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Coordinator:
Thank you for standing by. At this time all participants are in a listen-only mode. After the presentation we’ll conduct a question and answer session. To ask a question please press the star one and please record your name. Today’s conference is being recorded. If you have any objections you may disconnect at this time. I would like to introduce your host for today’s conference, (Mr. Jim McRay). You may begin.
(Jim McRay):
Great, thank you, and welcome, everyone, to today’s call. We’re very pleased to be talking about health center outreach and enrollment, and in particular to talk about the technical assistance that both we and HRSA as well as our colleagues in CMS can share, and hopefully provide to you as you undertake what really is an historic opportunity for the health center program.

To begin, I hope everybody is having a great summer and hopefully has gotten a little bit of rest, because we have a lot of work to do over the next several months, and a lot of folks are going to be counting on you, in particular a lot of your own patients as well as folks in your communities to help them navigate and to work through the whole outreach and enrollment process with the affordable care act.

We really do see this as an historic opportunity for both the program, but really a historic opportunity for millions of people to now get coverage under the affordable care act. As you know we awarded in July about $150 million in health center outreach and enrollment supplemental awards to about 1159 grantees across the country, and we were very pleased that so many health centers participated, identified what we think are some both stretch but also realistic goals in terms of both bringing staff onboard, as well as actually enrolling, you know, close to I think 4 million people overall.

I think it was 3.7 was the final projection, so really want to compliment you again for your interest in doing this, number one, and for setting some ambitious goals and projections in terms of what you actually want to accomplish. The good or the bad news is that October the 1st is not very far away. We’re less than 60 days away from that date where a lot of activity’s going to begin, but there are actually many things that we need to do in advance of that October 1st deadline.

And that’s really the purpose of today’s call is to talk about some of those key steps that you all need to be undertaking, besides what I know a lot of you are currently doing, which is actually bringing new people onboard. We’re going to talk today a lot about the whole health center registration process as well as the training requirements for people who are actually doing enrollment assistance, and I know many of you are very interested and actually have a lot of questions about that, so hopefully we’ll be able to answer a lot of your questions, but we will have time at the end of the call for you to ask any additional questions.

Or if we don’t have answers today, we will definitely follow up. Just in terms of a point of context, just so everybody knows, the expectation is that all health center enrollment workers must be trained as what’s called certified application counselors, CACs for short, in order to begin their work, and that even a step before that, the health center itself, anybody that received an ONE supplement actually must also be registered as a CAC organization themselves.

So the first step in this process, and I think the folks from CMS will talk in more detail about this, but the first expectation is that health centers actually themselves become recognized as a CAC organization, and then that you work with your staff to actually get them trained and certified to be these certified application counselors.

In particular health center staff in federal and partnership marketplace states cannot complete the federal CAC training without providing a registration code, and again I think our colleagues in CMS will talk about what that code is in terms of just the whole process, but bottom line is you just need to go through the process first as an organization and then with your staff.

In terms of expectations from us, we want as many health centers to become registered and certified as organizations as quickly as possible. We set a target deadline that by the end of this month, so by August 31st, we would like every health center to be recognized as a CAC organization, and if you do run into any kind of issues or concerns or run into any kind of problems related to this, we would ask you either to work with your primary care association who are going to be very important in this whole activity, or you can actually contact some of our staff to help with this.

We also know, however, that there are a lot of steps that need to be done between now and then, and we want to say again that we are in partnership with you to accomplish this. We are here to help answer your questions. We have provided resources to the primary care associations to help coordinate activities that are going on at the state level, and also to provide us with intelligence about what’s going on, so we strongly encourage you if you are running into issues to of course come into our email box, but to also funnel your concerns or issues into your state primary care association so that when we meet with them, and we’re going to be meeting with the primary care associations about once every two weeks so we can keep on top of different issues and respond to them.


And I think the great part is that that effort has already I think produced a lot of good outcomes, both internally for us in terms of answering some of your questions, but also working with our colleagues in CMS in terms of making them aware of some issues or concerns, and actually to them doing a great job in terms of responding, and then finally what has helped us be able to do is also develop agendas and hopefully power points that make sense and actually answer some of your questions.

And that’s really what we want to do, because this is going to be an iterative process that we’re going to go through. You know, it’s going to - we’re just going to work on this together I guess is the bottom line in terms of all of this. The last thing that I know a lot of folks are very interested in, maybe even concerned about a little bit, is the whole issue of reporting.

Don’t worry. We will work with you around the reporting piece. Don’t get so hung up on that right now. We will work with you. We’re going to - you know, we need information to be able to show our impact and we of course will you know, ask for some reports from you, but that’s not something to be as concerned about right now. I really want you much more to focus your time and energy on again, getting people on staff, making sure that your organization is certified, and most importantly at least initially is you know, getting the staff trained who are going to be doing enrollment. That is critically important.

And then finally the big activity which is the thing we’re all excited about is to actually do the outreach and enrollment, and then to be able to tell the story through the reporting, because that really is the bottom line, and we’ll of course give you - and I think we’re even going to address some of those questions today just so you can hopefully be reassured, but really focus much of your time and attention on getting us up to speed and then actually doing the work, and then we’ll work with you on the reporting aspect.

The last thing that I would just say is that we have a great team here in the bureau of primary healthcare. We have great colleagues in HRSA and we have great colleagues in CMS and we are here to help you and to be supportive. There are very high expectations about what we’re going to be able to accomplish through this funding that we’ve been able to provide to you, but I know working together we can be successful and will be successful.

But we really do want to work in partnership with you to make the biggest impact that we can across the program. You all as you know are intimately engaged in populations that haven’t traditionally had access to care, let alone in some cases access to insurance, and you’re in the best position to help them be able to understand what their different options are, to work through the process and ultimately get enrolled, whether that’s in a qualified health plan or in Medicaid or in CHIP.


And people are going to depend on you to provide that kind of trusted advice and counsel to help them work through it and to really be a resource for them, so I can’t thank you enough for one, participating with us, I can’t thank you enough in advance for doing this work. As I’ve shared with people internally, in particular with (Dr. Wakefield), this is something that we will not forget. When we look back on our careers we may not be feeling that right now because there’s so much to do, but it really is one of those historic opportunities, and we are very excited to be working with you on this effort.


So with that I’m going to turn it over to one of our staff who I think many of you know, actually. Ethan Joselow is going to share some information about where we are with respect to a lot of your questions, as well as just some basic information on health center outreach and enrollment, and so with that, I’ll turn it over to Ethan.
Ethan Joselow:
Hey, everybody. Good afternoon and thanks for joining us today in the follow up to our last conversation that we had on the 15th of July. We have a number of updates to share and you know, some next steps to review, but before we get going into that, just a couple housekeeping items, we’re not using Adobe connect today because basically server demand, so if you need the slides, if you haven’t found them yet, you’re going to want to go to the OE technical assistance Web site.

And the URL for that is bphc.hrsa.gov/outreachandenrollment, all one word, so that’s bphc.hrsa.gov/outreachandenrollment. You’ll see the links to the slides in the call announcement towards the top of the page in the yellow box. So once you have those slides open, I’ll go ahead and just tell you when to move on to the next slide so you can follow along. Right now let’s go on to the next one.

Quick overview of the presentation today, we have several areas to address, including a review of expectations, training, reporting requirements, as well as some next steps around information sharing, but we’ll be sure to have a lot of time available at the end of the call for questions, thoughts, feedback, etcetera. We built in more than enough time and I think we’ll be able to really get at a lot of the big questions. Next slide, please.


So the first thing I want to talk about are PCA and health center rules. HRSA plans to lean on PCAs in a much more significant way than we have in the past. There are five key areas where we’ll be working with PCAs, and where we expect your PCA to work with you. The first area is in providing training information. Basically given the variability of state environments, and state specific training requirements, we’re really relying on PCAs to ensure that health centers have timely and necessary information about their state’s consumer assistance training requirements and the rollout of the new affordable insurance options.

The next area is in coordination of OE efforts at the state level, outreach enrollment efforts. With the various stakeholders engaging in outreach enrollment in every state, we’re really leaning on PCAs to assist and coordinating health center OE activities with other such efforts in the state. So they’re really going to be the people that are looking over what’s happening at the state level and helping you know what’s going on at that level too.

The next area is in providing targeted technical assistance to health centers. In addition to providing TA and training on effective health center OE strategies, we’re asking that PCAs provide targeted TA to health centers experiencing challenges in meeting their OE projections, so you know, you’ll be working pretty closely with your PCAs on achieving your goals.

And then the last big area is a real time intelligence between the PCA, HRSA, and grantees. As (Jim) said, we’re going to have regular contact with PCAs to hear about the successes and barriers that people are encountering, things like difficulty in accessing training in the state. Your PCA should be reaching out and developing a system to capture your challenges and successes, and we’re depending on your work with PCAs to provide us with the timely and fairly comprehensive information that we are going to need so that we can address to the extent possible the issues as they arise.

(Jim McRay):
Yes, and just to echo on that in terms of what Ethan is saying, we really do think it’s important for health centers to be engaged with their primary care association around these overall efforts, because as Ethan said, a lot of activity we know is going to be happening at the state level. We’re asking the PCAs to be deeply involved about what’s going on in the different marketplaces in each state, and to be aware of the issues.

But the only way they’re going to be successful is if they get that kind of information from you to share with them about what actually the issues or concerns that you have. The other thing that I have asked primary care associations in particular to help us with is also to identify best practices, because you know, I think we’re all trying to do this, but clearly there are some outreach enrollment efforts that you know, bear more fruit than others. So having a PCA be able to see that perspective across their state is really important, and being able to share just what works and maybe what doesn’t work quite as well is really I think going to be critical in terms of moving forward.
Ethan Joselow:
Okay, great, and there is one more area that PCAs are going to be working with you on, and that’s going to be reporting those barriers and successes at the state level. So before I go on, I just wanted to go back to the housekeeping really quick. The slides are not being shown on Adobe connect.

