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How to ask
questions

Attendees are in listen-only mode.

To ask a question, use the chat box at the
lower-right of your screen to chat with the
presenter.

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

Home » Help » Technical Assistance Directory » ACE TA Center

ACE TA Center

The Access, Care, and Engagement Technical Assistance (ACE TA) Center
builds the capacity of the Ryan White HIV/AIDS Program (RWHAP)
community to navigate the changing health care landscape and help people
with HIV to access and use their health coverage to improve health
outcomes. Many RWHAP clients are eligible for health coverage options,
including Medicare, Medicaid, and Marketplace plans. The ACE TA Center
provides practical tools and resources to support engagement, education,

enrollment, and renewal activities.

Training and Technical Assistance

Our tools, resources, training, and technical assistance offerings are
responsive to recipient and subrecipient needs and informed by best and
promising practices for health coverage engagement and enroliment. The

ACE TA Center is a cooperative agreement between JSI Research & Training

Institute, Inc., (JSI) and the Health Resources and Services Administration,
(HIV/AIDS Bureaud).
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(ACE The ACE TA Center

TA CENTER  helps organizations:

i
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Engage, enroll, and retain
clients in health coverage (e.g., Marketplace and other private
health insurance, Medicare, Medicaid).

Communicate with Ryan White HIV/AIDS Program
(RWHAP) clients

about how to stay enrolled and use health coverage to improve health care
access, including through the use of Treatment as Prevention principles.

Improve the clarity
of their communication around health care access and health insurance.



//ACE Audiences

\TA CENTER

« RWHAP program staff, including case managers
« RWHAP organizations (leaders and managers)

« RWHAP clients

* Navigators and other in-person assisters that help enroll
RWHAP clients in health coverage



FIND US AT:

targethiv.org/ace
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The Access, Care, and Engagement Technical Assistance (ACE TA) Center builds the ACE
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ACCESS, CARE, & ENGAGEMENT
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changing health care landscape and help people with HIV to access and use their health
coverage to improve health outcomes. Many RWHAP clients are eligible for health
coverage options, including Medicare, Medicaid, and Marketplace plans. The ACE TA
Center provides practical tools and resources to support engagement, education,

enrollment, and renewal activities. ACE TA Center Home

Health Coverage Basics

Featured: NEW ACE TA Center tool!

Tools and Resources

Webinars

Long-Acting Injectable ART: Coverage and Cost-
Sharing Considerations ACE Policy Blogs

The LAl ART: Coverage and Cost-Sharing Considerations for RWHAP Clients fact e e [EEs e
sheet walks through the different coverage and cost-sharing considerations for

Advisory Council
LAl ART across public and private payers — including Medicaid, Medicare, and

commercial insurance — and provides information to RWHAP recipients and Subscribe
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Roadmap for today’s webinar

Marketplace, Addressing Common
Medicare, Medicaid, Enroliment Challenges
and Dual Eligibility

® D @

Importance of Enrollment Resource
Health Coverage Strategies Round-Up
for RWHAP Clients




Before We Start, Who’s Who?

Medicaid Marketplace

HIV/AIDS
Bureau

RWHAP
(including

ACE TA

ADAP) center The ACE TA Center is a national-level
technical assistance provider that works with

all of these federal agencies and the
RWHAS federally-funded RWHAP.

Service
Provider Orgs




Poll #1

How long have you been in your current role at your organization?
 Lessthan 1 year

« 1to2years

« 3to5years

* 5 0r more years



Poll #2

What challenges have you experienced when enrolling clients into health
coverage? (Check all that apply.)

