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Coverage is Good Medicine
Campaign Overview
Why Us? Why Now?
One in seven Americans has no health insurance to protect them if they get sick or injured.
26,000 die every year because they have no health insurance and cannot get the health care
they need in the weathiest nation in the world.
In 2013-2014, we have an opportunity through the Affordable Care Act to get millions of
people health insurance. We can change the fate of people who would show up in our ER’s
with advanced cancer because they had nowhere to turn, who lose their dreams to medical
debt because they had no coverage the day they fell off a bike. We know these stories. We
know these patients. We know things have to change.
That’s why Doctors for America – a movement of 16,000 doctors and medical students –
came together in 2009 to bring our stories and experiences from the frontlines of the health
care system to fight for access to affordable, high-quality health care for everyone.
That’s why we fought to pass the Affordable Care Act in 2010 – the most significant health
care law since Medicare and Medicaid in 1965. That’s why we fought to keep it from being
repealed or defunded in 2011-2012.
That’s why we’re fighting the misinformation and scare campaigns to get millions of people
enrolled in 2013-2014 through the Coverage is Good Medicine Campaign.
From October 1 to March 31, over the course of 182 days, 30,000,000 people will have the
opportunity to get health insurance – many for the first time.
We can change people’s lives by getting one message to the public: If you have struggled to
get health insurance for you or your family, visit HealthCare.gov on October 1 through
March 31 to get better options for your health and the health of your family.
The huge challenge we face is that many of the people who could sign up for insurance don’t
know it. Individuals and organizations that want the Affordable Care Act to fail for political
reasons are spending millions of dollars to scare and confuse the public.
Fortunately, we know that people trust three sources when it comes to getting covered:
their mom, their spouse, and their doctor.
We can make a difference by leading our communities to get covered. Join the campaign
and become a Coverage Champion today!
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GOALS for the Coverage is Good Medicine Campaign
1. EDUCATE millions of uninsured Americans about their new health insurance options
by training physicians and medical students to be Coverage Champions in their
communities.
2. DISPEL MYTHS designed to intimidate and confuse the uninsured.
3. SAVE lives and recapture the heart of medicine.
ACTIONS of the Coverage is Good Medicine Campaign
Doctors for America is recruiting and training 500 doctors and medical students to be
Coverage Champions for their communities. The campaign has two overlapping phases:
July – November
September – March

Race for Coverage Fundraising Campaign
Getting People Enrolled

We are reaching the uninsured by focusing on 3 groups of people: health care providers,
community leaders, and the uninsured.
We are reaching them through these actions:

Educate
Network

Media
Op-Eds / LTE’s
TV / Radio
Blogs
Social Media

Patients
Colleagues
Family
Friends

Educate
Community
Churches
Libraries
Health Fairs
Town Halls

Recruit and Train Doctors and
Medical Students

Work with
Partners
Government
Providers
Community
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Doctors for America Mission, Leadership, and Staff
Mission
Doctors for America is a national movement of 16,000 doctors and medical students in all
50 states who bring our stories and experiences from the frontlines of the health care
system to the fight for access to affordable, high-quality health care for everyone.
Staff
Alice Chen, MD – Executive Director (alice.chen@drsforamerica.org)
Brannon Jordan- Communications Director (brannon.jordan@drsforamerica.org)
Rachel Curley – Special Assistant (rachel.curley@drsforamerica.org)
Volunteer Leadership
The 2011-2013 Board
Vivek Murthy, MD MBA – President and Co-Founder (vivek.murthy@drsforamerica.org)
Mona Mangat, MD – Vice Chair (mona.mangat@drsforamerica.org)
Scott Dudgeon (scott.dudgeon@drsforamerica.org)
Carol Duh (carol.duh@drsforamerica.org)
Chris Lillis, MD (chris.lillis@drsforamerica.org)
Evan Saulino, MD PhD (evan.saulino@drsforamerica.org)
State and Regional Leaders
Visit our website at www.drsforamerica.org/about/leadership for the most up-to-date list
of leaders.

Project Leaders
Arvind Suguness, MD – Progress Notes Blog
Jessica Stephens and Liz Oler – Race for Coverage Campaign Coordinators
Maggie Kozel, MD – Newsletter
Harold Pollack, PhD – Expert Calls
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What All Doctors Should Know about Getting
Patients Insured

Tell Everyone:

HealthCare.gov
October 1 - March 31
Coverage is good medicine!
Proven Messages Help Uninsured Patients Get Covered
(courtesy of Enroll America)
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7 Basic Facts about Coverage
1. Who Can Get Covered?
The new insurance is mainly for 1) people with no health insurance or inadequate health insurance, 2) small
businesses, and 3) members of Congress and their staff.
As an individual or family, you can apply if you:
 Are a U.S. Citizen or Legal Resident
 Live in the U.S.
 Are not in prison.
As a small business owner, you can apply for your employees if you have fewer than 50 full time equivalent
employees.

2. What If Have a Pre-Existing Condition?
The new insurance marketplace has to offer you insurance even if you have a pre-existing condition. You
will get the same price as other people in your community who are the same age and pick the same plan.

3. How Much Will It Cost?
Every plan and every state is different. The best way to find out what you can get is to take a look at the set of
options available for you by putting in your information at HealthCare.gov or your state markteplace. It is
estimated that 6.4 million people will qualify for a plan that costs $100 or less per month – less than the cost
of a typical cell phone data plan.
If you are an individual or a family, 90% of people will get a tax credit to help pay for your monthly fees.
The less money you make, the more help you’ll get. In some cases, insurance could even be free.
If you are a small business owner, you could get a tax credit to help you insure your employees if you
have fewer than 25 full time equivalent employees who made an average of less than $50,000 a year and you
pay 50% or more of their premiums.

4. What Will It Cover?

Plus, PREVENTION is covered and free, like your annual checkup, flu shot, or mammogram.
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5. What if I’m healthy and rarely see a doctor? What if I’m sick and need a lot of
health care?
There are different options for different people!
Platinum Plan ---------– Gold Plan -------– Silver Plan --------– Bronze Plan
Highest monthly premium (fee) ------middle of the road ---- Lowest monthly premium (fee)
Pays a bigger part of your costs -------- middle of the road ------- Pays a smaller part of your costs
If you’re under 30, you can even get a catastrophic plan.

6. Great! How Do I Apply?
You can apply in whatever way is most comfortable for you. There are a lot of people who are available to
help, too! Coverage will start on January 1, 2014 as long as you pay your first premium by December
15, 2013.

On October 1, 2013 to March 31, 2014, go to:

ONLINE
HealthCare.gov

PHONE
1-800-318-2596

IN PERSON
Find out where to go by
calling or searching the site

You need:
 Basic information about you and your family (name,
age, address, employer, etc.)
 Your income (W-2 or pay stubs)
If you have insurance or your employer offers insurance, you also need:
 Your insurance policy number
 Information about your employer’s insurance
Note: you can also apply by mail or fax.

7. More people should know this! How can I help spread the word?
You can do a lot! Talk to your friends and family. Hand out fliers. Ask your local library, church, or other
group to organize a talk. And more! Every person you talk to makes a difference. Join Doctors for America’s
Coverage is Good Medicine Campaign by emailing info@drsforamerica.org.
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If you live in a state that has NOT EXPANDED Medicaid . . .
These 28 states have NOT chosen to expand Medicaid (as of 9/9/13): Alabama, Alaska*,
Delaware, Florida, Georgia, Idaho, Indiana, Kansas, Louisiana, Maine, Mississippi, Missouri,
Montana, Nebraska, New York, North Carolina, Ohio, Oklahoma, Pennsylvania, South Carolina, South
Dakota, Tennessee, Texas, Utah, Virginia, Wisconsin, Wyoming. *Note: Alaska has a different
income chart (see below).
Family Size

If you make less than . .
.

If you make between . . .

If you make more than . .
.

1

$11,490

$11,490 - $45,960

$45,960

2

$15,510

$15,510 - $62,040

$62,040

3

$19,530

$19,530 - $78,120

$78,120

4

$23,550

$23,550 - $94,200

$94,200

5

$27,570

$27,570 - $110,280

$110,280

6

$31,590

$31,590 - $126,360

$126,360

7

$35,610

$35,610 - $142,440

$142,440

8

$39,630

$39,630 - $158,520

$158,520

you can buy insurance
on the marketplace
and get a tax credit
to lower your cost.

you can buy insurance on
the marketplace
without a tax credit.

. . . check with your state
Medicaid office to see if
you could get regular
Medicaid.
Many people will have
no affordable options.
You should call your
state representative and
tell them to expand
Medicaid!
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If you live in ALASKA, which has NOT EXPANDED Medicaid
Family Size

If you make less than . .
.

If you make between . . .

If you make more than . .
.

1

$14,350

$14,350 - $57,400

$57,400

2

$19,380

$19,380 - $77,520

$77,520

3

$24,410

$24,410 - $97,640

$97,640

4

$29,440

$29,440 - $117,760

$117,760

5

$34,470

$34,470 - $137,880

$137,880

6

$39,500

$39,500 - $158,000

$158,000

7

$44,530

$44,530 - $178,120

$178,120

8

$49,560

$49,560 - $198,240

$198,240

you can buy insurance
on the marketplace
and get a tax credit
to lower your cost.

you can buy insurance on
the marketplace
without a tax credit.

. . . check with your state
Medicaid office to see if
you could get regular
Medicaid.
Many people will have
no affordable options.
You should call your
state representative and
tell them to expand
Medicaid!
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If you live in a state that IS EXPANDING Medicaid
These 22 states + District of Columbia HAVE chosen to expand Medicaid: Arizona, Arkansas,
California, Colorado, Connecticut, DC, Hawaii*, Illinois, Iowa, Kentucky, Maryland, Massachusetts,
Michigan, Minnesota, Nevada, New Hampshire, New Jersey, New Mexico, North Dakota, Oregon,
Rhode Island, Vermont, Washington, West Virginia. *Note: Hawaii has its own income chart.
Family Size

If you will make
less than . . .

If you make between . . .

If you make more than . .
.

1

$15,282

$15,282 - $45,960

$45,960

2

$20,628

$20,628 - $62,040

$62,040

3

$25,975

$25,975 - $78,120

$78,120

4

$31,322

$31,322 - $94,200

$94,200

5

$36,668

$36,668 - $110,280

$110,280

6

$42,015

$42,015 - $126,360

$126,360

7

$47,361

$47,361 - $142,440

$142,440

8

$52,708

$52,708 - $158,520

$158,520

you can get
Medicaid.

you can buy insurance
on the marketplace
and get a tax credit
to lower your cost.

you can buy insurance
on the marketplace
without a tax credit.
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If you live in HAWAII, which IS EXPANDING Medicaid
Family Size

If you will make
less than . . .

If you make between . . .

If you make more than . .
.

