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OK, THERE IS A SMALL CHANGE...
RED BAG HAS THE SANDWICHES
GREEN BAG IS YOUR PARACHUTE




Overview

- National Policy Considerations
- Affordable Care Act Implementation

- Federal/HRSA Program Policy

- Program Considerations




National Policy
Considerations
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NATIONAL HIV/AIDS STRATEGY: UPDATED TO 2020

9 MAJOR CHANGES SINCE 2010

Since the first National HIV/AIDS Strategy was released in 2010, major advances have transformed how we respond to HIV, provided new
tools to prevent new infections, and improved access to care. With a vision for the next five years, our National HIV/AIDS Strategy has been
updated to leverage these achievements and look ahead to 2020.
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Leam more about the National HIVFAIDS Strategy: Updated to 2020 at AIDS.gov/2020 #HIVZ020



Budget Control Act

- The Budget Control Act of 2011
established budget caps for FY2016

» Sequestration will impact FY2016 funding

o Budget cap for non-defense discretionary
funding is $494 billion, an increase of $1.6
billion from FY2015

o If appropriators allocate funding at the
budget cap level, there will not be across-
the-board cuts




FY2016 Budget

President Obama released his
FY2016 Budget in early
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- Budget exceeded the Budget
Control Act caps on non-
defense discretionary
funding.

o To account for all proposed
increases, the legislation must

be changed.
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FY2016 President's Budget

- Highlights of the FY2016 Presidential
Budget:

o Centers for Disease Control and Prevention
 Division of Viral Hepatitis: $62.8 million (+$31.2

million)
 Division of HIV Prevention: $799 million (+$12.6
million)

- HIV Prevention by Health Departments flat funded
o Ryan White Program
- ADAP and Ryan White Part B Base flat funded
* Proposed consolidation of Part C and Part D

o Drug User Health

* $100 million in new funding for combating heroin
and prescription drug abuse and for opioid
overdose prevention
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FY2016 Budget (House and Senate)

. Xhe House Budget repeals the Affordable Care
ct

- The House Budget cuts non-defense
discretionary funding by 14% from FY2017 to
FY2025, when compared to current law

- The House Budget transforms Medicaid into a
EIOCé( grant program through “State Flexibility
unds

- Both the House and Senate budgets repeal the
Affordable Care Act
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FY2016 Looking Forward

Boehner Admits CR Is Fate of Appropriations

House GOP Appro vatt Fuller
Showdown

By | S and Tkt ®

i

 Chance Of A Shutdown Now 40
Percent...And Rising




- The Ryan White Program is critical despite
8ngO|Rgt|mpIementat|on of the Affordable
are AcC

* Part B and ADAPs continue to see growth in
programs and strive to address unmet need

- Almost all state ADAPs are using funding for
purchasing insurance

» Part B programs necessary to address gaps
(i.e., premium and co-pay assistance and
support services)
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The Future of Ryan White: Congressional

& Community Conversations

- NASTAD and majority of community still
feel it is best to not seek a
reauthorization at this time

- Congressional staffers have said we need
“at least one year of data on ACA
implementation” before moving forward

- The Ryan White Work Group is engaging
with Congress and conductin%
discussions on the future of the Ryan
White Program
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Future of Ryan White:

NASTAD Conversations

- Issues for Consideration:

o Does Ryan White support the HIV care
continuum and goals of National HIV/AIDS
Strategy?

o Part Structure

o Planning and Community Engagement
o Funding Formulas

o Ryan White Program and Insurance
Implementation

o Specific Populations
o Other co-morbidities and infectious diseases




ACA Implementation:
Open Enrollment
Considerations
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ADAP/Part B Programs Currently

Purchasing Qualified Health Plans
(QHPs) for Clients (September 2015)

ADAP supporting QHP

[ Ppremiums, and prescription
drug copayment and
coinsurance

ADAP supporting QHP
B prescription drug copayment
and coinsurance

[ ADAP supporting QHP
premiums

@ ADAP not currently
supporting QHPs
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ADAP Insurance

Purchasing Enroliment

68,000
Total Transitions

25,000
Total Transitions

20,000

13,000 Medicaid

Medicaid Transitions

Transitions

2014
2015
2016




Qualified Health Plan Enrollment:

