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Making Sense from Confusion

§ What is insurance

§ Critical terms

§ Relationships



What If. . . 

25,000 people paid YOU $8,000 each or 
$200,000,000 in annual premiums, if you 
would agree to pay 70% of their medical bills 
for 12 months?



1. What would you want to know before you agreed?

2. What conditions would you want to protect all that 
money?



The house always wins. . . 

The insurance company 
always wins . . . 

Las Vegas, NV



What Is Insurance?

“ A small known loss to protect 
you from a large unknown loss”

§ Must be 
purchased 
before the loss

§ If the loss is 
already known, 
it is not 
insurance



Health Insurance -- More Than Health

Health
“Bankruptcies resulting from unpaid medical bills will affect 
nearly 2 million people this year—making health care the No. 1 
cause of such filings”. 
Source: NerdWallet Health, a division of the price-comparison website

Cash Assets Non-Cast Assets



Employer sponsored 
Insurance: 46

Uninsured: 
18- 5=13

Medicaid (AHCCCS): 
18 +3=21

Medicare: 13

Private Insurance (buy their own):
4 +2=6

Other Public

Where Do Arizonans Get Their Coverage

2016 AACHC Estimate



Today’s Focus

AHCCCS  
0-138% 

FPL

KidsCare
139-200% 

FPL

Marketplace
To 400% FPL

“The more you earn, the more you pay” Dan Derksen MD

Premiums  $0                            $ $$ - $$$$

State & Federal Partnership

Federal & Private Partnership



Insurance Relationships

Patient 
Consumer

Medical 
Provider

Insurance
Company$$

Services Claim

$$

Premium $$

Deductible, Copay 
& 

Co-insurance

Payment



The Contract Rules!

Patient 
Consumer

Medical 
Provider

Insurance
Company

$$

Services Claim

$$

Premium $$

Copay or Co-insurance

Insurance Policy (contract)

Provider Contract

Payment

Ask providers, “Are you contracted with XYZ 
company and my specific plan”.



Insurance Policy = A Contract



The amount you pay each month to 
have/rent health insurance. 



People seem to understand 
auto insurance deductibles



A Relationship

Big Deductible

Small Premium 



A fixed amount 
(example $40) you 
pay for a covered 
health care service, 
usually when you 
get the service. 

Copay-based health plans post-reform
u Starting in 2014, copays must count toward the out-of-pocket maximum.

u However, it must be noted that whether or not copays count toward the 
deductible depends on the plan/carrier. Most likely, copays won’t count 
toward the deductible. 

http://www.bernardhealth.com/woofstreetjournal/bid/200184/Do-copays-count-toward-the-out-of-pocket-maximum-The-deductible



The amount you pay, 
after you have met the 
deductible amount, for a 
covered service, 
calculated as a percent 
(for example, 20%) of the 
allowed amount for the 
service. 

Co-Insurance



Levels of Coverage

Premium $                 $$                $$$               $$$$
Your Out of Pocket        $$$$            $$$            $$                $

Relationship



Out of Pocket Limit
The most you pay during a policy 
period (usually a year) before your 
health insurance begins to pay 100% 
of the allowed amount. 

The maximum out-of-pocket costs 
for any Marketplace plan for 2017 are 
$7,150 for an individual plan and 
$14,300 for a family plan.



Putting it all together
Example with no copayment





If Jane had a copay plan, she would pay a set 
amount for every visit and RX & the copayment 
would most likely not count towards her deductible.



Another Relationship

Small Premium

Big Copayment



ACA: Free Preventive Care

All Marketplace plans and many others must cover preventive 
services without charging you a copayment or co-insurance. 
This is true even if you haven’t met your yearly deductible.



Arizona: 2017 Marketplace Plans

§ Health Maintenance 
Organization (HMO) 
“gatekeeper” plans only

§ High Deductible Health 
Spending Account (HDHSA)

§ Lower Deductible, 
copay plans



HMO – “It’s the law”

If your PCP can’t 
find an in-network 
Specialist

Your HMO must 
find a specialist & 
can’t charge more 
than an in-network 
specialist



Summary of Benefits & Coverage (SBC)

Copay / Co-
insurance

Premium Deductible OOPM



Before & After Deductible

You pay toward your $2,000
Deductible when you get care; 
copays usually don’t count towards 

Deductibles. 

