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Health Literacy & Health Insurance Literacy: Helping 
Consumers Access Care and Use Coverage 

Liesl L.: Hello everyone, and welcome to today's ACE TA Center webinar. I'm 
Liesl Lu, and I'm an activities manager for the ACE TA Center and a 
consultant here at JSI. Our goal at the ACE TA Center is to help Ryan 
White HIV/AIDS Program grantees and providers enroll diverse clients, 
especially people of color, into health insurance coverage. Today, our 
presenters are going to discuss the importance of health literacy and 
health insurance literacy for people living with HIV. They'll use a case 
study and share resources, as well as evidence-based approaches to 
help you learn how health programs and staff are essential in helping 
people living with HIV understand, access, and navigate the healthcare 
system. 

 At the end, we'll have time for your questions. After completing today's 
webinar, we hope that you'll be able to understand the importance of 
health literacy and health insurance literacy, and how they are different, 
how the Ryan White program and staff are essential in helping people 
living with HIV understand, access, and navigate the healthcare system, 
and how to access ACE TA Center tools available to help your clients 
navigate, understand, and use healthcare services. Today I'm joined by 
Mira Levinson and Michelle Vatalaro from JSI. Mira is the ACE TA Center 
project director. She has 18 years of experience providing on-site and 
distance-based technical systems to Ryan White HIV/AIDS Program 
grantees, developing and decimating TA products, and designing and 
implementing monitoring and reporting systems. 

 Michelle Vatalaro is a project manager for the In It Together National 
Health Literacy Project for Black MSM. She specializes in distance-based 
e-learning, and has 6 years of experience providing training and technical 
assistance to health departments, community-based organizations, and 
federally qualified health centers. Today we'll plan to spend about 45 
minutes on the actual presentation, and then we'll spend the last 10-15 
minutes answering your questions. In within a week or so, we will also 
send a written summary for all the questions and answers that we discuss 
today to all of the participants. You can submit your questions at any time 
during the call using the chat box on the left hand side of your screen. 

 We'll stop at the end to go over the questions that have come in. Let's 
begin with a quick poll. I know we have a high number of participants 
today, so let's find out who is new and who has attended an ACE webinar 
before. We'll just wait a minute. Great, it looks like a lot of you have been 
with us before. There are also some new people as well, so a good mix. 
Hopefully you all find it informative for those who are returning, as well as 
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the new folks who are learning about the ACE TA Center. Great, thank 
you. Now I'm going to hand it over to Mira to get us started. 

Mira L.: Thanks, Liesl, and hi everyone. Before Michelle begins her presentation, I 
want to take a moment to let you know about a new development here at 
the ACE TA Center. I'm really excited to announce that over the next 
couple of months the In It Together Project, which Michelle is going to talk 
about, will become part of the ACE TA Center. Not only does that mean 
that the In It Together Project's regional training work will continue, it also 
means that we'll be bringing more health literacy-focused webinars and 
resources to all of you, our national audience. What does this mean? 
First, a name change. We're still the ACE TA Center, but instead of the 
Affordable Care Enrollment TA Center, we'll now be known as the 
Access, Care, and Engagement TA Center. 

 Second, as I mentioned, we're expanding our focus to include health 
literacy. In fact, Michelle, our next presenter, is now part of our ACE TA 
Center team. Third, we'll continue to provide resources, TA, and training 
focused on health coverage and health insurance literacy support 
throughout the year. This is getting ready for open enrollment, tax filing, 
awareness with special enrollment periods, and all the other things that 
we do to help you work with a variety of populations, such as immigrants 
and recently incarcerated individuals. In addition to our own staff, the 
ACE TA Center has a great advisory council, and will be working closely 
with 2 organizational partners, NASTAD, the National Alliance of State 
and Territorial Aids Directors, and Community Catalyst. 

 Our focus is expanding a bit, but in many ways will still be the same 
project you've been working with all along, and we're still in the same 
place on the target website at targethiv.org/ace. Okay, let's get on with 
the presentations and start with Michelle. Go ahead, Michelle. 

Michelle V.: Hey, thanks Mira. Hi everyone, I'm Michelle Vatalaro. Like was mentioned 
earlier, I've been the project manager for the In It Together National 
Health Literacy Project for Black Men Who Have Sex With Men. As was 
just heard, the In It Together work is going to become part of the ACE TA 
Center. In its previous iteration, the project helped to improve that 
capacity of health departments and community-based organizations to 
deliver health literate HIV services, focusing particularly on black and 
African-American men who have sex with men. The 100 In It Together 
trainers participated in 8 90 minute train-the-trainer modules that covered 
health literacy, health literate organizations, strategies to improve written 
and spoken communications, electronic communication and e-health 
literacy, and the affect on culture of health literacy. 