Key Dates and Deadlines

2015 Beeﬁt Year

Oct. Nov. Dec, Jan. April 15,

2016
Federal

taxes due;
N v reconciliation

November 1, January 1, \ I;I:;gh 1, for APTCs
2015 December 2016 January 31, Lact reqular recglved
Open 31, 2015 First day of the 2016 ast reguia during 2015
enrollment for 2016 benefit 2016 benefit Open ccf)fvezgge
the 2016 year concludes year - earliest enroliment for 3 tecflve
benefit year possible the 2016 231e6 gr fit
begins coverage benefit year <20 benefl

effective date for ends year

2015
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Most Important Reasons to Return to

Marketplace for 2016 Coverage

1)Review new plan options and make
informed decision to stay on existing
plan or to pick another one

o Plan formularies, prescription drug tiering,
premiums, and out-of-pocket costs may
change from year to year

2 )Clients need to update their income
information for eligibility for advance
premium tax credits and cost-sharing
reductions




Qualified Health Plan Enrollment:
Coverage Effectuation Deadlines

Qualified Health Plan Selection Coverage Effective Date
Period

November 1 —December 15, 2015 January 1, 2016
December 16, 2015 — January 15, February 1, 2016

2016

January 16 —January 31, 2016 March 1, 2016

Special enroliment periods may apply outside of open enroliment!




Accessing Plan Information

- States have several options to obtain plan
information ahead of open enrollment:

o Federally facilitated Marketplace will have 2016 benefit
year plan information finalized by October 9, 2015.

« Plan information may not be publically available until November
1

o States may request plan information from state
departments of insurance (state rules with regard to
availability of information vary)

o States may request plan information directly from issuers
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Qualified Health Plan Enrollment:

Switching QHPs During Open Enrollment

Four Requirements

Z| Individuals have to switch to a plan offered by the same issuer

The plan has to be offered at the same metal level and the
z same cost-sharing reduction level

Z| The change must be because of a limited provider network

ZI Consumers must request the change during the open enrollment
period

Program Considerations
For assistance with QHP plan assessment, and Cost-Effectiveness
Modeling check out:
« NASTAD Webinar on QHP Plan Assessment
« NASTAD Plan Assessment Tools Issue Brief
« NASTAD Cost-Effectiveness Model and
« Companion Document

&T


https://careacttarget.org/library/plan-assessment-and-enrollment-considerations-hivaids-programs
https://www.nastad.org/sites/default/files/HCA-Brief-Plan-Assessment-Oct-2013.pdf
http://bit.ly/WLNneY
http://bit.ly/1k5Kdgf

Re-enrollment and Redeterminations:

Background and Notification

The ACA directs the Department of Health and Services to
develop a process for the automatic re-enrollment into
qualified health plan, and redetermination of federal
subsidies in cases where enrollees take no action at the
conclusion of the benefit year.

Re-enrollment and Redetermination Notices

1. Explanation of redetermination and re-enroliment
process;

2. Projection of 2016 premium tax credits and cost-
sharing reductions;

OR
3. Request to update Marketplace eligibility information.
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Re-enrollment Hierarchy

e Remain in existing Plan

e Plan at same metal level as existing plan within
same product

e Plan at one metal level higher or lower than
current QHP within same product

e Any available plan in the product




What Happens to Federal Subsidies

at Re-enrollment?

Premium tax credits auto-
renewed with updated
income information

Client receiving APTC
in 2014 files taxes

v

Person receiving

premium tax *mIRS — Client may file taxes and
credits must file / ( Heath nsurance Markefplaoe | Provide updated income
federal taxes | information to the
Marketplace
Client receiving
APTC in 2014 does > | Client eligible to enroll
NOT file taxes without federal subsidies
Taxes due April 15t", but OE3: November 1, 2015 -
taxpayers can get up to six January 31, 2016

month no-fault extension

#45 NASTAD

NATIONAL ALLIANCE OF STA
& TERRITORIAL AIDS DIRECTORS




Maintaining Access to Insurance:

QHP Payment Considerations

- Coverage begins with initial on-time payment of
premium by consumer

o Marketplace plans must accept: paper check,
Electronic Funds Transfer, cashier’s check, money
order, and pre-paid debit card

o Insurer sets deadline for payment of first premium

o Insurance may be cancelled for failure to pay first
premium by specified deadline set by plan