We ran into some server limitations, and so we’re doing this the old-fashioned way, and basically, you know, if you want to follow along with the slides, you want to go to bphc.hrsa.gov/outreachandenrollment, all as one word. And you’ll see the links to the slides in the call announcement in the yellow box toward the top of the page.
(Jim McRay):
And the technical difficulty that we have is we actually have too many people on the line to be able to take it in, so that’s a good problem to have, so - but if you get the chance please go on our Web site and have access to those slides. It’ll just make the presentation go a little bit easier if you can.
Ethan Joselow:
Yes, I think we’re sort of victims of our own success here, so...
(Jim McRay):
It’s a good problem to have.
Ethan Joselow:
So let’s move on to training, next slide please. This would be Slide Number 4. Before going onto training requirements, we wanted to remind you that there’s some really valuable information in a couple of our recent Webinars. First thing is our July 15th post-award Webinar can be found on that TA Web site towards the bottom of the page, so that’s bphc.hrsa.gov/technicalassistance, or sorry, /outreachandenrollment.

And we also wanted to direct you towards a July 9th grantee enrichment call, health insurance marketplace and Medicaid expansion outreach and enrollment, and that’s found at the main BPHC training site, which is bphc.hrsa.gov/technicalassistance, one word, /trainings. So that’s bphc.hrsa.gov/technicalassistance/trainings. These links are also at the end of this presentation, so if you didn’t get that written down it’s not a problem.

Moving on to training requirements that we’re looking at now, health centers and their OE assistance workers that are supported by HRSA supplemental funding are required to become certified application counselors or CACs. There’s also a CAC equivalent that may apply in a lot of state environments. We’re going to go further into detail to that - about that today, what exactly all that means in the states, but before doing that I’d like to have our guest and partner at CMS provide us with a certified application counselor overview.

So we’ll be hearing from (Vicki Gotley). She’s the director of the consumer support group at the center for consumer information and insurance oversight, CMS. She’ll provide an overview of CACs and how they fit into the larger picture of consumer assistance. So we’ll go ahead and turn it over to (Vicki).

(Vicki Gotley):
Hi, and I’m joined today by many of my CAC team. I have (Veronica Morales), (Trisha Beckman), (Gabriela Trajiho-Williams), and (Wendy Akin) will be joining us calling in separately. I want to apologize because I’m going to have to leave this call to go to a meeting with (Marilyn Tepner) who’s the head of CMS, but my staff knows this stuff better than I do and they can answer your questions better than I can.

And I think you’re all aware that all the marketplaces have to have a certified application counselor program, and the CACs perform many of the same functions as the navigators and non-navigator assistance personnel, and basically the function that you will be doing, including educating consumers about the marketplace, about their options, and helping them complete an application for coverage.

In addition, as you all know, since it’s a single streamlined application, filing an application through the marketplace will also determine whether somebody is eligible for Medicaid or CHIP. Similarly filing an application through Medicaid, somebody that’s not Medicaid eligible, they will determine their eligibility for tax credits and cost sharing reductions through the marketplace will also be determined.


The purpose of the CAC is to really give them as much information as possible. As you all know, many folks have not have not had access to health insurance in the past, so they need to learn basic concepts of health insurance, and they need assistance in trying to understand what their options are and in trying to determine what their best options for them would be.

Again, all marketplaces must have a CAC program, and the state-based marketplaces will determine their own requirements and training and eligibility standards for CACs. We had a conversation with Maryland earlier in the week to discuss the role of community health centers as CACs in the state of Maryland, and I suspect that there’ll be more conversations with the state-based marketplaces as the process goes along.

So I’m going to focus on the federally facilitated marketplace, including the states that are a state partnership marketplace. So for those of you who haven’t already applied, the application to be a CAC is on the marketplace Web site, and that’s https://marketplace.cms.gov. And when you get to that Web site, if you look at the left hand side, there is a place where you can click on the link on the (unintelligible) CACs and how to apply to be a certified application counselor.

The application must be submitted online through the marketplace Web site. We are not accepting paper applications. I want to talk a bit about the information on the application, because we’re finding that some people are confused by some of the information, and some organizations are not filling out the application completely or correctly, so you have to include your name and contact information.

You have to include the nature of your business. Please, please, please, indicate that you are a HRSA grantee on your application. This is really critical, because we are processing your applications first, because we know you have a time frame by which you have to complete the training, and we want to get you access to the training as soon as possible. You should also indicate whether your organization has already been designated by a state Medicaid or CHIP agency.

As a Medicaid or CHIP application assistance program, whether your organization is a governmental entity or organized under section 501C of the internal revenue code. The application asks whether your organization screens its employees and volunteers, and we ask you to indicate that you do do screening if you provide any kind of background check, including checking to see whether the person is a legal resident of the United States.

We also ask whether the organization or its employees and volunteers already handle personally identifiable information. The answer to that is yes, because you all have patients and handle personal health information as well as personally identifiable information. We’ve encountered some healthcare providers who have checked no on their application, even though we know that they do, so please, please, please make sure that you indicate that you handle personally identifiable information.


And then we ask if you have any experience in assisting individuals applying for health coverage. This question has also been confusing to a lot of organizations. If your organization helps people apply for Medicaid or CHIP, or helps apply for any kind of patient assistance program or for (Ryan White)’s benefits or for Medicaid or for Medicare or for TriCare, or refers people to VA benefits or has assisted people in applying for COBRA or other kind of individual insurance or employer insurance, please indicate that your organization has done that work.

And if you’re not sure, there’s a comment box that you could fill out and that gives a little bit more detail about the work that you do. The reason this is really critical is that we will only be designating organizations that have processes in place to screen their staff and volunteers. Our position to help serve people with health coverage issues, and have experience providing social services to the community, and you have all of that in place.


Again, state-based marketplaces may follow the federal rules, or they may have their own processes, so if you’re operating in a state-based marketplace state, then please get in touch with that state to figure out what the rules are. In order to be a designated certified application counsel organization, you must enter into a written agreement with a federally facilitated marketplace. The agreement will talk about your standards in overseeing your staff and volunteers.

We’ll discuss privacy and security requirements, and it must be signed by an authorized representative. You also have to agree that your individual CACs will sign an agreement promising to keep personal consumer information private and secure, and we will be sending you a copy of that agreement. And then your information will be listed as a contact resource on healthcare.gov. That information won’t be listed until September.

The most important point is the training. The training will be available for you beginning on August 15th, so what we - for most organizations what’s happening is that we go through their organization. We’re approving their application, sending them the privacy and security agreement, and then having them sign it and then we’re giving them the training information. We’re operating a little differently for grantees because we want to ensure that you start your training right away.


So what we will be doing is sending on a rolling basis to HRSA grantees an email, and the subject line will say HRSA grantee CAC training information, and in that email it will tell you what your identification number is. Every CAC organization will have its own identification number, and then it will be up to you to assign your individual staff and volunteers a number that’s a derivative of your organization number, so it’ll be your organization number and we leave up to five spaces for you to fill in the number that you want to assign to your individual employees and volunteers.


That number is crucial because they will need that number to access the training. The training will be available through the Medicare learning network. It goes live this Thursday, so we are hoping that as many of you as possible that start receiving the emails with your identification numbers can start assigning individual numbers to your staff so that they can begin the training process.

We’ve got a mailbox called CAC questions at CMS.HHS.gov. If you’ve got individual questions or you can go through your contacts at HRSA. Your project officers, if you’ve got questions, then they can funnel the questions to us. So being technology, we’ve got some glitches. We’re going to start sending out emails today and then to them on a rolling basis to organizations that have already submitted their CAC application.

So I would encourage everybody to submit their application as soon as possible, and then we can get you the information so your staff can start its training. And I have to do - run to another meeting, but the real experts will be available to answer the questions for the rest of the call.
(Jim McRay):
Great. Well, thanks a lot, (Vicki), and yes, we’ll hold the questions for CMS and for HRSA staff here until the end of the call. Right now we wanted to get specifically into what’s required for health centers. So we’ve heard sort of about the general CAC requirements and how that works from an organizational standpoint and an individual standpoint. Let’s talk about health center OE assistance workers.

What we mean by that, first of all, is anyone who’s supported as part of the HRSA OE supplement, so that could be newly hired people and existing health center staff. And this could also be any health center without HRSA funding like a lookalike. All of these groups must successfully complete CAC training or the equivalent in their state to assist with enrollment.

HRSA will refer to all health center OE assistance workers who complete this training as health center CACs, even though we know that in some states they may be using different terminology to describe their CACs. If you’re not sure what the CAC equivalent requirements are in your state, or you know, if you’re not sure what they’re even calling a CAC in your state, or if something else is still unclear. We ask that you refer to your PCA for more guidance. They’ll have the best information at the state level for you.

Next slide, so this is Slide 13 if you’re following along, there are federal CAC requirements that are defined by CMS, and then there’s HRSA specific requirements associated with the OE supplemental funding. Health center OE assistance workers and organizations that receive the supplement must comply with both of those types of requirements. For example, CACs in general are not required to do outreach according to the general, federal rules.

But the HRSA supplement requires that health centers do both in-reach and outreach. Next slide. That’s Slide 14, so what it’s going to be the health centers that are required to comply with these training requirements, you should really plan on relying on your PCA for all necessary information about all the CAC training and related requirements in your state.

And since any barriers that health centers encountered related to CAC training or other requirements are likely to be a problem for other health centers where you are in your state. We ask that you share those with your PCA. They’re going to be in regular contact with us, and they’ll be able to let us know about where our issues are so we can work together to resolve them as quickly as possible. Next slide, Slide 15.

So since we’ve received several questions about the role of navigators and how that fits into this puzzle, we wanted to reiterate that our expectation is that health center OE assistance workers will be CACs. If a HRSA health center receives other consumer assistance funding like navigator funding, the organization should ensure that resources aren’t used to supplant current or planned activities, so in other words they should be additive, and that the organization maintains distinct projects to ensure compliance with the respective training and reporting requirements for each of those funding requirements.

Also keep in mind that HRSA and CMS will provide additional guidance to help centers and the PCAs that receive both navigator and HRSA OE supplemental funding as needed, so this isn’t the last word on it if you have any questions. Let’s get into the training requirements for health centers that are in federally facilitated marketplaces and state partnership marketplaces.

As outlined by (Vicki), the requirement for health centers in states in federally facilitated marketplaces or FFMs, state partnership marketplaces, SPMs, is for their organization to first become designated as a CAC before it can - before its individuals can go on to be trained and certified as CACs. As such health centers are required to ensure that all of their OE assistance workers successfully complete the federally offered CAC training as well as any state - any additional state requirements for CACs.

