CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare Open Enrolilment
Outreach Wrap-u

January 2020



Open Enrollment GOALS

= Encourage people with Medicare to review and compare Medicare health
& drug plans

= Promote the new, redesigned Plan Finder tool that makes it easier to
compare coverage options and shop for Medicare health and drug plans

= Emphasize Oct 15 — Dec 7 dates




Key Messages

= Open enrollment is the time to review your current health and drug plans &
make changes if you want

= Even if you're happy with your current coverage, you might find a better fit for
your budget or health needs — you might be able to save money, get extra
benefits or both

= Plans can change their offerings every year, and so can your health or
finances so review to make sure your plan still works for you

= The new Plan Finder tool makes it easier to compare coverage options and
shop for Medicare health and drug plans



Medicare OE Outreach Overview

Tactic

Why/How?

National TV, Radio & Print

Umbrella that reminds people it is open enrollment. Gets
them in the door to compare and review plans. Keep call-to-
action simple.

Digital Outreach

Includes search ads for people already actively looking,
video ads, social, and display/retargeting ads. Reminds
people to come back to Medicare.gov. Drives people to the
Plan Finder.

Local Earned Media

Trusted source from local news sources who focus on
customer service. Reminds people it is OE and get them to
compare plans. Can carry additional messages, such as
new tools. Drop-in articles for local newspapers and
SMTs/RMTSs.

National Handbook
Distribution

Mailed to everyone on Medicare, trusted source of
information, required by law. Some info is specific to each
state/region. Includes coverage and plan comparison charts.

Email

Direct, highly trusted source of information, 26% open rate.
More than 10.8M emails captured. Emphasizes Plan Finder.

Partner Engagement

Extends outreach from trusted sources, provides local help,
uses events. Uses our materials and messaging.




Paid Media Campaign Highlights

General Market

= National broadcast (Network TV, Cable TV, Radio)

= National print

= National paid digital search, digital video, social, display

African American
= National broadcast (Cable TV, Radio)
= Local newspapers

Hispanic
= Targeted TV, radio, print
= National paid search, digital video, social, display

Overall Campaign Delivery
= Delivered a total reach of 96% of the 65+ population at least 14 times




Earned Media Highlights

= Earned Media Tours with CMS Leadership

= Resulted in 83 television and radio interviews which yielded
almost 1,000 airings and over 100 million impressions

= The English and Spanish matte release resulted in 2,000+ placements in
print and online publications.

= National Print and Online Placements

= Media outreach conducted in the months leading up to Open
Enrollment resulted in 12 placements in top national print and
online outlets, with over 130 million impressions.

= Examples include Costco Connection, Forbes, Money.com and
Real Simple Magazine



Social Media Highlights

= Facebook.com/Medicare
m 422,859 followers

= Added 4,590 new followers
during OE

= Twitter
= @MedicareGov
= Hashtag #MedicareOE
= 35,100 followers

= Added 1,568 followers
during OE
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Pians can change yearly, and so can your health or prescription needs.

Medicare.gov @ @MedicareGov - Oct 16, 2019

It’s #MedicareOE—time to see if you can find lower premiums, extra
benefits, or a plan that better fits your heaith needs. Review your coverage
choices at Medicare.gov/plan-compare.
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Email Highlights: More Targeted/segmented Outreach

For the 2019 Open Enrollment period:

" Launched ability to segment based on Medicare.gov
whether a beneficiary is in Original Medicare

. Pick a plan before December 7
or Medicare Advantage

Medicare Open Enroliment ends Friday, December 7. If you haven't

= Tailored email messages based on certain By s e e 0 v youcurent bl cre cveage an
coverage/plan situations

1, use the Medicare Plan Finder

he right it for your needs

= Developed other targeted messages I
including emails to those without drug
coverage to avoid the Part D Lifetime Late

easily enroll online until December 7.

En rOI | ment Penalty . l';r}“;.”:-:‘ de 10 change plans, your new coverage will beé effective on

" Frequency: once/week; 3x during deadline
week -

= Audience: 10.8M on our various listservs

= Results: 105+ million emails sent; drove 1+
million Plan Finder completions

Samples from OE2019




2020: Medicare Email Outreach Objectives

For 2020:

= Continue to leverage data to segment and personalize emails
outside of Open Enroliment to provide more relevant content to
audiences

= Develop use cases around preventive services (e.g., email
reminders to those who may have missed their annual wellness
visit or missed getting a flu shot in the previous calendar year)

= Develop use cases for those identified as low income (e.g.,
email those in the QMB program about what to do if they receive
a bill from their provider)

= Conduct additional A/B tests to refine and improve the Medicare
outreach program and messaging

= Continue to grow our email list and drive beneficiaries to create
Medicare accounts




eMedicare: Improving
Compare Tools

January 22, 2020




Care Compare Vision

Care Compare will redesign the eight existing compare tools into a single user-
friendly interface with quality, price, volume, and other data for each provider setting.