- NOTE: unlike 90 day grace period once
coverage begins, there is no initial grace
period for late premium payments

o Plan renewals do not trigger the initial payment rule;
premium payments should proceed as they normally
do throughout the year




Best Practices

ADAP Client Contact and Enrollment | 2013/2014 Initial Enrollment
Form

Client First Name Mi | Client Last Name

Ramsell ID (if available) Do Counseling date

Person Assisting D Health Coverage GuideD Social/Case Worker D Other:

Organization

Client Residential Zip Code Total Household Size

Client Reported Monthly Income (MAGI method) %FPL reported by Connect for Health
Plan Name (if Medicaid, write Medicaid) Is this an ADAP-approved plan?
Method of Enrollment: Monthly Premium Amount

[0 Connect for Health, Colorado

[ PEAK Website

[ Paper Application Enrollment Confirmation Number

[ Did Not Enroll

If client did not enroll, indicate reason below:

Plan of Action:

Guide/Counselor Name (please print) Guide/Counselor Signature

By signing below, | am requesting that the AIDS Drug Assistance Program assist me by paying my monthly
plan premiums, pharmacy co-pays on my ADAP-formulary medications and other out-of-pocket costs. |
understand this assistance will only be available as long as | am enrolled in an ADAP-approved health plan or
Medicaid and maintain eligibility with the ADAP program. | agree to make an appointment with the service
organization indicated on my “Counseling Exit Form” to arrange payment of these premiums and other

“Vigorously Pursuing”
Best Practices

» Implement client eligibility screening policy

» Document client contact

» Require attestation if client does not enroll
in coverage

» Require client to accept full premium tax
credit amount in advance and to
acknowledge need to report changes in
income to the Marketplace and need to file
federal taxes for any year that premium tax
credit was received
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Discriminatory Plan Designs

« Report discriminatory plan

designs that:

o Do not cover HIV medications

o Place HIV medications on highest
tier with high co-insurance

ADAP

: HATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

Template for reporting pharmacy
refusal to coordinate with ADAP for
payment of client co-payments

o Do not accept co-payments from \

4 NASTAD'

CLICK HERETO
REPORT A PROBLEM

Template for reporting discriminatory
plan designs to state department of
insurance




Federal/HRSA
Program Policy
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Alignment with the Triple Aim

Improve
Population
Health

The Triple
Aim

Improve Lower
Patient Health
Experience Care Costs

DIAGNOSED  LINKED RETAINED PRESCRIBED VIRALLY
TO CARE IN CARE ART SUPPRESSED
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Why are these changes necessary?

- We cannot fight an epidemic with discretionary funding alone

2001 to 2009: Part C Patients Increased by 62%, While Funding Only Increased by 8.6%

260,000 5400
255,429
240,000 + 247,133 $350 —@— People
1 236,745 T Living with
220,000 224,523 HIV Served
200,000 + 207.876 1 $300 by Part C
191,229 “ Clinics
180,000 185,933 S
160,000 172422 T 5% %= | @ panc
157,803 N
140,000 _ o 8 o0 4200 £ I:'in;j;:f]{'”
D B —8 5§ $215T
120,000 + Bigg $19¢ $198 $197 $196 $104 104 5199 $202 P207 $206
100,000 ' ' ' ' ' ' ' ' ' 5150

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
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HRSA PCN 15-02

A CQM program is the coordination of activities
aimed at improving patient care, health
outcomes, and patient satisfaction. To be
effective, a CQM program requires:

o Specific aims based in health outcomes

o Support by identified leadership

o Accountability for CQM activities

o Dedicated resources

o Use of data and measurable outcomes to determine
progress and make improvements to achieve the
aims cited above.




HRSA/HAB ACA Policies on

Tax Reconciliation

 NEW PCN 14-01 and Frequently Asked Questions:

o HRSA will allow RWHAP grantees to cover client tax liabilities
associated with an overpayment of the premium tax credit.

o The payment to the IRS must be made from funds available in the
year when the tax liability is due, even if the premiums that
generated the tax liability were incurred in a previous funding year.

o Programs are responsible for establishing and maintaining policies
and procedures for coordinating payments to the IRS (direct
payments to clients are prohibited).

o Programs may only pay the amount directly attributed to the
reconciliation of the premium tax credits; under no circumstances
can Ryan White Program funds be used to pay the fee/penalty for a
client’s failure to enroll in minimum essential coverage.