 Trainers then went out into their communities and trained at least 5 health 
professionals on health literacy, and made supporting the trails that we 
developed available to those organizations. Let's start with a basic 
overview of health literacy. Just as a bit of an overview, today we're going 
to talk briefly about what health literacy is, who's affected by it, strategies 
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that health professionals can take to address health literacy, and we'll 
also discuss some of the health literacy resources we developed as a part 
of the In It Together Project. Before we get going, I just want to take a 
quick poll, if we could open that. Yes. Tell me how literate right now do 
you think your organization is in terms of meeting the needs of your 
clients. 

 We've got 1 not at all health literate up to 5 ... I'm sorry, up to 4 
completely health literate. If you're not sure, that's okay. You can just go 
ahead and choose 5. Okay. Let's see what you've said. Where are we 
here? 

Mira L.: Michelle, you'll be able to see it if you enter a response. 

Michelle V.: Okay, there we go. All right, I see that a lot of you think that you're mostly 
health literate. That's great, about 51% of you. I'm happy to see that. 
We're going to ask this question again at the end and see what we think 
about things. Okay, so let's get an overview of what makes health literacy 
different from general literacy. Literacy is generally thought of as the 
ability to read, write, and understand information. While health literacy is 
related to one's general literacy, and people with limited literacy often 
have limited health literacy, health literacy is its own thing. Generally, 
health literacy is the degree to which individuals have the capacity to 
obtain, process, and understand basic health information and services 
that they need to make appropriate health decisions. 

 A person might be highly literate, they could've finished college, but they 
might still have limited health literacy. Health insurance literacy is a sub-
category of health literacy, and Mira's going to talk more about this later. 
You'll notice I also put numeracy on this slide. Numeracy is the ability to 
understand numbers. People with limited health literacy may struggle to 
understand concepts like risks, or how we want someone's viral load to 
go down but we want their CP4 count to go up. I'm not really going to 
focus on literacy today, but I do want to mention that it is related to health 
literacy. Let me just start by saying that everyone uses health literacy 
skills. 

 We all use them to find health information and services, communicate 
what we need and want from our providers, and understand the 
information we get and the choices we make to help us get and stay 
healthy. We use health literacy skills at the pharmacy, the doctor's office, 
service organizations, or any other place that we encounter health 
information. At the airport there's information about hand sanitizing and 
Zika virus and HIV testing ads. Really, we're getting health information 
everywhere. Everyone's using their health literacy skills, but people have 
varying levels of health literacy. 36% of the people in the US have limited 
health literacy. That means that they have difficulty with that 
understanding, processing, and using health information. 



  
 

 

 

ACE TA Center webinar transcript | Health Insurance Literacy | Page 4 

 There are some groups that are more likely to have limited health literacy. 
That's people of low socioeconomic status or unemployed, people who 
didn't finish high school, are members of minority groups, or who didn't 
speak English during early childhood. One thing I just really want to 
mention is that health literacy is dynamic, and it can change in any person 
based on a variety of factors. A person who typically has proficient or 
high-health literacy might have limited health literacy for a period of time if 
they're sick, they're tired, scared, stressed, hungry, or worried. That can 
affect their ability to process information, and so everyone experiences 
limited health literacy sometimes. 

 On the next slide, you'll see a poll. Which of these things do you think 
might indicate that a client has limited health literacy? Go ahead and 
check any that you think might have an effect. Okay, I'm starting to see 
our answers. Right, okay. Good, good. All right, I'm glad to see we have a 
good idea on this. Having poor hygiene or being publicly insured or 
speaking with poor grammar or slang, those aren't really indications that 
people have limited health literacy. On this next screen, you're going to 
see a more comprehensive list of indications that people have limited 
health literacy. Things like they don't take their medications correctly, or 
not completing their intake forms. 

 If we look at this list, a lot of them look like patient non-compliance or like 
someone's being intentionally difficult. Things like not taking medications 
correctly or not going to follow-up appointments, not asking questions or 
remembering things that we told them were important. That can all look 
like non-compliance. There are a lot of reasons why someone might miss 
an appointment or fail to take their meds, but it's important that we 
remember that health literacy is one of those reasons. The clients might 
not have understood the instructions. They might've thought that take 
twice daily meant take 2 pills in the morning, when it really means take 
one pill when you wake up and one pill when you go to bed. 

 Maybe they're afraid to ask questions because they don't want to look 
stupid. Maybe they have a lot on their mind during the appointment. 
They're worried about where they're going to sleep, or how they're going 
to pay for their meds. All of this can affect someone's health literacy. 
Health literacy can really be a problem. We'll see that these are things 
that we really need to think about when we provide care. Most of what we 
tell our patients is forgotten immediately, and nearly half of what patients 
or clients do remember is incorrect. I just think that that's staggering, so 
we really need to make sure that we're being clear and concise. It can be 
hard for people with limited health literacy to understand things like 
appointment scheduling. 