— The eight tools compare: Hospitals, Home Health Agencies, Nursing Homes,
Hospices, Inpatient Rehabilitation Facilities, Long-term Care Hospitals, Doctors
and Other Professionals, and Dialysis Facilities

= The new tool will empower patients and families to find the best care for themselves.

= Care Compare will exist on Medicare.gov, a website designed for People with
Medicare and their families and caregivers.

= Care Compare will continue to evolve— we will continue to learn more about how we
can better help People with Medicare and will improve the tool over time to better
meet their needs.

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. Itis for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Goals

= Deliver a facility and provider comparison experience for patients that helps them
choose the care setting that works for their individual situation.

" Provide user friendly - easily to navigate, useful information including
demographics (location and phone number), areas of specialization and quality

measures.

= Influence health care quality improvement by providing quality information
transparency to consumers.

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. Itis for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Today’s Current Compare Tools on Medicare.gov

Challenges:

Eight existing tools independently developed over many years: (Hospital, Home

Health, Nursing Home, Hospice, Inpatient Rehabilitation, Long-term Care Hospital,
Doctors and Other Professionals, Dialysis Facilities)

They have different look-and-feel from each other and have been updated at
varying times

They try to serve many purposes, stakeholders, and consumers
They have a great deal of information that can be a bit overwhelming
Each tool has a unique set of patient advocate and industry stakeholders

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. It is for internal g

overnment use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Future: Care Compare

* Provides a unified consistent look and feel across care providers and
settings

 Displays quality, price, volume, and other data that beneficiaries can
access to make healthcare a decision.

* The updated tool will not impact how quality and other information is
collected or measured

» This effort is driven by user research to improve navigation, display and
present information using understandable language.

« Support informed decision making by helping beneficiaries identify care
providers that meet their individual needs.

 Available on Medicare.gov and mobile optimized

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. Itis for internal government use only and must not be disseminated, distributed, or copied to persons not ized to receive the fon. U disclosure may result in prosecution to the full extent of the law.
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Consumer Feedback

Medicare Tools — Overall features beneficiaries find appealing:

« Simple, clear design and interface

» Side-by-side comparison of provider facilities

* Filtering capabilities (user decides what is important to know and compare)
» Use of star ratings to represent quality or performance

Quality — When considering quality, these are the factors beneficiaries think of:

* Interactions and relationship with care providers (doctors or other professionals): i.e., perception
that provider really cares, is attentive and compassionate, is a “good listener,” spends enough time with
patients

+ Patient experience in the practice or facility: i.e., seems to run smoothly overall, operations are well
organized, communication is good, staff treats patients well

» Positive health outcomes: e.g., patients stay well or get better, successful disease management,
surgeries, or other procedures

* Information is “rolled up” or a composite

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Delivery Approach

" To ensure user and stakeholder needs are met, Care Compare will be
rolled out in phases.

— Stakeholder preview & feedback — Jan 2020
— Public preview & feedback — spring 2020

" New tool will run in parallel with existing tools

— Sunset eight compare tools — fall 2020

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Care Compare: DRAFT Landing Page

Mediccre.gov | Nursing Home Compare

The Offcial U 5. Governvnent Site for Medicars

Bacause we'e

Find a nursing home

Mecicare
blace or pecsie who can e card for af home and need 24-tur rurseg care

[y |

Medicare.gov physician Compare

Mome About~ Rescurces - MyMedcare gov Login 1spanct

Find Medicare physicians & other
clinicians

Current experience:

eight varying tools

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.

Medicare.gov Hospice Compare +

Home About MyMedicore gov Login tspasel

:
N

There are 2 ways fo search

-

Medlcore.gov Hospital Compare

The Oficia U S Goverrvment Sam for Madicar

‘Abot Mowptai
Compws

PR———

Find a hospital

Py ———

* Locaton
Examgte: 45802 or Lirs, OH o2 Ot

Hosoal name (optionsi]

Medicare.gov

Product Naj

About v

Find the right health care
for your needs

Get information on M ders, facilities

MY LOCATION PROVIDER TYRE KEYWORDS (OPTIONAL)

Speciaty, provider

Or, select a provider type to learn more:

Doctors & clinicians

B

Hospitats

A

Inpatient rehabilitation
facliities

Nursing homes

Hospice care Long-term care
hospitals

DRAFT Landing Page

2\
L

Home health services

l

Dialysis facilities
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Care Compare: DRAFT Results Page (desktop)

Espafiol |A A A | =, Print About Us | Glossary | CMS.gov | Medicare.gov | @ MyMedicare.gov Login Mediccre.gov Find Login p—
.

Medlcal’e .gov | Nursing Home Compare MY LOCATION PROVIDER TYPE NAME OF FACILITY (OPTIONAL)

The Official U.S. Government Site for Medicare Atlanta, GA ik Hom $ ity ran
T Y WS NS W—

Home - Nursing Home Results Share Filter by M, overallrating v

L, Print all results =
Showing 1- 15 of 61 nursing homes & skilled nursing facilities s Milton (5 +
Nursing home results SugarHill /| =

L= Alphafetta
&5 overall rating Acwort p

j 7 Legacy Transitional Care &
1n Rehabilitation

Suwanee

94 nursing homes within 25 miles from the center of 20001.

