaid covers full cost of medications so
clients with Medicaid are not enrolled in ADAP

* lowa ADAP office staffed by three individuals

* ADAP Coordinator
* Two Benefit and Enrollment Specialists
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* Medication Assistance
* For clients with no insurance
e Typically temporary
* Meds purchased at 340B pricing
e 2019: 399 clients utilized program at least once during the year

* Insurance Assistance
* For clients with any type of insurance
e Rebate model
e 2019: 681 clients utilized program at least once during the year

* Jail Assistance
* Initiated by jails and separate from Medical/Insurance Assistance programs
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lowa ADAP pays for:
* Medication copays/coinsurances/deductibles
* Eligible premiums

ADAP purchases insurance for clients who are:
* Not eligible for Medicaid/Medicare
* Not offered employer sponsored insurance (ESI)
e Cannot afford ESI

ADAP Sponsored Insurance (ASl)
* lowa purchases unsubsidized premiums (no tax credits)

Goal is for all clients to enroll in a Health Benefit Home



VIRTUAL

CONFERENCE

Insurance premium payments RYAN WHITE

Most insurance premiums paid semi annually (Jan-June, July-Dec)

Premium payments are:
* requested by case managers/FBS
e approved by ADAP office
e paid through contract pharmacy

ADAP is currently paying for:
e 311 ASl plans
e 58 Medicare Part D plans
* 9 COBRA plans
* 3 ESlplans

If a client becomes Medicaid eligible during the semi annual period, they are allowed
to remain on ASI until next payment is due. This reduces churn and ensures continuous
coverage for RWHAP clients.



lowa’s individual insurance -
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* All but one insurance company, Medica, dropped out
* 55% increase in premiums
New enrollees required to purchase plans through the Marketplace

Meg]bers who had previously enrolled directly through Medica required to make changes through
edica

Categorically ineligible clients allowed to enroll through a Medica paper application

* Medica sold 3 plans but only 1 plan was sold per county
* Provider networks varied by plan

* 1/3 AdSI clients lived in a county where the only available plan was out of network with their HIV
provider.

* Medica listed 1,000+ HIV providers, however only 53 in practice
* Medica allowed for 1 year of “out-of-network exceptions”

* ADAP started tracking clients’ HIV provider and client’s mode of enroliment
(HealthCare.gov vs. Medica) in CAREWare


https://HealthCare.gov
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* Blue Cross Blue Shield re-entered the market but Medica offered the most cost-effective plans

* Medica expanded point of sale for plan with the largest provider network (YAY!!!)
e Gold tier is still restricted to one plan per county
 Silver and Bronze tiers of broad network plan sold in every county

* New enrollees still required to enroll through Marketplace

* Members who previously enrolled through Medica continue to make changes via Medica and
categorically ineligible clients continue to enroll via paper application

* Focused on enrolling clients into a plan that is in-network with their HIV provider

* Not all HIV meds were covered by Medica plans so some clients had to adjust their regimen
* Contract pharmacy assisted with provider notification
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* Goal of lowa ADAP is to enroll clients in a plan
that: Insure Gold Insure Silver

* |s cost effective (i.e., maximize rebates)

¢
. ) . . =
* Isin-network with client’s HIV provider uus ms %
B

* With current plans, we try to enroll clients into a
Gold tier, when possible.
* If the gold tier of a plan is not sold in that client’s Inspire Gold Elevate Gold

county, they are enrolled on the Silver tier of the : - .
broad network plan. ! [

(117

This takes a lot of coordination!!!
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* lowa ADAP office provides client specific plan recommendations to FBS

* Only the FBS at each agency are allowed to assist clients with enroliment into a
plan

* Enrollments for clients new to ASI done in-person
Benefits counseling is just as important as enrollment!

