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January 13, 2014

2:00 p.m. ET

Moderator: Megan Hiltner, JSI
Speakers: Denise Wheeler, MS, CNM, ARNP, Family Planning Coordinator, Iowa; Jodi Tomlonovic, MPA, Executive Director at Family Planning Council of Iowa; Michelle Alletto, MPA, Clinical Services Manager/Title X Administrator, Louisiana Department of Health and Hospitals; and Greta Klinger, Family Planning Supervisor, Colorado Department of Public Health and Environment

Operator:
Good afternoon.  My name is (Sarah), and I will be your conference operator today.  At this time, I would like to welcome you all to the Ask the Experts: Enrollment and Your Family Planning Agency Conference Call.  All lines have been placed on mute to prevent any background noise.  After the speakers' remarks, there will be a question and answer session.  If you would like to ask a question during this time, simply press star, then the number one, on your telephone keypad.  If you would like to withdraw your question, please press the pound key.  Thank you.


I’d now like to turn the call over to our host.  Ms. Megan Hiltner, you may begin your conference.

Megan Hiltner:
Thanks, (Sarah).  Welcome, everyone, to today’s webinar.  It’s brought to you by the Office of Population Affairs and the National Training Center for Management and Systems Improvement or MSI.  As (Sarah) said, I’m Megan Hiltner, and I’m a project director with MSI.


Today’s webinar is going to have an engaging and interactive format.  We are featuring four presenters that are your fellow Title X grantees and have enrollment experience.  They’re each going to give you a bit of information and background about what they have been doing in their specific geographic setting.


And then we’re going to go and open it up for questions.  You will be able to chat your questions to us via the chat box in the lower right-hand corner of your screen or, as (Sarah) said, you can ask your question over the phone by pressing star one on your keypad.  And you can – you can ask your questions over the phone.


Your speakers today include Jodi Tomlonovic – she is the executive director at the Family Planning Council of Iowa; Denise Wheeler – she is the family planning coordinator at the Iowa Department of Public Health; Michelle Alletto, Title X administrator and clinical services manager in the Bureau of Family Health at the Louisiana Department of Health and Hospitals; and Greta Klinger – she is the family planning supervisor at the Colorado Department of Public Health of Environment.  They’ll tell you a little more about themselves and their agencies and their enrollment activities in a moment.


But first, let’s review our three learning objectives for today’s webinar.

· We aim to respond to participant questions regarding ways Title X grantees can work with their sub-recipients to initiate enrollment efforts in their service areas, 
· Respond to participant questions regarding benefits and challenges of offering enrollment services at Title X agencies, and
· Describe two to three enrollment and outreach best practices for family planning agencies.


Now, let’s take a quick poll.  We’d like to know a little bit more about your enrollment activities and where you’re at.  So, please respond to the following that best represents your agency’s status with regard to enrollment activity.


A is “The majority of my service sites/my service site have or has not yet begun.”  B, “The majority of my services sites/my service site are/is just starting up.”  Or, C, “The majority of my service sites/my service site have or has been doing enrollment for over a year.”


It looks like a lot of folks haven’t had a chance to answer.  If you can weigh in on the poll, you can see it on the right-hand side of your screen.  Let’s just – we’ll just close it out.


Of those that answered, it looks like a lot of you have been doing enrollment.  The majority of the service sites have been doing it for over a year. So, that’s great.


Now, I’m going to turn it over to Jodi and Denise from Iowa to kick off this webinar by giving you a brief overview of what they’re doing regarding enrollment.


I’ll turn it over to you, Jodi.

Jodi Tomlonovic:
Hi. This is Jodi.  And I want to tell you that Iowa has two Title X grantees, the Family Planning Council of Iowa – and we’re a nonprofit organization – And then the Iowa Department of Public Health, which is the state agency.  And both grantees provide our services through a sub-recipient delivery system.


But the council and the health department – we’ve worked very closely to coordinate our Title X program and the family planning services across the state of Iowa.  And we’ve been working together for several years now to ensure that the family planning delivery system is part of Iowa’s Affordable Care Act healthcare delivery system.  And this enrollment project is just a continuation of those ongoing efforts.


Some of the things that we’ve done in the past to move us to this point are to provide the training and tools to improve sub-recipient billing and coding capabilities with all our third-party payers, assisting with the HR and the information technology implementation. Once the qualified health plans were identified for Iowa, we worked with those carriers to ensure that all our Title X agencies were included in the health plans provider network.


And we were successful in achieving that.  They’re all – they all have contracts.  We’re having a little credentialing issues with few.  But – And then we both participate in a statewide coalition which is led by the Iowa Insurance Division called the Stakeholder Outreach and Education Workgroup.  They have biweekly meetings and they – people share outreach activities, coordinate outreach activity across the state and share information.


Iowa has a federally-facilitated marketplace that’s a state-federal partnership.  Iowa also has a Medicaid expansion program, although it’s formed with a few twists.  People under 100 percent poverty are in a Medicaid-type program.  People all between 101 and 133 are on what we call marketplace choice where the state purchases health plans for them.


We did see enrollment assistance as something that would be a benefit that we wanted to discuss with our sub-recipients.  In order to provide uniform messaging and discussion among the family planning clinics, the Department of Health and the council held a joint meeting with sub-recipients to discuss the potential impact of the Affordable Care Act on Title X agencies in Iowa.