Q@ Go to map view

Roswell Johns Creek

460 Auburn Avenue NE
i i tlal GA 3 2 Peachtry
Choose up to 3 nursing homes to compare. So far you have none selected. Modify your search Atlanta, GA 30312 bt
(404) 523-1613 G Dunwoody 9
Compare Now Location s Sandy Springs o
©2IP code or City, State Chamaiy N i
20001 Powder Springs otk
Viewing 1 - 20 of 94 resuits -- ma-a e 2 AIG: RiiGdesHome; IAc: THe s overa ating
Within 25 Mil :

Nursing home information Overall Health Staffing Quality Distance kim - ) 350 Boulvard, S.E L. 2 8 8 ¢

o R'é”"g ""P“g"'"’ i} meaurss (i} ~State Atlanta, GA 30312 Above average

(404) 688-6731 Douglasrile

@ ] ® @ @ — =

@ % ® ® ® Courty (Optional) ¥ ® . . Literis
UNIQUE wireee WARTe ARmwe 0.6 - "
REHABILITATION AND Miles s 3. Westminster Commons Forest Park
HEALTH CENTER LLC  Below Average Much Below Above Above ursing home name & 7

Average  Average  Average Full or partial name . 540 St Chacias Ave, NE oS Riverdale @
! iR 2 Stockbrid
(202) 535-2011 (404) 874-2233 i g it
:
Fayetievile ®

Add to My Favorites Filter by: [

verall rating

4. Sadie G. Mays Health & Madian

Peachirea City - ®® Howdolchoosea
Rehabilitation Center

nursing home?

Newnan

1821 Anderson Avenue NW verage

Atlanta, GA 30314

Current - Nursing Home Compare

Jmprave this map

DRAFT - Care

Compare

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Care Compare: DRAFT Provider Profile Page

Espancl [A A A |2 Prmt About Us | Glossary | CMS.gov | Medicars gov | @ MyMedicare gov LogH Med]cq[e‘gov Fi About Login Espaiof

Medicare.goV | Hospital Compare

Hospital Compars About Hospital |
Compare |

About the data

Home + Hospta Profle

Hospital

Hoapha prfie S Inova Fair Oaks

3600 Joseph Siewick Drive
Fairfax. VA 22033

— Hospital

Generat Survey of Tesyd  Complcafonsd | Urplswmed  Usectmedcal  Payment & vake PHONE NUMBER
S experiences o (703) 391-4170

Medicare’s overall rating:
General information

INOVA FAIR OAKS HOSPITAL 2 2 & & AT

3600 JOSEPH SIEWICK DRIVE

FAIRFAX. VA 22033

@03 3914170 - Provides emergency servicss @: Yes

aw) + Able 1o receive iab results slectronicaly @ Yes

& ©: triririrt + Able 10 track patients’ isb resuls, tests, and referrais electroncally between vists @)

Lear more aseut the el e
@ ves

+ Uses inpatient ssfe surgery checkist @) Yes

+ Uses hosptal survey on palient safety cuture @ Yes

View rating cetais

Distance @ 5.2 mies

o RATINGS Medicare's overall  Medicare's overall rating summarizes a variety of measures on
common conditions that hospitals treat. like heart attacks or

L4 Baitimore rating

pneumonia. The overall hospital rating shows how well each hospital

-_..A: ¥ Sz AhAhA performed. on average. compared to other hospitals in the US.

&) i The HCAHPS [Hospital Consumer Assessment of Healthcare
atient survey
. patient sun measures patients’
rating care. Recently discharged patients are asked
. like how | nurses and doctors
L 8 & & gk communicated, how responsive hospita staff wers to patient nesds

and the cleanliness and quietness of the hospital environment.

Current — Hospital
Compare

Survey Details

DRAFT - Care

Compare

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. Itis for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Provider Data Catalog for Clinical/Industry
Stakeholders

» Allows variety of stakeholders — including industry, researchers,
partners, developers, and the media — to easily access available
quality, price, and volume data sets.

« All data sets will be made available via API to third party developers.

» Will be accessible on data.CMS.gov and will replace the data that is
currently on data.medicare.gov.

RMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. Itis for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Provider Data Catalog: Landing Page

Datasets Topics About

* “Explore the data” button
L may be replaced with a
provider data search field, pending
testing.

Explore & download Medicare

Type your search term here... e.g. physician quality, medicare spending, etc.

* Most used data sets will be
featured with icons to
support ease of use.

Looking to compare healthcare providers and services? Find a health care provider on Medicare.gov »

Explore, download and investigate provider data on these topics:

ap : g
Dialysis services Doctors and Clinicians Home Health Services
W H rk

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. Itis for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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@S .l Provider Qu.