So if you’re in an FFM or SPM state and haven’t done so already, it’s vitally important that you apply for designation as a CAC organization first, and do that as soon as possible. The link to that application is on the earlier slide that (Vicki) covered. That slide was titled “How Organizations can apply to be a CAC.” On the slide you’ll see a screen shot of the application page, and there’s a link below that that’ll tell you where to go.

So next slide we’re looking at sort of a visual breakdown of the training requirements and the FFM and SPM states, and this slide you’ll see that - excuse me - so this slide covers the requirements in federal and state partnership states. The first question you’ll need to ask is whether your state has additional requirements for CACs. If it doesn’t, then you want to follow the federal CAC training and there’s a link there to it. It’s actually the same link that was in (Vicki)’s slide.


So you can just look at that and you’ll want to train all your health center OE assistance workers as CACs once you’ve gotten the organization designated and approved. If there are additional state requirements, and again that’s something to work with your PCA on, you’ll go through that CAC designation on the federal side, train all your health center OE assistance workers as CACs, and then go ahead and complete all the additional CAC training requirements. So again, turn to your state or regional PCA for more information on that.
(Jim McRay):
And if I can, Ethan, I think you know, as (Vicki) said earlier on the call, it’s really important to take the time, especially that initial application that you submit as an organization, to completely fill it out and to go through the different aspects of it. There’ve been some I think confusion among health centers in terms of some of the answers to some of the questions, so you know, the tips and advice that (Vicki) gave are very important as you’re filling out that application.

So just you know, if you have any questions of course, you know, you can contact your primary care association or if you need to you can contact us and we’ll give you the email box to contact us, but really take the time to fill out that application and do it as accurately as possible because if you don’t, it takes more time for it to get processed, and then it takes more time for everything to get through the system. So it’s better just to take a little bit of time on the front end and get it done and get it done correctly than to have to go back and forth with us in terms of getting it where it needs to be.
Ethan Joselow:
Great, thank you. So we’ll move onto what the training requirements look like in the state based marketplace states, SBM states as they’re sometimes referred to. That’s Slide 18. So all SBMs are required to have and to train CACs, and each SBM is responsible for deciding what training it will require for CACs in its state, and how it will conduct that training.


SBMs can choose to use the FFM CAC training, so the federally funded - facilitated marketplace CAC training, or they can choose to provide their own CAC training. Organizations that are looking to become CAC organizations and state based marketplaces should contact the marketplace itself, the state based marketplace itself, to learn about the applicable procedures where they are.

And organizations in a state based marketplace should contact their PCA if they have any questions or looking for more information also. So if you haven’t done so already it’s - it really is absolutely important, vitally important, to complete all the state-based marketplace requirements for organizational and individual CAC designation as soon as you can.

Next slide is just a quick visual of what the training requirements look like in the state based marketplace states. Really the only question is whether health center staff are assisting with enrollment at all. You know, assuming that they are assisting with the enrollment, the steps are pretty clear. You’re going to have to complete the organizational CAC designation if that’s required by the state. You have to complete any additional state individual or organizational CAC requirements and all the health center OE assistance workers will be trained as CACs according to state requirements.

And again, we use the term CAC, but your state may call it something else, and if you’re confused about what’s required, your PCA ought to be able to tell you exactly what you need. Next slide, Slide 20, health center reporting, we’ll just skip onto 21 here. This slide shows the metrics and the definitions of the metrics that you’ll be reporting on in the quarterly reports. The first one is training, and that’s the number of health center outreach and assistance workers successfully trained as CACs.

This includes all OE assistance workers, which by that we mean staff, contractors, volunteers, anybody who’s being trained as a CAC who aren’t supported by navigator funding and who’ll be providing OE assistance. The next big metric that we’re asking for is - are the numbers of assistance, the number of individuals assisted in any part of the enrollment process, so those are people who are assisted to set up a profile in the portal, those who may have help to file affordability assistance information, receiving an eligibility determination, facilitating enrollment into affordable health insurance.


Outreach or education can only be counted for interactions that occur face to face in person with a trained person, so really it’s one on one interactions are what we’re looking for, or if it’s not quite face to face, if it’s over the phone, but you’re dealing with somebody about their individual circumstances, that would be - that would count as an assist, and they can take place in small group settings, you know, which are small enough to allow for those customizable interactions where you’re addressing specific questions and working on people’s specific issues.


The next metric that we’ll be asking for is people that you’ve helped with as far as assessing their eligibility, so that’s the number of individuals assisted who receive an eligibility determination regardless of the outcome of that determination, so this may be an instance where you know, somebody isn’t eligible for any of the programs under here, but they have received an eligibility determination to be counting them here.

The next metric is - are the number of enrollees, the number of individuals who enroll into things - into qualified health plan or Medicaid or CHIP, so we know that in the federally facilitated marketplace states, they won’t be able to automatically link an enrollment to a given CAC, but that may be an option in some of the state-based marketplace states, and other states may only link enrollment to Medicaid.

We understand that depending on the process, it may be more difficult in some states to count enrollment numbers, and we’ll take that into account as we review what comes back. Likewise PCAs will provide us with the additional context to help us understand the metrics reported in each state. Next slide. So this is just a quick note on counting individuals versus families, and it says, the estimated total number of consumers assisted through the eligibility and enrollment process should include individuals who are represented by another member of their family.


So for example if an adult receives assistance from the CAC for all five members of their family, they would each count, even though all five members aren’t technically present, you know, during the assistance, during the session with that individual. So again it’s - you know, you’re counting the number of people who will be moved through the process, even if they’re not all present.

Next slide. The qualitative data for the quarterly reporting - the QPR, quarterly reporting, is also going to require that you provide a brief narrative description of any significant barriers and successes. The first QPR is going to be due in October, and it’s mostly going to count the number of OE assistance workers trained as CACs and any Medicaid or CHIP enrollments that have taken place before the marketplace open enrollment period which begins on October 1st.

So it’s anything that’s happening, you know, over these few months. Also HRSA’s going to share the OE QPR data with PCAs, so they can identify some common themes in their states and offer assistance to any health centers in need as the need arises. Next slide. We’re just going to cover a few common questions before we get into the meat of the question and answer portion of the call, and you know, we also want to let you know about some of the upcoming TA opportunities, and after that we’ll get into it.

But let’s talk about the common questions. Next slide. Well, it’s actually - I think it’s Slide 24, it’s - doesn’t quite follow the page numbers we’re looking at here. In any case, the slide should read common OE supplement questions up top. The first question is, if all OE funds are not used by June 30th of 2014, will there be a no-cost extension option available. The answer is, since OE funds are a supplement to 330 grant awards, they’re subject to the same drawdown rules.


Another question is we’ll be using additional sites that would be on a 45C, so there might be a site that they’re not really providing healthcare, but they are doing outreach and enrollment activities, do we need to fill out a change in scope, and the answer is no. While any sites where OE activities occur that are not currently listed in scope should be represented on form 5C, a change of scope prior approval request isn’t needed.

Next slide - so when is rebudgeting necessary for the OE supplement? Health centers don’t need to submit a revised budget as long as the changes are aligned with the intent of the original funding opportunity announcement, and the budget includes only allowable costs. Another big question we’ve been getting is, is printing of materials an allowable cost, and federal OE materials are available electronically for copying and alteration, and there’s a link here that is long enough that I’m not going to read out for you, but it’s on the slides.

There are a number of really great resources there in nice clean PDFs that can be altered to fit your needs, and you know, these materials aren’t provided in printed form, but all the printing and the alteration expenses for those materials are allowable under this award, so go ahead and have a look at them and see if they’d be useful to you in your outreach work. And in addition to these questions, we’re going to be releasing a new set of FAQs on the OE TA page that’ll cover issues that arise on this call and through other sources, other inquiries that we receive.

Before opening up the line for questions, we wanted to - this is the next slide - we wanted to highlight the OE grantee enrichment series. The second in the series is coming up in September, but on this slide we have a link to the first phone number we had back in July, and it was a really great call. It was about the health insurance marketplace and Medicaid expansion outreach and enrollment in health centers, sort of general lessons learned, and we think that there’s probably some things that everybody could stand to learn from taking a listen to that one.

And other than that, we want to move on, open the lines for questions now and hear what you have to say, so if we could have (Kathy) open them up for us, that’d be great.

Coordinator:
All right, thank you. At this time we’re ready to begin a question and answer session. If you would like to ask a question, please press the star one and please record your name. To withdraw your question, press star two. Again, press star one and record your name if you have a question. And the first question is from (Martha).
(Martha):
Hello?

Coordinator:
Yes, (Martha), go ahead.

(Martha):
I have two questions. The - for those, when do we expect to get the approval for the certification of the organization? I sent my application two weeks ago and I have not received any feedback. And the second question I have is, will the certified councils be able to directly enroll people, or would it have to be another body of people that actually are going to be enrolling the people in the program?

(Trisha Beckman):
Hi, this is (Trisha Beckman). We have received the folks who’ve already submitted applications, and we’re starting our review process and as (Vicki) stated earlier, the HRSA grantees will be those that are reviewed first, so we will definitely expedite our review of those, and we hope to send out approval letters starting today, so please be patient and we appreciate your interest in getting started with the training and getting the agreement executed with the federally facilitated marketplace.

So please stay tuned, and as to whether the certified application counselors will directly enroll folks into qualified health plan coverage or Medicaid and CHIP, the regulations require certified application counselors to help facilitate enrollment, and that basically means that they wouldn’t be filling out an application for the individual, but they would certainly be answering any questions the individual has if the individual does want to go ahead with the application process.

And they would also, you know, perform any sort of informational assistance giving them information about their eligibility for premium tax credits or Medicaid eligibility rules so that the individual can choose, you know, the best coverage that meets their needs. So the final rule also gives them explanation of what we mean by facilitating enrollment, so I encourage you if you want to know more to look at the final rule, which was published in July 17th of this year.
(Jim McRay):
Great, take another question.