1

$17,596

$17,596 - $52,920

$52,920

2

$23,741

$23,741 - $71,400

$71,400

3

$29,885

$29,885 - $89,880

$89,880

4

$36,030

$36,030 - $108,360

$108,360

5

$42,174

$42,174 - $126,840

$126,840

6

$48,319

$48,319 - $145,320

$145,320

7

$54,464

$54,464 - $163,800

$163,800

8

$60,608

$60,608 - $182,280

$182,280

you can get
Medicaid.

you can buy insurance
on the marketplace
and get a tax credit
to lower your cost.

you can buy insurance
on the marketplace
without a tax credit.
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Marketplaces: Type, Website, and Phone #
State

Marketplace Website (as of 10/2/2013)

Alabama
Alaska
Arizona
Arkansas
California

Type of
marketplace
Federal
Federal
Federal
Partnership
State

Colorado
Connecticut
Delaware
DC

State
State
Partnership
State

www.connectforhealthco.com/
www.accesshealthct.com/
www.healthcare.gov
dchealthlink.com

Florida
Georgia
Hawaii
Idaho

Federal
Federal
State
State

Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico

Partnership
Federal
Partnership
Federal
State
Federal
Federal
State
State
Partnership
State
Federal
Federal
Federal
Federal
State
Partnership
Federal
State

New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina

State
Federal
Federal
Federal
Federal
State
Federal
State
Federal

www.healthcare.gov
www.healthcare.gov
www.hawaiihealthconnector.com
Apply for coverage: www.healthcare.gov
Search for local help: www.yourhealthidaho.org
www.healthcare.gov
www.healthcare.gov
www.healthcare.gov
www.healthcare.gov
kynect.ky.gov
www.healthcare.gov
www.healthcare.gov
www.marylandhealthconnection.gov
www.mahealthconnector.org
www.healthcare.gov
mn.gov/hix/
www.healthcare.gov
www.healthcare.gov
www.healthcare.gov
www.healthcare.gov
www.nevadahealthlink.com/
www.healthcare.gov
www.healthcare.gov
Apply for coverage: www.healthcare.gov
Search for local help: bewellnm.com/
nystateofhealth.ny.gov
www.healthcare.gov
www.healthcare.gov
www.healthcare.gov
www.healthcare.gov
www.coveroregon.com/
www.healthcare.gov
www.healthsourceri.com/
www.healthcare.gov

www.healthcare.gov
www.healthcare.gov
www.healthcare.gov
www.healthcare.gov
www.coveredca.com/

Phone #
1-800-318-2596
1-800-318-2596
1-800-318-2596
1-800-318-2596
1-800-300-1506
or 1-888-975-1142
1-855-752-6749
1-860-757-5300
1-800-318-2596
1-855-532-LINK
(1-855-532-5465)
1-800-318-2596
1-800-318-2596
1-808-260-9011
1-855-YHIdaho
(1-855-944-3246)
1-800-318-2596
1-800-318-2596
1-800-318-2596
1-800-318-2596
1-855-459-6328
1-800-318-2596
1-800-318-2596
1-855-642-8572
1-877-623-6765
1-800-318-2596
1-651-284-4101
1-800-318-2596
1-800-318-2596
1-800-318-2596
1-800-318-2596
1-855-768-5465
1-800-318-2596
1-800-318-2596
1-855-99-NMHIX
(1-855-996-6449)
1-855-355-5777
1-800-318-2596
1-800-318-2596
1-800-318-2596
1-800-318-2596
1-855-268-3767
1-800-318-2596
1-401-222-5192
1-800-318-2596
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South Dakota
Tennessee
Texas
Utah

Federal
Federal
Federal
State

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

State
Federal
State
Partnership
Federal
Federal

www.healthcare.gov
www.healthcare.gov
www.healthcare.gov
Small Business: www.avenueh.com/
Individual: www.healthcare.gov
healthconnect.vermont.gov/
www.healthcare.gov
www.wahealthplanfinder.org/
www.healthcare.gov
www.healthcare.gov
www.healthcare.gov

1-800-318-2596
1-800-318-2596
1-800-318-2596
1-877-213-1993
1-800-318-2596
1-855-499-9800
1-800-318-2596
1-360-688-7700
1-800-318-2596
1-800-318-2596
1-800-318-2596

Note: both HealthCare.gov and the federal call center (1-800-318-2596) will redirect people to their
state marketplace.
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What Does Health Reform Mean for Physicians?
More Patients with Stable Health Insurance







Today, 1 in 7 people has no health insurance – mostly because they can’t afford it or they
were denied coverage due to a pre-existing condition.
Medicaid Expansion
o Lowest income uninsured Americans ($31,321 annual income for a family of 4) will
qualify for Medicaid even if they are healthy and have no children
New State Health Insurance Marketplaces
o Currently uninsured or underinsured individuals can purchase health insurance that
covers all the basics.
o Most will get tax credits to help with premiums (sliding scale up to 400% of the
poverty level or $94,000/year income for family of 4)
Individual Mandate
o Everyone will have an incentive to get covered (or will pay a fine)
Patient Protections from High Costs and from Losing Coverage
o All new plans starting in 2014 must cover pre-existing conditions.
o At least 80% of premiums must go towards medical care or people will get rebates.
o No lifetime limits on coverage.
o No dropping patients from coverage except in fraud.
o Preventive services including annual health exam covered by health plans and
Medicare without additional costs to patients.

Seniors Able to Afford (and Take) Their Medications



Medicare Part D coverage gap (the “donut hole”) started being closed with a $250 rebate in
2010 and a 50% discount on prescription drugs in 2011.
By 2020, seniors will no longer have a gap in prescription drug coverage.

Help for Primary Care, General Surgeons, and Rural Physicians










10% Medicare bonus for primary care physicians and for general surgeons in rural and
underserved areas.
Increase Medicaid payments for primary care physicians up to Medicare rates in 2013 and
2014 (not currently funded beyond 2014 or for specialists).
5% Medicare bonus for mental health services including psychotherapy services.
Higher reimbursement in rural areas.
If residency spots are unused, 65% will be redistributed to health professional shortage
areas, and most have to be in primary care or general surgery.
Expanded scholarships and loan repayment through the National Health Service Corps
Tax relief for state-issued student loans if you work in primary care or high need areas
Low-interest student loans, scholarships, loan repayment programs for primary care and
general surgery
Major expansion of Community Health Centers (~$9 billion for 2011-2015)
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Small Business Insurance Marketplace and Tax Credits for Private Practices



Businesses with fewer than 50 full-time equivalent employees will have new options to
insure employees through the new small business marketplace (SHOP) at HealthCare.gov
Businesses with fewer than 25 full-time employees may be eligible for tax credits (if average
wages are under $50,000).

Opportunity to Reduce Paperwork through Administrative Simplification


New rules standardize health insurance claims processing requirements. Goal is easier
tracking of claims to improve revenue cycles and decrease overhead costs.

Pilot Programs in Malpractice Reform



States have received five-year demonstration grants to implement alternative medical
liability reform programs (like health courts and early offer programs).
Medical liability protections under the Federal Tort Claims Act are extended to officers,
governing board members, employees and contractors of free clinics.

Reduce Preventable Illnesses and Injuries by Investing in Prevention





Eliminates co-pays and deductibles for preventive services in Medicare and in all new plans
(USPSTF Category A and B recommendations)
Grants to employers for establishing wellness programs. Employees may get premium
discounts for participating in wellness programs.
Requires chain restaurants to publish calorie and nutrition information
Established the National Prevention Strategy and the Public Health and Prevention Fund to
help communities implement evidence-based prevention programs

Realign the System to Improve Quality of Care





Establishes a non-profit Patient-Centered Outcomes Research Institute to do comparative
effectiveness research that is not currently done by industry.
Incentive payments of 1% in 2011 and 0.5% from 2012–2014 for voluntary participation in
Medicare’s Physician Quality Reporting Initiative (PQRI).
Hospitals incentivized to improve quality indicators and reduce readmissions and
complications
Funds new care models like the patient-centered medical home and accountable care
organizations.

Learn More







HealthCare.gov: http://healthcare.gov
Doctors for America: http://www.drsforamerica.org
New England Journal of Medicine: http://healthcarereform.nejm.org/
Kaiser Family Foundation: http://healthreform.kff.org/
Robert Wood Johnson Foundation: http://www.rwjf.org/healthreform/
Commonwealth Fund: http://www.commonwealthfund.org/Health-Reform.aspx
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Educate
Patients
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Easy Ways for Health Care Providers to
Educate People about Enrollment
Every uninsured person we reach
is one more person
who will have the security of knowing
health care will be there when they need it.
STEP 1: Figure out what kind of marketplace your state is running
(www.healthcare.gov/marketplace/individual/).
STEP 2: Get informed. Read the basic messages below. If you want more
information, you can visit the Doctors for America website (www.drsforamerica.org),
join a webinar (http://bit.ly/DFAwebinars), or get official information through
HealthCare.gov or 1-800-318-2596.
STEP 3: Spread the word! Every person you educate gets us one step closer to
health coverage for everyone.
STEP 4: Give Feedback and Share Stories. Let us know how you helped a patient
get insurance, what methods worked or didn’t work, and what challenges you faced.
http://bit.ly/coverage-feedback

Federally Facilitated Marketplace States
Alabama, Alaska, Arizona, Arkansas, Delaware, Florida, Georgia, Illinois, Indiana, Iowa, Kansas,
Kentucky, Louisiana, Maine, Michigan, Mississippi, Missouri, Montana, Nebraska, New Hampshire,
New Jersey, North Carolina, North Dakota, Ohio, Oklahoma, Pennsylvania, South Carolina, South
Dakota, Tennessee, Texas, Virginia, West Virginia, Wisconsin, Wyoming
1. 3 quick answers to: “What do all these changes mean for me?”
Insured Patients: “Your insurance is more secure. You have no copays for
preventive care like your annual checkup or flu shot, no lifetime or annual limits on
health care, and you can keep your children up to age 26 on your insurance. You also
will get a rebate check in the mail if your insurance company charges you too much
for your premium.”
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Medicare Patients: “If you have Medicare, very little changes except that you have no
copays for preventive care, many people are paying much less for their
prescriptions.”
Uninsured Patients: “If you have no health insurance, on October 1 to March 31, a
new health insurance marketplace will offer plans that 1) cover the basics like doctor
visits and hospital stays, 2) have low and even no-cost options depending on your
income, 3) cannot exclude you due to preexisting conditions, and 4) have no fine
print. Take care of your health and your future by visiting HealthCare.gov or 1-800318-2596 or get help in person from a local assister.” (Note: HealthCare.gov starting
10/1 will have a database searchable by zip code with local assisters.)
2. Add a 10-second message to your office voicemail.
“Need health coverage? The Health Insurance Marketplace open from October 1st to
March 31st has options that cover all the basics, and most people will qualify for a tax
credit to help pay for it. Visit HealthCare.gov to learn more.”
3. Put up a poster or two in your waiting room.
Download a Poster/Flier
DFA-branded Poster (pdf)
Doctors for America HealthCare.gov Flier/Poster (word)
4. Print 25 handouts for your waiting room.
Half-Page Postcards: Front of the card Back of the card
Consumer Report Brochures (pick your state on our site)
5. Keep cards in your pocket to hand to people who ask.
HHS Pocket Card on Marketplaces
6. Add this to your email signatures:
Coverage is good medicine! On October 1 to March 31, a new health insurance
marketplace will offer plans that 1) cover the basics like doctor visits and hospital stays,
2) have low and even no-cost options depending on your income, 3) cannot exclude you
due to preexisting conditions, and 4) have no fine print. Take care of your health and
your future by visiting www.HealthCare.gov or 1-800-318-2596.
7. Send a letter to your patients (see below for a sample letter).
8. Ask your webmaster to place an official widget on your website for your clinic,
department, hospital, etc.
Get the official HealthCare.gov widget.
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State-Run Marketplaces
Alabama, Alaska, Arizona, Arkansas, Delaware, Florida, Georgia, Illinois, Indiana, Iowa, Kansas,
Kentucky, Louisiana, Maine, Michigan, Mississippi, Missouri, Montana, Nebraska, New Hampshire,
New Jersey, North Carolina, North Dakota, Ohio, Oklahoma, Pennsylvania, South Carolina, South
Dakota, Tennessee, Texas, Virginia, West Virginia, Wisconsin, Wyoming
1. 3 quick answers to: “What do all these changes mean for me?”
Insured Patients: “Your insurance is more secure. You have no copays for
preventive care like your annual checkup or flu shot, no lifetime or annual limits on
health care, and you can keep your children up to age 26 on your insurance. You also
will get a rebate check in the mail if your insurance company charges you too much
for your premium.”
Medicare Patients: “If you have Medicare, very little changes except that you have no
copays for preventive care, many people are paying much less for their
prescriptions.”
Uninsured Patients: “If you have no health insurance, on October 1 to March 31, a
new health insurance marketplace will offer plans that 1) cover the basics like doctor
visits and hospital stays, 2) have low and even no-cost options depending on your
income, 3) cannot exclude you due to preexisting conditions, and 4) have no fine
print. Take care of your health and your future by visiting [WEBSITE] or [PHONE #]
or get help in person from a local assister.”
2. Add a 10-second message to your office voicemail
“Need health coverage? The Health Insurance Marketplace open from October 1st to
March 31st has options that cover all the basics, and most people will qualify for a tax
credit to help pay for it. Visit [INSERT WEBSITE] to learn more.”
3. Download a poster and fill in the website and phone #
4. Print 25 brochures for your waiting room
Consumer Report Brochures (pick your state on our site)
Consumer Report Brochuers in Spanish (use Version 4 on this site)
5. Add a line to your email signatures.
Coverage is good medicine! On October 1 to March 31, a new health insurance
marketplace will offer plans that 1) cover the basics like doctor visits and hospital stays,
2) have low and even no-cost options depending on your income, 3) can’t exclude you
due to preexisting conditions, and 4) have no fine print. Take care of your health and
your future by visiting HealthCare.gov or 1-800-318-2596.
6. Send a letter to your patients (see below for a sample letter).
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Sample Letter to Patients
Dear Patient:
I am writing about the new health insurance marketplace that you may be hearing about in the
news.
There is a great deal of confusion about the new health care law, and there are many sides to the
political discussion. My primary concern is and always will be the care of my patients. Therefore, I
am writing to inform you about important information that may be relevant to you and your family.
As part of the new health reform law millions of Americans will be able to now buy health insurance
in an easier and more transparent fashion. Many will also qualify for subsidies to make the health
insurance more affordable.
If you currently are happy with the health insurance you have then you may disregard this letter or
keep reading because you likely know someone who will benefit from this information.
If you have friends or family who may be interested in signing up for health insurance, please
share this information with them and refer them to [WEBSITE].
If you are interested in signing up for insurance on the marketplace, there are a few things to
know about those plans:






My clinic is in-network for the following plans being offered on the [STATE] Marketplace:
[insert plans]
You can sign up for a plan even if you have a pre-existing condition.
All plans will cover doctor visits, prescription drugs, emergency room visits, and more.
Low and even no-cost options may be available depending on your income.
There will be plain language and no fine print when you shop for a plan.

Individuals and small business owners can review their options between October 1, 2013 and
March 31, 2014 at [WEBSITE] or [PHONE NUMBER].
If you have any questions or concerns about this, please contact the marketplace directly.
Thank you,
Dr. So-and-So
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Action Guides
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Telling Your Story to Move People to Action
As a DFA Coverage Champion, you want others to take action. You want colleagues and partners to
join the campaign. You want the uninsured to get covered.
Facts and saying “listen to me” are helpful, but your most powerful tool is your story –
making an emotional connection with your audience to move them to action. It only takes a
moment to make that connection, and it can make a big difference!
People take action when they FEEL urgency, anger, hope, solidary, a sense that they can make a
difference. By telling your story of how you went from seeing something wrong to making a
difference, you can inspire others to take action.
A good story has 4 parts:
1. Challenge: What was the challenge or frustration that moved you to action? Talk about how
you got into medicine and what you found frustrating about it. Many of us talk about taking
care of a particular patient, friend, or family member who has struggled to get the care they
need.
2. Choice: When and why did you choose to do something instead of standing back?
3. Outcome / Hope: What happened when you got involved?
4. What are the challenges and opportunities we have now?
The more you practice, the better you’ll get. So get going!

Example: A Story in Action
10-second intro without a story: “Hi, my name is Vivek Murthy. I’m an internal medicine doctor in
Boston. Today I’m going to tell you about the new opportunities people have to get health
insurance this year. I hope you’ll help me spread the word!”
90-second intro with a story: “Hi, my name is Vivek Murthy. I’m an internal medicine doctor in
Boston. I went into medicine because I wanted to take care of people. But when I became a doctor,
I found a system that was very broken.
One night on call I was called to the ER to admit a woman to the hospital. She was mother who
always put her family’s health ahead of her own. She had noticed a lump in her breast two years
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prior, but she kept putting off getting it seen. Her family couldn’t afford health insurance, and she
was afraid of how much it would cost to see a doctor. The lump kept growing until it got infected,
and it was so painful that her family made her come in.
When my team saw her and saw her tests, our hearts sank. She had breast cancer that had spread
throughout her body. We couldn’t save her. All we could do was make her comfortable and tell her
to spend as much time as possible with her family. Experiences like this made me decide that I
couldn’t stand by any longer. I decided to step beyond the hospital and clinic to tell these stories
and fight for a system where everyone can get the health care they need.
Thanks to the hard work of many people, the Affordable Care Act created an opportunity to get
millions of people insured so they can get the care they need. But most people are confused. They
hear about the politics and about myths, but not about the truth. We have an opportunity to change
the future for the 26,000 people who die every year because they have no health insurance and are
afraid to get care when they are sick or injured. By talking to our family, friends, and neighbors, we
can make a difference. That’s why I’m here to tell you about the new opportunities people have to
get insured this year. I hope you’ll help me spread the word.”

See what a difference it makes?

26

How to Recruit Doctors and Medical Students
Everyone:


Education: Many doctors and medical students feel guilty about not knowing more about
health reform. Giving them a chance to learn is a great way to recruit.



Opportunities: If you build it, they will come. If you have speaking or public education
opportunities available or need help with something specific (making a flier, making a list of
local churches), it can be a good hook to ask people to get involved and help. If someone is
very enthusiastic and comes through on a couple of tasks, consider giving them a bigger
responsibility and a title.

Doctors:


Grand rounds: A great way to recruit is to talk about a healthcare reform issue in grand
rounds. Whether you talk about reimbursement, enrollment or some other aspect, this is the
time to both educate and recruit.



Parties: Most likely you have other friends who are doctors. Social settings are a great time
to non-threateningly talk about a cause and see if they’d be interested in joining you. If
you’re nervous as well, this can be a great first step!



Meetings: Are you a part of any faculty groups? Hospital boards? Any time you’re in a
meeting, that’s an opportunity to reach out to someone who you may not be social with, but
you certainly have a professional relationship with them.



Conferences: At your next conference, try reaching out to docs you may know share your
interests but work in a different place. Emails can be a difficult means of communication, but
in person meetings can inspire someone to action.

Med Students:


Pizza: Med students respond to food more than just about anything else. If you host a
meeting to talk about flying purple monkeys, they will come if there is good food. So talk
about health reform and bring food and you’re likely to get a great response



Joint meetings: Not sure you’re ready to host your own meeting? Tried and didn’t get a great
turnout? Ask another group, like AMA-MSS or AMSA to let you come and speak for 15 min at
a meeting. This is a great way to get students who are already interested in being involved
and may also be like minded.



Parties: It’s a bit harder to get med students interested in talking about health policy at a
party, but it’s still a good way to get a lot of them together and gauge their interest.
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Training Potential Coverage Champions
What You Can Accomplish
1. Educate providers and others about enrollment.
2. Recruit and train Coverage Champions!
YOU
Cold call/appointments made for
presentations at med schools,
public health schools, grand
rounds, etc.

PRESENTATION/WORKSHOP

NEW RECRUIT

NEW RECRUIT

NEW PRESENTATION /
WORKSHOP

NEW RECRUIT

NEW PRESENTATION
/WORKSHOP

NEW RECRUIT
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GET STARTED
1. Brainstorm where you can educate starting with connections you already have. Examples:
a. Hospital grand rounds
b. Residency program conference
c. Medical schools
d. Nursing in-services
e. Your clinic (all-staff meeting or provider meeting)
f. Local free clinic or community health center
g. Local medical society
h. Local specialty society
i. Any location where health care supports might meet (church, library, etc.)
2. Pick one to start.
SCHEDULE YOUR EVENT
If you have a connection to the place you want to educate, reach out and schedule a date
and time!
If you don’t have a connection to the place you want to educate, look for contact
information on Google or the institution’s website. You can also ask the DFA Office if we
have a member who can make an introduction.
Sample Email
SUBJECT: Educational Presentation on ACA Enrollment
Dear [PERSON]:
My name is [YOU], and I am [a cardiologist; a medical student] at [institution]. I’m
writing to inquire about educating our colleagues about the new health insurance
marketplace.
As you may know, a major change is happening in the health care system this year.
On October 1 to March 31, millions of people who are uninsured can get enrolled in
health insurance through insurance marketplaces created by the Affordable Care Act.
Surveys show that 78% of the uninsured do not know about these options. We know
that they will turn to health care providers as one of the most trusted sources of
information about health care matters. However, most health care providers are not
prepared to answer our patients’ questions.
I am volunteering with Doctors for America to educate health care providers and the
public about enrollment. One of our goals is to make sure every health care provider
can answer basic questions about enrollment when our patients ask.
Would you be interested in having me or a colleague give a talk on the Affordable
Care Act’s new health care options for [grand rounds, staff meeting, student didactics,
etc.] in [September or October]?
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Please contact me at this email or by phone [YOUR DIGITS]. If there is someone else
who I should be contacting about this, please let me know. I look forward to hearing
from you.
Thank you,
[YOU]
Once you hear an enthusiastic response (or tepid – we’ll take anything as long as you get to
educate people!), confirm the following:
 Date, time, duration, and location.
 A PowerPoint presentation vs a talk with handouts
 How you’ll get people to attend.
i. If it is a regularly scheduled meeting with regular attendees, you can ask how
they’ll publicize it.
ii. If it’s a meeting being scheduled specifically for this talk, ask your host if you
can help them recruit attendees.
PREPARE YOUR TALK
1. Download the latest DFA Enrollment slides.
2. Attend a webinar training if you can. Otherwise, practice the talk a couple of times so you’re
comfortable with the flow.
3. Decide whether there’s a particular “ask” for the audience that you want to put on a slide, for
example if there’s a particular event you want people to attend. Our standard asks are:
a. Share what you learned with people you know
b. Connect us with other places we can talk
c. Be a Coverage Champion and help educate!
4. The day before the presentation: If you’re using PowerPoint, put the presentation on a USB.
If you’re not using PowerPoint, print the presentation. Print the sign up sheet. Pack
business cards or print out your contact information.
DAY OF THE EVENT
10 minutes before
Arrive and set up the powerpoint, sign in sheet, and any handouts
The event
Introduce yourself and the topic – 3 minutes
Ask everyone to introduce themselves (if it’s a small gathering) – 5 minutes
Give the presentation – 20 minutes
Q&A – 20 minutes
Make Your Asks – 5 minutes
1. Tell your colleagues and patients what you learned.
2. Connect us with another place to give the presentation.
3. Be a Coverage Champion and do what I do!
Right after the Event
1. Collect your sign up sheet. Scan or take a good photo of them and email Rachel
(rachel.curley@drsforamerica.org) so we can add them to our database
2. Take 2 minutes to report back on how it went. You can also call, email, or text us!
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3. Celebrate a job well done and one step closer to getting people covered!
FOLLOW UP
The golden window to follow up with people is within 3 days of the event. The best person to
follow up is you, but we’re happy to follow up as well. Just let us know!
Sample Follow Up Email
Dear all,
Thank you for attending the Coverage is Good Medicine presentation on [DATE]. Here are
some follow up materials:
 Doctors for America Coverage is Good Medicine Resources Page
 Doctors for America Coverage Toolkit
As I mentioned, each of us can be a part of this historic opportunity to change the lives of
millions of people who can finally get health insurance and get the care they need.
We are also always looking for ways to reach more people, so please let me know if you can
connect me with any group that would be interested in hearing about enrollment. Better yet,
join our local speakers/writers team as a Doctors for America Coverage Champion!
[**Pick one or more or insert your own ask**:
1. Our next meeting is DATE, LOCATION. Let me know if you can join!
2. We have the following events scheduled and need speakers! Let me know if you can help!
3. I’d love to meet up sometime in the next week to talk more. I’m available TIMES.]
Thanks,
[YOU]
If there were any particularly promising people, reach out to them individually with a personal note
or call!
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Step-by-Step ACA Enrollment 101 Webinar
FIRST, SET UP YOUR WEBINAR (15 minutes)
Fill out this worksheet and send to Rachel Curley (rachel.curley@drsforamerica.org) so we can set
up the webinar. Feel free to call with any questions!
1. Date and time for your webinar:
(Ideally choose an evening with 2 weeks lead time to publicize it.)
2. Name(s) and Title(s) of presenters:
(Often nice to have more than one presenter, but it’s up to you!)
3. Title of Webinar:
(Standard: Coverage is Good Medicine - New Health Insurance Marketplace in STATE)
4. Potential dates / times for a 1-hour group run-through:
(2-5 days before the webinar)
5. Any asks you have for your attendees:
(Standard: Race for Coverage, educate someone, contact state leaders to get involved or with
potential speaking venues)
6. Any edits to the email blast that will go to all DFA members in your state (see next
page):
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SAMPLE EMAIL BLAST (will go out 2-3 times before the webinar)
Dear [MEMBER],
Did you know that # people in [STATE] could get insured through the ACA, but most of them don't know it?
Please join us for a webinar on DATE to get informed about [STATE]’s new health insurance marketplace and the
critical role doctors and medical students can play in educating the public.
[NAMES OF HOSTS]