Topics  About

end felds to display the number of records yo

Grid  Graph

@ Data Preview: Note that by default the pr

ality

Login  Register

Hospital Value-Based Purchasing (HVBP) - Total Performance Score

Hospital_Value-Based_Purchasing__HVBP____Total_Performance_Score.csv

riew only displays up to 100 records. Use the pager to fii through more records or adjust the start and

» Q Gon Filters  Fields

Graph Type

Group Column (Axis 1)

Series A (Axis 2) [Remove]

Add Series

Resize graph to prevent
Iabel overiapping

RAFT — PDC Dataset Visualization

Provider Data Catalog: DRAFT Data Visualization
Example

Users will be allowed to interact with and
visualize data that is important to them.

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. Itis for internal government use only and must not be disseminated, distributed, or copied to persons not ized to receive the

disclosure may result in prosecution to the full extent of the law.
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Next Steps

= Engage a wide variety of stakeholders for feedback.

= Continue user research with People with Medicare,
caregivers, and informational intermediaries (e.g.,
discharge planners).

= Refine designs for Spring 2020 launch.

ZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. Itis for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the

23



THANK YOU

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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1-800 MEDICARE OEP Review

January 22, 2020




1-800 MEDICARE (Overview)

Mission - To provide unbiased, scripted
responses to general Medicare and claims-
related inquiries across multiple
communication channels from beneficiaries,
their families and caregivers, and other
individuals and entities that support CMS.

24-hour, 7-day a week, toll-free call center

In addition to English and Spanish, the call
center provides assistance in more than 150
languages through an interpretation and
translation service.

Even with the growing Medicare population,
the call volumes at 1-800 MEDICARE have
remained steady throughout the years

27,000,000

26,000,000

25,000,000

24,000,000

23,000,000

22,000,000

21,000,000

20,000,000

2015

2016

m Calls

2017

m Web Chat

2018

2019
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1-800 MEDICARE (OEP)

Overall, there were 4,747,102 calls to 1-800 MEDICARE during the Open Enrollment Period
— Down by 3% with about 156,000 fewer calls than in OEP 2019 (4,903,737)
— The forecast expected volumes to be lower than last year by a larger margin because last year's volumes

included many calls related to the new Medicare cards that were still being mailed to beneficiaries.

This year the Thanksgiving holiday fell during OEP Week 7. Most years it occurs during Week 6, allowing two

weeks after the holiday for final enroliments before the deadline. This year there was only one week after the

holiday, prompting higher volumes during OEP Week 8.

Overall, customer satisfaction scores remained high throughout OEP and we ended with 93.4%, about the same as

last year (2019) where we had a 93.8% CSAT score

m OEP 2020 mOEP 2019

1,200,000

1,000,000

800,000
600.000 574,186 549,408
436,3
400,000
200,000
(0]
10/19/19* 10/26/19 11/02/19

OEP Week 1* | OEP Week 2 OEP Week 3

580,494

559,827

11/09/19
OEP Week 4

11/16/19
OEP Week 5

623,482

11/23/19
OEP Week 6

993,069
4302I II
11/30/19 12/07/19

OEP Week 7* | OEP Week 8
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1-800 MEDICARE (Web Chat)

= OQOverall, there were 281,644 chats made during the Open Enroliment Period
= Chat volume increased from last year (132,053)
— Other reasons for chatting included, Medicare premium questions, MyMedicare enrollment and
registration questions, and Medicare coverage questions
= Almost 60% of the chat volume was authenticated chats (vs. general/anonymous chats)

70,000 m OEP 2019 m OEP 2020
60,000
wn
50,000 S, 2 5 o §
40,000 @ o ™ o S ~ 5
’ Q ™ 2 (42} o m o ql
30,000 a9 gg N
1 ™~
) i
20,000 “a

10,000

10/19/19 10/26/19 11/02/19 11/09/19 11/16/19 11/23/19 11/30/19 12/07/19

OEP Week 1*| OEP Week 2 | OEP Week 3 | OEP Week 4 | OEP Week 5 | OEP Week 6 | OEP Week 7* | OEP Week 8




1-800 MEDICARE (Calls By State)

Similar to last year, Californians called
more than residents of any other state,
California accounted for 10% of all
overall volume, slightly higher than OEP
2019 when calls from the state made up  New York
9% of the total.

California

Texas

L Florid
Out of the top 25 states, Virginia and erid
California saw the largest year-over- linois
year increases (up 6% and 4%,
respectively). Pennsylvania
Arizona and Missouri experienced the Ohio
biggest year-over-year decreases
(down 20% and 9%, respectively). New Jersey
Michigan
Georgia

7.4%

7.0%

2
3
X

w
(=}

I

4.0%

4.0%

3.9%

3.6%

3.3%

m OEP 2019
m OEP 2020
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1-800 MEDICARE (Call Arrival Patterns)

= Interval call volumes generally followed the expected patterns, with volumes building quickly in the
morning hours then slowing slightly before the early afternoon climb and peak, generally around 2 p.m.

