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Planning Your Gathering 

 
Thank you for having a MomsRising Healthcare Gathering! As moms, we know how important 
health coverage is for our families. This toolkit will provide what you need to have a fun and 
informative gathering and, most importantly, help make sure your friends and family get the health 
coverage they need. 
 
It’s easy!  In this packet you’ll find all the information you need. And, if you have questions or need 
additional resources, you can email the MomsRising Healthcare Gathering liaison at 
Felicia@MomsRising.org. 
 
 
Suggested Gathering Locations 
 
While there are probably many locations in your community where you can have your Healthcare 
Gathering, listed below are a few suggested locations. [Please note: If people plan to create their 
healthcare.gov account, be sure you choose a place with internet access.] 
 

* Your house 
* Library meeting room 

* Coffee shop/Café 
* Restaurant 

* School cafeteria 
* Community center 
* Religious facility 
* Business office

 
 
Who to Invite 
 
Friends, family, neighbors, parents from your child’s school, and more. You can invite anyone who 
you think may have questions about how the new healthcare law affects their family.  
 
 
Sample Invitation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Dear Friend, 
 
With the new healthcare roll out, many people I know have questions about how it will affect 
their family. This is why I am hosting a MomsRising Healthcare Gathering so we can get together 
to have our questions answered, and even to explore the new affordable healthcare options that 
are available on www.Healthcare.gov right now.  
 

Will you join me? Date/Time/Place 
 
I hope you can make it! 
 

 

mailto:Felicia@MomsRising.org
http://www.healthcare.gov/


Sample Agenda 

 

Welcome to our MomsRising Healthcare Gathering! 

 

1. Get acquainted 

Have everyone introduce themselves. Add in an icebreaker question like 

“What is your favorite flavor of ice cream?” 

 

2. Get warmed up 

Refer to the sample discussion questions in this toolkit to spark great 

conversation! 

 

3. Get informed 

Choose from the fun and informative suggested activities, watch a video, or 

talk about the frequently asked questions. 

 

4. Get Covered 

Be sure to save time for people to ask questions and begin the process of 

signing up via www.Healthcare.gov if people are interested!  Be sure to 

have at least one laptop computer or smart phone at your gathering. Turn 

it on and go to www.Healthcare.gov to start signing people up (and also 

to start learning about the sign up process so you can share that 

information with friends and family). Note: You may ask your guests to 

bring extra laptops if they have them. 

 

http://www.healthcare.gov/
http://www.healthcare.gov/


Sample Questions and Suggested Activities 

 

 
Sample Questions: 
 

 Have you or someone you know ever worried 
about getting or paying for health insurance? 
 

 Do you know anyone who has ever delayed 
getting medical treatment because of cost? 

 
 How many of you know someone who has or 

will be shopping on the Health Insurance 
Marketplace? 

 
 Moms are among the most trusted resources for 

young adults when it comes to getting health 
coverage. Young adults are also among the most 
likely to forgo coverage. What do you think 
moms can do to help make sure that their young 
adult children get health insurance? 

 
 
 
Suggested Activities:  
 

 Watch this 6 minute (cartoon!) video together: 
o “The YouToons Get Ready for Obamacare: Health Insurance Changes Coming Your 

Way Under the Affordable Care Act”   http://kff.org/health-reform/video/youtoons-
obamacare-video/  

o After the video plays, have a discussion on what facts surprised you the most!     
 

 Talk through the health coverage flowchart: 
o Find out what your options are by following the flow chart included in this toolkit. 

 
 Take a look at the National Women’s Law Center frequently asked questions: 

o “We’ve Got You Covered: Frequently Asked Questions on Health Care Enrollment” 
o Ask attendees to share if any of the services that are now provided at no copay 

would help them or their family members.  
 

 Learn more about how the new healthcare law is helping women: 
o Fact sheet: Women’s Preventive Services in the Affordable Care Act 

 
 
 
 
 

http://kff.org/health-reform/video/youtoons-obamacare-video/
http://kff.org/health-reform/video/youtoons-obamacare-video/


Activity: What are your options? 

Follow this flow chart to determine what your health coverage options are.

  Source: http://jama.jamanetwork.com/article.aspx?articleid=1487506 

http://jama.jamanetwork.com/article.aspx?articleid=1487506


 
 
 
 
 

We’ve Got You Covered:  
Frequently Asked Questions on Health Care Enrollment 

 

1. What is health insurance? 
Health insurance helps you pay for medical costs such as doctor visits, prescription drugs, and visits 
to the emergency room or a hospital stay. Health insurance is there to protect you from 
unmanageable medical bills in case of a medical emergency or a serious health problem. But, health 
insurance often also covers the basic medical costs you might face when going to the doctor to get 
preventive services such as birth control, annual check-ups, or health screenings. 
 