 Is every third Thursday the same thing as the third Thursday? 
Understanding simple medical instructions, like the difference between 
once daily or for one day, can be really tough for people with limited 
health literacy. It's easy to think of health literacy as a set of skills that an 
individual person needs to build up in themselves. While that's true, 
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clients should try to learn about their health and improve their health 
literacy skills. It's really hard to do, and we really don't have time to wait. 
It's the responsibility of the organization to address health literacy. 
Organizations have a responsibility to provide information to clients in a 
way that clients understand. 

 Here's the main thing. It's really an issue of health equity. We have a 
responsibility, as health professionals, to ensure that all of our clients get 
the information they need to get and stay healthy. If there's a group of 
people that isn't getting information for whatever reason, in this case their 
health literacy, then we have a duty to address that in the way that we 
provide our care. How do we do that? There are some best practices that 
you can use to address health literacy. The 3 we're going to talk about 
today are the Universal precautions approach, Ask Me 3, and the Teach 
Back Method. First is the universal precautions approach. Taking the 
universal precautions approach means that you approach every 
encounter with a client assuming that they could have limited health 
literacy. 

 The idea for this actually comes from the medical field. When we interact 
with patients in a medical setting, we assume that any and all patients 
might have some type of blood-born pathogen and we wear gloves. By 
wearing gloves with all patients, we don't have to guess or make 
assumptions about our patients. We avoid stigmatizing or discriminating 
against certain groups. In the end, everyone gets the same care, 
everyone's equally protected, and everyone's treated the same. It's the 
same thing with health literacy. You really can't know from looking at 
someone if they're experiencing limited health literacy, so you should 
provide simple, clear health information and easy-to-read materials to 
everyone all the time. 

 No one, not even people with high health literacy is going to mind getting 
clear, easy-to-understand information. Just help everyone. As health 
professionals, we have so much information that we want to give our 
clients and not a lot of time to give it to them. Ask Me 3 is an approach 
that helps us focus conversations. At the end of every appointment, 
clients should be able to answer 3 questions. What's my main problem, 
what do I need to do, and why is it important for me to do this? As health 
professionals, we should structure our interactions to make sure that 
we're providing information clearly enough that clients know how to 
answer these questions. 

 How do we be sure that a client knows the answers to those questions or 
can answer those questions? One way that you can find this out is to use 
the Teach Back Method. To use the Teach Back Method, ask the client to 
repeat, in his or her own words, what he or she needs to know or what 
you want him or her to do. This helps confirm that you explained what 
they need to know or do in a way that they can understand and act on. If 
the client can't explain it back to you, then you should reexplain that 
information. This is important. The Teach Back, it's not a test of the 
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client's knowledge or their health literacy skills. We need to be careful not 
to make it sound like a pop quiz, that's just stressful. 

 Instead of saying, "Can you explain or tell me what I just said," we should 
say things like, "We talked about a lot today. I want to make sure that I 
explained everything well. In your own words, tell me why it's important to 
take your meds everyday." We did create, in the In It Together Project, a 
brochure that can help health professionals think about and address 
health literacy. It provides an overview of the health literacy strategies 
that I just went over, as well as full case studies that detail what the health 
professional can do to address health literacy in each situation. You can 
find that on the TARGET Center website. I think the link's going to come 
out to you in a second. 

 Let's see how well I did today. Let's do a quick case study. Here's Curtis. 
He was diagnosed with HIV 2 years ago. At a recent visit, you told Curtis 
that with the help of his antiretrovirals, he's achieved viral suppression. 
Yay. You tell him that he has to continue taking his medication like he has 
been. Which of the options that you see on your screen, in one second, is 
going to be the best way to make sure that Curtis understands his care? 
You've got tell me what I just said, do you understand, explain to me what 
we talked about, or what did I say. Great. Okay, so I'm seeing that most of 
you are choosing C. That's great, that's right. It highlights that it's our 
responsibility to ensure that Curtis understands what we talked about. 

 It's open-ended, friendly, and not authoritative. It also lets Curtis use his 
own words, which is what we want to make sure. Okay, so moving on. At 
his next visit, you find that Curtis's viral load has increased. When you ask 
him about it, Curtis reminds you that he's cured. He tells you that he read 
an internet blog post about how viral suppression means that he's cured 
of HIV, and his friends tell him the same thing. After hearing Curtis's 
response, you realize that you haven't explained viral suppression well 
enough. Which of the questions on the screen will you use to frame your 
explanation of viral suppression? 

 Why didn't he follow directions, what's his main problem, why doesn't he 
understand, what action does he need to take, and why does he need to 
do this. This is a check all that apply. Okay, great. Right. B, D, and E 
here, so what is his main problem, what does he need to do, and why 
does he need to do this are the Ask Me 3 questions that we talked about 
earlier. We're not placing blame, and we're framing the conversation so 
that Curtis knows that his main problem is that he'll always have HIV. He 
needs to take his medications everyday so that he can stay healthy. What 
are some strategies that we can use to help make it easier for our clients 
to understand health information? 