= The average speed of answer (ASA) pattern closely followed the volume pattern, with an additional
increase in the evening hours, usually starting around 8 p.m.

. Calls Ao . Speed of Answer (ASA)
300,000 20:00
250,000
15:00
200,000
150,000 10:00
100,000
05:00
50,000
0 00:00
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1-800 MEDICARE (Call Arrival Patterns)

Daily call volumes during OEP saw
Mondays having the highest daily
average, followed by Tuesdays, then
Wednesdays, then Thursdays. This is
a typical pattern most weeks of the
year.

Normally, Friday volumes are lower
than Thursdays; however, because
this year's enrollment deadline was on
a Saturday, the high end-of-enrollment
volumes on Friday, December 6
contributed to average Friday volumes
being higher than Thursday's average.

Excluding the final week of OEP, ASA
was highest on Mondays (6:38) with all
other weekdays (Tuesdays-Fridays)
averaging between 4:25 and 5:38.
Very high ASA on the final days of
OEP drove day-of-week averages
notably higher, especially for
Thursdays and Fridays (up to 07:40
and 09:38, respectively).

mm Avg.Calls ememmAvg. Speed of Answer (ASA)

140,000 09:38 11:00
10:00

120,000
09:00
100,000 08:00
07:00
80,000 06:00
60,000 05:00
04:00
40,000 . 03:00
02:52 02:00

20,000
H 01:00
() 00:00
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1-800 MEDICARE (Call Topics and Referrals)

Medicare Part B Coverage 7.9%

Medicare Premium Information 6.9%

Enrollment Disenrollment Periods... 6.8%
Part B Premiums 5.7%
Applying for Low-Income Assistance 5.0%

Overview of Medicare Advantage...
Order a Replacement Medicare Card... 4.4%
Your Medicare Number and Card 4.3%

Email Address 4.3%

¢ =
2
X

Changes to Personal Information 4.2%

The most frequent topic was Medicare Part B
Coverage, logged on approximately 8% of all
calls. These are inquiries about services covered
under Medicare Part B, including questions about
coverage guidelines and cost. Common Part B
services for which CSRs use this script include
dental care, eye care, outpatient diagnostic tests,
and physical therapy.

CSRs used the Medicare Premium Information
to answer beneficiary inquiries about Medicare
premiums, including questions about the
Medicare premium billing notice.

Social Security Administration || A :; o

®=  The Social Security Administration
(SSA) was the top referral during
OEP, representing 35% of all
referrals logged. This was lower than
last year when 42% of referrals were
for beneficiaries needing to update
their mailing address information due

Medicaid | NN - >

Benefits Coordination &... |l <5%
State Health Insurance... [l 7.4%

PartB [l 3.6%
Eldercare [ 3.4%
DrugPlan [l 33%

to the mailing of new Medicare cards. Coordination of Benefits... | 2.2%
Part BMAC [ 2.0%

Quality Improvement... | 1.2%
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1-800 MEDICARE (SHIP Line)

State Health Insurance Assistance Program (SHIP) agents have a dedicated toll-free number they can
call for Medicare support. There were 12,661 calls offered to this special IVR during OEP.

The SHIP agents most often needed specific information or had questions about plan premiums

(35%), drug costs (31%) and copays and deductibles (24%). CSRs also helped with plan comparisons
on 22% of these calls

B OEP 2020
3,000
2,500 2,393
1,930
2,000
1,593
1,484 1,486 1,409
1,500

1,195 1,171

1,000

500
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OEP Week 1* OEP Week 2 | OEP Week 3 | OEP Week 4 | OEP Week 5 | OEP Week 6 |OEP Week 7*| OEP Week 8
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Callbacks Offered (30 Min
Interan

65,048
66,512
65,289

62,267

1-800 MEDICARE (Voice Call Back/Virtual Hold)

Throughout OEP, Voice Callback was offered to 500,267 callers. A total of 242,969 callers (49%) took
advantage of the service and successfully scheduled a callback and 225,484 callers (93% of those
who scheduled a callback) successfully received and accepted the callback.

The week ending November 23 had the most VCBs offered (5% more than the week ending October
26). Tuesdays were the day of week with the most VCBs offered, and the noon to 1 p.m. intervals were
the busiest for VCBs offered.

Callbacks Offered (by Week) Callbacks Offered (by Day of
Week)
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1-800 MEDICARE

" Questions?
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Overview



CMS OMH

Mission

To ensure that the voices and the needs of the
populations we represent (racial and ethnic
minorities, sexual and gender minorities, and people
with disabilities) are present as the Agency is
developing, implementing, and evaluating its
programs and policies.

Vision

All CMS beneficiaries have achieved their highest level

of health, and disparities in health care quality and

access have been eliminated. CMS
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From Coverage to Care (C2C)

What is C2C?

C2C aims to help individuals
understand their health
coverage and connect to
primary care and the preventive
services that are right for them,
so they can live a long and
healthy life.