Coordinator:
Next question’s from (Dee Capson).
(Dee Capson):
Hi. I actually have two questions that sort of relate to training, and first of all let me say I’m in California, which has a well developed state based marketplace. Earlier (Vicki) from CMS said that some Web-based training would become available starting August 15th. Is that only for the federally managed marketplaces, or for all states?
(Trisha Beckman):
Yes, the training that will be made available on August 15th is for certified - individuals that are seeking to be certified application counselors in the federally facilitated marketplace states, and that includes the state partnership marketplaces. CMS will be administering the certified application counselor program in those types of marketplaces, so you would have to reach out to the state in California to see how they’re administering the certified application counselor program, and what training requirements they will be requiring for those individuals in California.
(Dee Capson):
Okay, thank you. My second question is kind of refers to the reporting on Slide 21, regarding training. California’s already doing some training, but at kind of two levels as we understand it for certified education assisters, educators, excuse me, certified educators, and another level for certified application counselors, so when we do the reporting under the HRSA funded - the supplemental funding from HRSA, do we report people who are trained only as certified educators as being trained when they’re not really fully trained as application counselors?
((Crosstalk))

Ethan Joselow:
Yes, it does. Go ahead, (Jen).

(Jen Joseph):
Sure. Hi, everyone. This is (Jen Joseph) from the bureau of primary healthcare again. I just wanted to let you and any other health centers on the line from California know that we’re aware that there are some situations in California that need to be clarified, and we’re working with our colleagues at CMS to better understand what the challenges are, and get to a place where everybody’s clear on what the expectations are for training.

And then we’ll make sure that we work with the PCA to be clear about how that will translate into how you’ll report in our quarterly progress reports to make sure that everyone has the information that they need, so please stay tuned, we’re working on it.
Ethan Joselow:
Yes, I think as I tried to say at the beginning of the call, I know it’s hard not to go right to the reporting piece, but to the extent that we’re just going to work some of these things out, you know, we’ve got state based marketplaces. We have the federally facilitated and we have the partnership models. You know, things can be slightly different just depending on the state that you’re located in.

A lot of this is still being worked out in terms of in particular in the state based marketplaces, but we will of course provide you the support and the information you need to be able to you know, make sure you go to the right training, make sure that you’re actually able to get staff engaged in this activity, and then finally to be able to report. But we in particular have been talking to the California primary care association about just the issues that you were mentioning to us, and we’re going to be following up with CMS and then back to you all.
(Dee Capson):
Okay, thank you.

Ethan Joselow:
Sure.

Coordinator:
And our next question is from (Nina Howard).
(Nina Howard):
Hi, I was (unintelligible) at the sales center, and I just had one question. I completed by certified application, counselor organization application, but I think I marked one thing wrong. I did put down that we were a HRSA health center, but what I didn’t put, I put that we were not a designated by Medicaid or CHIP. I put no. Should I have put yes, and should I resubmit the entire application? And I put down that we were a non-federal government entity. We put that yes. Should we have put no?
(Gabriela Trajillo-Williams):
Well, this is (Gabriela Trajillo-Williams) from the CAC program. If you put that you’re first a grantee, you don’t necessarily need to also designate that you are Medicaid CHIP. You will receive priority based upon your designation.

(Nina Howard):
Okay.

(Gabriela Trajillo-Williams):
...HRSA grantee. It’s not necessary that you resubmit the application in order to correct that.
(Nina Howard):
Okay, thank you.

Coordinator:
And our next question is from (Debra Burkhart).

(Debra Burkhart):
Hi. I’m also - my question is regarding the certified application counsel organization, and I know that you said that it’s important for us to designate on here that we’re a HRSA FQHC grantee. Is that in the section with privacy and security experience where it says - after it says assist people with health coverage decisions, yes? Are we - is that a good place to indicate that, because I don’t see another place to indicate that.

Woman:
Sure. It’s actually the second field on the application itself. We have a field that’s called organization type, and then in parentheses we ask you to indicate if you’re a HRSA health center or a recipient of a HRSA grant, so go ahead and under organization type you know, include that you’re a HRSA grantee in that field and that should be sufficient.
(Debra Burkhart):
Okay, because it has community health center, and then so you’re saying select the one that says HRSA.
Woman:
Right. This is on the second field. It’s a text - it’s a free text field.

(Debra Burkhart):
Right, right.

Woman:
So you can type in, you know, HRSA health center, HRSA grantee. That should be fine. Yes.
(Debra Burkhart):
Okay, thank you, and then can I ask one more question? I missed it when she was explaining about - because when it says assist people with health coverage decision, and when you put in yes, it says please explain the qualifications, and then she gave some examples of those kind of qualifications that you would indicate in that box. Is that - that’s a box that has to be completed?
Woman:
Yes. If you - either if you answer yes or no to it, but in your case, yes, you would answer yes, and just indicate whatever experience your organization has with helping people make health care decisions, so that would be things like helping people enroll in Medicaid or helping them enroll in COBRA, or referring people to - you know, for VA benefits, any of those types of things would qualify. Just discuss those in that free text box.
(Debra Burkhart):
Okay, thank you.

Woman:
You’re welcome.

(Jim McRay):
And just to clarify, this is (Jim McRay), in terms of that second text box where you indicate the type of organization, the reason why it says HRSA grantee and then it says community health center or health center is because the HRSA grantees are the ones that actually receive supplemental funding, so if you are a HRSA health center that received funding, just say you’re a HRSA grantee because that means you’re funded, whereas if you’re a health center, it could be a lookalike.

It could be a health center that didn’t receive the funding. I think bottom line just say you’re a HRSA health center, and that will put you where you need to be. I think that’s the most important thing, so don’t get so hung up on the different categories, just HRSA health center, and I think the folks at CMS will know exactly what to do with those.
(Debra Burkhart):
Okay, thank you so much.
(Jim McRay):
Sure.

Coordinator:
Okay, next question is from (Lacey Masseldoren).

(Lacey Masseldoren):
Hello. My questions are very similar to the ones that were just asked. I listed us as a migrant health center, but then that list as a HRSA grantee, just wondering what steps I need to take in order to correct the application, and then my second question is, I’m just hoping that you can repeat the CAC questions email address. Thanks.
Woman:
Yes, and actually we’re still figuring out a process for finding folks that are in fact HRSA grantees that didn’t quite indicate that you know, prominently on their application, so hopefully we’ll figure out a process and be able to identify you quickly. And for - I think you asked about CAC questions. Those can be actually forwarded to the CAC questions mailbox, and that is all one word. It’s cacquestions@cms.hhs.gov.
((Crosstalk))

(Jim McRay):
Let me - can I just ask a follow-up question? This is (Jim) again from HRSA. As I understood it from (Vicki), for those health centers that are funded, they will be receiving soon an idea that they can actually begin the training. Is that - did I hear that correctly?

Woman:
That’s correct. Yes, we’ll be sending out letters to organizations that we’ve been able to expedite and in that emailed letter there’ll be an attachment with training instructions, and those will include instructions about how the organization will be able to use the kind of standardized ID that we provide to develop individualized IDs for their individual CACs, and those individuals that are seeking to take the training and be certified will use that individualized ID number that the organization provides them to submit onto the training registration page so that they can start the training.
(Jim McRay):
Great.
Coordinator:
Our next question is from (Angela).

(Angela):
Hi, it’s me. That’s okay. My question has been answered. Thank you.

Coordinator:
Thank you, and the next question is from (Jasmine Shirley).

(Jasmine Shirley):
Thank you very much. With regard to the application for CACs that was submitted online you could only put five locations on an app, so if you had to do that a number of times, will they - will we be - then get five different approval letters, or just one for all organizations - I mean for all entities or all locations under the application?
Woman:
Can I ask how many locations you’ll have under your organization?

(Jasmine Shirley):
I submitted for 19.

Woman:
Nineteen? Okay.

(Jasmine Shirley):
I wanted to make sure that - you know, I put the entity’s name and all of the information is the same, and then the different locations by address and contact information, but I just wanted to make sure that they will - when they do review and determine for disposition, will there be five different letters coming or five different emails, or one email for the whole of the 19 entities, or 19 locations?

Woman:
Right, I’m sorry. I just wanted to make sure I’m understanding you correctly. So you had 19 different...
(Jasmine Shirley):
Locations.

Woman:
Nineteen different locations, all one entity, but each of the 19 had a different address and different point of contact. Is that correct?

(Jasmine Shirley):
No, the point of contact was the same.
Woman:
Okay, but the address is different?

(Jasmine Shirley):
Addresses are different for each location.

Woman:
Okay, so if the addresses are different, point of contact and entity are the same, then yes, those will be processed individually, meaning that they will each be assigned an ID number.

(Jasmine Shirley):
Okay, so then I would expect to have five - because there was five on each one, so I’d expect to get five different emails for those locations on that particular application.
Woman:
Yes. If the addresses are separate, then yes. If it’s distinct locations, then yes, you will get a different ID number and therefore a different email for each one, correct.
(Jasmine Shirley):
Location. Okay, so then that would be 19 different emails.
Woman:
If you had 19 locations, then yes.

(Jasmine Shirley):
Okay. Thank you very much. And you had indicated that that would be forthcoming.
Woman:
Yes, we are anticipating to send out our first round of approvals and ID numbers today actually, but that will be done as (Vicki) mentioned on a rolling basis, so every day we’ll be trying to get more and more of those out with the understanding that the HRSA grantees do have priority.
(Jasmine Shirley):
Okay, thank you very much.
Coordinator:
Okay, we have a question from (Caroline Zimmerman).

(Caroline Zimmerman):
Hi. My question has been answered. Thank you.
Coordinator:
All right, thank you. And we have a question from (Maryann).
(Maryann):
Yes, thank you. Again, we’re going to the second field on the application of organization type. We put in FQHC and wonder if that is enough of an identifier to put us as a HRSA health center.
Woman:
If you just put - you just put federally qualified health center and you didn’t indicate anything about being a HRSA grantee, is that correct? Am I understanding?

(Maryann):
Correct, we just used the initials FQHC on the app.
Woman:
Those will - FQHCs will also be processed with priority. Right now we’re first concentrating on the HRSA grantees, but that will be our next group will be...
(Maryann):
Well, we are a HRSA grantee, so the question that hasn’t been answered that I can see is for those of us that have you know, little glitches here and there in our initial apps, should we submit a new one? And I would think yes.
Woman:
Your application will be processed with priority. I would not encourage you to submit another application, because they will - it will go to the bottom of the queue.
(Maryann):
Okay, well, you’ve got to listen to this, though, first, too, because the previous question was about one entity multiple sites, and of course we’re one entity with different - in three different locations. We submitted only for the you know, corporate office location, and assumed that that would apply to all of our health center facilities. Is that correct?
Woman:
How many locations do you have?