Out of Pocket 
Limit $4,500

You Pay 
Copay & 30%
Co-Insurance

100% of Bill Paid by 
Insurance Company

Medical & 
Rx 

Expenses

Premium 
Amount

You pay Premium $246/Mo.
$2,952/Yr.

You satisfy 
your 

Deductible

Insurance 
Company Pays 

70%



1. The amount I pay each month –
PREMIUM

2. The amount I pay before the insurance company 
starts to pay –

DEDUCTIBLE

3. The set amount I pay when I see a provider –
COPAYMENT

Terms



4. The amount I pay before the insurance company pays 
100% -

OUT OF POCKET MAXIMUM OR LIMIT
5. Providers who are contracted with my insurance plan 
are in my -

NETWORK
6. Where to find information –

healthcare.gov, summary of benefits and coverage, 
provider directory and list of covered drugs

Terms



Allen Gjersvig
Director Navigator & Enrollment Services
alleng@aachc.org
602.288.7554

Q & A



HOW TO CONNECT TO LICENSED & CERTIFIED 
ENROLLMENT ASSISTERS:

David Aguirre – Keogh Health Connection



DISCUSSION POINTS

✓ Who is an assister?

✓ Are assisters trained and certified?

✓ What does training consist of?

✓ How to connect to Licensed / Certified Enrollment 
Assisters

✓ Questions?



WHO IS AN ASSISTOR?
✓ They are Navigators or Certified Application Counselors 

(CAC’s) 



SAFE SPACE FOR THE COMMUNITY

✓Navigators and CAC’s create a safe environment 
for consumers

✓ Individuals and mix-status families are welcome 
and should be encouraged to seek assistance from 
a Navigator or CAC…

SAFE ZONE



RESPONSIBILITY OF THE NAV OR CAC

✓Educate Individuals, Families about The Health 
Insurance Marketplace

✓Present fair, accurate and impartial information 
about plan options 

✓Help individuals select a plan(QHP)
✓Provide culturally and linguistically appropriate 

information
✓Make available accommodations for persons with 

disabilities



TRAINING

✓Assistors must complete required training 
administered by

✓And obtain licensing through the Arizona 
Department of Insurance 



TRAINING IS EXTENSIVE AND 
THOROUGH?

✓Training topics include: 
✓Concepts about health insurance and the 

Marketplace
✓Requirements for premium tax credits 

and cost-sharing reductions
✓Fines - Tax implications
✓Privacy and security standards



ASSISTERS STATEWIDE

✓Hundreds of assisters from around the state
✓Passionate about what they do!!
✓FREE!
✓In person assistance



FIND AN ASSISTER - GET COVERED 
CONNECTOR

www.coveraz.org



SCHEDULING AT YOUR FINGERTIPS

✓ Enter ZIP Code 
(85013)

✓ Miles

✓ Select Language

✓ Click Search for 
Help



RESULTS LIST

✓ Select client 
preference, if any

✓Click Schedule 
Online

✓Option to call



SCHEDULE APPOINTMENT



CONFIRMATION OF APPOINTMENT

✓ Email 
Confirmation

✓ Phone Text 
Confirmation

✓Map Link –
navigation 
assistance



HOW TO FIND AN ASSISTER 
(ALTERNATIVE)

Talk to a Navigator

844-790-4946

Questions -Support – Appointments - Renewals



QUESTIONS

David Aguirre
Keogh Health Connection
daguirre@keoghhealth.org

602-266-0397



Reaching the Uninsured



PCAP History

u 16 years in Southern Arizona
u Non Profit
u 7 Navigators
u Discounted rates
u Specialty care
u Transitioned members to ACA



Uninsured

u Who
u Why
u Where
u How
u Personal



Community

Ø Day to day life
Ø Family members
Ø Friends and co-workers
Ø Regular people
Ø Resources



Building a Relationship

u Follow up
u Guidance
u Stay Covered
u Next Steps
u Renewals
u Report a Change
u Here to Help



Outreach & Marketing

u Consistent
u Shopping Malls
u Door to Door
u Posters / Billboards
u Radio
u Social Media
u Word of mouth
u How do we know if it works?