« Addressing client concerns about health coverage, such as mistrust of health
systems or plan affordability

« Determining client eligibility for health coverage

« Completing enrollment applications

« Knowing when to enroll

« Developing partnerships with other enrollment assisters
« Something else (let us know in the chat)



Importance of

Health Coverage for
RWHAP Clients
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What is health * Private coverage programs, such as:

 Federal Marketplace

cove l’age? - State Marketplace
 Employer-sponsored insurance
« Off-Marketplace plans

* Public coverage programs, such as:
 Medicare
 Medicaid

* Children’s Health Insurance Program
(CHIP)

 TRICARE



Benefits of » Provides individuals with affordable

access to both HIV-related and non-

Health HIV-related health care services and
Covera e fOl' medications

g . » Provides financial protection against
PGOp'G with unexpected costs
HIV » Individuals do not have to get sick to

receive health benefits

 |Individuals cannot be denied coverage
for having pre-existing conditions,
such as HIV



Health
Coverage Over
the Lifespan

Coverage types can change and even
overlap over the lifespan, depending
on individuals’ unique health
conditions, healthcare needs, age,
income, family size, etc.

Remember: Plans change, people
change!

« Don’t assume that last year’s
health coverage remains the best
option for this year

e Support active plan selection,
which means reviewing all
coverage options and making an
informed choice



« The Ryan White HIV/AIDS Program (RWHAP),
ROle Of including its AIDS Drug Assistance Program

(ADAP):
RW H A P a n d « Ensures HIV coverage completion for

A DA P insured clients
* Provides enrollment support into health

coverage

« Often provides financial assistance with
health coverage costs

« Assists with linkage to additional local, state,
and federal assistance programs

e Serves as a safety net for uninsured clients
« The RWHAP is not health insurance!

« See HRSA HAB Policy Clarification Notice
(PCN) #16-02 for more info about allowable
uses of RWHAP and ADAP funds



https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf

Marketplace Health
Coverage
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What is the Marketplace?

« Avirtual shopping and enrollment State Health Insurance Marketplace Types (2022)
platform (aka an “exchange”) for
medical insurance L

« There are three types of o
Marketplace platforms:

« Federally-facilitated Marketplace
(HealthCare.gov)

« State-based Marketplaces

« Joint state-based/federally-
facilitated Marketplaces

» All Marketplaces offer Qualified "
Health Plans (QHPs) that cover 10
essential health benefits required

b IaW il ) State-based
y Federally-facilitated O State-based B Marketplace-Federal

Marketplace (FFM) Marketplace (SBM) Platform (SBM-FP)

HI

Source: “State Health Insurance Marketplace Types,” KFF State Health Facts, 2022.
https://www.kff.org/health-reform/state-indicator/state-health-insurance-marketplace-types



https://www.kff.org/health-reform/state-indicator/state-health-insurance-marketplace-types

Marketp|ace » To be eligible to enroll into health

e s e coverage through the Marketplace,
Eligibility you:
* Must live in the United States

* Must be a U.S. citizen or
national (or be lawfully present)

 Cannot be incarcerated



M—ketplace * Premium Tax Credits (PTCs)

A tax credit used to lower monthly premium

Financial payments
° e Calculated based on estimated income
ASS|Stance and household information, which is

provided during enrollment application

* Available to individuals with household
income above 100% of the Federal
Poverty Level (FPL)

« Can be provided “up front” in form of
Advanced Premium Tax Credit (APTC)
» Cost-Sharing Reductions (CSRs)

« A discount that lowers the amount you
have to pay for deductibles, copayments,
and coinsurance

« Automatically calculated and applied
during the application process



« Annual Open Enroliment (OE) Period
Marketp|ace » Enrollment on HealthCare.gov takes place

E annually Nov. 1 — Jan. 15
n r0| | ment * Enrollment through state-based exchanges
can vary

» Often overlaps with HealthCare.gov OE,
but can be extended
« Special Enrollment Periods (SEPs)
 Allows for enrollment outside of OE
 Triggered by specific life events, such as:

» Changes in household (e.g. marriage,
having a child, divorce, etc.)