(Maryann):
We have three different locations. The corporate headquarters is at one of those locations.
Woman:
It’s listed. So if you have one application for three locations, it’s fine. Anything over five, we ask that you would submit multiple.
(Maryann):
Separate, right, right. Okay, and then one final question, are you at all aware or anybody over there whether federally qualified health center involvement in the AmeriCorps program would allow AmeriCorps volunteers to do outreach and enrollment and are any of you aware of that at all?
Woman:
We are not aware of that, but I would encourage you to submit that question to the CAC questions mailbox.
(Jim McRay):
I think we can actually - I think we can answer that one from here, so (Jen), you want to take that one, and then...
(Jen Joseph):
Sure. Sure, so the - using AmeriCorps volunteers, using any type of volunteer, contractor, or you know, staff of the health care center to do this work is acceptable in addition to the minimum of one FTE that we know that you’ve added to the capacity of the health center. The only restriction for using AmeriCorps volunteers in particular is that you can’t use federal funds to match whatever their stipend is, so you would have to use other sort of program income or and other ways do that match, but otherwise it’s acceptable for HRSA’s perspective to use AmeriCorps volunteers, assuming they are qualified and trained in the same way that everybody else is.
(Maryann):
Is - and they would go through the same training that the other assisters would? Yes, yes. So we would give them their own ID for the CAC training, right, and just make sure that our matching grant comes from other funds. I got it. Great.
(Jen Joseph):
This is (Jen) again. While I have the floor, I wanted to put a question out there that potentially other folks on the phone may have or our CMS colleagues. So for health centers that are completing the application, they’re completing one application for every five sites that they have in their sort of health center network, and so I think from our perspective I also just wanted to bring people’s attention to the fact that while I understand what happened with that information is that that will be the way that consumers are linked with the health center sites as resources.

And so assuming that’s true and I’ll let you confirm that, if you’re a health center with ten sites and you only expect to be providing outreach or enrollment assistance at five of those, you would only want to submit an application for those five sites where the assistance would be available, because what we don’t want to have happen is have consumers directed to a site that one of your health center sites where assistance actually isn’t going to be available to them.
(Maryann):
Well, thank you.

Woman:
That’s absolutely correct. Thanks for clarifying that.
(Jen Joseph):
Sure.

Coordinator:
All right, and once again if you have a question, press the star one. If your question has already been answered, press star two. And our next question is from (Jennifer Benson).

(Jennifer Benson):
Hi, yes, my question is, we were talking about PCAs. Where exactly will we find out who our PCA is?

(Jim McRay):
Hi, this is (Jim). Actually on our Web site, under I think it’s technical assistance resources there’s a Web link to our cooperative agreement partners, so it includes both our national cooperative agreement partners as well as our state and regional primary care associations. So definitely go onto our Web site, look under TA, and it should be there or just you know, go onto the BPHC Web site and just type in primary care association and it’ll pop up, and it’ll give you a link to your state’s or region’s primary care association along with some contact information and their Web site.
(Jennifer Benson):
Okay, thank you so much.

(Jim McRay):
Sure, sure.
Coordinator:
And our next question is from (Mike Williams).
(Mike Williams):
Hello. I have one clarification and one question. The clarification is I believe I heard on the presentation today that the navigator certification will not satisfy the CAC certification. Is that correct?
Woman:
That’s correct.

(Mike Williams):
Okay, and the question that I have is how will individuals who don’t have access to the Internet be able to enroll in the marketplace? In rural Pennsylvania there are many areas that don’t have individual enrollers don’t have access to the Internet, so are there other avenues in which individuals without Internet access can enroll in the marketplace?
Woman:
I think the CMS folks may be able to answer that. We’re not the eligibility and enrollment team members, but we understand that folks who don’t have Internet access will be able to enroll in coverage using the same single streamlined application, whether it be in paper format and will - that application will be published, you know, as open enrollment begins, and they’ll also be able to do telephone enrollment or application, and will have a call center, a marketplace call center, for each exchange must have one.

And the federally facilitated marketplace call center is actually already live taking questions about just providing general information but once open enrollment begins, we’ll be able to actually you know, take application information down and get people started on applications, and understanding that there might be, you know, follow up that needs to happen when you submit a paper application and - or do an initial telephone application, and there might be other kind of follow-up information or documentation that applicants will have to provide.
(Mike Williams):
Very good, thank you.
Coordinator:
Next question’s from (Darlene).
(Darlene):
Thank you. (Unintelligible).
(Jim McRay):
It sounds like we should move onto the next question.

Coordinator:
Okay, (Carl Green), go ahead.

(Carl Green):
Yes, thank you. I’m just asking for more clarification. I hate to keep bringing the subject up about the application, but under organization type, if we merely put FQHC, and I know someone touched on this a few minutes ago, you say you suggest that we not submit something to correct that, right? Because we are a HRSA grantee, but we’re FQHC as well. So just leave it as the FQHC, right?
Woman:
That is correct.
(Carl Green):
Okay, and does that apply to any other questions on the application that may have been answered inaccurately? For example, I did not do the application, but the person that did it on the privacy and security experience, the section where it says assist people with health coverage decisions, they indicated no, and that’s simply because they didn’t understand, I guess, all the parameters pertaining to that question. We should have indicated yes, so should we leave that as well?
Woman:
What we are - the process that we’re moving forward with at this point is that if you have indicated no to the privacy and security questions, we will follow up with you to - for clarification, because we understand that it could be just a data entry error, which is what it sounds like it was in this particular case, so we will follow up with you asking you for explanation for that particular question, and then we can go ahead and, assuming that the information you provide is adequate, we can go ahead and improve your application at that time. You do not need to resubmit an application, though, no.
(Carl Green):
Oh, okay, that’s great. And as far as the locations are concerned, you spoke about if there are five - say for example our health center, we have three locations. When we talk about where those locations are listed, would that be the question that asked how can the general public contact your organization, and you list them all there, is that the section you’re talking about?

Woman:
Yes, that’s correct. There’s a button that after you complete one address, there’s a button that allows you to add another location, and so that’s how you could submit multiple locations.
(Carl Green):
Okay, great, and my final question pertains to I think it’s Slide 23, where it talks about the quarterly progress reports and it talks about the CAC training and any Medicaid CHIP enrollment that has taken place prior to the open enrollment period. I’m assuming October 1st. Would that section where it says Medicaid and CHIP enrollment, is that speaking about Medicaid and CHIP enrollment that the CACs may do once they get the training.
(Jen Joseph):
Hi, this is (Jen). So that slide refers to any assistance that you’ve provided from the time you’ve received the supplemental funding until the quarterly progress reporting period ends on September 30th, so since the first quarterly progress report will be due before the beginning of the open enrollment period...
(Carl Green):
Okay.

(Jen Joseph):
We’re giving people the opportunity to capture the work that they’ve done with the new capacity that they’ve added to the health center and any folks that have taken advantage of those - that new capacity to enroll people in Medicaid or CHIP in this interim period, we wanted you to be able to tell us about that.
(Carl Green):
Okay, so from the time you receive the funding to the time that this report is due in September.

(Jen Joseph):
Yes.

(Carl Green):
Good, okay, thank you.
(Jim McRay):
The last thing I just want to clarify, because we’ve gotten a number of emails in and I just want to make sure that I’m saying this correctly with our CMS folks, we have a lot of people that are a little bit freaked out that they may have checked the wrong box inappropriately. I think the message is don’t freak out, number one.

If there is a concern with the application, the folks at CMS will contact you and likely be able to correct it, and so then we’ll be able to move forward from there, but folks should not at this point start submitting new applications coming in. It will just clog the system, so just be patient. They’re working through it. If there are any concerns, the folks at CMS will address those issues and get back to you, but bottom line, don’t worry at this moment. Is that correct?
Woman:
That is absolutely correct. Your application will not be denied if you answered one of those questions incorrectly. As a HRSA grantee we will follow up with you for clarification. If you did inadvertently answer no to one of the privacy and security questions, so yes, your message was spot on.
(Jim McRay):
All right, thank you. Okay, next question.
Coordinator:
Next question is from (Amelia Wafford).
(Amelia Wafford):
Yes, for planning purposes, could you describe the training that’s going to be available on the Web base for the assisters beginning August 15th? Is that in stages? It would be like so many hours per day and they would call in to get their - the hours that they need to complete the training?
Woman:
Actually we think that all of the training will probably be available on August 15th. There’s only going to be five required hours of federal training, so - and it’ll be Web-based, so that means if somebody wants to pause and restart their training at another time, they can - are free to do that, so you know, go ahead and get - you can feel free to get started on the training once we send your organization the approval letter with the training instructions and you’re able to assign unique ID numbers to the individuals that you want to have trained. So that’s how the process will work, so we don’t expect there to be a lot, you know, a lot of different rollouts of training material initially, so there’ll just be the five hours.
(Amelia Wafford):
And then they’ll get some kind of notice if they completed that successfully?
Woman:
Yes, at the completion of the training there’ll be actually an examination, and the individual will have to get a passing score on that, and then once they successfully complete the training, they’ll get a training certification, or a certificate really that they can print out.
(Amelia Wafford):
Okay, all right, thank you.

Coordinator:
Next question is from (Landon Verdalia).
(Landon Verdalia):
My question’s been answered already, thank you.

Coordinator:
Thank you, and once again if your question’s been answered, please press the star two. Next question from (LeeAnn Jacobs).
(LeeAnn Jacobs):
Hi, there. This is another training question. I attended the region 7 CMS HIM workshop last Thursday, and there was talk about, you know, just the one module being available for CACs, and many of us are really concerned that that is really just not enough, since when we sit down with a consumer, we’re going to be asked the same questions, expected to do the same activities as the navigator essentially.

And they told us at that time that it was likely or we would be - I mean, they used - the question was asked several times, though the answer varied just a little bit about the certainty of it, but they said that it was a possibility that CACs would be given access to two additional navigator modules. I understand the navigators have four modules, the CACs just have one.