Connector

u Online tool 
u User friendly 
u Community Partners
u Reminders



Thank you! 

Cynthia M. Estrada
Outreach Supervisor

520-309-2923
Cynthia@mypcap.org

@UninsuredInAz



Sharing	Information	and	Resources	
with	your	Community	Using	Social	Media

Meryl	Deles,	MSW
Arizona	Alliance	for	Community	Health	Centers

meryld@aachc.org	|	602-288-7558



First	Things	First:	Understand	the	Audience











Key	Messages



The	Rules:

1. Think	about	your	audience,	always
2. Simplicity	– Let’s	be	clear	and concise
3. Positivity/Helpfulness	– We’re	on	your	side
4. Be	visual
5. Share	and	share	alike
6. Don’t	stop











Two	More	Rules

• Skip	complicated,	join	the	conversational	fun
• The	Connector,	The	Connector,	The	Connector!

• http://www.coveraz.org/connector



Social	Media	Resources
• AACHC	Social	Media	Kit	@	http://bit.ly/summercampaigntoolkit

• Toolkit,	presentation,	flyers,	images,	etc

• (Info)graphics	creator
• Canva.com	|	Easel.ly	|	Piktochart.com

• Shorten	URLs	@	bitly.com
• Creating	an	account	enables	customized	short	URLs

• Built-in	analytics	
• Facebook,	Twitter,	YouTube

• Built-in	scheduler
• Facebook,	Twitter Thanks	for	Listening



Melissa	Stafford	Jones
HHS	Regional	Director,	Region	IX

Health	Insurance	Literacy	Summit
September	16,	2016

Helping	Consumers	Understand	Health	Insurance:
Why	is	Health	Insurance	Coverage	Important?



Arizona,	California,	Hawaii,	Nevada,	American	Samoa,	Commonwealth	of	the	Northern	
Mariana	Islands,	Federated	States	of	Micronesia,	Guam,	Marshall	Islands,	and	

Republic	of	Palau

Focus:
Regional	staff	are	the	connection	between	regional	stakeholders	and	the	Department.	
There	are	Outreach	&	Education	Professionals,	Program	&	Project	Officers,	Caseworkers,	
Inspectors,	and	Auditors	who	understand	the	region,	its	people,	its	cultures	and	its	needs.

Representation:

Region	IX
The	U.S.	Department	of	Health	and	Human	Services	

• Administration	for	Children	&	Families
• Administration	for	Community	Living
• Assistant	Secretary	for	Preparedness	&	

Response
• Agency	for	Toxic	Substances	Disease	

Registry
• Centers	for	Disease	Control	&	

Prevention
• Centers	for	Medicare	&	Medicaid	

Services

• Food	&	Drug	Administration
• Health	Resources	Services	

Administration
• Indian	Health	Service
• Office	of	the	Assistant	Secretary	for	

Health
• Office	of	Civil	Rights
• Office	of	the	Inspector	General
• Substance	Abuse	&	Mental	Health	

Services	Administration



Today’s	Topics

71

v Rates	of	Coverage	and	Coverage	Expansion
v The	Value	of	Coverage
v Enrollment	Periods	
v Connecting	Consumers	to	their	Care



FRAMEWORK	FOR	MEASURING	IMPACT	OF	THE	AFFORDABLE	CARE	
ACT

72

Affordability

Access

Quality
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Health	Care	Prices	Have	Been	Rising	at	
the	Slowest	Rate	in	50	Years



Ø 74%	of	Arizonans	qualified	for	Premium	Tax	Credits last	
year
ØAverage	APTC	per	month	in	Arizona:	$230

Ø Small	changes	for	85%	of	people	who	receive	tax	credits
Ø Last	year,	cost	of	coverage	increased	an	average	of	
$4/mo.	despite	suggestions	of	“double-digit	price	
hikes”

Ø Projected	that	65%	of	Arizonans	can	get	a	plan	for	under	
$75 this	upcoming	Open	Enrollment

.
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Affordability



.