CME Webinar Invitation:
Coverage is Good Medicine - New Health Insurance Marketplace (STATE Edition)
DATE
TIME

Space is limited.
Reserve your Webinar seat now at:
<REGISTRATION LINK>
CME: Approved for 1.0 AAFP Prescribed credits.
Every year, 26,000 Americans die simply because they can't afford the health care they need. Today, one in XX [STATE
PEOPLE] has no health insurance.
2013-2014 is a once-in-a-generation opportunity to transform the lives of millions of people. 30 million uninsured
Americans will be able to sign up for health insurance starting October 1. Unfortunately, far too few people are fully
aware of this opportunity, and the opponents of health reform are working overtime to confuse and scare everyone.
As doctors, medical students, and others who care about this issue, we can make a big difference as one of the most
trusted voices for the public. That's why we decided to reach as many people as we can through our Coverage is Good
Medicine Campaign. We want to make sure every uninsured person hears about enrollment from someone they trust - a
health care provider. We are building a massive public education campaign to reach millions of people, but we need
your help to do it.
Join this webinar and get the basic facts so you can educate your patients, friends, family, and community!
After registering you will receive a confirmation email containing information about joining the Webinar.

33

SECOND, PREPARE FOR YOUR WEBINAR
1. Download the most updated slide deck for your state (ask us if you don’t have the link).
Read through the slides and script (in the comment section). Call or email with any
questions!
2. Review Frequently Asked Questions (coming soon!)
3. Click on the GoToWebinar panelist link that you’ll receive as soon as the webinar gets set up
in the system. Follow the instructions to download and install the software.
4. Take a look at this 2:35 video introducing how to use GoToWebinar.
THIRD, DO THE RUN-THROUGH!
Log in (5 mins)
1. Log into GoToWebinar.com using your panelist link.
2. Under “audio,” choose “telephone.” Call into the conference call line using your phone. Make
sure you enter the pin #. (Note: it says #(the number)# but you only enter (the number)#.
Review Tech (10 mins)
1. Decide who will have the slide deck on their computer and share their screen.
2. The organizer will make that person the presenter.
3. If you are the presenter, click on “Share my screen” - everyone will be able to see your
screen. You can now advance the slides.
4. If there is more than one speaker using the same slide deck, the easiest thing to do is to click
on “Give Mouse/Keyboard” and click on the next speaker’s name. That person can now
advance the slides.
5. Try passing the mouse/keyboard back and forth a couple of times.
Do a Full Run-Through of the Webinar Content (30 mins)
1. See next page for sample script.
Debrief (15 mins)
1. Give each other feedback on what was good, what could be better, any changes that should
be made to the slides.
2. Verify that everyone can be on GoToWebinar 10 minutes before the webinar.
3. Schedule a debrief. 10-15 minutes right after the webinar is best, but you can also schedule
something the next day.
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WEBINAR DAY!
10-15 minutes before the webinar:
1. Log onto the webinar using your panelist link.
2. Test everyone’s sound. If there’s an echo, make sure the audio and speaker on your
computers are muted.
3. Review the agenda.
4. 1 minute before the webinar, the organizer will click on “Record,” and the broadcast will
begin. Even if attendees are still logging in, go ahead and get started. People will join in as
you go.
THE WEBINAR
Welcome and Introductions – bring up slide 1
Hello everyone! Thank you so much for joining our webinar tonight.
My name is (NAME), and I am a (DOCTOR) in (CITY, STATE). I’m also the (TITLE) of Doctors
for America - a national movement of 16,000 doctors and medical students in all 50 states
with a common mission of access to affordable, high-quality health care for everyone.
For the past 5 years, Doctors for America members have come together to share our
experiences and stories from the frontlines of medicine. We played a key role in making
history by passing the Affordable Care Act. We published hundreds of op-eds and letters to
the editor, talked to tens of thousands of people at events across the country, stood with the
President in the Rose Garden in support of health reform, and gathered the largest ever
number of doctors and nurses to march in Washington DC to ask Congress to pass the law.
When politics and misinformation threatened to roll back the progress made by the
Affordable Care Act, we organized a Patients Over Politics bus tour from the Republican
National Convention in Florida to the Democratic National Convention in North Carolina to
cut through the noise and the misinformation by going straight to the people.
Each person on this webinar cares about this issue. For me, I got involved in this movement
because (YOUR STORY).
Today’s webinar is part of a critical effort in the coming months - our Coverage is Good
Medicine Campaign. We aim to train 500 doctors, medical students, and supporters to be
champions for enrollment in your community. Those who want the Affordable Care Act to
fail will stop at nothing to keep people from getting covered this year.
Thank you for joining us and getting informed yourself. We hope that after this, you will
become a Doctors for America Coverage Champion and educate people in your life, your
community, and beyond. Together, we can make sure everyone can get health care when
they need it.
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Before we begin the presentation, I do want to let you know that we will be taking questions
at the end. You can ask questions in two ways. You can type questions into the question box
in your GoToWebinar control panel. You can also raise your hand by clicking on the hand
symbol on your control panel, and we will unmute you at the end so you can ask your
question.
Now I’ll let my co-presenter introduce him/herself! [Introduce yourself and why you’re
involved.]
We’d love to get to know who is in the audience using a couple of polls:
1.
Doctor, med student, nurse, other health care professional, community member
2.
Are you: 1) happy with your health insurance and here to learn for others, 2) have
health insurance but want to explore options, 3) don’t have insurance - help!
With that, let’s get started with the main presentation!
Presentation (see Doctors for America Enrollment Webinar Script)
[GO THROUGH ALL THE SLIDES ENDING WITH “QUESTIONS”]
Q&A
Now let’s go ahead and start the Q&A session. Again, you can ask questions in two ways.
You can type questions into the question box in your GoToWebinar control panel. You can
also raise your hand by clicking on the hand symbol on your control panel, and we will
unmute you at the end so you can ask your question.
[DO SOME Q&A. Note: if there are any questions you can’t answer, tell them you will write
them down and send out the answer to everyone on the webinar.]
CLOSE (5 minutes before the end)
Thank you so much for joining us today. Your participation gets us one step closer to access
to affordable, high-quality health care for everyone. If you are a doctor, you will get a CME
certificate in 2-4 weeks.
For everyone, you will be getting some resources and a survey link over email after this.
Please let us know how we can improve these webinars, and please let us know if you have
any questions or would like to get more involved.
Thank you and take care!
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CELEBRATE AND DEBRIEF
1. Right after the webinar, call into this line: (712)432-0080, passcode 790696#
2. Celebrate a job well done!
3. Go around and talk about pluses and deltas - what went great, what would be even better
next time:
a. Logistics - scheduling and practicing
b. Technology - any challenges or questions about GoToWebinar
c. Presentation - content and delivery
4. Decide whether to do another webinar and when (if relevant).