 
2. What is a premium? What is cost-sharing? 
The monthly premium is what you pay to the insurance company each month for your coverage. 
You pay this whether you use health services or not. When you get medical services that are 
covered by the plan, you will likely pay “cost-sharing.” This can be either a set dollar amount, called 
a co-pay or co-payment, or a percentage of the cost of the service, called co-insurance. Your 
insurance may cover a different proportion of the cost depending on whether you see a provider 
that is in or out of the insurance company’s network of providers. 
 
 
3. Why do I need insurance? 
You never know when you will need medical services. If something happens to you—if you are in a 
car accident, need to have your appendix out or find out you have diabetes—then how will you pay 
for your medical care? Without insurance you could find yourself owing tens of thousands of dollars 
for medical care you needed to save your life or manage your condition. 
 
 
4. How do I know if I have insurance? 
You can get insurance in a few ways. Your job might offer insurance, so check and see if you are 
enrolled in coverage through your job. If you are under 26 years old, you could be on your parent’s 
insurance. Check and see if they have insurance and if they have put you on their plan. If you are in 
college or graduate school then you may have insurance through your school, so check with your 
school. 
 
 
5. What if I already have insurance? 
If you already have insurance either through your job, your school, your parents, or another family 
member, you don’t need to make any changes—but you may be able to get coverage that costs less 
or covers more benefits. You can contact the new insurance Marketplace (www.healthcare.gov) to 
find out more about your options. 
 
 

http://www.nwlc.org/sites/default/files/pdfs/basic_faq_9-2013.pdf#page=1
http://www.nwlc.org/sites/default/files/pdfs/basic_faq_9-2013.pdf#page=1
http://www.healthcare.gov/


6. How do I go about getting insurance? 
The new health insurance Marketplace is a one stop shop where you can compare and shop for 
health insurance. There is a Marketplace operating in every state. Some states will run their own 
Marketplace, and in other states, the federal government will operate the Marketplace. Starting 
October 1st, you can fill out a simple application to find out if you are eligible for financial 
assistance or other programs that provide low cost insurance. Even if you are not eligible for this 
help, you can still buy insurance through the new Marketplace. Go to www.healthcare.gov or call 1-
800-318-2596. 
 
 
7. What will it cover? 
All insurance plans available through the new Marketplace will cover a core set of “essential health 
benefits” including maternity and newborn care, doctor visits, preventive care, hospitalization, 
prescriptions, and more. 
 
 
8. Will plans cover preventive services? 
Many preventive services will be covered without cost-sharing, which means you can get these 
services with no cost to you. These services include mammograms, cervical cancer screenings, 
diabetes and blood pressure screenings, depression screenings, and vaccinations. Plans also have to 
cover additional preventive services to women including birth control, well woman visits, lactation 
counseling and supplies, and screening for gestational diabetes. 
 
 
9. Can I stay with the same doctor or clinic? 
Each insurance plan will contract with a network of health care providers. They are sometimes 
called “participating providers” or “in network providers.” You can compare insurance plans 
through the Marketplace to find out which plans your doctor, hospital or clinic has joined. Some 
plans only pay for services provided by doctors or other providers that are in their network. Other 
plans will cover some of the cost if you go out of their network. However, you may need to pay the 
provider up-front and ask the plan to pay you back. In addition, the plan will often pay much less 
than if you went to a doctor in the network and it can be difficult to find out the exact amount you 
will have to pay for an out-of-network doctor. 
 
 
10. How much will the insurance cost and what do I have to pay? 
You may have to pay a monthly premium for your health insurance. If your income is low enough, 
you may qualify for enough financial help that you do not have to pay a monthly premium. You will 
also have to pay what is called cost sharing when you get medical services that are covered by the 
plan. You will either pay a set dollar amount, called a co-pay or co-payment, or pay a percentage of 
the cost of service, called co-insurance. If your income is low enough, you may also qualify for help 
with cost-sharing. You can shop and compare different plans through the Marketplace, with 
different premiums and cost sharing. Go to www.healthcare.gov or call 1-800-318-2596 to find out 
more. 
 
 
11. How does financial assistance work? 
Financial assistance will help make health insurance more affordable so more people can buy 
coverage. If you are eligible for financial assistance, the money will go directly to the insurance 
company and, you will pay less each month for your health insurance. Financial assistance is 

http://www.healthcare.gov/
http://www.healthcare.gov/


available for many middle class families. Your eligibility for financial assistance will depend on your 
income and family size. 
 