http://hab.hrsa.gov/affordablecareact/1401policyclarification.pdf
http://hab.hrsa.gov/affordablecareact/1401policyclarificationfaq.pdf

HRSA/HAB ACA Policies on

Tax Reconciliation

* Ryan White program grantees and sub-grantees must vigorously pursue
any excess premium tax credit a client receives from the Internal
Revenue Service (IRS) upon submission of the client’s tax return

o Recovered excess premium tax credit refunds are not considered
program income. Grantees must use recovered excess premium tax
credits in the Health Insurance Premium and Cost-sharing Assistance
service category in the grant year when the refund is received by the

grantee or sub-grantee.




Program
Considerations
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Program Best Practices

[

Training
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Automation

» Systems




APPENDIX E REQUIRED

ILLINOIS RYAN WHITE MONTHLY HOUSEHOLD INCOME STATEMENT

Separate section must be filled out for each legal householdmember age 18 and over - even if they do not earn income

**All fields shaded or with *asterisks* with an amount or a "Y" require ADDITIONAL supporting documentation**

Client Name:

Date of Birth: / /

Social Security Number:

Client

CURRENT MONTHLY Income
(cannot leave blank)

Wages, Salaries, Cash, tips, etc.

Additional Legal Household Member over age 18

Name:

CURRENT MONTHLY Income
(cannot leave blank)

Do you receive pay stubs?|*

Do they receive pay stubs?|*

4

(\"e"feran ol E mplo‘_t?er Based (“i'eteraﬂﬁor Empfoyer Based 3
Pensions, Retirements,or Disability) Pensions, Retirements,or Disability)
Rental real estate.partnerships, Rental real estate.partnerships.
S Corporations, Trusts, ect. S Corporations, Trusts, ect.
Farm income or loss Farm income or loss
e

Unemployment Income

Retirement from Social Security
(SSA)

Disability from Social Security
(SSDI)

SUPPLEMENTAL INCOME FROM
SOCIAL SECURITY (SSI)

Unemployment Income

Retirement from Social Security
(SSA)

Disability from Social Security
(SSDI)

SUPPLEMENTAL INCOME FROM
SOCIAL SECURITY (SSI)




Client Profile - Holly P. Snapplebottoms ()
llinois Department of Public Health - HIV Care Network - Susan Rehrig/std/filcare [11/25/2014]

 Profiie | Demo | Residence | Mai | Household | Income | Megical | Benefts | Insurance | Enroll | Eiigibiity

Click to update Income Data === | Update
Cument Employment Status Part Time
Cument Monthly Household Income
Wages, salaries, tips, etc. (Form W-2) $1.500.00
Taxable interest (1099-INT form) $0.00
Tax-exempt Interest (Form 1095-INT box 8) $0.00
Ordinary Dividends (1095-DIV box 1a) $0.00
Exempt Interest Dividends (Form 1098-INT bax 10) 50.00
Taxable refunds of state/local income taxes $0.00
Alimorty or Other Spousal Support Received 1$0.00
Business or Seff Employed incomeAoss (Schedule C or C-EZ) £0.00
Capital gain/oss (Schedule D) $0.00
Cther gains/losses (Form 4797) £0.00
IRA distributions - taxable amourt $0.00
Pensions and Annuities $0.00
Rental real estate, trusts (Schedule E) $0.00
Famm incomeAoss (Schedule F) | $0.00
Unemployment Income $0.00
Retirement Income from Social Securty 1$0.00
Social Security Disabilty (SSDI) $0.00
SUPPLEMENTAL SOCIAL SECURITY INCOME (SSI) $733.00
Other Client Income {Jury Duty Pay, Gambling Winnings) 5000

m
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Additional Automation

- Electronic Health Record or Client
database reminders

» Pre-fill forms

- Staff checklists

* Client checklists




Communications

* Persistent

* Client-friendly




The A0S Drug Assistance Prograrm (ADAP) evaluates how msurance plans all across
Ivwa change every year to make sure the program is helping you getthe best coverage.

Assistance Pl'ﬂg'l'ﬁ.m and Wh?'? In 21, this means ADAF will be helping you purchase a private plan through:

Wellmark Blue Cross and Blue Shield
W il Al h i /f‘
e (00
=)

s Monthhy premium pavimentsans Ingreasing L5

¢ Co-paysfoo-insuramcafor HV medicationsare InCreasing 1:o0%!