FINALLY, FOLLOW UP WITH ATTENDEES
1. You will receive a spreadsheet with contact information for all attendees and registrees.
2. GoToWebinar will send an automated email to all attendees. For all webinars after the
8/27/13 one, they will include a link to the powerpoint and DFA resources page.
3. We should plan on a follow up email to attendees within 2-3 days of the webinar. If this can
be doing individually, that’s wonderful. If the timeframe is short, plan to start with a group
email and then email people individually within 5-7 days to follow up on their interest.
4. (Sample emails to follow.)
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Doctors for America Enrollment Webinar Script
10-15 minutes before the webinar:
1. Log onto the webinar using your panelist link.
2. Test everyone’s sound. If there’s an echo, make sure the audio and speaker on your
computers are muted.
3. Review the agenda.
4. 1 minute before the webinar, the organizer will click on “Record,” and the broadcast will
begin. Even if attendees are still logging in, go ahead and get started. People will join in as
you go.
Welcome and Introductions – bring up slide 1
Hello everyone! Thank you so much for joining our webinar today.
My name is (NAME), and I am a (DOCTOR) in (CITY, STATE). I’m also the (TITLE) of Doctors
for America - a national movement of 16,000 doctors and medical students in all 50 states
with a common mission of access to affordable, high-quality health care for everyone.
For the past 5 years, Doctors for America members have come together to share our
experiences and stories from the frontlines of medicine. We played a key role in making
history by passing the Affordable Care Act. We published hundreds of op-eds and letters to
the editor, talked to tens of thousands of people at events across the country, stood with the
President in the Rose Garden in support of health reform, and gathered the largest ever
number of doctors and nurses to march in Washington DC to ask Congress to pass the law.
When politics and misinformation threatened to roll back the progress made by the
Affordable Care Act, we organized a Patients Over Politics bus tour from the Republican
National Convention in Florida to the Democratic National Convention in North Carolina to
cut through the noise and the misinformation by going straight to the people.
Each person on this webinar cares about this issue. For me, I got involved in this movement
because (YOUR STORY).
Today’s webinar is part of a critical effort in the coming months - our Coverage is Good
Medicine Campaign. We aim to train 500 doctors, medical students, and supporters to be
champions for enrollment in your community. Those who want the Affordable Care Act to
fail will stop at nothing to keep people from getting covered this year.
Thank you for joining us and getting informed yourself. We hope that after this, you will
become a Doctors for America Coverage Champion and educate people in your life, your
community, and beyond. Together, we can make sure everyone can get health care when
they need it.
Before we begin the presentation, I do want to let you know that we will be taking questions
at the end. You can ask questions in two ways. You can type questions into the question box
in your GoToWebinar control panel. You can also raise your hand by clicking on the hand
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symbol on your control panel, and we will unmute you at the end so you can ask your
question.
Co-Presenters
Now I’ll let my co-presenter(s) introduce him/herself! [Introduce yourself and why you’re
involved.]
Poll
Now that you’ve learned about us, we’d love to get to know who is in the audience using a
couple of polls:
1) Are you a…?
a. Doctor
b. Medical student
c. Other health professional
d. Community member
2) Your insurance status is
a. Insured and happy with it
b. Insured but want to see options
c. Uninsured - help!
(If many are insured, thank them for learning so they can educate others. If many are
not insured, tell them we are here to answer their questions and provide resources)
With that, let’s get started with the main presentation!
Presentation- go to slide 2
Slide 2
Many people are confused, but on March 23, 2010, the Affordable Care Act became law. In 2012, the
Supreme Court decided the law was constitutional. Today, the law is changing health care largely
for the better.
Slide 3
Although new changes are coming Oct 1- some great things have happened already. Thanks to the
ACA, if you have insurance, including Medicare, you don’t have to pay extra for preventive care like
annual check- ups and shots.
Slide 4
If you have insurance, there are no lifetime limits to how much of your care insurance companies
will cover. Insurance companies can no longer drop your coverage when you get sick.
Slide 5
And you can get a rebate if your insurance company collects too much money in premiums. If they
spend less than 80% on medical care, they’ll send you the extra profits. 8.5 million people got
rebate checks in 2013.
Slide 6
Today, 3.1 million young adults are covered through their parents’ insurance – up to age 26.
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Slide 7
6.6 million seniors on Medicare have saved $7 billion on prescription drugs, an average of $1060
per senior.
Slide 8
500 new doctors and 600 new nurses are being trained, including a focus on primary care
Slide 9
Hospitals have incentives to coordinate care, decrease complications, and improve quality.
Slide 10
Starting January 1, 2014, if you have a pre-existing condition, you will not be charged more or get
denied coverage for it. Half of Americans have a pre-existing condition and will be safe.
Slide 11
However, in America, 1 in 7 people has no health insurance right now. At some point in 2012, nearly
1 in 2 adults had no insurance or was underinsured.
Slide 12
2013-2014 is a historic opportunity to get health insurance for millions of people. It’s the largest
expansion of coverage since Medicare in 1965.
Slide 13
Here’s the calendar. On October 1, people can start signing up for new health insurance options. On
January 1, health care coverage will start. The last day to sign up for marketplaces for this
enrollment period is March 31st. The marketplace won’t open again until October of 2014. By the
way, Medicaid enrollment will be year-round for the people with the lowest income.
Here’s the problem. 78% of people without insurance don’t know about this. A lot of people are
confused. So we’re here to clear up the confusion.
Slide 14
There are three new ways to get covered if you do not currently have health insurance.
1. For the people with the lowest income, there will be an expansion of Medicaid in
participating states (we’ll get to that in a moment).
2. For people with higher income, there will be a new insurance marketplace with private
insurance plans.
3. For small businesses, there will be a special small business marketplace.
Let’s go through each of these.
Slide 15
First, Medicaid. The Supreme Court decided in 2012 that states have a choice of whether to expand
Medicaid to the poorest Americans. The dark teal states on this map are expanding Medicaid. The
red ones are not expanding yet. You can see here whether your state is expanding Medicaid.
Slide 16
In states that do not expand Medicaid, there will be large gaps in coverage, leaving millions of lowincome adults with no affordable options. However, governors and state legislatures can decide to
expand Medicaid at any time.
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Slide 17
In states that are expanding Medicaid, this is a state-run, mostly federally-funded health insurance
for people with the lowest income.
For example, for a family of 4, if you make just over $31,000 a year, you will qualify for Medicaid.
Slide 18
For people who make more than that, there will be a new health insurance marketplace. This is an
online supermarket where health insurance companies compete for your business. There will be
clear information with what’s covered and what it costs in simple language with no fine print
allowed.
Slide 19
Insurance companies have to offer you a plan even if you’ve been denied before.
The only things that will affect your premium are how old you are, where you live, the number and
age of people in your family, and (in some states) whether you smoke. There will be limits on how
much more you can be charged for being older.
[Note to speaker: smokers can be charged up to 1.5 times as much as nonsmokers, depending on the
state.]
Slide 20
All insurance plans will cover the basics: doctor visits, hospital stays, ER visits, blood tests,
prescriptions, maternity care.
Slide 21
Most people will get a tax credit to help pay for your insurance. For example, if you have a family of
4 and you make between $23,550 and $94,200, your employer doesn’t offer affordable insurance,
you’re not on Medicare, and you’re buying your insurance on the marketplace, you can get help.
Slide 22
Here’s how it would work. Say you make $50,000. You have a family of 4, ages 35, 32, 8, and 7.
Your total estimated cost for insurance per month is $924.25. The federal tax credit will cover
$643.83. So you will pay $280.42. That’s a pretty big discount.
st
This is an estimate. You can find out the actual rate for you on October 1 by putting in your
information at HealthCare.gov. You can get an estimate for your family at the Kaiser Family
Foundation – if you search online for “Kaiser Subsidy Calculator.”
Slide 23
You CAN shop at the marketplace if you:
•Live in the U.S.
•Are a U.S. citizen or legal resident
•And are not in prison.
Slide 24
You must shop at the marketplace if you are a member of Congress or his or her staff.
Slide 25
There will be different plans for different needs. For example, for young people under the age of 30,
there will be catastrophic plans. For these plans, you will pay the lowest monthly premiums (or
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fees). You get 3 primary care doctor visits and preventive care for free. But you’ll pay for 100% of
your other health care until you reach the limit. The exact limit for you will depend on your income.
You might choose a catastrophic plan if you’re healthy, have no or low expected medical costs, are ok
with taking a financial risk, and can’t afford anything else. You do have to be less than 30 to get this
plan or all other options cost more than 8% of income.
[Note to presenter: the out-of-pocket maximum depends on your income.
Maximum for individuals who make the most money in 2014: $6350 (the lower your income, the
lower the limit)
Maximum for families who make the most money in 2014: $12700 (the lower your income, the
lower the limit)]
Slide 26
Then there will be bronze, silver, gold, and platinum plans.
For the bronze plan, you will pay a lower monthly premium (or fee). You’ll have free preventive
care. Besides that, your insurance will cover about 60% of your total medical costs. This will vary
according to your circumstances and income.
You might choose a bronze plan if you’re similar to the people who buy the catastrophic plan:
healthy, don’t expect to use a lot of health care, willing to take a financial risk, and can’t afford a
higher level plan.
Slide 27
For the platinum plans, you’ll pay the highest monthly premiums, or fees. All preventive care is still
covered. Beyond that, insurance will cover about 90% of your total medical costs. Again, the exact
details will depend on your circumstances. The actual plans will be available on October 1.
Slide 28
Now, with the Medicaid expansion and the insurance marketplace and the tax credits to help pay for
your insurance, people will have more options to get covered. If you don’t get insurance, you may
pay a fine. In 2014, that fine will be $95 or 1% of your income, whichever is higher. In 2016, that
will be $695 or 2.5% of your income, whichever is higher. The catch is, you’ll also pay the cost of
any health care you need. If you break your ankle, it could cost $2500. And you can’t sign up for
insurance on the spot either – it takes 15 days after you pay your first premium for your insurance
to kick in.
There are some exceptions for the fine. If you’re uninsured for less than 3 months of the year, if all
available insurance options cost more than 9.8% of your income, if you’re an undocumented
immigrant (because you can’t get insurance through the marketplace or through Medicaid), or if you
belong to an exempt religious sect.
Why? Because hospitals will save your life in an emergency – even if you have no insurance. But if
you can’t pay your hospital bills, people with insurance and the government (in other words,
taxpayers) will get charged more.
[FAQ:
1. If your state is not expanding Medicaid, people who would have qualified for Medicaid will not be
penalized.
2. Exempt religious sect = does not believe in insurance, has been certified to not participate in
social security, Medicare, or any other insurance of any sort. Must have existed consistently since
1950. (http://www.law.cornell.edu/uscode/text/26/1402#g_1)]
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Slide 29
So that was Medicaid expansion, insurance marketplaces, and tax credits for individuals. There are
also new options for small businesses at the Small Business Marketplace, also known as SHOP.
If you run a business with 50 or more employees, you will buy insurance the same way you always
did. If you run a business with 1 to 49 employees, you can shop on the new small business
marketplace.
Slide 30
Here’s how it will work. In 2014, as a small business owner, you will go on the marketplace and pick
one plan for all your employees. The marketplace will tell you how much you need to pay. Starting
most likely next year, you will be able to pick a variety of plans that your employees can choose
from. Even if each of your employees picks a different insurance company, the marketplace will give
you one amount that you pay for all of it. Note: website for small businesses starts in November.
Slide 31
Just like individuals, small businesses may also be eligible for a tax credit. You have to have between
2 and 24 full-time equivalent employees, pay at least 50% of their premiums. And their wages have
to be on average less than $50,000 per year. Depending on how many employees you have and how
much they make, you could get up to a 50% tax credit on premiums.
Slide 32
You may have heard in the news something about large employers and penalties. This isn’t
happening until 2015. The basic idea is that if you:
•Have more than 50 full-time equivalent employees
•You don’t offer insurance OR employees can’t afford the insurance you offer (they have to pay
more than 9.5% of their income)
•And one of your employees needs help from taxpayers (through Medicaid or a tax credit) to
be able to afford health care
You will pay a fine of $2000-$3000 per year per full-time employee you have.
Slide 33
So how do you sign up?
Starting October 1, it’s easy to sign up. The first step is to pick how you want to apply.
1. You can go online at HealthCare.gov. If your state is running its own marketplace, it will
send you to your state’s website and call center. At HealthCare.gov, you can apply in
English or Spanish, but the Spanish form will not be available until Novermber. And
there’s a 24/7 webchat to get help, too.
2. You can call the call center at 1-800-318-2596 and complete the entire application over
the phone. They have operators in English and Spanish plus translators in more than 150
languages.
3. You can also apply in person. On October 1, you can search HealthCare.gov for a location
near you.
4. Note: the small business website will not be live until November
Extra details:
Online: English and Spanish, 24/7 webchat, can set up an account now (no shopping till October 1)
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Phone: Toll-free call center open 24/7; can directly apply here; operators in English and Spanish +
translators for 150+ languages!
In Person
Local navigators and assisters
Paid insurance brokers and agents
Certified Application Counselors
Slide 34
Step 2, you fill out the form. It should take 5 to 7 minutes for an individual and a little more time for
a family.
All you need is some basic information about you like your age, address, employer, social security
number. You’ll also need to know your income through your W-2 or pay stubs. If you have no
insurance that’s all you need.
If you have insurance or your employer offers insurance, you will also need: your insurance policy
number and information about your employer’s insurance. You can go to HealthCare.gov to see the
employer insurance information form.
[NOTE: Employer Coverage Checklist:
http://marketplace.cms.gov/getofficialresources/publications-and-articles/marketplaceapplication-checklist.pdf
Slide 35
Step 3: submit the form. The IRS will verify your income based on last year’s tax return. If your
income has dropped a lot since last year and you qualify for a tax subsidy, they will use other
databases to verify your income. In some states, if they still don’t have information about you,
they’ll verify further. In some states, they’ll take your word for it, but when you pay your taxes in
April, then they’ll know how much you actually make.
Once you submit the form, the system will tell you if you qualify for Medicaid, the insurance
marketplace with a tax credit, or the insurance marketplace without a tax credit.
Slide 36
You will then pick your insurance plan or be enrolled in Medicaid. Once you’ve signed up and you
pay your first premium, after 15 days you’ll be covered. Then you can get a doctor and get the care
you need!
Note: Insurance starts Jan 1st if you pay your premium by December 15
Slide 37
Before we go to the Q&A, we do want to let you know about how you can get involved.
The first thing you can do is tell 3 people to join one of today’s webinars. They can register by going
to www.drsforamerica.org/webinars
Slide 38
Other ways to be a Coverage Champion include the following:
1. Tell one person in the next 24 hours about what you learned today.
2. Download fliers, brochures, postcards to give to patients, friends, family,
colleagues.
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3. Give this talk at a noon conference, local library, or your church. Or invite someone
to give a talk.
4. Write a letter to your local paper (we have templates).
5. Host a train the trainer meetup or webinar.
We welcome any other ideas!
Slide 39
Spread the word! Visit healthcare.gov or call 1-800-318-2596, which can translate the application
process into 150 languages. The marketplaces are open from October 1st through March 31.
Q&A- Slide 40
Now let’s go ahead and start the Q&A session. Again, you can ask questions in two ways.
You can type questions into the question box in your GoToWebinar control panel. You can
also raise your hand by clicking on the hand symbol on your control panel, and we will
unmute you at the end so you can ask your question.
[DO SOME Q&A. Note: if there are any questions you can’t answer, tell them you will write
them down and send out the answer to everyone on the webinar.]
End of Q&A/ Office Hours- Slide 41
Final Quiz (correct answers highlighted in blue)
1) What pre-existing conditions are covered by the Affordable Care Act?
a. Diabetes
b. Heart Problems
c. Hemophilia
d. All of the above
2) What does not affect your premium when applying for insurance?
a. How old you are
b. Number and age of people in your family
c. Your gender
d. Where you live
3) Members of Congress are required to shop at the Health Marketplace
a. True
b. False
4) What website do you visit to sign up for Health Insurance?
a. www.drsforamerica.org
b. www.healthcare.gov
c. www.givemehealthinsurance.gov
d. www.healthinsurancemarketplace.gov
5) Americans who already have insurance will experience which of the following changes:
(they will)
a. Have to buy insurance on the marketplace
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b. Receive preventative care will for free
c. Have to pay a fine
d. Have to find a new doctor
e. Their care will be rationed
6) What will you do to spread the word?
a. Tell 3 people to join this webinar
b. Tell 1 person in the next 24 hours about what you learned
c. Put up a flyer
d. Give a talk in your community
e. All of the above
(There’s technically no correct answer, but we hope they all choose “all of the above.”
Whatever they answer, just reiterate how great it is they want to be a coverage
champion)
CLOSE (5 minutes before the end)
Thank you so much for joining us today. Your participation gets us one step closer to access
to affordable, high-quality health care for everyone. If you are a doctor, you will get a CME
certificate in 2-4 weeks.
For everyone, you will be getting some resources and a survey link over email after this.