 
12. When can I enroll? 
People can shop for health insurance coverage from October 1st, 2013 through March 31st 2014. 
This is called the “open enrollment period.” During this period you can shop for insurance, compare 
plans, and purchase a plan. Coverage begins as early as January 1st, 2014 for people who enroll and 
pay by December 23rd, 2013. Those enrolling the end of March may not have coverage begin until 
May 1st 2014. 
 
 
13. What if I don’t pay on-time? 
You need to pay your premium each month to keep your health insurance. However, if you are 
receiving financial assistance, you will have a grace period of 90 days if you have problems paying. 
If you do not receive financial assistance, then you need to check with the Marketplace to find out 
whether or not there is a grace period. If you do not pay by the end of your grace period, your 
health insurance benefits will be cancelled as of the last month you paid. You will be responsible the 
full cost of any health services you used during the grace period. You will not be able to enroll again 
until the next open enrollment period.  
 
 
14. What if I don’t get insurance? 
The law says that almost everyone needs to have health insurance by 2014 or pay a fine. The fine is 
$95 in the first year, but increases over the next few years. There are a few exceptions to the 
requirement to have health insurance. Native Americans and certain religious communities, like the 
Amish, are exempt from the requirement. Other people can ask for a “hardship exemption” if they 
cannot afford health insurance. Check with www.healthcare.gov to see if you would qualify for any 
exemption. But remember, most people will have to have insurance. 
 
 
15. What if I need to change my plan? 
There are some instances that you may need to change your insurance coverage. If you become 
pregnant, you may be eligible for your state’s Medicaid program (depending on your income). If you 
have changes in your family size, income, or if you lose or gain a job, you should check back with 
Navigators, the Marketplace, or at www.healthcare.gov to see if you are eligible for more financial 
assistance, or a different type of insurance coverage. 
 
 
Things to think about: 

 If you get pregnant, you may be eligible for other types of insurance. Check in with a 
Navigator or www.healthcare.gov to find out other options. 

 If you give birth or adopt a child, you may be eligible for additional financial help to pay for 
insurance because your family sized changed. Check in with www.healthcare.gov.   

 If you change jobs or have an increase or decrease in salary, your eligibility for financial 
assistance may change. Check in with www.healthcare.gov. 

 If you get married, divorced or legally separated your eligibility may change. Check in with 
www.healthcare.gov.  

 
Source: http://www.nwlc.org/sites/default/files/pdfs/basic_faq_9-2013.pdf 

http://www.healthcare.gov/
http://www.healthcare.gov/
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Women’s Preventive Services in the Affordable Care Act 
December 2013 

 
The health care law makes preventive care more accessible and affordable to millions of Americans. 

This is especially important to women, who are more likely than men to go without necessary health 

care, including preventive care, because of cost. To help address these cost barriers and make sure all 

women have access to preventive health care, the health care law requires all new and non-

grandfathered private insurance plans to cover a wide range of preventive services without co-

payments or other cost sharing requirements.1 

I heard about this new law that requires health plans to cover preventive care like 
mammograms and contraceptives. What is it and what does it require? 
The health care law (the Affordable Care Act) requires certain preventive health services and 
screenings to be covered in all new health insurance plans without cost sharing. This means that, 
for these services, you will not be charged a co-payment or co-insurance for the services, nor will 
you need to pay out-of-pocket if you have not yet met your deductible. 
 
What are the Women’s Preventive Services that began on August 1, 2012? 
As of August 1, 2012, all new health plans must cover a range of women’s preventive services 
without cost sharing. These services have been identified by the Institute of Medicine and endorsed 
by the Health Resources and Services Administration. They include: 
(1) Breastfeeding support, supplies, and counseling; 
(2) Screening and counseling for interpersonal and domestic violence; 
(3) Screening for gestational diabetes; 
(4) DNA testing for high-risk strains of HPV; 
(5) Counseling regarding sexually transmitted infections, including HIV; 
(6) Screening for HIV; 
(7) Contraceptive methods and counseling;2 and 
(8) Well woman visits.3 
 
What other preventive services are also covered under the law? 
All new health insurance plans must cover, without cost-sharing, preventive services derived from 
four sets of expert recommendations: (1) services given an “A” or “B” recommended by the U.S. 
Preventive Services Task Force; (2) all vaccinations recommended by the Center for Disease 
Control’s Advisory Committee on Immunization Practices; (3) a set of evidence-based services for 
infants, children, and adolescents based on guidelines developed by the American Academy of 
Pediatrics and the Department of Health and Human Services; and (4) as noted above, a set of 
additional evidence-based preventive services for women recommended by the Institute of 
Medicine and supported by the Health Resources and Services Administration.4 

 
Required services that are of critical importance for women, include: 
(1) Mammograms every 1-2 years for women over 40; 
(2) Cervical cancer screening; 
(3) Smoking and alcohol cessation programs for adults; 



(4) A wide range of prenatal screenings and tests; 
(5) Diabetes and blood pressure screening and counseling; and 
(6) Depression screening for adolescents and adults.5 
 
The Advisory Committee on Immunization Practices includes a number of vaccines important to 
women, including vaccines for HPV, the flu, and Hepatitis, among others. 
 