» Reporting mcome changes i ime-corsuming foryou and ADAF

v Thetaworediswil result n mamy ADAF enrolless siher owing money te the gousmment
orgetting money beck thatthey have foretumie ADAP

v Mary ADAF enrollees have had unewplained denges to their coverage and peyments,
sometimes resitingin bss ofrsurance or delayved madicatio ns

What is Changing in the ADAP Insurance

T

LLILD

Let’sstart with an analomy:
Think aboutyaurgrocery stare(s). Why deyou shop thera?

Fmaging yiu ge to ene grocery store because you drink a lotofmilk, and
they abwayshavemilkfor sy'galon. Onewssk youge tothe stereand
seathey arenow tharging sa/gallon formilk. Do yeu still want to shepat
that store? Youknow you nesd 3 lotof milk and don'twantto pay three
times as much for it. What ke deyewhave o considerwhen lpokingfor
annther grocery store?

*  Howmudhis milk at other stores?
& ;‘ & [ ptherstones havethe otherfoodyoumant? How much
o isthe pther fond?
4 Do they have the brands yeuwant®
Arethey open the daysyou go grocery shopging?
Howfar away ara they? Why is W | 0 a i
Can youuse coupens to help pay for grocendes there?

# A LOTIessisdus bafore yourinsurance pays

What do=s this have to do with insurance? @I @ S50 finstend of 85,550 e fost year]

Buying insurance ceverage isalot ike picking a grocery siere. You may know you need coverage :
fior e thing, but there are many otherfactorsthat go o choasing & plan: # Themostpaid peryearis |ess 53;?5ﬂﬁ1’-€fﬂd of §E, Eaa)
»  Trerais lessrisk for owing ADAP money in 2045

#  Thereis lessnscoyeul heve chanoss toprices orooverage orhave tndeal
with appeds

And, youstll gettogo toyourdoctoranduse the ADAF pharmacy in 2015

o Arethe doogs you need covered?

¢ Howrmiach doyou haveto payeverymaonth?

& Howenach do youhave to pay befarethe rsurance will start paying?
#  Canyou kesp seerd your doctor?

®  Canyopu keap usng your pharmacy?®

Like grocery stores, insurance companies are businesses that
prowide you & 3ervice but hawe to mskes morey to stay open
Insurance companiesevabatetheir business modek Yy
yaarard changa their products io protect thair profits. Just companses charge their business, itis ADGP's job to make sure
like rmilk went up fo $='gallan, yoeurinsurance picescan go you stay coverad and make sure the program can still support
up every year, and your plancan change inother ways that yal [t's [kehaving to pick a grocery store where syeryone in
makeit aworse optionforpoy lowa can shop hagpily.

ADAP does mot ke hawing bo chanoge tha program ewery year,
and knows the system s confusing. However, when insurance




Division of Public Health Services
Office of the Assistant Director

SN /Y

IS

ATiZzona .

D ep artm ent Of 150 N: 18 {wenue, Suite 110 DOUGLAS A. DUCEY, GOYERNOR
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AFFIDAVIT OF UNDERSTANDING FOR INDIVIDUALS ENROLLED IN A FEDERALLY FACILITATED MARKETPLACE
(FFM) HEALTH PLAN

BEFORE INITIALING AND SIGNING, READ THIS DOCUMENT CAREFULLY AND BE SURE YOU UNDERSTAND.

If you have any questions or concerns, please call ADAP at 602-364-3610 or 800-334-1540 or your case
manager.

As an Arizona ADAP client receiving premium assistance with my enrollment in a Federally Facilitated
Marketplace (FFM) health plan, | understand | am required to give to the Arizona ADAP any excess refund
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Training

e ——

Segmentl Overview — Dr. Maras

Segment 1.5: Overview Questions and Comments

Segment 2: New Web Application Demonstration and
Instruction — Melissa Turley

Segment 2.5: New Web Application Question and Comments

Segment 3: New PROVIDE application for ADAP/CHIC,
Demonstration and Instruction — Melissa Turley

Segment 3.5: New Provide Application Questions and Comments?

Segment 4: New PROVIDE Client Profile Instruction — Bryan Walsi
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Questions?