C2C Resources

@ FROM

e Roadmap to Better Care and a  E—
Healthier You W o

* 5Ways to Make the Most of Your % & _
Health Coverage & m

 Roadmap to Behavioral Health
 Manage Your Health Care Costs
* Enrollment Toolkit

* Prevention Resources

* Partner Toolkit and Community
Presentation

Put Your Health First
Gt th it ices that are right for you!

T
i

cunseina

go.cms.gov/c2c

OFFICE OF MINORITY HEALTH



C2C Webpage

g£0.cms.gov/c2c

CMS Equity Plan for
Medicare

From Coverage to Care

C2C Consumer
Resources

Prevention
Resources

5 Ways to Make the
Most of Your
Coverage

Roadmap to Better
Care

C2C Partner Resources
Get Involved
Connected Care:

The Chronic Care
Management Resource

From Coverage to Care

En Espaiiol

Spotlight

New Languages for
C2C Prevention
Materials

Prevention is an important part of
the From Coverage to Care (C2C)
journey. The C2C's suite of
prevention materials are now
available in eight languages.

View Materials



My Health Coverage at-a-Glance

"y

My Health Coverage at-a-Glance

Plan Information

* Response to requests for
personalized information.

e @Gathered feedback from

partners.

Know what you pay for care

go @

Premium
Tha parymient you maka 1o a healsh insurance

compary of plan for your coverage. This is usually

paid each month o keep your coverags

De-duobibde

Thas amecunt you pary for health care services bolcee (]

wour hoalth plan begirs fo pay

Copayment (Copay)

A sat amoun you pay for a medical service or
supply. There mary be different costs for a docior's
wisit, hospital outpabent visit, or peescriphon.

Coinsurance
A portion you pay as your share of the cost far
senvices after you pay any deductibles

Cud-of-pocket maximum
Thex most you pary bafone your plan starts o pay
100% for covered serdces ina plan year

Preventive services

Routne heakh care screenings, check-ups, and
waccines. For cuample, flu shots, dogression
sCreanin g5, and blood pressune tests

e Customize to the consumer

Includes:
* Plan Information

 Know what you pay for care

e * Know where to go for care

» Dates to remember, notes

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

blt IV/MVH ea Ithcove rageEng OFFICE OF MINORITY HEALTH



http://bit.ly/MyHealthCoverageEng

5 Ways to Make the Most of

Your Health Coverage

Confirm your
coverage

*Be sure your enrollment is
complete. Contact your health

plan and/or state Medicaid office.

*Pay your premium if you have
one, so you can use your health
coverage when you need it.

.......

Make an
appointment

* Confirm your provider accepts
your coverage.

* Talk to your provider about
preventive services.

* Ask questions about your
concerns and what you can
do to stay healthy.

2 Know where to
go for answers

= Contact your health plan to see
what services are covered, and
what your costs will be.

*Read the Roadmap to Better
Care and a Healthier You to
learn about key health insurance
terms, like coinsurance, and

deductible.

afs

5 Fill your
prescriptions

= Fill any prescriptions you need.

«Some drugs cost more than
others. Ask in advance how
much your prescription costs
and if there is a more affordable

option.

(>

Find a provider

* Select a health care provider in
your network who will work with
you to get your recommended
health screenings.

* Remember you might pay more
if you see a provider who is
out-of-network.

For more information about
From Coverage to Care,
visit go.cms.gov/c2c
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Free Preventive Services Flyers

Put Your Health First

Get the preventive services that are right for you!

Take advantage of these and other services available at no cost to
women under most health coverage, thanks to the Affordable Care Act.

Put Your Health First

Get the preventive services that are right for you!

Take advantage of these and other services available at no cost to men
under most health coverage, thanks to the Affordable Care Act.
Well woman visits

Blood pressure and cholesterol screening
Domestic and /_ ~ Contraception
interpersonal violence

Abdominal aortic aneurysm
screening and counseling [

screening for some men
Breast Health:
BRCA counseling,
Mammography screening,
Chemoprevention
counseling

Alcohol misuse and tobacco /

,.7.,\\\
use counseling :\
@

Alcohol misuse and

tobacco use counseling /

HIV screening and STD
prevention counseling

Type 2 Diabetes screening

Put Your Health First

Colorectal cancer soreening
for mecbulin cosar S0

Dl SCIeuring

Lung Carcar scrmering for

s aculis

Huarpas Foater

Humar: Papilomavines
HF)

Infuenza (Fla S5nof)

& Mamsbsa, Mumgs,
Mol praweniiva senicis as Rubella
corenmd B o osk. Howsve, * Menngoscccal

1 o reaiva adkdioral

Sonioas, You may be biked.
Fok gt preeaiers il o
jplan b soplain any changas.