Please let us know how we can improve these webinars, and please let us know if you have
any questions or would like to get more involved.
Thank you and take care!
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Doctors for America
Live Enrollment Presentation Script
Welcome and Introductions – bring up slide 1
Hello everyone! Thank you so much for joining our webinar today.
My name is (NAME), and I am a (DOCTOR) in (CITY, STATE). I’m also the (TITLE) of Doctors
for America - a national movement of 16,000 doctors and medical students in all 50 states
with a common mission of access to affordable, high-quality health care for everyone.
For the past 5 years, Doctors for America members have come together to share our
experiences and stories from the frontlines of medicine. We played a key role in making
history by passing the Affordable Care Act. We published hundreds of op-eds and letters to
the editor, talked to tens of thousands of people at events across the country, stood with the
President in the Rose Garden in support of health reform, and gathered the largest ever
number of doctors and nurses to march in Washington DC to ask Congress to pass the law.
When politics and misinformation threatened to roll back the progress made by the
Affordable Care Act, we organized a Patients Over Politics bus tour from the Republican
National Convention in Florida to the Democratic National Convention in North Carolina to
cut through the noise and the misinformation by going straight to the people.
Each person on this webinar cares about this issue. For me, I got involved in this movement
because (YOUR STORY).
Today’s webinar is part of a critical effort in the coming months - our Coverage is Good
Medicine Campaign. We aim to train 500 doctors, medical students, and supporters to be
champions for enrollment in your community. Those who want the Affordable Care Act to
fail will stop at nothing to keep people from getting covered this year.
Thank you for joining us and getting informed yourself. We hope that after this, you will
become a Doctors for America Coverage Champion and educate people in your life, your
community, and beyond. Together, we can make sure everyone can get health care when
they need it.
Before we begin the presentation, I do want to let you know that we will be taking questions
at the end.
Co-Presenters
Now I’ll let my co-presenter(s) introduce him/herself! [Introduce yourself and why you’re
involved.]
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Poll (by show of hands)
Now that you’ve learned about us, we’d love to get to know who is in the audience using a
couple of polls:
3) Are you a…?
a. Doctor
b. Medical student
c. Other health professional
d. Community member
4) Your insurance status is
a. Insured and happy with it
b. Insured but want to see options
c. Uninsured - help!
(If many are insured, thank them for learning so they can educate others. If many are
not insured, tell them we are here to answer their questions and provide resources)
With that, let’s get started with the main presentation!
Presentation- go to slide 2
Slide 2
Many people are confused, but on March 23, 2010, the Affordable Care Act became law. In 2012, the
Supreme Court decided the law was constitutional. Today, the law is changing health care largely
for the better.
Slide 3
Although new changes are coming Oct 1- some great things have happened already. Thanks to the
ACA, if you have insurance, including Medicare, you don’t have to pay extra for preventive care like
annual check- ups and shots.
Slide 4
If you have insurance, there are no lifetime limits to how much of your care insurance companies
will cover. Insurance companies can no longer drop your coverage when you get sick.
Slide 5
And you can get a rebate if your insurance company collects too much money in premiums. If they
spend less than 80% on medical care, they’ll send you the extra profits. 8.5 million people got
rebate checks in 2013.
Slide 6
Today, 3.1 million young adults are covered through their parents’ insurance – up to age 26.
Slide 7
6.6 million seniors on Medicare have saved $7 billion on prescription drugs, an average of $1060
per senior.
Slide 8
500 new doctors and 600 new nurses are being trained, including a focus on primary care
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Slide 9
Hospitals have incentives to coordinate care, decrease complications, and improve quality.
Slide 10
Starting January 1, 2014, if you have a pre-existing condition, you will not be charged more or get
denied coverage for it. Half of Americans have a pre-existing condition and will be safe.
Slide 11
However, in America, 1 in 7 people has no health insurance right now. At some point in 2012, nearly
1 in 2 adults had no insurance or was underinsured.
Slide 12
2013-2014 is a historic opportunity to get health insurance for millions of people. It’s the largest
expansion of coverage since Medicare in 1965.
Slide 13
Here’s the calendar. On October 1, people can start signing up for new health insurance options. On
January 1, health care coverage will start. The last day to sign up for marketplaces for this
enrollment period is March 31st. The marketplace won’t open again until October of 2014. By the
way, Medicaid enrollment will be year-round for the people with the lowest income.
Here’s the problem. 78% of people without insurance don’t know about this. A lot of people are
confused. So we’re here to clear up the confusion.
Slide 14
There are three new ways to get covered if you do not currently have health insurance.
4. For the people with the lowest income, there will be an expansion of Medicaid in
participating states (we’ll get to that in a moment).
5. For people with higher income, there will be a new insurance marketplace with private
insurance plans.
6. For small businesses, there will be a special small business marketplace.
Let’s go through each of these.
Slide 15
First, Medicaid. The Supreme Court decided in 2012 that states have a choice of whether to expand
Medicaid to the poorest Americans. The dark teal states on this map are expanding Medicaid. The
red ones are not expanding yet. You can see here whether your state is expanding Medicaid.
Slide 16
In states that do not expand Medicaid, there will be large gaps in coverage, leaving millions of lowincome adults with no affordable options. However, governors and state legislatures can decide to
expand Medicaid at any time.
Slide 17
In states that are expanding Medicaid, this is a state-run, mostly federally-funded health insurance
for people with the lowest income.
For example, for a family of 4, if you make just over $31,000 a year, you will qualify for Medicaid.
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Slide 18
For people who make more than that, there will be a new health insurance marketplace. This is an
online supermarket where health insurance companies compete for your business. There will be
clear information with what’s covered and what it costs in simple language with no fine print
allowed.
Slide 19
Insurance companies have to offer you a plan even if you’ve been denied before.
The only things that will affect your premium are how old you are, where you live, the number and
age of people in your family, and (in some states) whether you smoke. There will be limits on how
much more you can be charged for being older.
[Note to speaker: smokers can be charged up to 1.5 times as much as nonsmokers, depending on the
state.]
Slide 20
All insurance plans will cover the basics: doctor visits, hospital stays, ER visits, blood tests,
prescriptions, maternity care.
Slide 21
Most people will get a tax credit to help pay for your insurance. For example, if you have a family of
4 and you make between $23,550 and $94,200, your employer doesn’t offer affordable insurance,
you’re not on Medicare, and you’re buying your insurance on the marketplace, you can get help.
Slide 22
Here’s how it would work. Say you make $50,000. You have a family of 4, ages 35, 32, 8, and 7.
Your total estimated cost for insurance per month is $924.25. The federal tax credit will cover
$643.83. So you will pay $280.42. That’s a pretty big discount.
st
This is an estimate. You can find out the actual rate for you on October 1 by putting in your
information at HealthCare.gov. You can get an estimate for your family at the Kaiser Family
Foundation – if you search online for “Kaiser Subsidy Calculator.”
Slide 23
You CAN shop at the marketplace if you:
•Live in the U.S.
•Are a U.S. citizen or legal resident
•And are not in prison.
Slide 24
You must shop at the marketplace if you are a member of Congress or his or her staff.
Slide 25
There will be different plans for different needs. For example, for young people under the age of 30,
there will be catastrophic plans. For these plans, you will pay the lowest monthly premiums (or
fees). You get 3 primary care doctor visits and preventive care for free. But you’ll pay for 100% of
your other health care until you reach the limit. The exact limit for you will depend on your income.
You might choose a catastrophic plan if you’re healthy, have no or low expected medical costs, are ok
with taking a financial risk, and can’t afford anything else. You do have to be less than 30 to get this
plan or all other options cost more than 8% of income.
[Note to presenter: the out-of-pocket maximum depends on your income.
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Maximum for individuals who make the most money in 2014: $6350 (the lower your income, the
lower the limit)
Maximum for families who make the most money in 2014: $12700 (the lower your income, the
lower the limit)]
Slide 26
Then there will be bronze, silver, gold, and platinum plans.
For the bronze plan, you will pay a lower monthly premium (or fee). You’ll have free preventive
care. Besides that, your insurance will cover about 60% of your total medical costs. This will vary
according to your circumstances and income.
You might choose a bronze plan if you’re similar to the people who buy the catastrophic plan:
healthy, don’t expect to use a lot of health care, willing to take a financial risk, and can’t afford a
higher level plan.
Slide 27
For the platinum plans, you’ll pay the highest monthly premiums, or fees. All preventive care is still
covered. Beyond that, insurance will cover about 90% of your total medical costs. Again, the exact
details will depend on your circumstances. The actual plans will be available on October 1.
Slide 28
Now, with the Medicaid expansion and the insurance marketplace and the tax credits to help pay for
your insurance, people will have more options to get covered. If you don’t get insurance, you may
pay a fine. In 2014, that fine will be $95 or 1% of your income, whichever is higher. In 2016, that
will be $695 or 2.5% of your income, whichever is higher. The catch is, you’ll also pay the cost of
any health care you need. If you break your ankle, it could cost $2500. And you can’t sign up for
insurance on the spot either – it takes 15 days after you pay your first premium for your insurance
to kick in.
There are some exceptions for the fine. If you’re uninsured for less than 3 months of the year, if all
available insurance options cost more than 9.8% of your income, if you’re an undocumented
immigrant (because you can’t get insurance through the marketplace or through Medicaid), or if you
belong to an exempt religious sect.
Why? Because hospitals will save your life in an emergency – even if you have no insurance. But if
you can’t pay your hospital bills, people with insurance and the government (in other words,
taxpayers) will get charged more.
[FAQ:
1. If your state is not expanding Medicaid, people who would have qualified for Medicaid will not be
penalized.
2. Exempt religious sect = does not believe in insurance, has been certified to not participate in
social security, Medicare, or any other insurance of any sort. Must have existed consistently since
1950. (http://www.law.cornell.edu/uscode/text/26/1402#g_1)]
Slide 29
So that was Medicaid expansion, insurance marketplaces, and tax credits for individuals. There are
also new options for small businesses at the Small Business Marketplace, also known as SHOP.
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If you run a business with 50 or more employees, you will buy insurance the same way you always
did. If you run a business with 1 to 49 employees, you can shop on the new small business
marketplace.
Slide 30
Here’s how it will work. In 2014, as a small business owner, you will go on the marketplace and pick
one plan for all your employees. The marketplace will tell you how much you need to pay. Starting
most likely next year, you will be able to pick a variety of plans that your employees can choose
from. Even if each of your employees picks a different insurance company, the marketplace will give
you one amount that you pay for all of it. Note: website for small businesses starts in November.
Slide 31
Just like individuals, small businesses may also be eligible for a tax credit. You have to have between
2 and 24 full-time equivalent employees, pay at least 50% of their premiums. And their wages have
to be on average less than $50,000 per year. Depending on how many employees you have and how
much they make, you could get up to a 50% tax credit on premiums.
Slide 32
You may have heard in the news something about large employers and penalties. This isn’t
happening until 2015. The basic idea is that if you:
•Have more than 50 full-time equivalent employees
•You don’t offer insurance OR employees can’t afford the insurance you offer (they have to pay
more than 9.5% of their income)
•And one of your employees needs help from taxpayers (through Medicaid or a tax credit) to
be able to afford health care
You will pay a fine of $2000-$3000 per year per full-time employee you have.
Slide 33
So how do you sign up?
Starting October 1, it’s easy to sign up. The first step is to pick how you want to apply.
5. You can go online at HealthCare.gov. If your state is running its own marketplace, it will
send you to your state’s website and call center. At HealthCare.gov, you can apply in
English or Spanish, but the Spanish form will not be available until Novermber. And
there’s a 24/7 webchat to get help, too.
6. You can call the call center at 1-800-318-2596 and complete the entire application over
the phone. They have operators in English and Spanish plus translators in more than 150
languages.
7. You can also apply in person. On October 1, you can search HealthCare.gov for a location
near you.
8. Note: the small business website will not be live until November
Extra details:
Online: English and Spanish, 24/7 webchat, can set up an account now (no shopping till October 1)
Phone: Toll-free call center open 24/7; can directly apply here; operators in English and Spanish +
translators for 150+ languages!
In Person
Local navigators and assisters
Paid insurance brokers and agents
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Certified Application Counselors
Slide 34
Step 2, you fill out the form. It should take 5 to 7 minutes for an individual and a little more time for
a family.
All you need is some basic information about you like your age, address, employer, social security
number. You’ll also need to know your income through your W-2 or pay stubs. If you have no
insurance that’s all you need.
If you have insurance or your employer offers insurance, you will also need: your insurance policy
number and information about your employer’s insurance. You can go to HealthCare.gov to see the
employer insurance information form.
[NOTE: Employer Coverage Checklist:
http://marketplace.cms.gov/getofficialresources/publications-and-articles/marketplaceapplication-checklist.pdf
Slide 35
Step 3: submit the form. The IRS will verify your income based on last year’s tax return. If your
income has dropped a lot since last year and you qualify for a tax subsidy, they will use other
databases to verify your income. In some states, if they still don’t have information about you,
they’ll verify further. In some states, they’ll take your word for it, but when you pay your taxes in
April, then they’ll know how much you actually make.
Once you submit the form, the system will tell you if you qualify for Medicaid, the insurance
marketplace with a tax credit, or the insurance marketplace without a tax credit.
Slide 36
You will then pick your insurance plan or be enrolled in Medicaid. Once you’ve signed up and you
pay your first premium, after 15 days you’ll be covered. Then you can get a doctor and get the care
you need!
Note: Insurance starts Jan 1st if you pay your premium by December 15
Slide 37
Before we go to the Q&A, we do want to let you know about how you can get involved.
The first thing you can do is tell 3 people to join one of today’s webinars. They can register by going
to www.drsforamerica.org/webinars
Slide 38
Other ways to be a Coverage Champion include the following:
6. Tell one person in the next 24 hours about what you learned today.
7. Download fliers, brochures, postcards to give to patients, friends, family,
colleagues.
8. Give this talk at a noon conference, local library, or your church. Or invite someone
to give a talk.
9. Write a letter to your local paper (we have templates).
10. Host a train the trainer meetup or webinar.
We welcome any other ideas!
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Slide 39
Spread the word! Visit healthcare.gov or call 1-800-318-2596, which can translate the application
process into 150 languages. The marketplaces are open from October 1st through March 31.
Q&A- Slide 40
Now let’s go ahead and start the Q&A session. Again, you can ask questions in two ways.
You can type questions into the question box in your GoToWebinar control panel. You can
also raise your hand by clicking on the hand symbol on your control panel, and we will
unmute you at the end so you can ask your question.
[DO SOME Q&A. Note: if there are any questions you can’t answer, tell them you will write
them down and send out the answer to everyone on the webinar.]
End of Q&A/ Office Hours- Slide 41
CLOSE (5 minutes before the end)
Thank you so much for joining us today. Your participation gets us one step closer to access
to affordable, high-quality health care for everyone. If you are a doctor, you will get a CME
certificate in 2-4 weeks.
For everyone, you will be getting some resources and a survey link over email after this.
Please let us know how we can improve these webinars, and please let us know if you have
any questions or would like to get more involved.
Thank you and take care!
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Maryland DFA Guide to Community Outreach
1) Identify where your target population (in this case, the uninsured) lives. You likely
already know where they live. You can also get detailed information here:
a. Map of the uninsured (Enroll America): www.enrollamerica.org/maps
b. Data by county (U.S. census): http://1.usa.gov/19HWnmw
2) Identify local organizations that are actively working on enrollment.
a. Ask the DFA office (info@drsforamerica.org) if we have partner organizations or a
local leader in your area.
b. Contact the HHS Regional Director’s office.
c. Contact navigator organizations (search HealthCare.gov or your state marketplace)
d. Contact federally qualified health centers
(http://www.hrsa.gov/about/news/2013tables/outreachandenrollment/)
3) Identify individuals and organizations that have access to people who are uninsured
or that have a megaphone. Organizations that reach the uninsured include: churches,
public libraries, hospitals, organizations that do health fairs, etc. Those with a megaphone
might include: local elected officials, local celebrities, etc.
4) Reach out! Be patient and persistent. It may take a few tries to get people to respond, but a
good connection will be well worth it!
Sample E-mail/Phone Call
Dear ________,
The Doctors for America chapter at Johns Hopkins School of Medicine would love to
collaborate with the health department of Howard County in the mission to ensure
that all Americans are enrolled in and retain health coverage!
Our group is planning to educate our community on the ACA and help sign people up
for insurance through media campaigns and information sessions for the public at
community centers in Maryland.
It would be amazing if your organization could assist our chapter in spearheading
these projects and offering any advice. Could we arrange a meeting?
Thank you,
Your Name
Your Position
Your Contact information
5) Coordinate the volunteers on your team (how many volunteers, availabilities, skills)
6) Share your capabilities with your outreach organizations
7) Follow through & make it happen!
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Need health coverage?
Coverage is good medicine!

