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Welcome to OSHIIP

Welcome to OSHIIP!

Thank you for taking the first step in becoming a volunteer with the Ohio Senior
Health Insurance Information Program, or OSHIIP. You're joining a group of
dedicated people who work to help people covered by Medicare. Clients may want
our assistance with a billing problem or they may simply need help understanding
their coverage, their rights and their responsibilities.

Whether training in the classroom or working in the field, you can count on OSHIIP’s
professional staff and your fellow volunteers for guidance when you have questions.

We know many volunteering opportunities exist and we appreciate your
commitment to serving OSHIIP clients. Please let us know if there’s anything we can
do to make your OSHIIP experience more rewarding.

Best wishes,

Chris Reeg
Program Director, OSHIIP
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All Aboard!

Medicare and related products/programs are

complex and confusing

— Our goal is to provide unbiased information on Medicare
and related topics

Together we can help Medicare beneficiaries better

understand the program and health insurance

— Beneficiaries need unbiased information to make
decisions based on individual health, budget and lifestyle
needs

OSHIIP began in 1992

— Mix of Federal and State funding

— Housed and supported by the Ohio Department of
Insurance
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OSHIIP Overview

* OSHIIP is managed and administered by the Ohio
Department of Insurance. Our mission is twofold, as
described below:

— Educating people covered by Medicare, and those who help them,
about Medicare and other health insurance issues

— Providing accurate and objective counseling, assistance, and advocacy
relating to Medicare, Medicaid, and private health insurance
* Volunteer counselors are trained to provide information and
assistance to individuals or groups of interested citizens of
Ohio.

* We salute our volunteers for their commitment to serving
others. You are the essential component of OSHIIP.
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County Coordinator-

OSHIIP County Coordinator

Develops, supervises and supports a group of volunteer counselors for the purpose of
providing health insurance information and assistance to people covered by Medicare

Responsibilities:

Provides a liaison between assigned volunteer counselors and OSHIIP in Columbus
Maintains a roster of certified counselors

Provides volunteers with information necessary to counsel people on Medicare

Insures that counselors prepare client contact forms and report data to the home office

Evaluates the effectiveness of procedures and counselor activities in order to confer with
the Program Director / Trainer

Meets with counselors to discuss counseling activities and update information on health
insurance issues for people covered by Medicare

Attends coordinator’s meetings as scheduled by the home office
Promotes speaking engagements on OSHIIP and senior health issues
Coordinates local publicity

Assists in recruiting new volunteers

**Please check with your OSHIIP Community Liaison to see if there is a county coordinator in
your area (this is an unpaid volunteer)
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Volunteer Responsibilities

Volunteer counselor responsibilities include:
* Responsible for personal and phone contact with clients
* Provide information, assistance and referrals to other resources

* Conduct individual health insurance counseling sessions confidentially without conflict of
interest

 Complete and submit an OSHIIP Client Contact Form for each client counseled
* Conduct follow-up contact with clients to ensure that problems are resolved

OSHIIP Certification

This class is only one part of our volunteer training. Frequent changes in the federal health
insurance program and other regulations require an annual training update.

Each calendar year you:

Must average a minimum of two (2) reports (Client Contact form or Public and Media
form) per week

AND
Must complete at least one update training session

e Training and certification assure that Ohio’s Medicare recipients receive quality service.
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Liability Issues

* Liability issues that are related to educating and assisting clients are a
concern among some OSHIIP volunteers.

— Volunteer Protection Act of 1997 establishes legal guidelines in protecting
those of us that have good intentions and want to help others.

* |tis very important that you read the OSHIIP Liability Issues form in its
entirety before signing the Acknowledgment. This form clearly explains
our expectations for volunteer counselors to personally meet with
clients and to utilize the Disclosure Statement.

* You must refrain from advising clients to enter into or to terminate
specific transactions. Your job is to educate clients in an unbiased
manner on elements of transactions that they may wish to consider.

— Your actions should be in good faith, within the scope of your duties, and
without negligence or malicious intent.
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Disclosure Statement

Notice for All OSHIIP Clients

* The Notice for All OSHIIP Clients, also known as the Disclosure Statement,
should be reviewed with the client in person or over the phone before
counseling begins. If the client is present, be sure he or she signs the form
after counseling. A second statement need not be signed if you are working
with a client on an ongoing basis. Please review the contents of this statement
with the client when counseling someone only occasionally over many
months.