And at that meeting, we discussed the advantages of becoming certified application (counselor) agencies and then gave the agencies an opportunity to discuss with us and among themselves the barriers and the concerns that they had about doing that.  And so, Denise will now talk about that meeting and what we presented in – over some of the discussions.

Denise Wheeler:
Thanks, Jodi.  As you can see on the slide, Jodi and I really saw this as kind of an extension of processing for the family planning waiver.  Iowa is a waiver state.  And our agencies have been doing onsite or point-of-service enrollment to – since 2006.  So, that process is not foreign to them.  They’re familiar with the process of, at least – we have to be careful about (saying enrolling).  But they process enrollment applications into the state system.  So, we presented it that way, (that, first), this is not a foreign concept to them.


Perhaps, one of the biggest ways we really tried to sell this – and we really didn’t have to sell that much.  But it was to let them know that they would have an opportunity to help their clients understand that that the agency was participating with a qualified health plan.


They could educate their existing clients that they could continue to receive services in that Title X agency and even took it further than that to remind them that others in the community – the brokers, the insurers, the agencies, the navigators, the other (CAC)s – really didn’t have an investment in educating people that they were enrolling about the fact they could still receive services at their local Title X agency.  So, that was one of the biggest selling points that we felt we had for asking them to encourage this.


We also asked them to think about the benefits of onsite enrollment to the clients – not only to the clients but also, to the services themselves.  Clients can receive services without delay for the network because – and sometimes, those services, as you know, are pretty time-sensitive – and that the clinics could also see increased or stabilized revenues as an insurance client – uninsured client enrolled and then stayed in that clinic and referred their family and friends.


On the next slide, you can see that we really talked to them about the benefits of doing the onsite enrollment that would include enhancing client access, that by helping clients to enroll in health insurance, it would help to mitigate the financial barriers to accessing care.  And we see this as a strong purpose of Title X,  that it might bring new traffic into the clinic that may well establish themselves in their practice so that uninsured clients might be attracted to the clinics if they know that they could get help not only with their family planning needs but with getting enrolled and coverage there.


We we’re hopeful that might increase the percentage of insured clients and again, provide a more secure source of revenue for them and ultimately, better outcomes for their clients and that it may also free up some of that Title X funding for clients who were truly not eligible for health insurance coverage.


Now, as Jodi said, we invited them to talk to us about the barriers that they saw.  And there were three that really – the themes that came up.


One was cost.  That shouldn’t be a surprise to anybody on the call.  (Fast) time, the space to do it, the staff time for training because there is some significant training and then each state may have additional training on top of what’s required by the federal marketplace – time and money for their outreach and outreach materials and then the time involved in collaborating with others in the community.  And we did assure them that it was okay to use their Title X funds to help cover part of these costs.


We have some people voice concerns about the liability, and we tried to address those as best as we could. And the real concerns were “What if I signed somebody up and then they come back and say ‘That wasn’t the right program for me’?” So, we were very clear.  They were not enrolling clients per se.  The client makes the decision ultimately.  They follow the training that’s available to become a certified application consultant.  It’s very clear where they draw that line.


And then the third concern that came up was whether or not they’d be required to serve the entire population in their community.  We worked with the insurance division and the Department of Human Services here in Iowa to get that question answered for them and got clarifications.  They could, in fact, limit enrollment activity in their population base.

Jodi Tomlonovic:
And this is Jodi again.  I just want to – as a final note, all but one – the Title X agencies in the state do provide enrollment assistance.  Now, in some cases, it’s the actual Title X staff.  But in others, the agency – the Title X recipient is a multi-service agency.  So, the actual enrollment assister might – person might be in a department compartment of that agency.  But they are there on that – in that site.  So, we think that that will be really beneficial to our program.

Megan Hiltner:
Great.  Thank you so much, Jodi and Denise, for that great collaborative presentation.


We’re going to hold off on opening it up for questions yet.  So, if you do have questions specifically for stuff that Jodi and Denise have just talked about, write those down.  And we’ll open it up for questions in a bit.


But next is Michelle in Louisiana.  Michelle, can you please share your enrollment experience?

Michelle Alletto:
Hi.  Yes.  Good afternoon, everyone.  It’s a pleasure to be with you all on this afternoon’s call.


For Louisiana, we have a lot of – a lot of things that make us unique.  But one is that we are the only grantee – Title X grantee in the state of Louisiana currently.  And we have – we are in the Office of Public Health in the Department of Health and Hospitals.  Primarily, our service sites are parish health units.  So, they are state- and parish-run public clinics.  But we do have relationships in some locations with community health centers and one university clinic to see our Title X patients.


We are in a non-expansion, which I don’t think will be news or controversial to anyone on the call.  We are – so, clearly, we are not one of the states that have – that have been, you know, for a couple of years now, preparing for healthcare reform or doing our own healthcare reform, although we have had a huge managed care transformation with our state with our Medicaid population.


So, that did gear us up for some of the challenges and opportunities that would be part of the Affordable Care Act implementation. But certainly, we did not have as many resources as, perhaps, other states for – at the state per se to do outreach and enrollment for the marketplace or for expanded Medicaid.