« Changes in residence
» Loss of other coverage

* Ongoing: Low-Income SEP for individuals
who qualify for APTCs and have incomes at
or below 150% FPL



Marketplace
and the
RWHAP/ADAP

« Many ADAP programs (in states/territories) and

some RWHAP Part A programs (metropolitan
areas) provide financial assistance to help
eligible clients pay premiums, co-pays, and
deductibles for certain health plans

« Assistance may be available to clients who
enroll into health coverage on or off
Marketplace

« RWHAP and ADAP funds may be used to
cover the cost of both HIV and non-HIV
services

RWHAP also provides a safety net for clients
who are not eligible for Marketplace coverage or
otherwise remain uninsured

See HRSA HAB Policy Clarification Notice
(PCN) #18-01 for more info



https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/18-01-use-rwhap-funds-premium-cost-sharing-assistance.pdf
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ACE Ma
rket
place Resources for Cli
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Medicare Health
Coverage
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Whatis » Federal health coverage program for
seniors and people with disabilities

Med iIcCa re? * Provides coverage for specific services
in multiple Medicare “Parts”
« Part A: Inpatient / Hospital
 Part B: Outpatient / Medical

« Part C: Medicare Advantage (an
alternative way to receive Medicare
Part A, B, and D benefits)

* Part D: Prescription Drug

* Main source of health coverage for
25% of people with HIV in the U.S.



: * Individuals can qualify if they meet
Med'care any of the following criteria:

E'lglbl'lty - Are age 65 or older, or
» Age under age 65 and have a
qualifying disability, or
« Have End Stage Renal
Disease (ESRD)



i * Choose from one of two ways to receive
Med'care Medicare benefits

Enroliment - Original Medicare
* Includes Medicare Parts A and/or B
e Can add on Medicare Part D

« Can add on a Medigap policy
(Medicare supplemental coverage)

* Medicare Advantage

* Bundles Medicare Part A, Part B,
and usually Part D coverage

« Cannot add on additional coverage



’  Enroll in coverage during one of the
Med'care following enrollment periods:

Enrollment « Initial Enroliment Period (IEP):

« 7 month period centered around
65 birthday month (3-1-3 period)

« Special Enroliment Period (SEP):
« 8 month period triggered by losing

employer-sponsored coverage after
age 65

* General Enrolilment Period (GEP):

« 3 month period (Jan 1 — Mar 31) if
unable or ineligible to enroll via IEP
or SEP



Medica re AUtO- * If receiving Social Security retirement

benefits as early as age 62, auto-

Enl‘O“ment: er;]rolled intMedé(éare Parts Aand B
. . when you turn
Social Security ’

* |[f under age 65 and receiving Social
Security Disability Insurance (SSDI)
benefits for at least 24 months, auto-
enrolled Medicare Parts A and B when
you receive your 25" month of benefits



: « RWHAP and ADAP funds may be used
Med'care and to cover the cost of premiums and cost-

RWHAP/ADAP sharing for Medicare Parts B, C, and D

coverage, including:

 Outpatient/ambulatory health
services

 Prescription drug coverage that
iIncludes at least one drug in each
class of core antiretroviral
therapeutics

« RWHAP and ADAP funds may not be
used to pay for Medicare Part A
premiums or cost-sharing

« See HRSA HAB Policy Clarification
Notice (PCN) #18-01



https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/18-01-use-rwhap-funds-premium-cost-sharing-assistance.pdf

ACE Medicare Resources

targethiv.org/ace/medicare
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ACE Medicare

Resource for
Clients
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Medicaid Health
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What is Medicaid?

» Public coverage program
administered by states according
to federal requirements

» Provides free or low-cost health
coverage to eligible low-income
adults, children, pregnant
people, elderly adults, and
people with disabilities

» Largest source of insurance
coverage for people with HIV
in the U.S.