woccool
=, Dhiphthers

s ancalls iChicksn Pox)

y
. ' 4
Aspirin use for some men ' - - = Osteoporosis screening y /
‘ Diat counseling and = Get the preventive services that are right for youl / Breastfeeding support,
Colorectal cancer screenin: [ | obesity screening = . counseling, and supplies
for men over 50 ¢ | | | el Take advantage of thase and other senices available &t no cost to Cervical cancer screening
- . — adults undar most health coverage, thanks 1o the Alordable Care Act . .
Immunization Vaccines: W p | Folic acid supplments
: . - | ¢ Hepatitis A . screenings L 4 for women who may
Depression screening ‘\ /‘ L j‘ « Hepatitis B Blood preseurs and cholsstercl scrssnings including chlamydia, become pregnant
- ¢ Herpes Zoster gonorrhea, HPV, and HIV |
o HPV - | \
¢ Influenza (Flu Shot) Micohal misuse and Inbaces Cvet counssing and obesity Prenatal Care
* Meningococeal N I‘": y —— . Rcrppreg Screenings:
* Pneumococcal ) ! * Anemia
Most preventive services are « Tetanus, Diphtheria, Hepatit |G ae . Most preventive services are « UTI
EETE CIET Hnrmy Pertussis P o e covered at no cost. However, + Gostational Diabetes
i i i . . Tipa 2 Diaboies Scrooring E 2 iti -
e + Varicella (Chicken Pox) if you receive additional « Hepatitis B
xz‘;’;:r :’)‘xﬁ:ﬁ:ﬁ;&% HIW sereaning and 5T :Qs':i““’ e ":‘l; befgi““d- LA | » Rh Incompatibility
\ - - your provider’s office or i
plan to explain any charges. ow W Arpirinn Lo Fror marme ndhilln presenion counseing T G e e A * Syphilis

CENTERS FOR MEDICARE & MEDICAID SERVICES
OFFICE OF MINORITY HEALTH



How to Maximize Your Health Coverage

Animated Video “How to Maximize Your Health Coverage”

All videos available in English and Spanish.

Shorter Series:
* Confirm Your Coverage

e Know Where to Go for
) % - Answers

* Find a Provider
=  Make an Appointment
' - Fill Your Prescriptions




Roadmap to Better Care and a
Healthier You



Roadmap to Better Care and a Healthier You

* Explains what health coverage is and
how to use it to get primary care and
preventive services

 Roadmap Poster

 Consumer Tools:
— Insurance card
— Primary Care vs. Emergency Care
— Explanation of Benefits

e Pull-out step booklets

* Available in 8 languages

* Tribal version

e Customizable version
go.cms.gov/c2c

COVERAGE
TO CARE

A Roadmap | .
to Better . )
Care and a ‘
Healthier i %
You | ' A

OFFICE OF MINORITY HEALTH



From Coverage to Care Roadmap

Your ROADMAP to health
Make an appointment

= Mention If you're a new patient or have
biesan there before.

= Glve the name of your Insurancs plan
and ssk It they taks your Insuranca.

= Tedl them the name of the provider
you want to ses and why youwant an
appalntment.

« Az for days or timas that work for you.

Start
here
Put your health first

= Staying heatthy I= Important for you and
your family.

1

= » Maintain a healthy ifestyle at home, Be prepared for your visit
I
[l at work, and In the Wmmunn’. L] mﬂmrlﬂmmﬁcm with you.

*® mt]':lur mcommended health Bml@ = Know jﬂurm.rnlh' health mr" and make
Understand your and manage chronic conditions. a llst of any madizines you take,

health coverage

» Check with your Insurance plan or
state Medicald or GHIP program to
e what ssrices am covered.

+ B Tamiliar with your costs

(premiums, copayments,
deductiblas, co-Insurancs).

= Know the diffarence betaesn
In-nta& ork and out-of-rebsork.

o

Know where to go for care
» Use the emenmency department for a Iife-

threatening stuation.

= Primary came |s prefermed when Its not an

BMEMEnCy.

» Keep all of your health Information
In one place.

Find a provider

= Agk people you trust anddor
o resaarch on the Intermet.

+ Check your plan's list of
providars.

« If you're assigned a
provwider, contact your plan
It you want to changs.

= I you're ennlled In
Meadizald or CHIF, contact
your state Medlcald or CHIP
program far hel.

= Know the difference betwesn primary cars

and emargency care.

CMS Product Mo,
11814 Jura 2H4

Viait marketplace.crms.gow'c2e for more information.

= Bring a llst of quastions and things to
discuss, and take notes durng your Wstt.

* Bring someons with you to help If you
need It

Decide If the provider is
m - right for you
°n + Diid you fesl comfortable with the
provider you saw?
='Wamn you abla to communlcata with
and undarstand your prowider?
@ » Diid you feel llke you and your
provder could make good
decisions tagether?

= Remember: It Is okay to changs to
a cifferent provider!

Next steps after your appointment

= Foliow your prowiders Instructions.

= Flll any prescripons you were ghwen, and take them
as dircted.

+ Schedule a follow-up visit If you need ons.

» Rewvlew your explanation of benefits and pay your
mecical bills.

