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NC SHIIP Organizational

North
Carolina
Department
of Insurance

Provide free
unbiased health
insurance
information to
Medicare
beneficiaries.

SHIIP

Chart

At least one site
in each of NC's
100 counties;

Provide meeting
space and office
equipment for
volunteers;

Support SHIIP
locally.

Local
Coordinating
Sites
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Appointed by
each agency;

Complete On-
Line Basic
Training;

Ensure grant
requirements are
fulfulilled;

Support local
volunteers

Certified
SHIIP
Coordinator

Complete On-
Line Basic
Training;

Provide 40 hours
of volunteer
service each
calendar year
including
training,
counseling,
enrollment
assistance and
outreach
activities.

SHIIP
Certified
Volunteers
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SHIIP Staff

o Twenty-six staff members
Including:
—Four Regional Managers

—Statewide Volunteer
Manager

—Ten Communication
Specialists



ZNCDOI Regional Manager Territories

Southeast Region

Northeast Region
Piedmont Region

Western Region



B VY ralnY
N CDO il

Local Coordinating Sites

e 109 Local Sites

— At least one in each of NC’s 100
counties

— Located in Community Based
Organizations

« Senior Centers, Cooperative
Extension Offices, Council of
Governments, AAAS, etc.

— Provide meeting space and
office equipment for local SHIIP
volunteer

— Support SHIIP locally
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Mini-Grant Contracts

104 Local Sites currently receive funding
Contract period is July 1 through June 30

Funding is not limited to but must include the
following activities:

Hold regular counseling clinics during AEP
Coordinate a Volunteer Recognition Event

Participate in three (3) outreach activities targeting
the Low-Income Subsidy population

Attend Coordinator Training Conference

Submit counseling and outreach activity through the
SHIPtalk website

Reach out to 50% of the county population for
activity events (health fairs)

Counsel 1% of their county’s Medicare population

Represent SHIIP at health fair events by utilizing
certified SHIIP volunteers
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Certified SHIIP Coordinator

e 117 SHIIP Coordinators

— Appointed by each local SHIIP
Coordinating Site

— Complete On-Line Basic Training
— Ensure grant requirements are

Policy & Operations fulfilled
Handbook — Complete reference checks for
Interested volunteers in their
e Ml county
— Attend Annual Coordinators’
Conference

— Support local volunteers

Coordinator/Volunteer

May 2009
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Certified SHIIP Volunteers

e 865 SHIIP Volunteers

— Cannot be or have an immediate
family member who Is an active
Insurance agent

— Complete Volunteer Registration Form
— Complete On-Line Basic Training
— Attend Quarterly Follow-up Trainings

— Provide 40 hrs of volunteer service
each year including:

—— o e Training

R « Counseling/Enrollment Assistance

o QOutreach Activities

— Report Client Contact (CC) and Public
and Media (PAM) activities

(Please complete other side)
1




Age:
Date of Birth:
Wonth | Day
DUnderBSyears D65-74
075-7 DBD-84

)85 or oider 0 Not Collected

O Appealsiquality of carefcomplaints
Other Sources of Prescription Drug
Caverage/Assistance

I NCRx (Discussed)

O NCRx (Completed Application)

0O Union/empioyer plan

O Manutacturer's Assistance Program

0 Biscount plans

O Other:

How
O CMS (1-B00-Medicare,

Megicare & You, CMS

O Presentations/isirs
0 Siate-specific
madings/brochur

0O NCSMP

O In-person (site)

0 Media (PSA, radio, etc.)
0 Television

resiposters 01 Newspaper

0 In-person (home visit)
0 E-mail. fax. postal mail

Din-person (site)
O In-person (home

vsit)

0 E-mail. fax, postal mail

hy Income

0 Below $1,363.75 single or
§1.821.26 manied

0 At or greater than $1.353.25
single or $1,821 26 mamied

0 Not Collected

Medicare Health Plans (HMOs, PPOs.
PFFS, Special Need Plans)
0 Enroliment, disenroiment, eligibiity.
‘compansons

0 QMB/SLMB/QIMSP (Assistance)
01 Other Meicaid
01 MSP (Completed Application)

O Hispanic or Laino
01 Native Hawaiian or other Pacific

Islander
0 White, Not of Hispanic origin
0 Other

0 Not Collected

MedigapiSupplement/Select

0 Envollment, eligibility, comparison

0 Change coverage

O Claims/appeals

Other:

O Long-Term Care

0 Fraud and AbuseiNCSMP

0 Miltary Health Benefits

O Employer Health Plan or Federal
Employee Health Benefits Program

0 Customer Servics issues/complaints

0 Dual eligible with mental disabiliies

0 Other:

nt Counseling Reporting

pecific details are required
garding the contact including

— How the client learned about SHIIP
— Method of contact (phone, email)