» Program eligibility, benefits, and
costs vary widely by state and
Medicaid expansion status

Status of State Medicaid Expansion Decisions (2022)

B Adopted and Implemented M Mot Adopted

Source: “Status of State Action on the Medicaid Expansion Decision,” KFF State Health Facts, updated July 21, 2022.
https://www.kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/

. Na


https://www.kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/

o o  |n states that have expanded Medicaid
Med 'Ca|d coverage, individuals can qualify based on

El lglbl | |ty income alone (at or below 138% FPL)

* |n states that have not expanded Medicaid
coverage, individuals can qualify if they:

e Have income at or below 100% FPL, and
+ Fall into one of the following groups:
 Children
* Pregnant people

« Adults in families with dependent
children

 |ndividuals with disabilities
 Elderly people

« Contact your state Medicaid program for
exact eligibility criteria



https://www.medicaid.gov/about-us/beneficiary-resources/index.html#statemenu

o o * Option 1: Fill out an application
Med 'Ca|d through the Marketplace

Enrollment - Marketplace will automatically

assess applicants for Medicaid or
CHIP eligibility

 For eligible applicants, Marketplace
will send application data directly to
the state Medicaid agency

* Medicaid will contact eligible
applicants about enroliment
« Option 2: Apply directly through your
state Medicaid agency
* Online, by mail, by phone, in-person

« No Open Enrollment periods — apply any
time during the year



Medicaid and
RWHAP/ADAP

« RWHAP and ADAP funds may be
used to cover the cost of Medicaid
coverage, including premiums,
deductibles, and copayments

* Not all state Medicaid programs
charge beneficiaries for cost-
sharing

« Both Medicaid and RWHAP/ADAP
are considered payors of last resort

« RWHAP/ADAP will always pay last
for any premium and/or cost-
sharing that is not covered or only
partially covered by other sources

« See HRSA HAB Policy Clarification
Notice (PCN) #18-01



https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/18-01-use-rwhap-funds-premium-cost-sharing-assistance.pdf

ACE TA Center
Medicaid
Resource
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Medicare-Medicaid
Dual Eligibility

]
.
m

TTTTTTTT



What is Dual
Eligibility?

» Dual eligibility is when an individual is
eligible for both Medicare and their state
Medicaid program simultaneously

« A growing number of RWHAP clients are
becoming dually eligible due to age,
disability, income changes, etc.

» Benefits of dual eligibility:

* More comprehensive health coverage
(e.g. Medicare can cover services
that Medicaid does not cover, and
vice-versa)

* More financial assistance depending
on income and level of Medicaid
benefits



Medicare- « Option 1: Enroll in both programs

o . separately
MedlCald * Actively enroll or
Enr'ollment » Be auto-enrolled, if applicable

* Option 2: Enroll in an Integrated Care
Plan (ICP), if available

 |CPs coordinate with Medicare and
Medicaid to manage administration,
financing, care management, and
service delivery under one health
plan

» Multiple types of ICPs exist, but
availability varies by location



Dual Eligibility and the RWHAP/ADAP

E First Payor me Second Payor == Last Payor

Medicare always pays Medicaid pays next for As the payor of last

first for medically neces- services that Medicare resort, the RWHAP,
sary, Medicare-covered (including Medigap, if including ADAP, pays
services that are also applicable) does not for HIV-related services
covered by Medicaid, cover or only partially that Medicare and

such as inpatient and covers, such as long-term Medicaid do not cover
outpatient care. services and supports. or only partially cover.

See HRSA HAB Policy Clarification Notice (PCN) # 18-01 for more information.



https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/18-01-use-rwhap-funds-premium-cost-sharing-assistance.pdf

ACE TA Center
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Knowledge Check #1

True or false? The Ryan White HIV/AIDS Program (RWHAP) and the AIDS Drug
Assistance Program (ADAP) is considered health insurance.

e True
« False



Knowledge Check #1

True or false? The Ryan White HIV/AIDS Program (RWHAP) and the AIDS Drug
Assistance Program (ADAP) is considered health insurance.

e True
« False

Answer: Falsel RWHAP/ADAP is not considered health insurance. The RWHAP,
including ADAP, serves as a safety net for uninsured clients and ensures HIV
coverage completion for insured clients.