So, one thing that we realized early on was that there would be, of course, one application now that would, in some ways, simplify our process and in some ways, create some barriers.  We had a – we do have a family planning waiver here in Louisiana.  And it was a pretty short application for that waiver and a shorter application for Medicaid.  Then the one that we’re currently using now that would – that does – is a one-stop application for our waiver, which is called (Take Charge), our standard Medicaid and then the marketplace.


So, the pro and the advantage of that is that a client does just have to complete one application and they have several potential overall opportunities available to them.  So, we, regardless of sort of from the state’s perspective, what we would do to push or not push the healthcare marketplace, we did change per ACA rules, our Medicaid application to be the one that would  funnel data on our applicants to the healthcare marketplace.  And in turn, the healthcare marketplace gives us data for potentially Medicaid-eligible clients.


So, that is one advantage.  I feel like there will be more opportunities made available for Title X clients that would – are, potentially, now able to enroll for primary care coverage in addition to family planning services.


So, we worked with our Medicaid department to, first, understand what the change in application process would mean and how we could really be one force across the health department in singing the same song regarding the application process.  Do we do a paper application?  Do we do online?  What kind of assistance would be available for not only our clients, first and foremost, but then also our staff at the clinic level, our clinicians and also, our clerical staff to help educate them on these changes?


So, my office, the Bureau of Family Health worked very closely with our Medicaid colleagues to come up with a frequently-asked questions document that was circulated to our staff, as well as, with that, included some clarification on – again, because we are a waiver state, is this the application for our waiver?  Is this the application for Medicaid?  Or, is this the application for the marketplace?


And it was an easy answer.  It’s all three.  But it is quite a lengthy application now.  So, we had to sort of do a little bit of education and do some talking points for our staff around the new application.


So, in addition to that outcome, we were also able to boost some of the enrollment resources that our Medicaid office has still in the field.  We’ve had several cutbacks as I’m sure many of our state – my state colleagues on the phone can sympathize with.  We’ve had – we used to have much more robust enrollment field staff across the state in our state office buildings, and it’s been cut back.


But we were able to really hone in on our highest-volume Title X clinics and ensure that there was a Medicaid enrollment specialist on site who can help our staff enroll clients and answer questions as they came up.  In addition, we made sure that we had kiosks available so that patients – some of our patients, you know, would have – definitely have some access barriers to sitting down in their home and (logging) through the application. But we were able to make some kiosks available in our sites.


And really, I think, this partnership – one of my targets as the new administrator here in Louisiana has been to improve our relationship with our Medicaid office.  I know from my state experience that that’s often difficult to do between Office of Public Health and Medicaid.  But we’ve had several really great milestones, this being a really good example of our partnership that had been improved and the collaboration with our Medicaid office.


Continuing forward, I think we need to, you know, constantly be aware as – especially as a Title X grantee – of how the Affordable Care Act implementation can best serve our clients, what opportunities are available for our clients and how that changes the way we do business.  So, certainly, I think that our role is to continue to be educated and educate our providers so that when they continue to get questions, they can – they could be of best service to our clients that come through.


Finally, I would echo our – my colleagues in Iowa that one of our challenges is, certainly, time – staff time on the front end and clerical staff.  We have pretty strapped clerical staff that serves several programs in our – in our units, including the (WICKS) program, for example.  But of course, many of their – you know, their time is supported by Title X funds.


So, certainly, we see it as part of their duties and part of what our mission is to ensure that clients do complete this applications and turn them around not only to ensure that clients (have met) access to benefits but that that’s it a really important source of revenue for us.  So, we have a lot of nurse champions and clerk champions that are doing everything they can to get applications filled out before our clients leave the site so that we can certainly go through and bill for that visit as applicable.  But definitely, one of the things we want to continue to do moving forward is be a key educator to our providers and our patients.


So, I will stop there.

Megan Hiltner:
Thanks, Michelle.  And again, if you have questions, jot them down.


And next, we’re going to hear from Greta in Colorado.  And once – after Greta, then we will open it up for some Q&A.  So, Greta, I’ll turn it over to you.

Greta Klinger:
Thanks, Megan.  Here in Colorado, the state health department is the Title X grantee for the state and our clinics are made up of pretty diverse types of clinics.  We have about 2/3 being local public health departments, and the remaining clinics are a mix of FQHCs and private nonprofits and hospital systems.  So, there really wasn’t ever going to be a one-size-fits-all for our clinic in terms of what enrollment was going to look like.


But we have been working with all of our clinics for that past – gosh, I would say, almost two years to get them prepared and make sure that they understood and were onboard with recognizing the need to get all of our clients enrolled, whether it’d be in Medicaid or through the exchange for private insurance.


So, here in Colorado, we have a state-run marketplace.  So, we are not using the federal website and we are expanding Medicaid.  We have never had a (SPA) or a waiver.  So, we didn’t have that system within our clinics to build off of to start with.


But I think, one of the bonuses here in Colorado is our Medicaid application is available both in paper, kind of traditionally, as well as fully online. And that’s allowed our clinics to approach it in a number of different ways to get folks enrolled.


So, we – back probably about a year or year and a half ago - we really encouraged all of our grantees to get involved in enrollment activities.  And we allowed Title X funds to be used to encourage clinics to partner with navigators to offer other enrollment opportunities or to actually become full enrollment sites.