* Email addresses are created for enrollment on the Marketplace to save time
* FBS sign up to be an “authorized representative” on the client’s Medica account

 ADAP Coordinator and FBS have 1:1 calls to discuss their client list and plan
recommendations

* lowa ADAP hosts two plan release webinars
* FBS receive a plan release webinar tailored to logistics and plan details
* Case Managers receive a high level summary of plans and logistics
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* FBS and Case Managers work together to get clients scheduled with FBS and to
collect premium statements for payment requests
* Clients have the option to sign a release to allow the FBS to have access to their Medica
account for premium statement retrieval

* Each year’s Open Enroliment strategy is adjusted depending on current
situation
* Ex. Most clients in 2019 OE were auto enrolled due to the same plans being available as the
previous year

* Clients who are Medicaid eligible at time of OE are enrolled into Medicaid and
their ASI plans are cancelled
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in-network
I Wi Medica
ADAP # ADAP Case Mar Provider Type of Insurance County Tobacco User? Clinic Gold plan Fill Rate Monthly Premiu ENROLLMENT rating area Medica Insure Gold Medica Insure Silvi Medica Inspire  Medica Elvate
2 16104 grandel APQC Medica Insure Silver Scott No Genesis nort 66 625,44 Mecica s [
2 |10026 Brandel APQC [Medicainspire Goild | Soob No Genesis no/t 60f6 489.05 Medica s
s 17050 Brandt APQC Medica Insure Silver Scott No Genesis noft 86 705.78 Medica g ]
304009 Brandi APQC Medica Insure Silver Scott No Genesis no/i 56 774.3 | Healthcare.gov ] _
& 06091 Rogers APQC Medica Insure Silver Scott No Genesis no/i 55 72414 Medica Paper app ] _
7 06096 grandt APOC Medica Insure Silver Scott No Genesis nort a4 724.14 Medica Paper app s
= 13051 Rogers APOC Medica Insure Silver Muscatine Yes Genesis nor 86 877.35 Medica Paper app s I
> |10009 Rogers APOC Wedica Insure Silver Scott No Genesis nort 66 747.09 Medica s I
1013050 Brandel APQC Medica Insure Silver Seott No ul not 6/ 747.09 Healthcare zov § ]
1 [15043 Brandel APQC Medica Insure Silver Jackson Yes Genesis nolt /6 903.14) Healtheare gov s
12 |o7083 Brandel APQC Medica Insure Silver Scolt No Genesis nolt 86 1795.9 Mecica H ] 1,544 1 || |
1= |o8134 Rogers APQC Medica Insure Siver Scott No ul nort 5/ 801.6| Healthcare.zou s NG 7553« | NG
1417116 Brandt APQC Medica Insure Silver Scott No Genesis noit Gof6 860.7 Healthcare zov s +7.5 ||
15 [17123 Brandel APQC Medica Insure Silver Scott No Genesis noi 61 978.9| Healthcare zov s [ «42 [
16 | 07037 Rogers APQC Medica Insure Silver Scott Yes Genesis noft 86 1120.06 Medica Paper app q ] 11297 |
7 |0s016 Brandt APQC Medica Insure Silver Scolt No Genesis nolt 60oi6 1279 58 Medica q ] 1.220.27 |
15 |14037 grandel APOC Medica Insure Silver Scott No Genesis nor 86 1338 68 Medica s I 1274 77 |
12 | 00043 grandt APOC Medica Insure Silver scott No u nort 86 1593 63 Medica s 1322 2 [
20 |g2052 granat APOC Medica Insure Silver Scott No Genesis nort 6076 1628 03 Medica s I 141965 || |
2 12151 Rogers APQC Medica Insure Silver Seott No Genesis noit 6/ 1557.3 Healtheare zov 5 1.459.0: ||
2 [
23
2 5016
23 Yes no/i

28 98025 Krall CASS Medica Insure Gold Chickasaw No ul i 6oi 6 990.18 | Healthcare.gov _—
2 09103 wilson CASS Medica Insure Gold Floyd Yes ul 1 6076 752.97 | Healthcare. gov R

20 16008 krall cass Medica Insure Silver BlackHawk  No u nort 516 576.1 Mecica s35 5 ||
: I

nolt 45 1351 60 || |

a1 47400 s LYY-T-3 Madimn lneien Silenr Dlmnl Limnk Ve m it &nfE 897 a4l uaakh £03 OF

+
[

Original ~ ASI unduplicated lists sent to agencies ~ ER Provider networks ~ EN Master list ~ coverage ~ Drug coverage ~ »

e Spreadsheet is dynamic and grows throughout October and November
e Acts as the main repository of all plan and client specific info

* Serves as an enrollment tool as well as documentation of cost effectiveness
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* Due to COVID-19 and fluctuating job situations ADAP allowed all ASI
clients to remain on ASI through the end of 2020
* Reduces churn
* Reduces stress on clients most impacted by COVID-19
* Reduces chance of clients going uninsured during pandemic

* During OE, clients who are eligible for Medicaid will need to
transition to Medicaid

* FBS will start reaching out to clients in late September for updates
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« Communication is key!