— Age group of clien

— Gender

— Race

— Income

— Topics discussed

— Time Spent with client



PAM Reporting

« Specific details are required
— \Volunteer presenter name
el — Hours spent on the activity
il — Type of Activity or Event

General SHIIP Program Informason
Mesbcare Preventive

e Services

C. Dedicated Enroliment Event Sponsored by SHIIP
or in Partnership

Low-Income Assistance
Dusal Eligible with Mental liness Mental Disability
‘Volunteer Recruimment

===y — Estimated Number of People

Medicare Pre-Enrollees - Age 45-84

= Reached
— Date range of Activity/Event
== — Location of Activity/Event

‘o Groups in Languages Gther Than English
Other Audiences {Specify)

[=[efal=laal=}=]=[=]=]al=}a]=]=}=]

D. Radio Show. Live or Taped. Not a PSA or Ad.
miated num reached:

F. Electronic Other Activity. PSAs, Electronic Ads,
Crawls, Video Conf. Web Conf. Web Chat

G. Print Other Activity. Newspaper, Newsletter,
Pamphiets, Fliers. Posters, Tarpeted Mailings

End Date of Activity:

Event or Group Na

Contact First Name:
Contact Last Name:
Gontact Phone Number (),
State of Event:
ity of Event

o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o

State and Local Special Use Fields
(Place 3 "Y" beside all areas that apply)
Topic - NCSMP:

Eraeweeewesoennll — | 001CS Discussed
— Target Audience
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Tracking Resources

o SHIIP Utilizes two databases for
tracking volunteer activities:

— SITS (SHIIP’s Information
Technology Services)

 Designed by NCDOI specifically for
SHIIP

e Maintained by NCDOI

— SHIPtalk

» Federally regulated website
o SHIIP cannot alter for specific needs



SITS

— Maintain volunteer’s profile I.e.
address, phone number, and role

* Provided on Volunteer Registration Form

— Each volunteer is assigned a specific
Identification number

— All training activity Is entered and
maintained by SHIIP staff including
* New Volunteer Training
* Quarterly Follow-up Trainings
 Coordinator Trainings

— Reports can be generated by date
range, statewide, and county specific



SHIIP Training/Travel Hours - All Training Types 01/01/2011 to 12/31/2011
Name Dste __Training Type Trsin Travel Total

0B032011 2nd Quarter Followup = 2.0 1.0 3.0
Durham County 2368 Total Hours S rEEEE—aT

e Winston D. Roberts (&)  OQ302011  4th Cuarter Followsp 20 1.0 3.0

Dyana N. Morgan (A)  O®30/2011  4th Quarter Followup 20 0.0 20

08122011 3 Quarter Folowup 20 0.0 20 0BM32011 2nd Quarter Followup 20 10 30

08302011 Coordingtor Trains 450 00 480 0222011 fstQuarter Foowup 20 10 30

DBTAZ2011 2nd Quarer Followwp 20 00 20 TomtHours: 8.0

033172011  Coordinator Training B0.0 0.0 600 0302011 4th Quarter Follow-up 20 1.0 30

032272011 1st Quarter Follow-up 20 03 23 0EMN2011  3nd Quarter Followwp 20 1.0 3.0

 Toal Howrs: 116.2 | D8/032011  Znd Quarter Follow-up 2.0 10 30

03222011 1stQuarter Followup 20 05 25
T TolalHows. 115 |

In Kind Paid Counselor

Casey M. Kaufman (A)  OW30/2011 4th Quarter Followup 20 1.0 3.0
081122011 3rd Quarter Followup 2.0 00 20
06032011 2nd Quarter Followup 2.0 00 20
03222011 1stQuarter Folowup 20 05 25

Total Howrs: 0.5

Deborah McGifEn (A) 0302011 4th Quarter Follow-up 20 1.0 30
0BM22011  2rd Quarter Follow-up 20 1.0 30
D60X2011  Znd Quarter Follow-up 20 1.0 30
0322011 1st Quarter Follow-up 20 1.0 30
T ToaHows: 120 |

0302011 4th Quarter Follow-up 20 [ ] 20
0132011 Mew Volunteer Training  24.0 00 240
Toial Howrs:  26.0

0302011 4th Quarter Follow-up 20 [ ] 20
0BM22011  2rd Quarter Follow-up 20 [ ] 20
D60X2011  Znd Quarter Follow-up 20 [ ] 20
0322011 1st Quarter Follow-up 20 [ ] 20
T TomaHows:. B |

4th Quarter Follow-up 20 1.0 30
3rd Quarter Follow-up 20 1.0 30
Znd Guarter Follow-up 20 1.0 30
st Quarter Follow-up 20 0.5 25
New Volunteer Training 24.0 0o 240