* Anytime you counsel over the phone, we ask that you read the last two
paragraphs of the Disclosure Statement to the client. Always emphasize our
need to be unbiased and objective in the delivery of pertinent information.
Volunteers should note, on a blank Disclosure Statement, the person’s name
and the date the phone counseling session took place.
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Disclosure Statement

Ohio Department
of Insurance

John R Kasich. Gowernar
Mary Tayler, Lt GowernoriDirsctor

DISCLOSTURE STATEMENT
Notice to all OSHIIP Clients

‘Tha Ohis ior Health Insurance Information Progm (08 HIIP) is sponsorad by the Ohio
Dizpartment of Isprancs in order to maks infomation on haalth insumnes more widdy available
to, and vndarstandablz for, Ohio Madicars benaficianzs. Whilz naither O3HIIP nor the O3HIP
voluntesr counsslos can adviss vou on the perchass, mnewal or temmination of
imsurance products or prozrams, they can zive vou helpfl information on how
thos= products and the ssrvicss they provid

pecific
VOU C2n compars

QS HIF ha beands
b z, Mls

zned to provids vou 2 of information on Madicars
cars supplement insurance, long-tem cas insprncs, hedicars Advantazs plans
SHIIP voluntz=rs have baen train=d
counselors can assist vou in

ich you have inters:

to deal with cor
analyzing the

monly raissd quas tions in thess ar
zrznt linds of policizs and inseranes prozmms in

Haalth insuranes tranzactions could imvolve ths most important and costly decizions that vou

= public szrides
OSHIIP counszlors
for vou or vour community zrovps. Of HIIP and its
eounszlors do not endorsz any particular insu@nes policy, program or company, nor can they
provids lezal advics or maks decisions for vou. 08 HIIP can sive vou information and assistance
to help maks thoss decizions zasier,

arz availabls to help idantify the

Ehould vou have any additional questions resarding OSHIP, plaase call 1-300-6386-1378.

Cliznt 8 ignaturs Datz

zlor 3gratue Dat=

Accredited by theNational Association of Insurance Commissioners (NAIC)
{Commmmer Hodine 1-300-535-1326 Frnd Hodiwe: 1-500-536-1 317 OZHIF Hodime: 1-800-535-1578
TDD Lime: {§14) S4-3743 {Prizad in home)
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OSHIIP CCF

* Hereis a copy of the OSHIIP EZ CCF
Cllent Contact form_ OSHIIP Volunteer Name:

County:, Zip Code:

* All counselors are to complete (ex. 7133 7/5/13
the OSHIIP Client Contact form ——— TOTALNUMBER OF CLIENTS

AVERAGE TIME SPENT WITH EACH CLIENT

fOIIOWing either a One'tO'One How many of your total clients were: (please enter a number for each)
or a phone counseling session. s —emal

By Phone At a Site At Home E-mail or Mail

Under 65 65-74 75-84 85 or Older

® YO u Wi I I get a I i n k to th iS fo rm 4: __ African Amer. _ White __ Hispanic ___ Other:
. 5. Income/Assets ABOVE LIS __ Income/Assets BELOW LIS
each week in the OSHIIP
Wee kly U p d ate . | discussed: (Check all that apply) | enrolled: (Enter # only if applicable)

Medicare Part A and Part B Medicare Part D

Y P I e a Se ret u rn a CO m p | eted Medicare Supplemental Insurance __ Medicare Advantage

Medicare Part D Extra Help or LIS
f I b H Extra Help or LIS MSP
O rm O n a regu a r a SIS * Medicare Advantage Plans Medicare A &/or B

Employer Group Coverage

* Now we will take a look at how

I:l Medicare Savings Programs (MSP) Dollars Saved for Clients: $

to complete an OSHIIP Client [Jaoveats

Long-Term Care

contact Form:

Fax or Mail To: OSHIIP (614)752-0740 50 West Town Street, 3" Floor-Ste 300, Columbus, Ohio 43215
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Client Contact Form (CCF)

5 EZ_CCF_edit_pdf.pdf - Adobe Acrobat Reader DC
file Edit View Window Help

Home Tools Document ® & Q 1|71 e g

EZ CCF

m

OSHIIP Volunteer Name:

County: Zip Code:

Date Range: (ex. 7/1/13 -7/5/13)

_ TOTAL NUMBER OF CLIENTS

B AVERAGE TIME SPENT WITH EACH CLIENT

How many of your total clients were: (please enter a number for each)

1. Male Female
2. By Phone At a Site At Home E-mail or Mail
3. Under 65 65-74 75-84 85 or Older
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OSHIIP PAM

EZ PAM

Here is a copy of the
Public and Media Form.

The public and media form
is used to track any kind of
other services volunteers
provide for OSHIIP.

This would be for activities
like health fairs, group
presentations, or any kind
of publicity you do for the
program.