 The first thing that we can do is to forge a care partnership with our 
clients. The health professional promises to respect the client and 
communicate clearly. They'll do their best to help their clients be involved 
in decisions about their health. In turn, clients promise to be active 
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members of their care team. This means that they'll learn about HIV, 
health insurance, or anything else that they need to know. They also 
commit to asking questions when they don't understand something, and 
telling their health professionals what they want. On this screen, you're 
going to see the cover up Speak Up For Your Health. It's one of the 
brochures that developed for the In It Together Project. 

 This is created for patients to help them understand the HIV care. It's 
framed throughout using the Ask Me 3 questions, and encourages clients 
to be active participants in their care. On this next slide, you're going to 
see strategies that health professionals can use when talking with their 
patients to help their patients understand the information that they're 
getting. The first is to use plain, non-medical language whenever 
possible. I know, that's really tough. When we're talking about HIV, we're 
going to have to use words like antiretroviral, and acronyms like PrEP. 
They're tough, so we have to do our best to describe what they mean in 
words that our clients can understand. In that way, we're helping to build 
their health literacy skills. 

 We also want to limit the amount of information that we provide, and we 
want to repeat key points multiple times. If we can, we should supplement 
our words with pictures or illustrations that help explain it. We need to 
speak slowly. Some of us, and I'm guilty of this, talk faster than others. 
Everyone's busy, so I get that it's tough, but we do need to be sure that 
we're giving people time to process. Also, when we ask questions, we 
should be sure to use open-ended questions. If we ask, "Do you have any 
questions," we're going to get a yes or a no answer. It's probably going to 
be no, right? We also need to make sure that we've actually left time for 
questions, and that you're not asking when the chart's closed and your 
hand's on the doorknob. 

 Your body language is indicating that you're ready to go and you don't 
really have time for questions. Lastly, we need to be sure that we think 
about the way that a client's culture is going to impact their understanding 
of the information that we provide. That's all verbal communication, but 
sometimes we have to provide written information. Things like pamphlets, 
appointment slips, prescriptions. All of those verbal strategies that I just 
talked about, they all apply here, too. In addition, we want to make sure 
that we're using simple words and short sentences, and we want to write 
at or below a 6th grade reading level. You can actually check reading 
level right in Microsoft Word, but do take the level that you get back with a 
grain of salt. 

 Working in HIV means we're definitely going to use those big, 
complicated words like antiretroviral and pre-exposure prophylaxis, and 
that's just going to drive up the reading level because of the algorithm that 
it's based on. Again, we do have to explain them using clear and simple 
words. Also, the way that the information's displayed on paper can affect 
health literacy. We want to make sure that we're using at least a 12-point 
font, and that it's easy-to-read. I know fun fonts are cool and they get 
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attention, but people use the height of the characters to help read. When 
we deviate too much from typical standard font, it gets to be hard to read. 
We want to make sure that there's a lot of white space on pages. 

 As I keep saying, it's our responsibility to provide health literate 
information and services to our patients. This means that our clients 
should receive health literate services at every point of contact. We 
should strive to remove health literacy barriers at every point. That's from 
the intake window, to the medical provider, to the case manager, et 
cetera. Health literacy is an organizational commitment. The Institute of 
Medicine actually came up with a list of the 10 attributes of health literate 
organizations. I'm not going to read them, but I want to stress again that it 
takes an organizational commitment. Everyone has a role to play, from 
administrators to providers to support staff. 

 The first attribute is that you have leadership that makes health literacy 
integral to its mission structure and operation, so we're looking at 
administrators there. Things like addressing health literacy in high risk 
situations, like when you're transitioning to care or changing their 
medication, that's going to come from the one-on-one interactions with 
the patient or the client and their health care professional. To get this 
organizational commitment, In It Together developed posters to remind 
health professionals that it's their responsibility to provide clear, easy-to-
understand information. The posters also remind patients that they have a 
responsibility to take ownership of their care, and that it's okay to ask 
questions and that we want them to do it. 

 Okay, to circle back to the beginning. After all that we just talked about, 
now how health literate do you think your organization is on that 1-4 scale 
or maybe you're not sure? Okay, that's a little bit of change here. I'm 
seeing ... It's a little different than last time, which is good. I think it's 
something that we need to think about, and it's a continuous process, 
right? I hope you keep considering all that we talked about today, and that 
you continue to work to make your organizations more health literate. You 
can find all of the tools that I've talked about today, as well as the training 
of trainer slides and webcasts from the In It Together trainings, in the 
resource library on the TARGET Center website. 

 We're actually developing a dedicated site, but it's still under construction 
so I don't want to send you there yet. I hope you all learned a bit about 
health literacy today. I think we're going to take questions at the end. Let 
me hand it over to Mira Levinson, who's going to talk about health 
insurance literacy. 