HealthCare.gov
1-800-318-2596
October 1, 2013 to March 31, 2014
 All plans cover the basics. Doctor visits, hospital stay, preventive care like
checkups and mammograms, prescriptions, and more.
 Low-cost and free plans are available. Depending on how much money you
make, you could get help paying for it.
 No one can be denied coverage for a pre-existing condition.
 No fine print. No sales pitch. Just a side-by-side comparison of plans.
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NAME

EMAIL

PHONE

ZIP CODE

I am a (doctor, nurse, advocate)

Sign in Sheet
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NAME

EMAIL

PHONE

ZIP CODE

I am a (doctor, nurse, advocate)

Sign in Sheet
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DFA Sign
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Affordable, high quality health care for all

COVERAGE IS GOOD MEDICINE
A campaign to insure millions of Americans
Doctors For America (DFA) is national grassroots
organization working to fix health care in America.
Comprising over 16,000 physicians in all 50 states,
Doctors for America played a key role in the passage
of the Affordable Care Act, President Obama’s
signature legislative accomplishment.
Covering the Uninsured
The ACA provides an unprecedented opportunity to
insure 30 million Americans who are presently
struggling without health care coverage. But there is
one giant problem: 78% of those eligible do not know
it.
The Coverage is Good Medicine campaign will harness
one of the nation’s most potent resources to inform
the public: health care providers. Polls demonstrate
physicians are one of the most trusted sources of
information on health insurance and will be key to
ensuring enrollment efforts succeed.
Focusing on 10 states with high uninsured
populations, we will train 500 physician master
educators to:
- reach 1.5 million patients through direct
outreach efforts;
- generate 100 million media impressions
through earned media events, opinion
editorials, and letters to the editor; and
- provide expertise and support to local and
national organizations, members of Congress,
and members of the Obama Administration
working on enrollment.

A Record of Success
In the last 5 years, Doctors
for America has:
 Arranged a Rose Garden
event with President
Obama to demonstrate
physician support for
the ACA.
 Organized the largest
ever physicians’ march
for health care reform
in Washington, DC,
resulting in national
media coverage in the
Los Angeles Times,
Washington Post, and
New York Times.
 Built a coalition of 15
national medical
organizations
representing over
300,000 physicians to
protect Medicaid
during the 2011 debt
ceiling negotiations.
 Organized the Patients
over Politics bus tour, a
12-day, multi-state
event to educate
communities and
lawmakers about the
ACA.
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Funding a Historic Effort
Doctors for America relies on private donors and
foundation grants to make its health care
improvement campaigns a reality.
Our Race for Coverage initiative recruits community
members to walks, swim, bike, or run in local races to
raise funds for the Coverage is Good Medicine
campaign. Our goal is to recruit 200 participants in
the summer and fall of 2013.
We are also seeking individual donors who would like
to be a part of a historic campaign that will make
health care available to millions of Americans.

How You Can Help
Learn about Enrollment: www.drsforamerica.org

A Record of Success
(cont.)
 Trained physicians to
publish hundreds of
opinion editorials and
letters to the editor in
support of the ACA.
 Created an annual
physician leadership
conference in
Washington, DC to
train and prepare
physician advocates.
 Organized physician
opposition to ACA
state lawsuits and
demonstrated at the
Supreme Court.

Read our blog: www.drsforamerica.org/blog
Follow us on Twitter: @drsforamerica
Contribute: www.drsforamerica.org/donate
Questions: info@drsforamerica.org
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Join Us and Make a Difference for Millions of People
Every year, 26,000 Americans die simply because they can't afford the health care they
need. Today, one in seven Americans has no health insurance.
2013-2014 is a once-in-a-generation opportunity to transform the lives of millions of
people. 30 million uninsured Americans will now be able to sign up for health insurance.
Unfortunately, far too few people are fully aware of this opportunity, and the opponents of
health reform are working overtime to confuse and scare everyone.
As doctors, medical students, and other health care providers, we've decided to reach as
many people as we can through our Coverage is Good Medicine Campaign. We want to
make sure every uninsured person hears about enrollment from someone they trust - a
health care provider. We are building a massive public education campaign to reach
millions of people, but we need your help to do it.
What is the Race for Coverage?
Doctors and medical students and friends are raising funds by doing sponsored races. You can
walk, run, bike, swim – any distance whether it’s a 5K or a triathlon. If you want to do a community
event instead, you can do that, too!
Fundraising Goal

General DFA Participants

Recommended
Minimum

$1500
$500

Medical Students and DFA
Supporters
$500
$250

If you raise at least $500, you will receive a Doctors for America running jersey, lapel pins, and
buttons. We’ll also have special awards for Champions who raise over $2,500, including an award
ceremony and a plaque presentation at the 2014 Doctors for America National Leadership
Conference on March 22-24, 2013 in Washington, DC.
How will the Race for Coverage help the uninsured?
We estimate that it will cost $5 per person to give someone the information they need to decide to
enroll in health insurance. $500 will help us put 100 people, or 25 families, on the road to a
healthier tomorrow
How do I get started?
1. Find a race in September-November that fits your schedule! We have several teams that are
forming, so ask us if there’s a local race that DFAers are doing. If there isn’t, it’s easy to find
a race at http://roadracerunner.com or http://trifind.com.
2. Go to races.drsforamerica.org and click on “Make a Fundraising Page” to make your page.
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3. Tell your friends and family! Post it on Facebook and send a personal email to your friends
and family. Then follow up every week or so with updates. The more you can ask people
individually, the more likely they are to help!
I’ve never raised money before through a race - what resources will be available to help me?
Each year thousands of people run races to raise money for organizations and causes that are near
and dear to their hearts like breast cancer, multiple sclerosis, local animal shelters, etc.
We have resources to help you succeed that include template emails, individual fundraising pages,
and instructional materials. It couldn’t be easier for donors to contribute to your race. Also, we are
planning to contact the DFA members in each racer’s area to highlight your race and ask them to
contribute!
How much time do I have to raise the money?
Our goal is to raise the majority of funds in August-September so we’re ready to go when coverage
expansion starts on October 1. The end of the campaign is November 17. The earlier you start
fundraising, the better!
How can I learn more about enrollment?
Here are the basic details:
 Starting October 1, new insurance options open for millions of people who have been
unable to get health insurance or have insurance that doesn’t cover what they need.
 Pre-existing conditions will no longer be a barrier to getting covered.
 All options will cover the basics (doctor visits, hospital visits, prescription drugs). There’s
no additional cost to you for preventive care. And there’s no fine print allowed!
 You can apply online, on the phone, and in person. Assistance will be available to help you
through the process!
 Most people will qualify for a tax credit to help pay for your premiums.
 Visit HealthCare.gov to set up an account and sign up for email and text updates.
Visit Doctors for America’s Coverage is Good Medicine Campaign for more info:
http://www.drsforamerica.org/take-action/get-people-covered. We’ll be adding resources and
webinar trainings as they become available, so check back often!
I have more questions!
Email Liz Oler at liz.oler@drsforamerica.org or call Rachel Curley at 202-478-5327.