Can you talk to that, because I’m very concerned that five hours is not enough training, and they described the (unintelligible) as quite a - why did it go just to five hours? Their response was that because the CACs were not federally funded through CMS that they didn’t feel like they could require them to do more than five hours of training. I have a real problem with that.
Woman:
I don’t think we’re aware of those conversations and that information given by CMS on any Webinar last - that was held last week, but again the training will be the five hours of required training, and the duties of the CAC are limited relative to that of navigators, because they won’t be expected to provide services to consumers like outreach and education and they won’t have to reach out necessarily to their community to find, you know, members of - that are likely uninsured, and there’s other - the core services that CACs will be providing is providing information about eligibility and enrollment with respect to exchange coverage and Medicaid and CHIP programs.

And to the extent that they need to, they can make referrals to provide assistance to individuals with disabilities or people with limited English proficiency, and they can make referrals to navigators, as well as the exchange call center, and we’ll provide more information about how CACs can do their job when we provide our welcome packet that will have basically a manual that they can - they have as a resource to walk through providing all the assistance that they’ll be required to help consumers find, you know, the best coverage that fits their needs.

So we expect that if we do, you know, we’ll of course monitor how the CAC implementation is going and if there needs to be, you know, additional resources provided, we’ll certainly, you know, do our best to get those to people.
(LeeAnn Jacobs):
Two things real quickly, the information that I relate was provided at the region 7 all day health insurance marketplace workshop in Kansas City.

Woman:
Okay, so at the regional office? Okay.

(LeeAnn Jacobs):
Yes. It was a - you know, it was a full day of training. The other thing is that while some CACs may not be required to do outreach, HRSA funded CACs will be required to do outreach.
(Jim McRay):
Yes, and let me jump in on that. I think you know, just what our colleagues at CMS said is the expectation, I think what we are focused on is you know, first making sure that all of our health centers that are funded go through the CAC training. We think that’s absolutely critical and essential, and you know, again thanks to our colleagues at CMS for helping us work through that and actually prioritizing health centers to be able to go to the top of the list in terms of getting that done.

We do recognize that CACs though are going to be different than navigators and other programs, and that’s the reason why we actually gave additional resources to our state primary care associations to help provide some of that additional training, especially around doing outreach and in-reach with our patients. We have a lot of good experience in terms of doing that, but we also know there’s a lot of lessons learned and a lot of best practices, and that’s one of the things that we’re engaging with the primary care associations in terms of providing some of that technical assistance and some of that training.

In addition we’re doing a number of different Webinars. As Ethan mentioned earlier, we actually have folks who have gone through this, not the exact same thing, but have had the experience of doing both outreach and enrollment in Massachusetts as well as in Michigan and in a couple of places where there’s been the expansion of health insurance to help provide some of that additional training, specifically even on an outreach component in terms of the work that we’re doing.

We also are planning a number of different Webinars coming up. We have one in September, and then another one in October in terms of getting that information out, so we will be providing I hope a lot of additional support and training, because the CAC training is going to help a lot, but we know it’s not going to do everything, so we recognize that and have invested we hope in resources that will help do even more than that.

If it’s not sufficient though, we of course will you know, connect with our CMS colleagues and just talk about what you know, additional resources might be available. But I think we are - and we did recognize that up front in terms of that additional support that you need beyond just the five hours of CAC training.
(LeeAnn Jacobs):
Thank you very much, I really appreciate that.
(Jim McRay):
Sure.

Coordinator:
Our next question’s from (Daniela).
(Daniela):
(Daniela), is that right? Okay, my question is also in regards to Slide 23 when we’re talking about the first quarterly report and talking any Medicaid CHIP enrollment that’s taken place since July 1st, and I’m in a unique situation in southern California where we have the healthy way LA program. It’s kind of California or OA’s way of doing MediCal expansion prior to 2014.

So we’re already enrolling people in healthy way LA, which will automatically transfer them into managed MediCal or MediCaid. So I’m wondering if I should count those on our progress report. I’m sorry this is a geographic specific question, but hoping for some guidance.
(Jim McRay):
Yes, I mean, the short answer is yes, but we’ll provide more guidance once our QPR report comes out officially. We wanted just to get - hopefully just to reassure people and not have them again freak out in terms of what’s going to be expected, in terms of the reporting requirements, but we’re going to be putting out you know, very soon what the report will actually look like. We’re going to do a whole TA call about that, but the short answer to your question is yes, you would count those.
(Daniela):
Okay, okay, thank you.
(Jim McRay):
Sure.
Coordinator:
And our next question is for (Pam Savage).
((Crosstalk))

Coordinator:
(Pam Savage), are you - do you have a question? Okay, we’ll go to the next one. (Mary Shagas).
(Mary Shagas):
Yes, I have a question. We haven’t gotten - we haven’t applied for the CAC organization registration code, so are we not able to submit applications for the certified application counselors until we get that registration code?
Woman:
No, actually the application is the first step that you need to do, and then after we review and approve your application we’ll issue your organization an ID that you can use to provide and create individual unique identifiers for the staff and volunteers that you want to have certified as certified application counselors, and with that ID they’ll be able to take the training on the Medicare learning network.

(Mary Shagas):
So we should submit our CAC for the organization registration code first of all?
Woman:
You should submit an application on the marketplace.cms.gov Web site, and fill out all those fields and wait for us to send a letter to approve your organization and we’ll provide the registration number that your organization can use to assign IDs to your staff and volunteers.
(Mary Shagas):
Okay, and then when do we send our applications for the counselors, the certified application for the counselors?
Woman:
The individual counselors will be certified by the - by you in your organization. So there’s no - unless you require it as part of your process, there’s no requirement to have your individual and staff apply. They simply if it’s okay with your organization are pursuant to whatever procedures you have, they can simply you know, reach out, or you can recruit staff and volunteers or they can reach out to you and you’ll tell them what they need to do to get certified.

And one of the first steps will be to take that training on the Medicare learning network, and then the regulations and the agreement that you’ll sign with CMS or with the federally facilitated marketplace will require you to enter into agreements with your certified application counselor staff and volunteers, and once that agreement is executed and all those other conditions are met, they’ll be certified to perform those services.
(Mary Shagas):
Okay, so it was marketplacecms.gov?

Woman:
Yes.

(Mary Shagas):
Okay, what was the Web site for the slides? I didn’t quite catch it, to view the slides?

Woman:
I think the - it’s on the HRSA Web site.

((Crosstalk))

(Jim McRay):
Sure, I’ll go ahead and give that out.

Woman:
So folks can provide that.

Ethan Joselow:
I’ve got you. The Web site is bphc.hrsa, H-R-S-A .gov, G-O-V. It’s forward slash outreach and enrollment, all one word, so that’s bphc.hrsa.gov/outreachandenrollment.
Woman:
Okay.

(Jim McRay):
And I think the important part, and we tried to emphasize this at the beginning of the call is please do submit your application to the CAC organization as soon as you can, but no later than the end of this month, August 31st. It’s really important to get that application in, because that starts the whole process to be able to then have your staff trained and be able to then move forward to do what the enrollment activities and assistance, so please get those applications in as soon as you can.
(Mary Shagas):
Okay, and then where would you go to get that application for the organization?
(Jim McRay):
Ethan do you have it, or CMS colleagues?

Ethan Joselow:
I know I have it somewhere in the slide deck here, but...
Woman:
Sure, it’s http://marketplace.cms.gov.
(Mary Shagas):
Okay, and since you’re holding the (unintelligible) it’s the 15th, if we submit the application after that, are we still able to get trained?
Woman:
Yes, the training will be available, you know, on a continuous basis. It’s just going to be posted on a Web site that you can access starting August 15th and after.
(Mary Shagas):
Okay, thank you.
Ethan Joselow:
Also I’d just add that if you go to the slide that has the screenshot on it that says cms.gov on the top of the screenshot, and it says how organizations can apply to be CACs. You’ll see that link directly to that application.

(Mary Shagas):
Okay, thank you.

(Jim McRay):
Great, thank you.

Coordinator:
Okay, next question from (William).
(William):
Yes, if a group of health centers, FQHC’s own a provider sponsored network which will take Medicaid members into it and our HRSA grantees, is this a conflict of interest, and can we be a CAC under this program?
Woman:
I think the - just - I can’t really opine on any particular fact-based circumstance that you provide. You can certainly submit your question to CAC questions at cms.hhs.gov, and we’ll be happy to have discussions with you about your specific situation. Generally the rule does not prohibit organizations and certified application counselor staff and volunteers from providing CAC services if they have certain relationships with, for example, health insurance, insurance companies, or other types of Medicaid or CHIP kind of private or - private, maybe managed care plans or something like that.


We - the regulations do require however that the organization and the staff inform each consumer that it assists of any relationship the organization or the individual has with potential you know, entities that would pose as a conflict of interest, so that the consumer, you know, knows initially and to have that disclosure be provided, you know, at the start of their assistance with the consumer so that the, you know, consumer has all the kind of the relevant information that might inform on their decision about what coverage to apply for and what plan to choose.
(William):
Can you please give me that CAC questions - what is it now?

Woman:
Sure, it’s cacquestions@cms.hhs.gov.
(William):
Thank you.
Coordinator:
And next question’s from (Christian Seymour).
(Christian Seymour):
Yes, in Poland, and I would like just to know to inquire you guys asking for (unintelligible) eligible to lots of time, so if people are asking asylum, what they need to have to be qualified in the program? Thank you.
Woman:
I’m not sure that we caught the question. Could you repeat your question?
(Christian Seymour):
Yes, I can. I want just to know if you can help us to understand for people who want to be qualified in the program, what’s the requirements you ask for people asking asylum?
Woman:
So who’s qualified for insurance through the marketplace or for Medicaid or CHIP?
(Christian Seymour):
Exactly.

(Jim McRay):
So that’s part of the process in terms of filling out the application about whether folks would ultimately be eligible or not. You can also of course call into the line under hotline, or you can actually send in an email to us and we’ll try to follow up in terms of that specific question, but basically there’s going to be a lot of questions about different folks being eligible or not for the different - you know, whether it’s the marketplace, Medicaid, or CHIP, and the enrollment, you know, portal, will help people walk through all of those questions about whether they’re ultimately eligible or not.
(Christian Seymour):
Thank you.

(Jim McRay):
Sure.