Mira L.: Thanks, Michelle. Okay, let's start with another poll. As Michelle 
explained, health insurance literacy is one component of health literacy. 
Which of the following items would you say are measures of health 
insurance literacy? You can choose as many as you like. The options are 
how to find a doctor, how to fill a prescription, how to use a medication, 
how to pay for a medication, how to choose a health place, and how to 
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use health coverage. Okay, great. It looks like people are really thinking 
this through. I'd say I pretty much agree with the responses that are 
coming in. In my opinion, all these, with probably the exception of how to 
use a medication, could be considered measures of health insurance 
literacy, as well as health literacy more broadly. 

 For example, finding a doctor might be related to health insurance literacy 
because it's important to look for a doctor that's covered by an insurance 
plan. Sometimes people select a plan because their doctor is on it. 
Similarly, filling a prescription might be a matter of looking to see which 
pharmacies and medications are covered by your health insurance plan, 
and making sure your medications are affordable. Here's a definition of 
health insurance literacy from the University of Maryland and the 
American Institute of Research. Let's focus on some key words here. 
Knowledge, ability, and confidence. Health insurance literacy is about 
having the knowledge, ability, and confidence to compare health plans, 
and use a plan once enrolled. 

 In the case of Ryan White HIV/AIDS Program clients, that might include 
knowledge about the benefits of health coverage, the ability to get one-
on-one case management, enrollment and financial support, and the 
confidence to work with an enrollment assister to try and find an 
affordable plan that includes their medications and providers. Here's an 
example. After the first open enrollment period in 2014, Enroll America 
conducted a survey of marketplace enrollees. They compared people 
who reported that they had enough information about the ACA, including 
information about new coverage options, to those who said they didn't 
have enough information. 

 Those that felt they had enough information are shown in the dark green 
on this chart. As you can see, these individuals were more confident that 
they would be able to attain their coverage. For example, they were more 
confident that they could pay their premium. More of these individuals 
also expected to keep their insurance, and more of them planned to 
renew coverage. After the second open enrollment period, Enroll America 
conducted another survey. This time, they surveyed over a million 
consumers. As you can see, almost half of these consumers were not 
confident about how to select a plan for themselves in the future. Believe 
it or not, these were subscribers to the Enroll America email list. 

 I'll talk more in a few minutes about how one-on-on enrollment support 
can help with this challenge. In the same consumer survey, they also 
found that 2/3 of respondents wanted more information about health 
insurance terms. The breakdown of that group is shown here. As you can 
see, consumers were looking for information, about equally, from in-
person enrollment assisters, health insurance companies, and non-profit 
organizations. Consumers want and need the right tools and resources at 
the right times to make informed decisions and maintain their coverage 
over time. Now let's go over some best practices and related tools to 
assist you in supporting your client's health insurance literacy. 
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 At the ACE TA Center, we think about 4 different points in time when 
consumers need support for health insurance literacy. First, engagement 
means talking with clients about the benefits of health coverage, 
answering their questions, and addressing fears and concerns about 
getting coverage. Next, enrollment is about providing one-on-one support 
and clear, accurate information to help consumers learn to make plan 
selection decisions that work for them. Of course, it doesn't stop there, 
and health insurance literacy efforts also need to focus on plan renewals 
and other aspects of staying covered, like making sure premiums get paid 
on time. Finally, consumers need support in learning to use their 
coverage and make the most of their benefits. 

 As some of you are aware, the ACE TA Center has developed a set of 
best and promising practices for engagement, enrollment, retention, and 
using health coverage. In the next few minutes, I'll talk about best 
practices for each of these points in time, and then share some tools you 
can use to implement them. Let's start with engagement. The 2 bullets on 
this slide reflect best practices to support health insurance literacy in the 
area of engagement. Both are related to understanding the needs of your 
clients. The first is to tailor messaging and communication to your client 
population. The second is to provide cultural competency training to your 
staff so that they're aware of the specific concerns of your client 
population. 

 Client characteristics could include things like language, literacy, race or 
ethnicity, immigration status, or gender identity. In a nutshell, it's 
important to understand the concerns and needs of your client population, 
and then to tailor messaging in a way your clients can relate to. We've 
created consumer materials to help educate people living with HIV about 
the benefits of getting healthy insurance. All of our consumer materials 
are available in English and Spanish, and some are also available in 
Haitian/Creole. This resource addresses some top concerns raised by 
Ryan White clients, and you can use the tool to reinforce key messages 
you communicate to clients in person. 

 For example, this resource asks, "Why do I need health insurance? 
Health insurance can be expensive. How will I pay for it? Will I still be 
able to see the doctor or nurse who provides my HIV care? What about 
my HIV medications, with health insurance pay for them? Can I still get 
services and help from the Ryan White Program and ADAP? What if I 
don't enroll in health insurance?" Another ACE tool designed for program 
staff is this discussion guide. It provides sample dialogues related to 
specific concerns often raised by racially and ethnically diverse clients. 
Staff can use this tool to role play and get ready for conversations you'll 
likely have with clients. 