Now we will take a look at
how to complete a PAM
form:

Wolunteer Name: ActivityName:

County: ZipCode:
Address of Activity:

DateofActity:__ Time spentonActivity:

TOTAL MUMBER OF Persons Reache
TYPE of ACTIVITY: (circle one)

1 Presentation

2. Booth/Exhibit

3. Radio show

4. TV Show

TOPICS discussed: {Checkall that apply}
_ _ Medicare Part & and Part B

___ Medicare Supplementsl Insursnce
___ Medicare Part D

___ Extm HelporlLls

__ Medicare Advantsze Plans

_____ Employer Group Coverage
___ Medicsid
___ Medicare Savings Programs [ M3F)
__ Appesls
__ lonz-Term Care
____OSHIP

Volunteer Recruitment

___ Partnership Recruitment

_ Other

Fax or M3l To: OEHIIP (5147520740 30 West T

d

5. Electronic Activity (PS4, electronic ad
or crawl, Facebook, Twitter, Website)

6. Print Activity (newsletter, pemphlet,
flier, poster, targeted mailing,
ne wspaper)

Target Audienceq{ Checkall thatapply}
___Medicare Pre-Enmollzes
_ Mediczre Bensficisries

_ Family Members/Caregivers

,_
5
o
=]
3

_ Hispanic, Lating or Spanish Origin
_White, Non-Hispanic
_ Black, African American

T

_ Some Other Race-Ethinicity

_Dizabled

]
&
E

_ Profeszionzl=

_ Parmership Qutreach

_ Presentstions to Groupzin Langusges other

than English

own Street, 37 Floor-Ste 300, Columbus, Ohio 43215
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3 EZ_PAM_edit_pdf.pdf - Adobe Acrobat Reader DC

File Edit

Home

View Window Help

Tools Document (?) B Q 1 (/1 @ _‘7
Volunteer Name: Activity Name: 1
County: Zip Code:
Address of Activity:
Date of Activity: Time spent on Activity: |

TOTAL NUMBER OF Persons Reached

TYPE of ACTIVITY: (check one)

I:I Presentation |:| Electronic Activity (PSA, electronic ad
o or crawl, Facebook, Twitter, Website)

|:|Booth/Exh|b|t

I:I Radio show |:| Print Activity (newsletter, pamphlet,

fliar nncter tarseted mailing newsnaner) =
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OSHIIP Sites

OSHIIP Sites are places where
OSHIIP volunteers can meet

and counsel beneficiaries. A

site could be a senior center,
library, community center, or any
place a volunteer could have
access to a computer, phone and
privacy to meet with a client.

There is a list of sites on the

Ohio Department of Insurance’s
website, www.insurance.ohio.gov.
If you are interested in making a
location a site, speak with your
OSHIIP trainer about signing

a Memorandum Of Understanding.

Now we will take a look at the ODI
website:

OSHIR Ohio Department of Insurance
.rs.ow.TmsL.a"H Jain . K3sich — Govemol

- r
ulte 300 B vemeector
Gulumous, OH 43215 Mary Taylar -LL I
{514) 6433458
(BO0) BB6-1578
Fax # [514) 752-0740 MEMORANDUM OF UNDERSTANDING

WwW.Insurance. ohio.oov

By and Between
The Ohio Semior Health Insurance Information Program (“OSHIIP™),
A Program of the Ohio Department of Insurance

[ COUNSELING SITE &/OR [ INFORMATION SITE
check 3 iate boxjes

‘This Memorsndum of Understanding between the aforementioned parties is executed for the pupose of estblishing an OSHIIP sie
at

The Site Contact Person is:

Who can be reached at: Phona: Fax:
Email:

An OSHIIP site is a physical location and/or an orgenization that agrees to support and facilitate OSHIIP's outreach efforts in the
site’s Comnmmiry.

‘The OSHIIP site supports community euireach by-

Agreeing the site and ifs staff will assist without any personal financial gain.

Educating its staff about OSHITP-

Providing a quiet location in which an OSHIIF volunteer can meet to discuss persomal and semsitive issmes

v
v
v Providing OSHIIP educational material (e.z., brochures, shopper’s guides, bookmarks, efc.)
'
v

Activifies promoting OSHIIP’s program within the ity (e-g-, articles, di il

v Providing access to an OSHITF volunteer.

Opiional

Providing access to a copy machine for a reasonable amount of copies, if necessary, at a reasonable cost.

Providing Internet/Email access at the site location.

Providing access to a telephone to make toll-free and'or local calls on behalf of the beneficiary.

Allowing OSHIIF to use the site as a training location

ltad by the National of Insurance Maic)
INSISI6 (Rev. 012011) Page i of2
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http://www.insurance.ohio.gov/

www.insurance.ohio.gov

S £~ & BB My Webinars

b bing search the web

Frequent
@ @
Ohio Department of My Webinars
Insurance
— —

in

Insider

2 New tab
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OSHIIP is funded by the Ohio
Department of Insurance and:

A) U.S. Department of Health and
Human Services

B) Centers for Medicare (CM)
C) Centers for Medicaid (CMD)

D) Center for Insurance (Cl)




Complete the sentence below by
filling in the blank.

OSHIIP stands for: The Ohio
Health Insurance Information Program

iz
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To stay certified as an OSHIIP
volunteer, it is a requirement to
report two forms per week.

A) True
B) False
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Public and Media forms are used
when you are doing an activity other
than client counseling.

A) True
B) False
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The best way to turn in reporting

forms is:
A) by fax
B) by mail

C) by e-mail

D) all of the above