So, among our clinics, we have a whole range.  We have clinics that are actual certified navigators for the healthcare exchange, which means they are trained and certified to help folks enroll either way.  We have sites that are considered application assistant sites for Medicaid.  We have some that still do presumptive eligibility. However, here in Colorado, we are kind of phasing that out as the online application becomes more and more the norm. And then we have some that have pretty formalized partnerships with whatever the exchange navigator grantee is in their area or in their county.  And then as I said, a lot are offering online enrollment.


So, we also really encourage our clinics to focus on Medicaid enrollment based on the client demographics we serve.  Most of the clients we serve now that are uninsured will qualify for Medicaid versus private insurance through the exchange.


And we’ve seen a lot of success so far.  Statewide, over 70 percent of the estimated eligible Medicaid population has been enrolled as of mid-December, which is just incredible to see.  And I – again, I really credit the online system for supporting that.  And we have started to see an increase in our Medicaid numbers already in our clinics which, we hope, will then translate into revenue generation.


In terms of enrollment through our exchange, it’s gone very smoothly.  But it went off to a really slow start.  We saw a huge pickup across the state after Thanksgiving, and enrollment numbers are now where they had projected them to be for this time.  But again, that was a very, very slow start which, I think, we all kind of expected, knowing it was going to be rare for people to pay for something that they didn’t need to pay for, you know, months and months in advance only to get coverage in January, although it made us all a little nervous as we were watching the numbers come in.


One of the biggest challenges for folks trying to enroll through the exchange – and we’re hearing this from our clinics – is in order to get the subsidies, they have to have proof of denial that they are not eligible for Medicaid.  And that turnaround has taken a couple of weeks, which has slowed down the enrollment process for private insurance.  But it seems to be getting some of the kinks worked out.


So, another challenge that we’ve ran into is the state has not done a great job here in Colorado about clarifying that we do have our own exchange and we’re separate from the feds.  And ours is run pretty smoothly from the beginning.  We didn’t encounter the same issues.  However, the news media here in Colorado did a huge job covering all of the federal hiccups that happened with healthcare.gov, and the exchange really didn’t go a great job of combatting that message.


And so, there was a lot of confusion, people here in Colorado not recognizing that we had our own website that was up and working and things were going really smoothly.  And it’s getting better.  But again, it’s something that we’re trying to push out messaging through all of our different media formats, whether it’s social media, newsletters, a statewide outreach campaign here that we have, getting the message out, again, that Colorado is, you know, doing the (same thing) and things are going well and linking people to the right resources.


And then the last thing we did here at the state level was work with a marketing firm to develop age- and culturally- appropriate messages and materials for our target audience. So, specially, for, really, the young healthy population that dominates the Title X clinics here in Colorado.


We did some background research and heard that that demographic – those young adults – really weren’t appreciative of the message that the insurance companies needed them to enroll and that it was their duty and they kind of owed it to everybody else.  Instead, they wanted to know what they were going to get for doing this, recognizing that even with a subsidy, paying a premium can be a burden or understanding, really, what they are going to get for their – for their money or just being enrolled.


So, we came up with some messaging talking points to use through the enrollment process with folks in the clinics, as well as a brochure that’s been handed out that’s actually been very, very well received and has kind of trickled out beyond the Title X into other social service programs, other health department programs at the local level.  And we’re getting requests for them like crazy, which has been really great to see that they have been useful.


So, I think, that’s where I’ll stop and let Megan open it up for questions.

Megan Hiltner:
Great.  Thanks, Greta.


So, now, I would like to open it up for questions.  You can either dial in by pressing star and one on your keypad.  Or, you can chat your questions in.  Either way, we request that you give us your name and your state and to whom your question is directed towards.


While people get ready to type in their questions or call in, I’ll just start it off with the first question here.  And Greta, I’ll let you answer first.  “What’s been your return on investment for conducting onsite enrollment?”

Greta Klinger:
So, we have been really happy to see – we actually – Colorado started expanding Medicaid through a different mechanism a couple of years ago, doing a very slow ramp up of eligibility criteria.  And so, from that point, we really encouraged our clinics to screen and either provide enrollment onsite or refer directly to a Medicaid enrollment site, many of which are co-located in the health department and human services building where our clinics are located.


And since that time, we’ve already seen a big jump in the number of clients enrolled in Medicaid, as well as the revenue coming in to the program through – from Medicaid.  So, we’re starting to see that funding just a little bit.  And as we have this huge influx with the large expansion that’s just occurred on January 1, we anticipate that we’ll see that even more.

Megan Hiltner:
So, Michelle, what about you?  How do you – how – what has been your return on investment for conducting onsite enrollment?

Michelle Alletto:
Hi.  We have not done hard and fast calculations for our return on investment.  Of course, you know, we just started this with the most recent round of ACA enrollment.  So, this isn’t something that - we’re not an expansion state.  So, we haven’t been doing it quite as long as some of my colleagues.


But certainly, we, from our, you know, internal discussions, we know that the more folks that we enroll, the more that are covered, the more we can collect revenue.  And we really want, you know, our Title X fund to be there for the – for the folks who are remaining uninsured.  But in order to be able to afford to do the services that we want to continue to provide, we do need to be reimbursing for the clients who are eligible and are covered.