75

Affordability



Ø With	the	ACA	coverage	expansion,	20	
million	previously	uninsured people	
have	health	coverage	in	our	country		

Ø The	Nation’s	uninsured	rate	is	now	at	
8.6%

.

76



Sources:	CMS	“Medicaid	&	CHIP:	January	2016	Monthly	Applications,	Eligibility	Determinations	and	Enrollment	Report	“	April	2016;	Covered	CA	HBIX	Data	&	Research		2016	March	Active	Member	Profile	

AHCCCS	&	KidsCare Enrollment

2016	Marketplace	Plan	Selections:
203,066

September	2016:
1,888,006

77

45.43%	
increase	
since	

January	
2014



Improved	Coverage	for	all	Americans:
ØNo	pre-existing	condition	exclusions	
ØNo	lifetime	or	annual	limits
ØUp	to	26	on	parents	coverage
ØFree	preventive	services
ØNo	gender	discrimination
ØEssential	benefits

78

Quality



79

Quality



üPrevention	before	interventions

üReducing	community	disparities

üFinancial	security

üThe	shared	responsibility	payment

The	Value	of	Coverage

80



• Plans	provide	free	preventive	care,	without	
charging	a copayment or coinsurance.	
ØThis	is	true	even	if	the	consumer	hasn’t	met	their	
yearly deductible.

• These	services	include	routine	health	care	such	as:	

Preventive	Services

81

üscreenings	
ücheck-ups
üpatient	counseling	to	
prevent	illnesses	disease,	
or	other	health	problems	

üflu	and	pneumonia	shots

üvaccines
ümammograms
üdepression/behavioral	
health	screenings

üblood	pressure	tests



• Insured	people	are	more	likely	to	
have	chronic	conditions	
diagnosed.

• Insured	people	with	a	diagnosis	
are	more	likely	to	have	their	
conditions	under	control.

Disease	Diagnosis	& Control

82



• Leading	Causes	of	Illness	&	
Death	among	Hispanics:	
– heart	disease
– cancer
– unintentional	injuries	(accidents)	
– stroke
– diabetes

• Other	Health	Risk	Factors:		
– Asthma
– chronic	obstructive	pulmonary	

disease
– HIV/AIDS
– Obesity
– Suicide
– liver	disease

Reducing	Disparities:	A	Closer	Look

Latinos	suffer	from	certain	illnesses	at	higher	rates	than	non-
Hispanic	white	Americans	

Having	health	insurance	reduces	racial	and	ethnic	disparities



• The	maximum	out-of-pocket	cost	limit	for	any	
individual	Marketplace	plan	cannot	be	more	
than	$6,600	for	an	individual	and	$13,200	for	
a	family.

• Group	health	plans	are	prohibited	from	
imposing	lifetime	limits	on	the	dollar	value	of	
essential	health	benefits offered	under	the	
plan	or	coverage.

Financial	Security

84



In	2017,	uninsured	consumers	will	pay	the higher of	
these	two	amounts:

And	they	still	won’t	have	coverage!

The	Cost	of	Not
Having	Health	Coverage

85

2.5%	of	their	
annual	income

$695	per	adult	
&	$347.50	per	

child



ü Open	Enrollment	for	Healthcare.gov	
is	November	1,	2016	– January	31,	
2017.

ü Special	Enrollment	Period

ü Medicaid	(AHCCCS)	&	KidsCare
enrollment	is	always	open.

Enrollment	Periods

86



Coverage	to	Care	Resources
https://marketplace.cms.gov/technical-assistance-resources/c2c.html

Coverage	to	Care	to...	HEALTH

87



Melissa	Stafford	Jones
Regional	Director
HHS,	Region	IX
415-437-8500
Melissa.StaffordJones@hhs.gov
@HHSRegion9

Thank	you!