Enrollment
Strategies for New
Program Staff
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Provide
One-on-One
Enroliment
Assistance

Take the time to understand clients’ unique
HIV-related and non-HIV-related health
coverage needs

Consider clients’ culture, language, health
literacy, and past experiences with the health
care system

Provide ample time to discuss clients’
guestions and concerns about health
coverage

Tailor messaging to reflect clients’ needs and
concerns

Use plain language to describe complicated
health insurance terms and concepts

Individually assess each client to ensure
they enroll in the appropriate coverage
option(s) for their specific circumstances



Work with External Enrollment Partners

» External enrollment partners may
iInclude:

 Certified Application
Counselors (CACs)

» Navigators

* Health insurance agents
and/or brokers

« Area Aging Agencies/ State
Health Insurance Programs
(SHIPs)

» Consider providing cross-training
to partners who do not specialize
in HIV or the RWHAP

SHIPs are particularly
important enroliment partners!

« SHIPs provide free, one-on-one
Insurance counseling assistance to
Medicare-eligible individuals, their
families, and caregivers

« RWHAP programs are encouraged
to become SHIP-certified
organizations

« RWHAP staff are encouraged to
become SHIP-certified counselors




« An account tune-up is a pre-enroliment
Cond UCt appointment to:

Periodic » Check client paperwork, accounts,
and payments
ACCOU nt * Review finances
* Confirm enrollment in RWHAP and
Tune-Ups oA

* Help clients prepare for their
enrollment appointment

« Conduct periodic account tune-ups with
clients on your caseload!



Addressing Common
Enrollment Challenges
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Challenge #1.: » Challenge:

Changes in » Plan networks and benefits can
change from year to year

prOVldel’ * Clients’ preferred providers may no
networks and longer be in-network
. .  Clients’ medications may no longer
medication be covered, or may have additional
coverage cost-sharing requirements
 Solution:

» Help clients compare plans by
searching for their preferred
providers and frequently used
medications on plan websites (e.g.
Find A Doctor tool)



Challenge #2: - Challenge:

* Plan premiums, deductibles,
Concerns abOUt copayments, and coinsurance amounts
plan affordab|||ty can change from year to year
« Solution:

* Help your clients calculate their
premiums and out-of-pocket costs
while comparing plans

* Explain that financial assistance
depends on eligibility criteria, such as
household income and size, that can
change over time

* Share stories from other clients who
got help paying for health coverage

* Explain how RWHAP, including ADAP,
may be able to help



Challenge #3:
Understanding

complex health
coverage terms
and concepts

+ Challenge:

* Health insurance terminology is
complicated and can be difficult to
understand

* Clients may have limited English
proficiency, limited literacy or health
literacy, a disability, or a behavioral
health condition that affects their ability
to understand health insurance
information and to communicate with
healthcare providers

e Solution:

* Provide written and verbal health
insurance information in plain language

 Communicate with clients in their
preferred language, whenever possible



Challenge #4:
Mistrust of

health systems

« Challenge:

Clients may have been denied coverage
in the past due to a pre-existing condition

Clients may have experienced financial
difficulty paying for health coverage

Clients may have been treated
disrespectfully when enrolling in or using
health coverage

Clients may mistrust health care systems
In general

e Solution:

Gain clients’ trust by being empathetic,
clear, honest, and respectful in your
communication

Refer clients to providers who are
culturally and linguistically competent

Make it clear that clients cannot be denied
coverage for having a pre-existing
condition



Challenge #5:
Immigration-

related concerns

« Challenge:

Clients may assume they are not eligible
for health coverage simply because of their
immigration status

Clients may fear that enrolling in coverage
will put their or their family members’
immigration status at risk

e Solution:

Explain that non-citizens are not
automatically barred from all forms of
health coverage, and that each program
has a different set of residency and
citizenship/immigration requirements

* Ex: The Marketplace lists specific
immigration statuses that qualify for
coverage.