So, certainly, that’s – we see this as something that we’ll have a return on our investment.  And you know, we also, from calculations that have been done by the federal government, as well as many nonprofit, we know that Louisiana has a large uninsured population and we know that there, hopefully, will be more that are covered.  So, hopefully, that will increase the client base that we see that is insured.


And finally, we’ve always been a key enrollment site for our family planning waiver and for Medicaid.  For many clients, we are their only care provider that they see throughout the year.  So, it’s really important, I think, for us to be – to continue to be a key enrollment site for Medicaid for our waiver or, hopefully, what will be soon our state (plan amendment) services, as well as what’s available in the marketplace.

Megan Hiltner:
Thanks.  Jodi and Denise, do you want to weigh in at all on return on investment for conducting onsite enrollment?

Jodi Tomlonovic:
Well, I think, I’d have to agree that it’s a little early, that we don’t have hard and fast data, although, having said that, I think, we still – with our experience with the waiver – because in Iowa, once they’re enrolled in the waiver, they can see any Medicaid provider.  We have not seen a lot of exodus from our clinics after people are enrolled.  They tend to be coming back to that clinic that they were enrolled in to get services, although, again, I don’t have the hard and fast data.


So, perhaps, most importantly, I think, it’s the issue around the fact that this gives our clinics some opportunity to educate clients.  We tell them they have to be careful about not directing them to a particular plan – not steering the client to a particular plan.  But it gives them that – an opportunity to educate clients about which plans they participate with.


And then with our Medicaid expansion, we actually have already started to see – I mean, even though that was just January 1, some Iowa wellness plans, which is the Medicaid piece of it.  Clients come to our clinic.  So, we are starting to see some return on that as well.

Megan Hiltner:
Thanks.  (Sarah), I just want to check in with you to see if we have anyone in the queue with questions over the phone.

Operator:
At this time, we have no one queued up for questions on the phone.  Again, a reminder – press star one to ask a question.

Megan Hiltner:
OK.  Thanks, (Sarah).


So, we have a few questions coming in on chat.  This is great.  The first question that came in – there – this isn’t – from the person asking the question, they didn’t direct it to anyone specific.  But the question is, “How do you (fee scale) a patient who was not able to complete an application on a given day?”


I’m wondering if Jodi and Denise in Iowa, you want to take a shot at responding to that question.

Jodi Tomlonovic:
Well, we – they would be put – you would put them on the (fees), which you have to do anyway. You would put them on the (fee scale) as you would whether or not they were applying. I think the question may be more do you charge them if they haven’t completed the application?


And I think, you know, some of that depends on, now, are they going to be covered?  If it’s with a private insurance plan, you’re probably going to have to put them on the (sliding fee scale) that day and charge them according to the (fee scale) because most plans are not going to be retroactive.


Now, your Medicaid program – if you have Medicaid, as we do, it’s a little different.  But we have people that are assessed at the time of – when they’re completing that application.  And as I said, (if that is their first visit), if they’re trying to enroll in a – in a qualified health plan, it’s probably – if they have a visit that day, they’re going probably going to be – you can have – put them on this scale and charge them accordingly because the insurance plan – at least our insurance plans – are not retroactive like that.

Megan Hiltner:
Thank you.  Do any of the other speakers want to weigh in on this question?

Michelle Alletto:
This is Michelle in Louisiana.  We instructed our sites to do the same, treat them as if the application is not complete.  Of course,  we encourage them to complete it.  And they fall into the (fee scale) for that day.


And if they do complete the application and they fall into the – one of – you know, one of the (few paying) groups that we charge, you know, exempt them for that day.  So, really, the – it’s really, really important to get that application turned back in.

Megan Hiltner:
OK.  Well, then let’s go on to another chatted question.  This person chatted her question in.  But it was not chatted to everyone.  But I’ll read it out loud.


“How do any of you handle the visits – i.e. do you have the client enroll and then wait to hear if they are enrolled in Medicaid and then have them return to the clinic for the visit and/or birth control method?”


So, I don’t know – I don’t know – Greta did you – do you want to – do you have any thoughts on that one?

Greta Klinger:
Sure.  It kind of varies by clinic.  Our ideal situation would be that they would enroll at the visit in the same day.  And with the online system, it makes it really - to know – you get a pretty good idea right away whether they have been accepted or denied.  And so, that simplified it a little bit.  But certainly, it’s not always going to happen.  But that’s the goal.  It’s that enrollment occurs, the visit occurs all at one time so you’re not required – you’re not requiring them to come back again and again and again.

Megan Hiltner:
Yes. Jodi, Denise or Michelle, any additional thoughts?

Denise Wheeler:
This is Denise. We would expect that if the client was coming in for a visit and by the way, needed to be enrolled, we would expect that she’d be seen that day, services would be provided and she would be put on the (sliding fee scale) or, you know, if you she got another payer – but obviously, she was enrolling.  She probably doesn’t.


The other thing they can do in Iowa is to enroll them in the waiver.  But we’d expect them to be seen that day with the notion that the family planning services they’re receiving – they will be time-sensitive.