Total Howrs, 355

Vivian Kraines (A) 4th Quarter Follow-up 20 1.0 30
3rd Quarter Follow-up 20 1.0 30

February 20, 2012 Howurs for All Training Types - 01/01/2011 to 12312011




SHIPtalk

— SHIIP registers each volunteer upon
completion of Basic Training

— Each volunteer Is assigned a specific
Identification number

— Volunteer is assigned to their local
coordinating site agency/agencies

— \Volunteers are responsible for entering
their one-on-one counseling and outreach
activities

— Client Contact (CC) and Public and
Media (PAM) Reports can be generated
by specific type including:

e Counselor
o Zip Code
* Agency



State Health Insurance Assistance Program - SHIP - National Performance Report - NPR
Client Contact Summary Report

Date OF Contact = [Start Date : 01/01/2011] - [End Date : 12/31/2011]

State Providing the Counseling Activity = North Carolina

Agency = Senior PharmAssist, Inc.

Counselor = Winston Roberts [Active] [ Agency: Senior PharmAssist, Inc.]

Run Date Time = 2/20/2012 12:39:14 PM

ontacts by Type, Client Demographics, Topics Discussed, Time Spent,
tact Status

Continuing Contacts for the ClientsIssue ____ __  J0  [0.0% |

3 d, Invalid, Miscoded, 0 [00% |
Client Learned About SHIP From Previous ContactwithaSHIP_______ _ J0  [0.0% |
i i 0

Client Learned About SHIP From Presentations or Fairs b
Client Leamned About SHIP From State-Specific Mailings, Brochures, Posters b Jo0% |

Client Leamed About SHIP From Another Agency - Social Security, Senior Org,
Disability Org

0 [0.0% |

ow Learmned Missing, Blank, Not Collected, Invalid, Miscoded, Out of Range b Jo0% |
Face fo Face Conftact at Counseling Locationor EventSite W1~ 97.6% |
Face to Face Contact at Clients Home orFadiity 0 [00% |
EmailContact 000000 b j00% |
Postal Mail or Fax Contat 0 00% |
Old Email-FaxPostal 0 b  j0.0% |
Pdknown___—————————————Joo% |
Method of Contact Missing, Blank, Not Collected, Invalid, Miscoded, Out of Range 0 0.0% |
Client Age64 orYounger ~ [17  405% |
Cient Age 7584 00p @ |i19% |
Client Age850rOlder P Jo0% |
ing, Blan| ected, Invalid, Miscoded,
ClientFemale 00000000 P5 @ I595% |

lient Gender Missing, Blank, Not Collected, Invalid, Miscoded, Out of Range
ient Any Mention of Hispanic, Latino, or Spanish Origin [Can Sel More
el

0
Client Any Mention of White, Non-Hispanic [Can Select More Than One 35.7%
Client Any Mention of Black, African American [Can Select More Than One] P4 |

Ittps://shipnpr.shiptalk. org/NPRReports view/ summary[ 2/20/2012 1:40:06 PM]

Public and Media

State Health Insurance Assistance Program - SHIP - National Performance Report - NPR
Public and Media Events and Activities Summary Rej

Date of Event = [Start Date : 01/01/2011] - [End Date : 12/31/2011]

State Providing the Adtivity-Event = North Carolina

Agency = Senior PharmAssist, Inc.

Run Date Time = 2/20/2012 12:46:56 PM

Events-Activities by Type, Persons Reached-Enrolled, Time Spent, Topics

Discussed, Target Audiences

otal Events and Activities

Number of Unduplicated SHIP Staff and Affiliated Partners Contributing to All Events-Activities
otal Person-Hours of Effort Spent on All Events-Activities

1
Number of Unduplicated SHIP Staff and Affiliated Partners Contributing to Interactive
Presentations

otal Person-Hours of Effort Spent on Interactive Presentations to Public 7.00

E 1 =y =] = =
: N E %2
8

7.00
0

Dedicated Enrollment Event - Est Number Persons Reached at Event Regardless of Enroll 0
Assistance
Dedicated Enrollment Event - Estimated Number Persons Provided Any Enrollment Assistance

Dedicated Enrollment Event - Estimated Number Provided Enrollment Assistance with Part D
Dedicated Enrollment Event - Estimated Number Provided Enrollment Assistance with LIS 0
Dedicated Enrollment Event - Estimated Number Provided Enrollment Assistance with MSP o
Dedicated Enrollment Event - Estimated Number Provided Enrollment Assist Other Medicare _
o |

Ittps://shipnpr.shiptalk. org/NPRReports/ pam/view summary[ 2/20/2012 1:47:46 PM]
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Live Demonstration of SHIPtalk

Questions and Answers
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