» Contact your provider, health plan, o the state
Medicald or CHIF agency with any questions.



Focus on Behavioral Health



A Roadmap to Behavioral Health

* Should be used with the Roadmap to
Better Care and a Healthier You to
understand how to use health coverage

. . A ROADMAP
to improve mental and physical health. TO BEHAVIORAL

HEALTH

A Guide to Using Mental
Health and Substance

* This guide adds to the 8 steps of the
Roadmap to give important
information about behavioral health.

e Also available in Spanish.




Roadmap to Behavioral Health

Step 1:
Step 2:
Step 3:
Step 4:
Step 5:

Step 6:
Step 7:
Step 8:

Understand Your Behavioral Health
Learn About Health Insurance
Where to Go for Health and Treatment s
Find a Behavioral Health Provider

Make an Appointment with a Behavioral
Health Provider

Prepare for Your Appointment

Decide if the Behavioral Health Provider is Right for You
Next Steps to Stay Healthy on the Road to Recovery




How to Get Involved



Using C2C Resources

e Start the Conversation. Use the Roadmap as a tool to help
people understand their new coverage and understand the
importance of getting the right preventive services.

* Help Consumers Understand. The Roadmap has a lot of
information for consumers. You can help them use it as a
resource to refer back to as they journey to better health
and well-being.

* Personalize It. You know your community. Consider adding
local resources and information.




How to Get Involved

* Use the Partner Toolkit
_ Get Involved in E%
— lIdeas on how to get involved: events to From Coverage to Care L7

host in your community, sample text to
use in a blog, newsletter, social media g ot 1 E o e 0 Tt e

involved!

posts and graphiCS’ and a Web badge' WHY IS THIS INITIATIVE SO IMPORTANT?

In the United States, an estimated 12 7 million people signed up for coverage in the 2016 Open

A I I H I b I : E I : h d S H h Enroliment, allowing them to gain or renew aceess to the health coverage they need. Enrolling in
a Va I a e I n n g I S a n p a n I S . a health plan is only the initial step. The next step is to make the most of that coverage to maintain
and improve health.

Developed by the Centers for Medicare & Medicaid Services (CMS), G2C aims to help people with

i U S e t h e C 2 C CO m m u n ity P re S e nta t i O n . health coverage, whether through an employer, Medicare, Medicaid, the Marketplace, or another

type of health coverage, understand their benefits and connect to primary care and to preventive
services, so they can live a long and healthy life. As part of the initiative, CMS has created

Iesources in mulfiple languages, free of charge to your organization and consumers, 1o help health

— Ove rVi eW Of t h e RO a d m a p a n d a | I 8 care professionals and national and community organizations support consumers as they navigate

their coverage.

steps, including slides, script, and a
h a n d O u t . BECOME A PARTNER SHARE THE TOOLS

Your support is vital to help consumers make Whether you represent an organization or are
: I b I : I : h d S H h the most of their coverage and access an individual community advocate, you can be
- Ava I a e I n E n g I S a n p a n I S " preventive services o support their health part of an important effort to improve the health
goals. Getting involved is simple. Gontact us of our nation. We encourage you fo share C2C
at coveragetocare@cms.hhs gov with any resources in churches, clinics, health systems,
questions. and in your community settings.

e QOrder and share C2C resources at no cost
to your organization.

 Send stories to

coveragetocare@cms.hhs.gov.




Who's Using Our Resources?

Community Health Centers

Hospitals
Insurance Companies

State and County Health
Departments

Area Agencies on Aging
Tribal Organizations
Assisters and Brokers
Libraries

Faith-Based Organizations

Congressional Offices
Voter Rights Organizations
Legal Aid Societies
Universities

United Way

SHIP Counselors

Primary Care Associations
Dialysis Facilities

Ryan White Providers
Justice System




Product Orderin

Centers for Medicare & Medicai?Services p rOd u CtO rd @ rl ng cIms. h h S. gOV/

Username:

Forgot your Username or Password?

Request an Account J




Subscribe to the C2C Listserv

Become part of our network by subscribing

to the C2C listserv:
http://bit.ly/CMSOMH

6)“ o aiiicE www.cms.gov www.medicaid.gov www.medicare.gov

Email Updates

To sign up for updates or to access your subscriber preferences, please enter your contact
information below.

Email Address *

SUBMIT | CANCEL

Your contact information is used to deliver requested updates or to access your subscriber preferences.

Privacy Policy - Help

CENTERS FOR MEDICARE & MEDICAID SERVICES

OFFICE OF MINORITY HEALTH


http://bit.ly/CMSOMH

Thank You!

Visit our website:
g0.cms.gov/c2c

Contact us:
CoverageToCare@cms.hhs.gov

C2C Listserv:
http://bit.ly/CMSOMH

This communication was printed, published, or produced and disseminated at U.S. taxpayer expense.


go.cms.gov/c2c
mailto:CoverageToCare@cms.hhs.gov
http://bit.ly/CMSOMH
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