Coordinator:
Our next question’s from (Julie Kirk).
(Julie Kirk):
Hi, thank you. I’m calling from - my organization is located in California, and covered California just recently released its certified enrollment entity application, and I’m sure that other folks in California are having this problem too. Some of the forms, specifically the certified enrollment entity agreement and the certified enrollment counselor agreement forms are just placeholders on the site.


So basically they don’t have those forms and so unless we complete those forms then our applications will not be complete, and the only word that we’re hearing now is that just to check the Web site daily, but with time being of the essence it’s concerning, so what do you recommend for our organizations to do?
(Jim McRay):
Yes, I think we’ve been made aware of this by the California primary care association, so I mean, I know it’s not satisfying, but I would say just continue to review the Web site just to see when that gets updated. Of course the PCA will be aware and I’m sure will send out a broadcast email to all the health centers. You know, I think it’s of everybody’s interest to do this as quickly as possible. I think it’s balancing that with just making sure that everything’s in place. So I know the folks in California are aware of it, and I know they’re working on it right now.
(Julie Kirk):
Okay, thank you.
(Jim McRay):
Sure.

Coordinator:
Next question’s from (Devon).
(Devon):
I apologize. I thought I hit star two.

Coordinator:
All right, thank you. Next question is from (Jennifer Williams).
(Jennifer Williams):
Yes, I am sorry to keep bringing up probably what everybody thinks we already beat, but I’m just going back to the applications, because I too was somebody who had already filled it out prior to this enlightening information that we’ve gotten today, and so my question is, is once we get approved and we get that email with our ID, is there a way or a process that’s already in the works for centers to make changes?

For instance like if we add or take away a location or something like that? So maybe I’m not so worried about going and make - you know, trying to figure out the mistakes I made the first go around, but I’m able to do it on the back end, because we too had more than five locations, so I just submitted one application with five of our - five out of our seven locations.

I did not do another one with the other two locations, and then also one of the other issues from my end is although we have seven sites and we’re going to offer these services at all locations, it’s not going to be for the entire operation business hours, but on the application I put the business hour operation, because I did not realize that they were asking for - when it said hours of operations I thought they wanted the hours of operation of the clinic, not of when those people are going to be onsite.
(Jen Joseph):
So this is (Jen) from HRSA. I just wanted to jump in again, sort of frame things and maybe check them with our CMS colleagues. So I understand that what’s included in the application in terms of contact information is both the address of the entity and each site, and then there’s a field for a Web site, and I think on our last call and I understand that not everybody was necessarily on our last call but we did talk about the importance of all health centers making sure that what is included on your Web site, that the main page of your Web site clearly identifies where people will be able to get assistance from you for outreach and enrollment.

And so assuming it’s true and this is a checklist with our CMS colleagues that the Web link of the organization will be made available to consumers, that is a place which doesn’t completely answer your question but that’s another sort of backup for you to be thinking about for consumers to go to get information about where they can get assistance from you, not only onsite, but where your outreach if you’re doing events, when those events are happening and where they’re happening, so having that in a prominent place from your home page and making sure that that link is included in your application is another I think really helpful tool for consumers. So just - our CMS probably could confirm that when organizations are listed, the Web link will be included.
Woman:
That’s correct.

((Crosstalk))

Coordinator:
The next question is from (Bill), go ahead.

(Bill):
Yes, within the slides, roughly between numbers 11 and 15, there’s references variously to the OE assistance workers to the CACs of course, navigators, then an in-person, and then in conversation to the exchange call center. I’m wondering, is there another reference point for purposes of building job descriptions and really understanding if there are other expectations, if you will, by your BPHC or HRSA, as far as what these different positions are expected to do or in some cases as noted what they’re not expected to do, you know, in-reach versus outreach, for example, and essentially just reconciling the - kind of the hierarchy of the different position titles or functions.
Ethan Joselow:
That’s a great question, and I know a couple of folks have been sort of talking about how do you even develop job descriptions and things like that. That’s one of those resources that I would encourage you to contact your primary care association because I know different health centers have been able to develop different resources to be able to bring different people in.

In addition I know on the CMS Web site there’s definitions of the different types of you know, people that are providing assistance whether they’re navigators or CACs or the other in person assisters and other things that might be helpful. The other thing is you can always just refer back to our guidance in terms of just our description of what enrollment assistance worker is in terms of what we’re looking for, but if you really are looking for job descriptions, I think the best place to go to is actually your primary care association, because I know they have been looking at and trying to collect some information about different things that health centers are doing to recruit new staff onboard.
(Bill):
Great, that’s very helpful, thanks.
Ethan Joselow:
Sure.

Coordinator:
Next question is from (Renee Lunde).
(Renee Lunde):
Yes, we’ve heard a lot of questions about their application. Is there any assistance we can give you if we didn’t signify that we were a HRSA grant? I know you said not to submit another application, but I’m wondering, because I’d put down community health center, but we did receive the HRSA grant, and I wanted to know if there’s any way we can email CMS to help that process along, or just wait it out.

(Jim McRay):
We’re actually going to be providing that information to CMS and working with them, so please don’t worry about it. I know it’s a little bit you know, mostly upsetting maybe just - we’ll work through it with our colleagues at CMS, so don’t you worry about it. I think what we want to do is just limit the volume of stuff coming into them, because they’re trying to deal with a lot, but we will try to from where we sit help them through this process, so if you don’t hear though, in you know, a week or two, please of course contact us and we’ll try to do some follow-up.

I know maybe health centers have already been emailing us because they’re concerned about they didn’t fill in the right box or they may have said they weren’t a HRSA grantee, so if you want to send it to anybody, send it to us, and then we’ll work with our colleagues at CMS, unless the folks in CMS want something different.

(Renee Lunde):
And what email address would that be, the...?

(Jim McRay):
Bphchelpmate-oe@hrsa.gov.
(Renee Lunde):
Okay.

(Jim McRay):
So just send that in to us and we’ll take care of it.
(Renee Lunde):
Okay, thank you.
(Jim McRay):
Sure, yes, please don’t worry. It’ll - it will be all right.
(Renee Lunde):
Okay, thank you.

(Jim McRay):
Sure.
Coordinator:
Okay, next question’s from (Michelle Melendez). (Michelle Melendez), go ahead. Okay, we’ll go on to (Nancy Stewart).
(Nancy Stewart):
Yes, I have several questions please. If a person is associated with an insurance company, can they be hired as a CAC?
Woman:
Yes, so the - an individual that has any sort of relationship with a health insurance company couldn’t be certified as a staff or volunteer. If the person satisfies all the other requirements - one of those requirements though is to tell the organization that is going to serve as their host organization of any relationships or potential conflicts of interest that they have, and then again each individual that potentially has conflicts of interest, goes into their role as a CAC, they’re going to have to provide to each consumer that they assist before they you know, go into the details of their assistance, that they have certain relationships with insurance companies and to provide that each time they assist each consumer.

And also if the organization itself has any relationships or conflicts of interest the organization will have to establish a procedure and a process for telling consumers about those types of conflicts of interest that the organization might have, and they can do that either directly or if it makes sense to do it through the each individual staff member and volunteer.
(Nancy Stewart):
Okay, the other question is on your application. It says assist people with health coverage decisions. Yes, we do, but then it’s - if you say yes it’s asking for an explanation, and if you say no it’s asking for an explanation, and in terms of exactly what are you asking us for?
Woman:
Yes, I think if you’re a HRSA grantee just answer the question yes, and to the - kind of the meaning of that question is - as (Vicki) kind of explained, it’s pretty broad. It’s not just helping folks with private health insurance applications, but any type of health services assistance such as helping folks apply for charity care or patient assistance, Medicaid, CHIP, TA benefits, even food stamps, social services, those types of things.
((Crosstalk))

(Jim McRay):
And I think in particular because health centers have been you know, so involved in this type of work for many years I think the expectation is that everybody would say yes, but again I think there was this confusion about what this actually meant, so...
(Nancy Stewart):
Yes, because we had said yes, but then we got confused as to exactly what you were looking for.
(Jim McRay):
Sure, sure, and I think as you heard from again the CMS colleagues, they’ll look at it, and if there’s any questions, they’ll get back in touch with you. Again, don’t worry about it. We’ll work it through.
(Nancy Stewart):
Thank you.
(Jim McRay):
Sure.

Coordinator:
Next question’s from (Megan Johnson).
(Megan Johnson):
Yes, my question is in regards to the location on the CAC application. We have two health centers, but we also have 30 community mental health centers as well, and I had heard on a previous phone call that there might be a better way to submit your locations if you have like over 25. Is there a different way to do that, or do we need to submit a location for every five of our 30 plus offices?
Woman:
(Unintelligible) that many locations. (Unintelligible).

(Jim McRay):
Yes, I think - I mean, and my colleagues in CMS, I think there was if I looked at it correctly something on the CMS Web site about frequently asked questions and if you had more than - I can’t remember if it was more than 20 or 25 that there might be a separate way that you could come in. Is that correct if you had more than 25 sites, or 20 sites?
(Veronica Moralez):
Hi, everyone, this is (Veronica Moralez). My understanding is that that was an ability that we were looking into as far as whether that is something that’s already available to be used, I cannot verify that at this moment, but you’re correct.

We had - our goal was to have something in place so that organizations that wanted to be designated which probably had 25 locations or more would be able to apply just using this one format as opposed to like five different applications including five different locations within each application.

So I think for - to be extremely helpful, it would be great if we can get that question maybe channeled through you guys, and then you can send it to us, and I would be - we would be more than glad to identify what is the actual status of that particular feature.

(Jim McRay):
Okay, that’s great. And it is - we just got it. It’s more than 25, so you were absolutely right, so we’ll funnel you the question and then we’ll get it back out to folks. Thank you.
(Veronica Moralez):
Excellent, thanks.
(Megan Johnson):
Thank you.
Coordinator:
And next question is from (Mary Lou Jessup).
(Mary Lou Jessup):
Yes, my questions, and again, I’m going back to this application. I didn’t fill it out, but the person who filled it out in that organizational block, at the time they filled it out did - there wasn’t a - it said what type of organization, but it did not say HRSA, it did not say HRSA grantee, FQHC, so that wasn’t put in there at all.