* Ex: Some state Medicaid programs
provide coverage for non-citizens
and/or undocumented individuals.



https://www.healthcare.gov/immigrants/immigration-status/

Poll #3

Which of the following enrollment challenges have your clients encountered?

* Finding a plan that fits their health care needs (including provider network
and medications)

« Concerns about plan affordability

« Understanding complex health coverage terms and concepts
« Mistrust of health systems

* Immigration-related concerns

« Something else (chat in your response)
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Visit Us: targethiv.org/ace
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Health Coverage Basics
ACE TA Center
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Resources, organized by
The Access, Care, and Engagement Technical Assistance (ACE TA) Center builds the capacity

of the Ryan White HIV/AIDS Program (RWHAP) community to navigate the changing Cove rag e type
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Plain Language Glossary

Plain Language Quick Reference Glossary

For Health Care Enroliment

i VIAIDS Program (RWHAP n new health coverage
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Additional Resources for New

Enrollment Assisters

Covera...

Watch on (E8YouTube

targethiv.org/assisters

I’m new to supporting people with HIV.

How do | help them enroll in health coverage?

Know that the Ryan
White Program
supports access
to HIV care.
Most low-income people can
access HIV care, medications,
and support services through the
Ryan White HIV/AIDS Program
(RWHAP).

= The RWHAPF, including the AIDS

Drug Assistance Program (ADAP),

provides access to critical
medications.

= The program helps all consumers
- insured, underinsured, and
uninsured.

m Help consumers find
plans that cover their
= HIV drugs.
Without coverage, medications
can cost hundreds of dollars per
month.

= Consumers work closely with their
doctor to find the HIV treatment
plan that works best for them.
People tolerate HIV medications
differently, so switching
medications may not be an option.

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

Contact your state’'s
RWHAP, including ADAP,

@ to learn how the Program
can provide financial help
for health coverage.

Find a RWHAP provider: locator.HIV.gov

= The RWHAP encourages eligible
consumers to enroll in comprehensive
health coverage to access both HIV and
non-HIV services.

= The RWHAP can help eligible consumers
pay for health insurance premiums and
out-of-pocket expenses

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

~ag] Support continuity
@ of care.

IMe~ This means consumers see

the same provider regularly

and maintain a consistent medication

supply.

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

If they need to change providers,

ask about possible barriers such as
transportation or affordability, and if
they have concerns about a particular
provider. Ensure continued access to

other medical and support services.

Revised June 2019

Understand why
m continuous HIV
v medication coverage
is essential.

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

= Taking HIV medication every day
can lower the level of HIV in a
person's blood to an undetectable
level (viral suppression).

= Missed doses of medication can
quickly lead to increased levels of
HIV in the blood.

= People with HIV who have
consistent viral suppression do not
sexually transmit HIV.

Listen to consumers’

needs and concerns.
Consumers are concerned about
affordability and continued access

to medications and current
providers.

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

= People with HIV may have
additional health conditions and
concerms.

g Explain insurance
terms and benefits.

Insurance and enrollment terms
are confusing for everyone.

» Consumers need to understand
the basics of health insurance to
avoid coverage gaps and to make
the most of their coverage.

= Explain insurance terms and
concepts in plain language and
provide real-world examples when
possible. Encourage consumers.
to ask questions, or ask them to
state what they need to know or
do in their own words

Show compassion &
m cultural sensitivity.
People with HIV may not want to
disclose their HIV status to an
enrollment assister.

= Many consumers, particularly
people of color and LGBTQ
people, have experienced stigma
and discrimination. Some may
fear prejudice.

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

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



https://www.youtube.com/watch?v=NyyVBjAVdTY

Common Questions & Suggested Responses
for Engaging Clients in Health Coverage

1 ’ CHANGES IN PROVIDERS AND COVERAGE

Many RWHAP clients, especially those who have never had health coverage, don't know how the ACA will change their
health care. They may worry about losing their current doctor and maintaining their HIV care. The following questions,
answers, resources, and tips can help enroliment assisters respond to these worries in culturally appropriate ways.