 The language suggested in the tool can help staff start these 
conversations, but of course each conversation needs to be tailored to 
the needs of the individual client, and this is not a script. It's specifically 
designed to help people consider cultural and linguistic factors that may 



  
 

 

 

ACE TA Center webinar transcript | Health Insurance Literacy | Page 11 

impact enrollment, and anticipate clients' questions and prepare 
responses. The tool presents questions, suggested responses, helpful 
tips, and recommended resources for 5 common concerns, including 
changes in providers and medication coverage, communication 
challenges, mistrust of health systems, paying for insurance and health 
services, and immigration status. As I present all of these slides, we're 
chatting out links, so keep your eye on the chat box and you'll see that 
we're sending out links to each of these tools as I talk about them. 

 We also have a series of posters. Providers can put these posters up 
together or one at a time. The ones currently posted on TARGET are 
focused on enrolling for the first time, but within the next couple of weeks, 
we will also have posters, including the ones on your screen, focused on 
renewals and other aspects of health coverage, including one that's 
focused on how the Ryan White Program can help with insurance costs. If 
you're on our email list, we'll let you know when these new posters have 
been added to the collection. Now let's talk about supporting health 
insurance literacy during enrollment. Here are 3 best practices that 
support health insurance literacy around enrollment. 

 These are all really about making sure clients have the support they need 
to get through the enrollment experience. As you know, it's crucial that 
consumers have the support to find the plans that best meet their health 
and financial needs. This means that enrollment assisters, including 
navigators, need to understand the needs of people living with HIV, 
including how the Ryan White Program can support health coverage and 
the importance of medication and provider continuity. If your organization 
doesn't provide enrollment assistance, find partners that are willing to 
work with you to make sure plans meet the needs of people living with 
HIV. The ACE TA Center has developed resources to support this 
process for consumers and case managers, as well as for enrollment 
assisters who are new to supporting people living with HIV. 

 This slide shows a resource for consumers to complete with their case 
managers. Essentially a worksheet to keep track of which documents to 
bring to the session, and other essential information, like which 
medications need to be covered by the plan, before meeting with an 
enrollment assister. This slide shows a one-page fact sheet for 
consumers. It's designed to point out a few basic things consumers need 
to keep in mind in order to advocate for their own needs when they meet 
with an enrollment assister. For example, the consumer resource 
encourages consumers to think about what they want from their plan in 
terms of medications, doctors, or where they want to get services. 

 It also encourages them to work closely with a case manager throughout 
the process, and reminds them to find out how the Ryan White Program 
can help, and encourages them to get one-on-one support. To train 
enrollment assisters who are new to supporting people living with HIV, 
including navigators, we've developed a one-page fact sheet and a brief 
animated video. Both of these resources focus on key concepts for 
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supporting people living with HIV and plan enrollment. We have a web 
page specifically for enrollment assisters where you can find this 
information. It's targethiv.org/assisters. Here's an image of the assister 
video, which you can find on that same web page for assisters. 

 It's a nice, easy way to start the conversation with partner assister 
organizations as you think about training them on the needs of your 
clients. Next, let's talk about best practices for health insurance literacy 
around renewals and staying covered. One best practice in this area is to 
assess your work flow to routinely screen clients for eligibility and plan 
renewals at the best times. This can mean any number of things. First 
and foremost, you can align the ADAP Recertification process with 
assessing clients for health coverage eligibility, or even with actual plan 
enrollment. You can also check throughout the year to see if clients are 
eligible for a special enrollment period. 

 This consumer resource, Stay Covered All Year Long, can be shared with 
consumers after they enroll in health insurance to help them understand 
what they can do to maintain their coverage, like paying premiums on 
time, reporting income and household changes, and it also talks about 
what they should do if they lose coverage. Okay, so this fact sheet is 
specifically focused on helping consumers understand special enrollment 
periods, and to raise their awareness that if they experience a life change 
or other special circumstance, they should immediately associate that 
with an opportunity to update their coverage. As I mentioned earlier, a 
number of our new posters are focused on plan renewals. 

 The one on the left, which will be posted soon, reminds consumers to 
check their mail for plan information and bring it in to share with their case 
manager. Now, last but not least, let's talk about helping consumers learn 
to use their health insurance. As Michelle mentioned, health literacy 
includes health insurance literacy, and also includes numeracy. This best 
practice is focused on training staff to provide clients with information to 
help them use coverage and manage costs. This resource, called Making 
the Most of Your Coverage, can be shared with newly-enrolled 
consumers to help them start using their new benefits. The guide 
provides information in plain language about identifying important 
documents, key insurance terms, health care costs, where to go for care, 
and making the most of each medical visit. 