So should I resubmit this application, because there’s nothing on this application that would look like I belonged to - as a HRSA grantee or as an FQHC. This is going - he did it a couple of weeks ago, and it said organizational type (unintelligible) library social services, etcetera, so he put in primary health care facility, which would not make anybody think that it was a grantee. Anybody there?
Woman:
Yes, so I think the HRSA folks mentioned before, please don’t you know, get anxious about how you submitted the application. We have the ability to identify your organization as a HRSA grantee. It’s just a matter of how soon, so I think certainly the folks that it’s readily apparent that they’re a HRSA grantee on their application will start sending out approval letters there, but we will expeditiously find all the HRSA grantees that applied and send out letters. So please just stay tuned and you know, be patient with us, and we appreciate it.
(Mary Lou Jessup):
Okay, now, and I’m going to ask this, but just one second question quickly, and I know you answered that if we check no, you’re going to get back to us, but the problem I have when it’s asking if we do assist people with health center coverage issues, in our particular county in Pennsylvania, they would like us to send all of our patients that are interested in Medicare or - excuse me, Medicaid or CHIP, to the department of public assistance office, so we don’t do that here. I did get - when I filled this - gave the person that filled this out an explanation, I said that’s what you should say is that we don’t have to do that. Well that, no, no longer - should that be changed to a yes?
(Jim McRay):
Yes, why don’t - because of your specific case in terms of saying you were a primary care center, why don’t you just send that in to our email box at bphc - is it dash OE? At HRSA.gov, so we’ll make sure that that’s flagged for the CMS folks in terms of making sure that they know it’s a health center, and we’ll follow up on your specific question, but I think if you’re identified as a health center, it’d be similar to the answer that we’ve given to others which is it should not be a problem. We just may need to contact you to get your application approved.
(Mary Lou Jessup):
Okay.

(Jim McRay):
But again, you know, just for your own peace of mind, send it in to us and we’ll work with our colleagues in CMS to make sure that you’re prioritized or identified as a HRSA grantee.
(Mary Lou Jessup):
Okay, that’s what we’ll do and I’ll attach maybe the copy of this application so they have it. Thank you very much.

(Jim McRay):
That’d be great. Operator, I think we have time for probably two more questions and then I think we’re up on time.
Coordinator:
All right, our next comes from (Martin).
(Martin):
Yes, hello. I understand that we have - well, we have 16 sites under one organization, and we want to have one CAC designated team leader, but we have multiple CACs dispersed among the different sites, and I understand that the CAC organization is limited to five sites per application, and the organization must make another application for each site more than five sites.

Do we or can we use the same organization contact information on the first application with all the subsequent applications? And then a couple of other questions, I’ll just lump them in there and you might be able to knock them off one at a time. And then the hours of operation on the application we should put down for the CAC at each site? Then a third question is can we add or change the CAC designated staff as personnel changes happen and Web site changes since we’re going through a name change with a HRSA link after the applications are submitted?

And then the final question is can a CAC cover another site within our organization if the training ID they received is different from the one they trained under? So if we have somebody at one site that is grouped in application by - we are doing it by location, they go over to another site to cover for somebody maybe who’s on vacation, would they be allowed to do that, so a couple of questions in there real fast, sorry.
Woman:
So I don’t know if we can answer all of those just because I don’t know if we were able to write them down.
(Martin):
Oh, sorry.
Woman:
But I think for the - at least for the last question, I think the way that the ID numbers will be issued is the larger designated organization under which I guess you’ll have 16 different locations it sounds like for your organization, your organization will probably - will get just the one ID string, and then you’ll be expected to issue individual ID numbers, so it shouldn’t be an issue.

I think each individual staff or volunteer that’s serving under the larger organization will be able to take their unique ID number to the different locations that they might remote - you know, be working from, so that shouldn’t be an issue or there shouldn’t be a discrepancy between the ID number that is given at for full purposes of training versus when they assist individuals and potentially do reporting for CAC supervised ID number in other ways. And I think - I’m sorry, I don’t think we’re - all the other questions.
((Crosstalk))

(Martin):
Staffing or personnel Web site changes, that sort of thing, after our application is completed, how do we make changes to those on your link? If we have somebody - if we have a - like an - we won’t have a Web URL, Web site URL on the application because we don’t have that built yet, but we want to do the application, so can we add things to that that will facilitate linkage through your Web site?

(Veronica Moralez):
Hi, this is (Veronica). I would like to say that that is an issue that we’re still working through since we are not the folks that are controlling sort of or publishing whatever is put on the Web site, so if the Web address is included in the application, the idea is to once the information gets published for those designated organizations is for the Web site to have that link to the organization’s actual Web site.

For an organization that currently does not have a Web site, I am sure you’re not alone with this concern, and it is definitely something that we have on our list of things to get a final I guess decision on. As of right now we do not have - I cannot give you an answer that’s going to be satisfying. As for the service hours, I think I’d go back to what some of our HRSA colleagues said earlier, which was by including the information on the organization’s Web page, so that when a consumer links - clicks on the link provided through our site, then the idea is to provide the most information possible for the consumer.

(Martin):
Right. But we won’t have a Web site until...
((Crosstalk))

(Veronica Moralez):
...what are going to be the hours of services available for those seeking a certified application counselor’s assistance.
(Martin):
Okay, and then the first one I think maybe was answered, but I was just getting clarification. We would have one contact information for the organization, and then the several sites listed, so I think that’s answered.
(Jim McRay):
Yes, and you know, if you - in terms of all of those questions, you can also send those in to us and we will make sure that we follow up with our colleagues in CMS, because I think as they’ve said it’s not an issue just for you, but it will be for others, so you know, we’ll continue to work through that, but just so we make sure that it’s on our radar screen if you want to send that in to us, that’d be helpful.

(Martin):
Okay, and I could just get that link, the...
(Jim McRay):
Bphc-oe@hrsa.gov, just in particular your question about, you know, changing or adding a Web site, or you know, potentially changing hours, just send that in to us just so we have it. That’d be helpful.
(Martin):
Okay, thank you.

(Jim McRay):
All right, I think we - operator, we have time for one last question.

Coordinator:
Okay, (Kelly Melton).
(Kelly Melton):
Yes, thank you. Well, a couple of my questions were answered but I still have one remaining. I know that there are going to be five hours of training required for the CACs. We did not touch base I don’t believe on the required training for IPAs and navigators. Is there going to be additional training on top of the five hours for the CACs? My understanding was we were going to need 20 to 30 hours.
Woman:
Yes, I don’t know. Are you located in a federally facilitated marketplace or state partnership marketplace state?

(Kelly Melton):
Yes.

Woman:
And did your organization apply for a navigator grant, or...?

(Kelly Melton):
Yes.

Woman:
Okay, so yes, we expect to announce our navigator grantees in the near future, and more training information will be provided to those navigator grantees, so - but I understand that navigators will be expected in better serving and federally facilitated marketplace states receiving those federal grant funds to get 20 hours of initial training in order to be initially certified.
(Kelly Melton):
So we do not have that scheduled at this time then.
Woman:
We expect - yes, we expect to get the training available on August 28th, and that’s on one of the slides for navigators and in-person assisters.
(Kelly Melton):
So that will be online training.
Woman:
Yes, that’s correct.
(Kelly Melton):
On the same portal Medicare learning network, a Web page.
(Jim McRay):
And that’s for those organizations that receive navigator funding, so again for us it’s the CAC training that’s the critically important piece. If I can just wrap it up, and actually I’m going to wrap it up with a commercial interruption, and then I’m going to turn it over to Ethan to close us fully out, but my commercial interruption is that I would encourage health centers that are on the line to join us tomorrow.

We have a special call with the secretary of health and human services, (Kathleen Sebelius), as well as (Dr. Wakefield) the HRSA administrator to talk about health center week and just all of the contributions that health centers make throughout the year in terms of their impact on underserved populations. So you should have received several broadcast emails, list serves, blast things to you, and we would just encourage you to sit in on tomorrow’s call.

I think it’ll be a good event, and from where I sit I just really want to thank both my staff here, (Jen), Ethan, and (Andrea), who have been instrumental in terms of helping us, and a huge thank you to our CMS colleagues for taking so many questions today and just being great partners in terms of this work. So let me turn it at this point over to Ethan and again, thank you for participating and for all of your efforts, both primary care associations as well as health centers, so thank you all. Ethan?
Ethan Joselow:
All right, great, so just to wrap up, the last slide, we have some places you could turn to for more information. I think just about every Web address, everything that we had talked about earlier is on this slide, so you know, this is where to look.

Again, your PCA is really going to be a key point of contact for OE issues as they emerge, especially anything that’s going to be related to you know, state level issues, and questions that are related to OE activities or the specifics of the grant should come to the BPHC OE team through the outreach and enrollment inbox rather than going to your project officer, or you know, regional offices, those sorts of groups.

The OE team is dedicated to these issues. We address them, you know, on a real time basis as quickly as we can, and you know, we’ll do everything we can to turn it around and get the answer out to you and everybody else who might have the same question. So that email address again is bphc-oe@hrsa.gov, so you know, please send questions that way, and we’ll do everything we can to get back to you.

Other links to look at, the OE supplemental funding technical assistance page is where these slides were found. It’s also contains some links to some useful resources, and we’re going to be making some regular updates to the FAQs starting shortly. If you have any technical questions, you know, moving ahead into the quarterly reporting, that kind of thing, you know, things that are related to using EHP, you should send those to the BPHC help line, and there’s an 800 number here on the slide for you, 1-877-974-2742, and the email address for those guys is bphchelpline@hrsa.gov.

The trainings that we mentioned, the enrichment call from July where we featured people from Michigan and Massachusetts talking about their experience with expanded insurance options and enrollment, that’s accessible at BPHC’s main training page and (Unintelligible). I won’t belabor reading. A couple other important Web sites, healthcare.gov, is the general resource for consumers. Marketplace.cms.gov is where you’ll find a lot of the resources for CACs. And HRSA’s own page is hrsa.gov/affordablecareact provides links to certain HRSA related topics. So that about does it today, and thanks a lot for tuning in, and we’ll be in touch with more information.
Jim McRay:
Great, thanks, Ethan, and thanks, everybody for participating today. We appreciate it. Take care.
Coordinator:
Thank you, and this does conclude today’s conference. All parties may disconnect.
END