* Dig around on your Insurance Division website to see what info you can find
before plans go live November 1.

* Find a balance between streamlined processes and agency specific processes.

* Have a specialized group of people nuanced in insurance benefits available to
help with enrollment.

* Be as involved and helpful as possible!
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ACE TA Center tools to support
Open Enrollment

Molly Tasso, ACE TA Center Policy Analyst, JSI



: " Certified Application Counselors (CACs)
Tra'n Staff to are trained individuals able to help

consumers seeking health coverage
become options through the Marketplace.
Cel"tlfled * Free training from CMS is available to
. . individuals in Federally Facilitated
Application Marketplace states.
Cou nselors * To serve as a CAC, an individual

must be affiliated with a Certified
Designation Organization (CDO

* If your state has a State-based
Marketplace, contact your
Department of Insurance.

" Organizations should encourage all staff
to be trained and certified as enroliment
assisters.



Preparing for
OE elLearning
package

. Tool outlines the
timeline with key
steps your program
can take to prepare
In the months
leading up to Open
Enrolment.

Preparing for 2021
Marketplace Open

Enrollment

START COURSE DETAILS Vv

Open Enrollment for 2021 Marketplace health coverage
begins November 1 and ends December 15 in states that

use HealthCare.gov.



https://targethiv.org/library/preparing-2020-open-enrollment

ACE Webinars

Get Ready to Enroll: Remote Enrollment
Strategies, Open Enrollment Updates, and

Tips for Working with Clients
Watch the recorded webinar from July 15, 2020

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

September 23, 2020, 2pm

For staff that are new to enroliment and/or ACE TA
Center

targethiv.org/ace/webinars

Target NEWS CALENDAR LIBRARY COMMUNITY HELP

Webinars

Tools and Resources

Webinars

Upcoming webinars

Best Practices
* Get Ready to Enroll: Remote Enrollment Strategies, Open Enrollment Updates,
and Tips for Working with Clients (July 15th, 2020 2-3:30pm) Using Data to Track Enrollment
In this webinar, participants will learn how their organizations can begin preparing
Needs Assessment
staff and clients this summer for the 2021 Marketplace Open Enrollment Period.
Presenters will share important considerations for 2021 plans related to enrollment, Subscribe
affordability, and plan features. Presenters will also share approaches to providing
remote enrollment assistance, including strategies to overcome challenges and Mgz (e ey Cre
technological limitations. Lastly, participants will learn how to streamline workflows to
get ready for Open Enrollment, including training staff, developing enrollment
partnerships, and communicating with clients. Presenters will also share relevant ACE

TA Center resources to support enrollment.

Archived webinars

» The Basics of Medicare for Ryan White HIV/AIDS Program Clients (April 22, 2020)
In this webinar, participants heard an overview of Medicare eligibility and enrollment
for RWHAP clients, including Medicare eligibility pathways for people with HIV, what
the different parts of Medicare (A, B, C, and D) cover, the enrollment process, dual
eligibility, Medicare prescription drug coverage for people with HIV, and how the

RWHAP can help clients pay for Medicare costs.


https://targethiv.org/ace/webinars

—_— . HRSA Aging Institute:
« Understanding the medical conditions and
AC E at the psychosocial needs of people aging with
% HIV in the Ryan White HIV/AIDS Program;
N at'onal Rya n 8/11 from 3:15-4:45pm

Wh'te - ACE Sessions:
Confe rence . Basics of Medicare and Open Enrollment

For Clients; 8/12 from 2:30-4pm (#15039,
Group #39)

« Health care access for people with HIV:
policy updates and implementation
approaches; 8/13 from 4:30-5:30pm
(#16192)

- ACE in other sessions:
» Resource Round-up: Effective Care

Engagement Interventions; 8/14 from
12:45-2:15pm (#16070)



Contact us! - Molly Tasso

 molly tasso@jsi.com

 Amy Killelea
 akillelea@nastad.org

 Meredith Heckmann
« meredith.heckmann@idph.iowa.gov



mailto:akillelea@nastad.org
mailto:meredith.heckmann@idph.iowa.gov
mailto:molly_tasso@jsi.com

Thank you.

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

TA CENTER Contact Us

acetacenter@jsi.com



mailto:acetacenter@jsi.com
https://targethiv.org/ace

Questions?
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