@ CLIENT: Why do | need health insurance when | get my care through the Ryan
~- White Program?

STAFF: Health insurance helps you in two major ways. First, insurance covers care for all @
your health needs. In addition to your HIV care and medications, you'll be able to get other health
services, such as free preventive care, like flu shots and cancer screenings. You can also get care 7
for other health problems you may already have, like heart disease or diabetes. Second, health
insurance protects your finances. If something unexpected happens, like a car accident, you won't
go broke paying hospital bills. Also, you can still get services from the Ryan White HIV/AIDS Program,
like housing assistance and support groups, that are not covered by your health insurance.

@ Give specific examples of how insurance for preventive services, screening, and treatment
can help this client.

CLIENT: Does enrolling in health insurance mean I’'m going to have a new doctor? |
want to stay with the one | have now.




External Resources

* Find your local State Health Insurance Program using the SHIP Locator Tool:
https://www.shiphelp.org/about-medicare/regional-ship-location

 Find your local ADAP using the NASTAD ADAP Directory:
https://nastad.org/member-directory

* Find RWHAP-funded recipients near you using the RWHAP Locator:
https://targethiv.org/community/rwhap-locator

 Find local support for housing, insurance, benefits, and more for older adults
using the ACL's Eldercare Locator: eldercare.acl.gov

» Access the CMS Assister Microlearning Modules:
https://marketplace.cms.gov/technical-assistance-resources/marketplace-

assister-microlearning



https://www.shiphelp.org/about-medicare/regional-ship-location
https://nastad.org/member-directory
https://targethiv.org/community/rwhap-locator
https://eldercare.acl.gov/Public/Index.aspx
https://marketplace.cms.gov/technical-assistance-resources/marketplace-assister-microlearning

Join us for Part 2!

Preparing for Open Enroliment,
Part 2: Policy Updates and
Conducting Account Tune-Ups

Thursday, September 22
2PM — 3:30PM ET

targethiv.org/ace/webinars

Target NEWS EVENTS LIBRARY

ACE TA Center: Webinars

The ACE TA Center hosts a variety of information sharing and training webinars to build the
capacity of Ryan White HIV/AIDS Program (RWHAP) managers, staff, and enroliment
assisters to engage, support, and enroll RWHAP clients in health coverage. The webinars
feature presenters from national, state, and community organizations who are experts in

health policy, health care access, HIV, and the RWHAP.

Upcoming Webinars

» Preparing for Open Enrollment, Part I: Strategies and Resources for New Program
Staff (September 13, 2022 | 2:00 - 3:30 PM ET)
This annual webinar is designed to introduce new RWHAP program staff (or staff with
new roles) to the ACE TA Center and to provide an overview of health coverage and its
importance for Ryan White HIV/AIDS Program (RWHAP) clients and people living with
HIV.

¢ Preparing for Open Enrollment, Part I1: Policy Updates and Account Tune

Ups (September 22, 2022 | 2:00 - 3:00 PM ET)
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TA CEN

ACE TA Center Home
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Tools and Resources
Webinars

ACE Policy Blogs
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Adyvisory Council
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New ACE « User testing opportunity involves:
1. Downloading and using the new

Resqurce tool (5-10 minutes).
Commg Soon: 2. Providing feedback via online form
User Testing (5-10 minutes).
1tvy!
Opportun'ty' * Interested in volunteering?

* You can sign up via today’s webinar
evaluation form (see question #1).

* Look for an email with instructions
from the ACE TA Center in October.

 Reach out to acetacenter@jsi.com
with questions!



mailto:acetacenter@jsi.com

Questions?
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Thank you!

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

TA CENTER Contact Us

acetacenter@jsi.com
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