Daniel Derksen MD, Director
Arizona Center for Rural Health

University of Arizona Health Sciences

Arizona Affordable 
Care Act Update



https://www.census.gov/content/dam/Census/library/publications/2016/demo/p60-257.pdf

U.S. Uninsured by Year
• 09.1% or 29 Million 2015
• 10.4% or 33 Million 2014
• 13.3% or 42 Million in 2013

Dan Derksen, MD



§Before ACA: AZ Health 
CoveragePayer Source # Arizonans

Medicaid 1,200,000
Uninsured 1,200,000
Medicare 800,000
Private Insurance 3,300,000
Total Pop. Arizona 6,500,000

Dan Derksen, MD



AHCCCS – AZ Medicaid
<138% FPL ($33,465 Family of 4)

July-Sep 2013 to Mar 2016 Net Gain

+500,000

AZ MARKETPLACE
138-400% FPL ($33,465-$97,200)

OE-3 Effectuated Enrollment + Renewal Mar 2016

+180,000
AZ <26 Parents’ Plan

+70,000

Since 2014, Arizona Has Halved Its Uninsured

*Effectuated Enrollment (paid premium). Accessed 07/10/16 at: 
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-06-30.html

https://aspe.hhs.gov/health-insurance-marketplaces-2016-open-enrollment-period-final-enrollment-report
https://www.medicaid.gov/medicaid-chip-program-information/program-information/downloads/march-2016-enrollment-report.pdf

Arizona Total:    +750,000

Dan Derksen, MD

And another 30,000 uninsured kids will be 
enrolled in KidsCare in 2016-2017 



Arizona’s Marketplace Consolidation
AZ Marketplace 2014-15

Tucson/Phoenix (Pima/Maricopa Co.)
10 Insurers Offering >100 Plans

************
13 Other (Rural) AZ Counties
7 Insurers Offering 70 Plans

AZ Marketplace 2015-16
Tucson/Phoenix (Pima/Maricopa)

5 to 8 Insurers Offering 28-69 Plans
************

13 Other (Rural) AZ Counties
2 to 3 Insurers Offering 15-18 Plans

AZ Marketplace Enrollment Starting 11/01/16 
All Arizona Counties

1 to 3 Insurers Offering Plans

Dan Derksen, MD



Coverage	Options

AHCCCS 
<133% FPL

$27,724

KidsCare
133-200% FPL

$40,320

Marketplace
To 400% FPL

$80,640

For a family of 3
“The more you earn, the more you pay”

Dan Derksen, MD



Arizona KidsCare
Enrollment was frozen in 2010 

during the great recession
Enrollment fell from over 45,000 in 2010 

to just 620 kids in 2016
Since 2010, Arizona has ranked in the 

bottom 5 states for its high percentage of 
uninsured children 

Dan Derksen, MD



Affordable Care Act Coverage – Medicaid 
and the Marketplace Began January 2014

• AZ Expanded Medicaid:  <138% FPL 
• Created health insurance marketplaces
• Subsidized premiums:138-400% FPL
• Guaranteed issue (prohibits insurers from denying 

coverage or charging more for pre-existing conditions)
Coverage Eligibility Is Based on 
the 2016 FPL – Federal Poverty 
Level Based on Family Income

Note: coverage threshold increases from 133% 
to 138% FPL with 5% income disregard

Household 
Size 100% 138% 400%

1 $11,880 $16,394 $47,520 
2 $16,020 $22,107 $64,080 
3 $20,160 $27,821 $80,640 
4 $24,300 $33,534 $97,200 

Accessed 05/22/16 at: https://aspe.hhs.gov/poverty-guidelines

Dan Derksen, MD



Coverage Disparities        Poor Health Outcomes 

Percent
Uninsured

American Indian 31%

Hispanic/Latino 29%

White 11%

Dan Derksen, MD



Low Arizona Participation Rates -
Rural, Latino, American Indian 

Dan Derksen, MD



Statewide	Navigator	Scheduling

Talk to a 
Navigator

800.377.3536
Appointments

www.coveraz.org/connector
How It Works