 Our plain language glossary of healthcare enrollment terms, available in 
both English and Spanish, has been updated. This tool was designed for 
enrollment assisters to reference when explaining confusing enrollment 
terms and phrases to clients. You'll notice a small call out box on the right 
hand side of this slide that has a list of terms in both English and Spanish. 
That box doesn't appear on the front of the actual tool, but rather there's a 
complete list of terms at the end of the Spanish version of our plain 
language guide that provides the English and Spanish equivalents for 
each term. This information is available in print in PDF form, and also in a 
web-based clickable format. 
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 Of course, taxes are a crucial aspect of insurance, both in terms of 
affordability and eligibility. Here's a web-based and mobile-friendly tool we 
developed to help clients prepare to file their taxes, including what a client 
needs to do based on the type of coverage they had in the previous year. 
That same client tax resource is also available as 3 print-friendly PDF 
documents, each of which is specific to the type of coverage the client 
had. For example, this one is for consumers that had marketplace 
coverage. We also have one for consumers who had non-marketplace 
coverage, like Medicaid or Medicare or insurance through and employer. 
The third fact sheet is written for individuals who did not have health 
insurance at all last year. 

 All of our best and promising practices are available on the TARGET 
website as an interactive guide. The guide includes detailed descriptions 
of 19 best and promising practices, as well as tips and resources to 
support adoption and implementation. There's also an accompanying self-
assessment that you can take to figure out how your organization can 
improve. Thanks, everyone. With that, I'll hand it back to Liesl. 

Liesl L.: Great. Thanks, Mira. If you want to go ahead and submit any questions 
over chat, we'll take those in just a minute. In the meantime, I'd like to 
invite you to participate in our upcoming webinar on the basics of health 
coverage enrollment for Ryan White Program clients that will occur on 
August 10th at 3:00PM. The webinar is intended for new staff in your 
organization who are not familiar with ACE TA Center resources, and so 
we'll be covering a lot of resources from start to finish during that webinar. 
I would encourage you to sign up on our mailing list so you don't miss any 
webinars, tools, or news that we release. We don't send out too many 
emails. I don't think you'll have to be too worried about us spamming you 
all the time. 

 Finally, just to remind you that you can find all of the resources that we've 
gone over today at targethiv.org/ace. We also can chat out this link to you 
as well. Okay, so let's see if there are any questions that have come in, 
and please continue to submit those if you have additional questions. I'm 
just going to look here. Our first question, Michelle will respond to this 
one. The question that came in is that it's common for patients to receive 
a visit summary, which are primarily printed from the EMR systems. How 
can health literacy be considered in this process? Michelle, do you want 
to take that one? 

Michelle V.: Sure. It's a really great question because it means that you're thinking 
about what your patients are taking away from their visit, and especially 
they can take it home with them and look at it when they're not stressed 
or in this environment that's not their own. I'd encourage you to start by 
running the text of a typical visit summary through one of the reading level 
tests in order to determine the level that you're starting from. If you're 
above a 6th grade level, see what you can do to bring that level down 
using the strategies for written communication that we talked about today. 
If you find that you need to lower the reading level, change the font, add 
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more white space, you're probably going to have to work with your EMR 
vendor to modify that template. 

 It might also be worth it to have a sample of what you want it to look like 
so that you could show them. It would be a best practice to have that 
template, what you want it to look like, be reviewed by a client who has 
limited health literacy to provide feedback to see if it's meeting their 
needs. 

Liesl L.: Great. Thank you, Michelle. We have a few more coming in, just wait a 
second. Michelle, can you take the question for how can I best interact 
with other organizations to gauge their level of health literacy? 

Michelle V.: Sure. If you're speaking from an organizational perspective, I think that ... 
It's hard because there's so much of it that is determined by your 
individual interactions, right? I think that what you can do is try to find the 
organizations in your community that really make an effort to understand 
their clients' needs and meet those needs, right, so making sure that their 
materials are responsive. You could look at some of the materials that 
those organizations put out and see whether you find them to be health 
literate. You could also ask your patients or your clients, "What are your 
experiences with these other organizations?" If you're looking at it from a 
patient perspective, how can I interact with organizations that are health 
literate, you could look on the In It Together website in the future to see 
which organizations have been trained for the In It Together training. 

 Also, like I said, just speak up for your health and say, "Can you explain 
that again? I'd like to hear that again." Really asking your providers to 
provide information the way that you need to get it. 

Liesl L.: Great. Thanks, Michelle. We had a question come in asking if there are 
any ACA assister training courses available to health department staff. I 
think we're going to chat out some links to you, and Mira did you want to 
take this one? 

Mira L.: Yeah. There's a variety of different certifications that you can get in order 
to become an enrollment assister. The one that we generally recommend 
is the certified application counselor certification. Again, that's the certified 
application counselor certification, and it's free. You can get information 
about that at enrollamerica.org or at marketplace.cms.gov. We're going to 
chat out those links right now, so you can look for that. We actually ... 
Another one of our best practices is to ensure that at least one person on 
your staff is trained as a certified application counselor so that they're 
able to answer questions, whether or not they're actually doing the 
enrollment, so that they're familiar with the process. 