Jodi?
Jodi Tomlonovic:
Yes. I mean, as I said earlier, that is our expectation.  And the other thing is – I mean, I go back to – if they enrolled – if they are signing up for an insurance plan, a qualified health plan and let’s say they come in on January 10, that insurance isn’t going to – at least in Iowa, you know, will not cover any services offered in the month of January.  I mean, they’re not going to be covered – actually covered by that plan until February.


And so, we would say they get the services – the client gets the services and they’re set on the (sliding fee scale) if they’re enrolling in a qualified health plan.  We always say they get the services.  And it’s a little different with our Medicaid program and waiver because those can be retroactive.
Denise Wheeler:
Right.

Jodi Tomlonovic:
For payment.

Megan Hiltner:
Yes. Okay. Well, thanks.


So, this next question is from (Deb) in Nebraska.  She is a certified application counselor.  She is asking “Is there a waiver form for us to use when we’re showing the enrollment to potential clients?”


The reason she is asking is that she has over 60 percent non-English-speaking clients.  She wants to be able to make sure that the papers that they are bringing – they bring are accounted for and the paper they leave with are also going out the door with them.  So, does anyone have any suggestions?


I guess – I think Iowa is closest to Nebraska geographically.  So, I’ll – Jodi or Denise, do you have suggestions?
Jodi Tomlonovic:
I guess I’m not sure what she means by waiver. But I would say that – you know I’d go to the marketplace website and see what’s been provided there for them.  I’m not sure what she means by waiver. If she could clarify that, that would be great.

Megan Hiltner:
So, (Deb), if you don’t mind, maybe, giving a little bit more additional detail on the chat. If you chat that back to everyone, then we’ll get back to your question.


I’m going to pause for a second with the chat questions to see if anybody is on the phone.


(Sarah), are there any questions over the phone?

Operator:
There is a question queued up from a participant at Planned Parenthood.  Your line is open.

Lisa Garland:
Hi. This is Lisa, New York State, from Mid-Hudson Valley. How are you?

Megan Hiltner:
Hi, Lisa.

Lisa Garland:
Hi.  This question, really, is open to anyone.  And I might throw in another question at the end.


We currently do the family planning waiver enrollment and we (just did some eligibility) enrollment.  We really want to start having our enrollers to be certified for the ACA. What is the time difference between our presumptive eligibility or any of the other states’ presumptive eligibility for Medicaid or their waiver program to a full ACA application? Our quick applications are anywhere from 20 minutes to half an hour. If we go to full ACA enrollment, what are we looking at per application?

Megan Hiltner:
Any of the speakers? Michelle, do you want to comment on that?

Michelle Alletto:
I think, if I understood the question, the length of time for the new application versus, you know, what you have used before for waiver or traditional Medicaid?

Lisa Garland:
Yes.

Michelle Alletto:
We have seen an extensive increase in the amount of time for the application – the new application. That was one of our concerns from the field from our clerical staff and from our clinical staff because, sometimes, we will start the application with the client when they come in if they say that they don’t have insurance currently and then they’ll keep that application with them.


And then our nurses actually have been some of the best champions.  And they’ll say, you know, ”While we’re sitting here or while we’re talking” or “Make sure you fill that out” – and so, they sort of keep the process going so that that application can be turned in by the time the patient leave.


But definitely, we have felt – we have felt an increase in the amount of time. I actually contacted the National Family Planning and Reproductive Health Association, NFPRHA, to see what other states have experienced.  And it was – it was very similar because we were able to have very short (Take Charge) – as our family planning waiver – pretty short applications for that. But we still do have – you know, we do the services at the point of service.


So, even they don’t complete the application, we still complete the visit.  And so, I think, some – one of our concerns is that we’re going to be eating potentially billable services with our – you know, with our Title X funds that we could have got reimbursement for. So, we are doing everything we can.


But certainly, the length of the application, even filling it out online, has been an issue.  And I saw one of the chat questions was talking about clinic flow and the impact on clinic flow. And there definitely have been.  But I think, one, it’s getting our Medicaid specialist to help pinch hit where we can to help answer some questions.


The other is just getting all staff throughout the visit…you know, certainly, we don’t want to interrupt clinical services and interrupt, you know, what really are the important work of the clinical visit but making sure that we have the nurses saying, “Hey, you know, I know that you have that application you didn’t complete. Make sure you do that before you leave” – and getting our clerical staff at the end (to wrap it up to help).

Lisa Garland:
So, your enrollment isn’t face to face?

Michelle Alletto:
It is. We – when the patient comes in, we have – you know, if they say – at that – when they come in for their visit that they don’t have insurance or we see in their record that they are prior patients that’s uninsured, we try to get them to do that enrollment there. And we were printing the paper application for a while but definitely, trying to have kiosks there for patients there.


It’s available so they could just sit down while they’re waiting for their appointment and then finish up when they leave. But also, just having the application and being able to look at it was also helpful so they can see what kind of information they may be asked for. But we’re trying to do, you know, all the cajoling we can to say – it looks – you know, it may look intimidating.


But you know, it’s not asking for too much more information than you – would usually give and explaining that because we also get, well, “I don’t qualify.  I already know I don’t qualify” and explaining that there are different, you know eligibility pools now and they may want to try again.  So, a lot of it is – it is our point-of-service conversation that we’ve been focused on.