Go to races.drsforamerica.org to sign up or donate today
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Media and
Communications
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Top Line ACA Talking Points
KEY POINTS
 All plans cover the basics. Doctor visits, hospital stay, preventive care like checkups and
mammograms, prescriptions, and more.


Low-cost and free plans are available. Depending on how much money you make, you
could get help paying for it.



No one can be denied coverage for a pre-existing condition.



No fine print. No sales pitch. Just a side-by-side comparison of plans.

TALKING POINTS
Millions of Americans are already benefitting from ObamaCare


Insurance companies are no longer in charge and they can’t deny you care for preexisting
conditions or put a lifetime cap on your coverage.



Being a woman is no longer a preexisting condition and you get access to free
contraception and well woman examinations.



Latinos and African Americans, who historically have had less access to care and greater
health problems, can sign up just like anyone else.



Young adults can stay on their parents plan until they are 26.



Senior citizens get cheaper prescription drugs and free preventative care.



Small businesses get tax credits and can pool together on the exchanges to get cheaper
rates like big corporations do.

Millions more Americans will be able to get benefits starting January 1.


Starting January 1st everyone can now get help from ObamaCare



Everyone can go online to use the healthcare marketplace to shop around for the best deal
they can get for themselves and their family.



Everyone can check if they qualify for subsidies to help with their premiums.



Everyone can check if they or their family members qualify for Medicaid or CHIP.
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Shopping for the best deals and looking for subsidies is easy on healthcare.gov


You just go online, create an account and fill in your information, then shop for the best
deals like you do on any other website.



And your ability to shop online is just beginning on October 1st. You have the opportunity
to shop anytime during the six months of open enrollment.



And if you don’t want to do it online you can do it over the phone, 24 hours a day, 7 days a
week! 1-800-318-2596
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Sample Op Ed #1 – For Public Audiences
Let’s Get America Covered
(word count: 333+ a few words for your story)
Staring a sick patient in the eyes and delivering bad news never gets easy. But you never forget the
look in someone’s eyes when they realize they cannot afford the care they desperately need – care
that in some cases means life or death.
Throughout my years practicing medicine, I’ve seen some heartbreaking stories of people driven
into bankruptcy or saddled with a lifetime of ruined credit, simply because they got sick.
In fact, one patient’s story has stuck with me over the years…
[INSERT PERSONAL STORY ABOUT A PATIENT STRUGGLING TO AFFORD CARE]
Without insurance, each of those stories had a predictable ending. With insurance, we have a
chance to not only save lives but also prevent some of those stories from even happening.
During the period of October 1st, 2013 to March 31st, 2014, our uninsured patients finally have a
chance to purchase insurance on the new health insurance Marketplace. They will be given tax
subsidies if they make less than $94,200 for a family of 4 or $45,960 for an individual. And if they
fall below $31,332 for a family of 4 or $15,282 for an individual they will qualify for Medicaid. It's
that simple.
The Marketplace will offer several kinds of assistance to help people apply for coverage and
choose a plan that meets their needs. All Marketplace insurance plan categories offer the same set
of essential health benefits but people will be able to pick from four plans which will affect the
policy holder’s total out-of-pocket costs.
Doctors across the country are spreading the word about the benefits available during open
enrollment, and helping people find the plan that best fits their needs. We know ensuring access to
affordable health care is central to who we are as providers, neighbors and friends. We know the
stakes are high for the 45 million Americans who are uninsured.
This is our moment to make history. Let’s get America covered.
Visit healthcare.gov to find the right plan for you and your family.
Doctors for America is a national movement of physicians and medical students working together to
improve the health of the nation and to ensure that everyone has access to affordable, high quality
health care.
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Sample Op Ed #2 – For Doctor Audiences
The High Stakes of Health Care
(word count: 357 + a few words for your story)
[INSERT STATE’S] uninsured have a lot to gain from the opening of the Health Insurance
Marketplace this October. And physicians across the country are playing a crucial role in getting
people covered under the Affordable Care Act.
Every doctor has a stake in the success of the enrollment efforts. Each one of us knows of a patient
who needed some treatment or medicine but couldn't get coverage. Over the years, I have had the
chance to see them on a regular basis. Let me tell you about one of them.
[INSERT PERSONAL STORY]
I wish [HIS/HER] story was isolated but it is not. There are many stories just over the last
year. Each story represents not just a patient but their families, the people who depended on
them, and their community. We are all connected somehow and each loss isn't just felt once but
multiple times over. We come to work perhaps to save lives, but perhaps also to feel like we're
making a difference. Well, now we can be certain we are.
During the period of October 1st, 2013 to March 31st, 2014, our uninsured patients can purchase
insurance on a health insurance marketplace. They will be given tax subsidies if they make less
than $94,200 for a family of 4 or $45,960 for an individual. If they fall below fall below $31,332 for
a family of 4 or $15,282 for an individual they will qualify for Medicaid, but only if you’re Governor
and Legislature decided to expand Medicaid. It's that simple.
The heartbreaking stories of the uninsured are likely to repeat unless we can convince the more
than [INSERT NUMBER OF STATE UNINSURED] million uninsured in [INSERT STATE] to sign up.
That’s why doctors across the country are spreading the word about the benefits available during
open enrollment, and helping people find the plan that best fits their needs. We know what access
to care means for the 45 million Americans who are uninsured. And we know it’s our time to make
certain affordable health care is a reality for millions of Americans – the stakes are too high to let
this moment pass us by.
Doctors for America is a national movement of physicians and medical students working together to
improve the health of the nation and to ensure that everyone has access to affordable, high quality
health care.
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Samples Letter to the Editors
*Submit these to your local paper. Many papers have online submission sites. LTEs are a good
alternative to op-eds because they are shorter and tend to be picked up more frequently. You can
submit one in your name and send the other to a friend.
Please use this link to find your local paper, which is more powerful than going to a national paper
and more likely to be published! http://act.drsforamerica.org/lte/basic/#.UkWkuGbD_cu
SAMPLE 1 (word count: 138)
It starts now.
For the first time, the uninsured [Insert state citizens name, ex. Floridians] will have access to
quality, affordable health care.
During the period of October 1st, 2013 to March 31st, 2014 our uninsured patients finally have a
chance to purchase insurance on the new health insurance Marketplace. They will be given tax
subsidies if they make less than $94,200 for a family of 4 or $45,960 for an individual. If they fall
below fall below $31,332 for a family of 4 or $15,282 for an individual they will qualify for
Medicaid. It's that simple.
For too long, too many Americans were one serious illness away from bankruptcy, often even if
they had insurance. But that doesn’t have to be the case any longer.
Don’t roll the dice. Visit healthcare.gov to learn and get covered today.
SAMPLE 2 (word count: 178)
As Doctor, I have seen far too many people face difficult decisions about their health care simply
because they couldn’t afford the cost of treatment. I’ve seen families driven into bankruptcy or a
ruined credit history – all because they got sick. But that all changes in October when people will
finally have a chance to purchase insurance on the new health insurance Marketplace.
Starting October 1, 2013 through March 31, 2014, people will finally have a chance to purchase
insurance on the new health insurance Marketplace. They will be given tax subsidies if they make
less than $94,200 for a family of 4 or $45,960 for an individual. If they fall below fall below
$31,332 for a family of 4 or $15,282 for an individual they will qualify for Medicaid. It's that
simple.
Those who sign up this year by December 15 will start getting covered on January 1, 2014. It's that
simple.
Doctors across the country are spreading the word. You can visit healthcare.gov to learn more
and to find a plan the best fits your needs.
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Twitter Posts
Key point: Hashtags to use during open enrollment: #CoverageChampion and #GetCovered
Example:
Join us. Be a #CoverageChampion and help America #GetCovered today. Visit
drsforamerica.org.
Tweets
-

DYK? Open enrollment started Oct 1 and lasts through March 31. Visit Healthcare.gov and
find out how to #GetCovered.

-

Thanks to the #ACA, young adults are able to #GetCovered on their parents’ plans until
they turn 26. Learn more at healthcare.gov

-

Still have questions about how to #GetCovered under the #ACA? Healthcare.gov has
answers.

-

Doctors across the country are helping educate patients on their insurance options and
how to #GetCovered. #CoverageChampion

-

Starting Oct 1, HealthCare.gov will give Americans an easy new way to find affordable
health insurance: at.wh.gov/p2bts #GetCovered

-

It’s here! Enrollment under the #ACA started Oct. 1 and will last until March 31. Sign up
and #GetCovered today.

-

4 steps to #GetCovered in the Health Insurance Marketplace http://goo.gl/MuQXFs #ACA

-

Because of the #ACA, the health insurance that people are buying will actually cover them.
Learn more at HealthCare.gov. #GetCovered

#GetCovered Profile Pictures for Facebook and Twitter:
Use one of Enroll America’s #GETCOVERED graphics in place of your profile picture starting Oct
1st. Follow this link to choose a color!
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How to Use Twitter: Signing Up for an Account
(Courtesy of Dr. Cat London - @drchaya)

Why should you get on twitter?
It is real time communication – think of it as a cross between text messaging, instant messaging,
and blogging.

Step 1: Go to twitter.com
You will see this page:
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Step 2: Fill in your name, email, and password. Then click the yellow button
that says Sign Up For Twitter.
You will see this:

Step 3: Choose your username or “handle” and create your account.
Your username is how people on twitter will identify you – as @username.
Choose a user name – it can be your name, or a nickname. Keep it short so you have more room
for tweets (less than 10 letters), and identify yourself as a doctor. I use drchaya – chaya is my
Hebrew name. Twitter will let you know if it is taken.
When you are done click the yellow button that says Create My Account. You will now get this
page:
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Click the next button and you will see this:

Step 4: Follow people
Twitter wants you to have things to read so it will ask you to follow people. I suggest:
@Drsforamerica
@atychen
@vivek_murthy
@monamangat
@drchaya
@drlillisf_burg
You might get another screen of follow 5 more at the bottom. You can skip this page.
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Then you see this:

Step 5: Personalize your account
Upload a photo (keep it small – has to be 700kb or less), put in a description, and you are good to
go!!!!
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Thank you for being a
Coverage Champion!
Because of all of your hard work, millions of
Americans will be able to live better, healthier
lives.
Doctors for America thrives on knowing and sharing
the admirable work you are doing in your
community. Every story, picture, and link helps build
and expand the power of this movement. Share your
feedback and stories (bit.ly/coverage-feedback)!
Help us help you. Donate at
races.drsforamerica.org! We’ll use every penny to
make sure you have resources and support to fight
for access to affordable, high-quality health care for
all Americans.
Yours,
Team DFA
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