Liesl L.: Okay, great. Thanks, Mira. We have another questions that's come in. 
Michelle, perhaps you can take this one. What if the patient is illiterate? Is 
there literature that has pictures in it that's available for you? 
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Michelle V.: Sure. Some materials have been developed that have pictures. Pill cards 
are really useful for helping people understand which medications they 
need to take and when they need to take them. I also think it's important 
that we talk about universal symbols. Things like the people that you see 
on bathroom signs, right? Those are universal symbols that can be used 
when you're trying to describe something. Things like a sun or a moon 
can depict morning or night. We really want to make use of them, 
particularly with patients who are illiterate. We did not develop any 
materials specifically, for the In It Together Project, that would meet that, 
but there are some materials available also in the research that you might 
be able to look at. Again, you might want to test anything that you use 
with members of your client or patient population to make sure that 
they're meeting those needs as well. 

Liesl L.: Michelle, if you could say a little bit about what a pill card is, in case- 

Michelle V.: Sure. A pill card would have a picture of the individual medication. If we're 
talking about PrEP, right, it would show the PrEP pill. It would be blue, it'd 
be the right size, it would literally be a picture of it, and it would say PrEP 
and then it would have when you want to take that. Maybe even have it 
on every single day, right, because you're supposed to take PrEP every 
single day. If you had more than one medication that you had to take at 
different times, they would all be on there. They also might look like little 
charts. 

Liesl L.: Great, thank you. Another questions that's come in that's asked if we 
have posters in different languages to promote health insurance 
enrollment. Mira? 

Mira L.: Yeah. It sounds like somebody clicked our posters and saw that they're all 
in English right now, but the good news is that they've all been translated 
into Spanish. We're just waiting to do a couple of little things that we have 
to do to get things posted online, and then all of our posters, including the 
new ones, will be posted, and we'll send out an email as soon as they're 
ready. 

Liesl L.: Great, thank you. Michelle, do you want to say ... I think someone had 
suggested sending people to plainlanguage.gov? 

Michelle V.: Yeah. I think you could definitely go there. There's lots of resources. I can 
put together a list. I'd encourage you to go look at some of the materials 
that we developed, particularly the provider brochure, which has a whole 
bunch of resources that you can look at. Things about clear 
communication, plain language. The In It Together website, again when 
it's finalized, will all be on there. I'll put together a list and have someone 
chat that out to you. 

Liesl L.: Yup, and we can also include those in the Q&A that we'll send out in a 
couple of weeks after the webinar. Just to remind everyone, not only will 
we email that out, but it will be posted on the TARGET Center at 
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targethiv.org/ace. You'll be able to find all the slides and Q&A from 
today's webinar online. There are a few other questions coming in, if you 
just give us a moment. I think there was a carry on question to the 
previous one about the posters, if there are any other languages 
planned? 

Mira L.: We generally do our translations based on sort of a critical map of people 
who need the services. That doesn't mean we wouldn't consider requests 
for translation. Unfortunately, our project is going to be fairly resource-
constrained over the next few years. If you have a particular language 
that you feel your clients really need these resources in, definitely let us 
know. If you have a translator that you already work with and you want to 
work with us, we might be able to figure something out. Just shoot us an 
email and let us know if you have a particular language need that you feel 
like it would be a good use of resources, and we can see if it's possible. 

Liesl L.: Thanks, Mira. One additional question, Michelle I'll have you take this 
one. What are your thoughts about using a health literacy assessment 
tool? 

Michelle V.: Sure. Typically, that's done a little bit more in a research setting where 
we're looking to know the literacy level of the group of people that we're 
learning about. It's also a little hard to find the time to do this, both from 
the client or patient's perspective, they have limited time in their day, and 
so do the health professionals. Though there are some that are quite 
short. If you think it would be useful, I suppose you could. Really a health 
literacy assessment tool is a one-on-one thing, right? We're looking to see 
if this person has limited health literacy. Really I'd recommend taking the 
universal precautions approach that I talked about before, assuming that 
every patient or every client that comes in is experiencing limited health 
literacy, and always be providing clear, easy-to-understand information in 
our written information and in our personal interactions. 

 You never know if somebody is experiencing it at that moment, so we 
always want to make sure that we are interacting with people as clearly 
and as best we can. 

Liesl L.: Okay, great. Thanks so much. We don't have any additional questions 
coming in, so I think with that I'll just remind you to keep the webinar 
window open to complete the evaluation that will pop up when we end the 
webinar, and if you haven't already, to sign up for our mailing list so that 
you can receive announcements about our webinars and resources. If 
you think you have any further questions after this session ends, you can 
always send us an email at acetacenter@jsi.com. With that, thank you so 
much everyone for joining us today, and have a great afternoon. Good 
bye. 

 

 