Jodi Tomlonovic:
This is Jodi.


It’s been a little hard to tell.  We always anticipate that this will be long – will be longer than our Medicaid waiver intake process. And I think, what’s been hard for us to assess is because of all the troubles that there was and you know, with the website in the last few months – so, things just take a lot longer. And we’re hopeful, obviously, that as the website issues get straightened out that the processing will take less time. But we do – we, pretty much, I think, anticipated an hour for that. I think this was we were trying people to anticipate and trying to build those in.

Megan Hiltner:
Great.


Lisa, did you say you had a follow-up – a quick follow-up question for the speakers?

Lisa Garland:
Yes. I was just wondering what everyone else (said) – we all have multiple sites. So, did you put enrollments – actual enrollment staff in all of those sites like – right now, we have five sites. Our largest three sites have enrollment staff. What did you do with the lower utilized health centers? Did you throw enrollers in those health centers also?

Megan Hiltner:
Jodi and Denise, I’m thinking this might be a good one for you to respond to.

Denise Wheeler:
We have the same issues here. We have some primary sites and then satellite clinics that are lower volume clients. And the majority of those agencies put enrollers into their primary or their larger-volume sites and some of the smaller sites don’t.  However, they do keep paper applications at those agencies – I don’t want to speak for Jodi.


They do keep paper applications there that – and they’re able to help people on the phone or refer people locally or refer them – refer them to people who can help them complete this process on the phone.  So, we have not required them to have enrollers in each individual satellite clinics.

Lisa Garland:
Great. Thank you.

Megan Hiltner:
Okay. Thanks, Lisa, for your question.


So, in a similar sort of – let’s address that patient flow question that we talked about. So, from New York, “We have a – we have had a public insurance model for years and combine it with the health visit. We are now certified application counselors and struggling with the length of the enrollment assistance and how to not back up the patient flow. Any ideas?  We also – we are also urging clients, when they make an appointment, to start the application themselves online.”


I know that we really talked a lot about these issues already.  But there are – are there any further thoughts about patient flow and ideas and suggestions from the speakers?


Let’s see.  Greta, do you – do you have any thoughts on that?

Greta Klinger:
We have – our clinics that are doing the – or, the certified application specialists are struggling with the same thing.  And I think, probably, what’s been the most helpful, although it’s not necessarily ideal or realistic for everybody, is having, one, just booking a longer time for that client visit when they schedule. I think having them start the online application beforehand is fantastic but then having a dedicated staff person that’s separate from the visit that’s there that can walk them through.


And then you know if the visit time comes and they’re not done, just send them back and be able to be a little bit flexible with that. But again, that’s not always going to be an option or realistic. So, I don’t know if that’s a super great answer. But I know that’s what some of our clinics have been kind of playing around with, trying to find a balance.

Megan Hiltner:
Well, let’s move along and get to a couple more of these questions. So, a question about “Are you able to bill if the only service provided is assistance with application completion?”


Michelle, do you want to – do you want to respond to that?

Michelle Alletto:
Able to bill if the only assistance we provided was the application – I haven’t – I haven’t actually heard in any of our sites that that came up because we do – you know, like I said earlier, we do complete the visit and make sure that that patient walks away with whatever services they needed that day regardless of whether or not they complete it.


So, I think, if a patient, you know, comes in either by walk in or by appointment, they came in for a reason probably other than just the application. That may – this may pertain more to people who are certified application centers – I’m not sure. But at least, in our case, typically, we don’t run into that because patients are coming in, certainly, for a specific reason.

Megan Hiltner:
Okay.


Jodi or Denise, you do you want to add anything?
Jodi Tomlonovic:
Yes.  I actually I will.


I actually – (and it’s) my understanding that they cannot bill for only those enrollment services. And I could – if, in the contract, directly with CMS regarding the certified application consultant and that contract says that they have to provide those without – those services without compensation excluding wages earned by the employees or work performed by such an employee on behalf of the agency. So, I don’t believe they can bill. And in Iowa, the answer to that question is no, they cannot.

Megan Hiltner:
We have a couple of questions that are related to teens and handling teens. So, the person is asking – and these are just - there are two questions.  But they are pretty very similar. “How do you handle teens that need confidential care and eligible for Medicaid?


Does anyone have specific thoughts about working with teens?

Greta Klinger:
This is Greta in Colorado. I can speak to what we’re doing here.


In terms of Medicaid, we worked – and this has been in place for several years. We worked with our state Medicaid office. That – and I think this is how most Medicaid programs run. They don’t (send) explanations of benefits or anything to everybody. They do it randomly for fraud detection purposes.


And what they did was they worked within their system to build in a code that if a family planning visit is coded as such, it automatically gets pulled out of that selection process. So, regardless of age, nothing will ever be sent home related to that visit. And that works very well with (plus).


It’s been a little – supposedly the same things in place, although we haven’t been able to nail down exactly the methodology that they’re using. So, we’re not 100 percent that it’s happening as it should.  So, that’s on the Medicaid side. We’ve been able to pretty solidly guarantee the confidentiality piece there.


Private insurance, as I’m sure everybody on the phone is aware, is a lot – a little bit hairier. And we’re working through some of those issues with our insurance commission to try and get something similar in place.

Megan Hiltner:
Any of the other speakers have any additional thoughts on that?


Okay.  (Sarah), are there any questions on the phone that are pending?

Operator:
There are no questions queued up on the phone line at this time.

Megan Hiltner:
Okay. And I’m looking to see if – about the additional questions about teens. There were some – the other question that came in is about, again, if a teen client – “What if you have a teen client that is – that is – or does not have a home contact and is Medicaid-eligible? Do you still bill Medicaid? What (if an) (EOB) may go to their home?”


Greta, I think you did respond to that.  I think that – I don’t know if you want to add any other thoughts to that question.

Greta Klinger:
Well, the thing I would ask here is if the teen wasn’t already enrolled in Medicaid and this is partially – if you had SPA or waiver, there may be a different way around this. But because family income has to be used here, we would have no way of enrolling them without having that documentation which, I think, would be fairly challenging to get without parental knowledge. So, that would be the trick there.


And in that case, we would just treat them as an uninsured client, you know, with Title X and still do the visit and see them. But it certainly is an issue that we talked about and I think one that we’re going to have to find a way to address here going forward.

Megan Hiltner:
OK.  Well, I think, I’ll ask one more question of you all. And then we’ll wrap up the webinar. So, for each of you, can you list some examples of how you use your Title X grant to grow enrollment activity at your agency or for enrollment activity?


So, you want to – Jodi and Denise, do you want to start out?

Denise Wheeler:
Well, I think, it’s – primary, it’s been used for staff time here, for training, for the development of some outreach materials and for staff time to do the enrollment.

Megan Hiltner:
Okay. Michelle, what about you?

Michelle Alletto:
Hi. Yes, I would concur with that. It’s primarily been staff time to do our provider and clinician, clerical and education. And I think, the other point I would add as a non-Medicaid-expansion state and a state that is not going to be – you know, has not pursued a lot of outreach and enrollment for Affordable Care Act, I think it’s – you know, we definitely (toe) an interesting line as a Title X grantee.


But you know, because it is one application for – a waiver for Medicaid and for the marketplace and in addition to that, you know, that this is something that, you know, our federal funders expect of us, is to ensure coverage for services for our patients. It’s definitely given us a stronger voice, I believe, in the – in the conversation.


And you know, we do have to, of course, you know, be politically sensitive to our state leadership, you know, and honor their decision.  But I think, there has definitely been room thus far in Louisiana to both honor that and be a continued supporter of eligibility and enrollment for our patients.

Megan Hiltner:
Great. Thanks. And Greta, any thoughts on that?

Greta Klinger:
Just in addition to what both Denise and – that …

Megan Hiltner:
Michelle.

Greta Klinger:
And Michelle – sorry. Thank you. In addition to the staff time and that type of thing, we’ve also supported purchasing actual technology equipment, whether it’s iPads or laptops or computers or desks or kiosks where online enrollment can happen. So, that’s been probably one of our most successful tools here that people have used. And they’re also using them for educational purposes and stuff within the clinics.  So, that’s the only other thing I would add. But definitely, staff time is huge.

Megan Hiltner:
Great.  So, if there aren’t – (Sarah), let’s check in. Are there any questions waiting in the – on the phone line?

Operator:
There are still no questions queued up at this time.

Megan Hiltner:
Okay. We did just get a late breaking question. “How can a clerical staff person assist the client complete the application if they are not a certified enroller?”


Let’s see. I guess, Jodi and Denise, do you have – do you want to weigh in on that?

Jodi Tomlonovic:
Well, basically, we would say they shouldn’t. You have to be – particular if you’re a CAC organization and you’re – you, then – the people who help have to be – have gone to the training. So, I think, you need to be extremely careful. (And we would just say if they can). If they’re not – if they haven’t gone through the training, they should not be helping.

Denise Wheeler:
They could be helpful to them by referring them someplace else, perhaps…

Megan Hiltner:
Great.

Denise Wheeler:
… to a local – to a broker or to – I think people forget the brokers and the insurance agents in their community.  They can also do some of this stuff for us.

Megan Hiltner:
That’s great. Well, thank you.


On a – on a final note, I wanted to let everybody know that there are resources that can assist you with onsite enrollment and other topics related to implementation of the Affordable Care Act. We have put together a document that compiles all of these helpful resources, and we’re going to share that link with everybody now in the chat box. You’ll be able to go to that. But we’re also going to e-mail out this resource document to you at the end of – after this webinar.


We hope you’ve enjoyed this format and you were able to get some of your questions answered. A huge thank you to Jodi, Denise, Michelle and Greta for sharing their expertise and devoting some time to this webinar.


We’ve recorded it and it will be archived on the National Training Center’s website at www.fpntc.org. That same website houses a bunch of great resources that you may want to check out.


I also want to remind everybody to please complete the evaluation of today’s webinar. We really do need your feedback. You’ll have 48 hours to complete it.  You can click the link that we’ll be sharing shortly and fill out the evaluation now. Or, we will also be sending that out after this webinar along with that resource documents that I just spoke of.


Thank you all so much for signing up for this webinar and take care. Have a – have a great rest of your day.

Operator:
This concludes today’s conference call. You may now disconnect.

END