Does this mean I won’t have to pay anything for preventive services? 
You will be able to get the included preventive services with no co-payment. While some plans 
previously covered preventive services with no cost sharing requirements, many only paid a 
portion of the cost, while the patient would have to pay a co-payment or co-insurance. Now, the full 
range of services will be fully covered by insurance plans and you will not need to make a separate 
payment to your doctor or pharmacy. 
 
Won’t this make my monthly premiums go up? 
It is unlikely. There is significant evidence that many of the preventive services included on this list, 
such as tobacco cessation, obesity reduction services, immunizations and contraceptives, are cost-
saving.  
 
When did these requirements take effect? 
All new plans are required to cover these preventive services as of August 1, 2012, or their next 
new plan year. Qualified Health Plans offered within the Marketplace must cover these services 
without cost-sharing when they begin on January 1, 2014. 
 
I get health insurance through my employer, how do I know if my plan is new and if these 
requirements apply to my plan? 
Health plans that existed before the health care law are considered “grandfathered” into the new 
system.6 Grandfathered plans don’t have to follow the new preventive services coverage rules. This 
means that the plan can continue to operate just as it has until it makes significant changes to the 
plan. These changes include: cutting benefits significantly; increasing co-insurance, co-payments, or 
deductibles or out-of-pocket limits by certain amounts; decreasing premium contributions by more 
than 5%; or, adding or lowering annual limits.7 
 
Un-grandfathered plans are group health plans created after March 23, 2010, group health plans 
that have implemented significant changes, or individual plans purchased after that date, which is 
when the health care law was signed by the President. All un-grandfathered private health plans 
have to follow the new preventive health services coverage and cost-sharing rules. When you hear 
that “all new health plans” have to cover these services, it means that all “un-grandfathered” plans must 
cover them. 
 

Will my plan ever become “un-grandfathered” and have to follow the new rule? 
Eventually all plans will lose their grandfathered status and distinctions between the two types of plans will 
disappear. At that point, all plans will cover these important preventive health services without cost sharing. 

 
Will women with Medicaid coverage get new preventive benefits? 
The health care law expands eligibility for Medicaid coverage and requires that this new group of Medicaid 
enrollees have access to the preventive health services, including the full range of contraceptive coverage, 
without cost sharing.8 In addition, while states are not required to provide this coverage to individuals who 
qualify for the traditional Medicaid program, , the health care reform law provides a financial incentive for 
states to do so.9 

 
Source: http://www.nwlc.org/sites/default/files/pdfs/womens_prev_services_in_aca_12-4-2013.pdf 
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Additional Resources 

 
 Can you qualify for Financial Assistance?   

http://kff.org/interactive/subsidy-calculator/ 
This tool helps you calculate approximately how much financial assistance you 
and/or your family would get when buying health coverage through the new state 
health insurance marketplaces.  

 
 

 What other options might I qualify for? 
http://kff.org/health-reform/state-indicator/state-activity-around-expanding-
medicaid-under-the-affordable-care-act/  
Find out if your state has decided to accept federal money to expand Medicaid 
coverage to more families in your state.   

 
 

 What do all of these insurance terms mean?! 
http://www.cms.gov/CCIIO/Resources/Files/Downloads/uniform-glossary-
final.pdf  
This glossary, provided by the Centers for Medicare and Medicaid Services, has 
many commonly used terms, but isn’t a full list. These glossary terms and 
definitions are intended to be educational and may be different from the terms and 
definitions in your plan.  

 
 Informational Video:  

Why Are American Health Care Costs So High?  
http://www.youtube.com/watch?v=qSjGouBmo0M#t=37  

 
 

 What if I’m denied?  
What to Do If You Are Charged a Co-Payment, Deductible, or Co-Insurance for a 
Preventive Service  
http://www.nwlc.org/sites/default/files/pdfs/final_nwlc_preventiveservicestoo
lkit_6-24-13.pdf  

http://kff.org/interactive/subsidy-calculator/
http://kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/
http://kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/
http://www.cms.gov/CCIIO/Resources/Files/Downloads/uniform-glossary-final.pdf
http://www.cms.gov/CCIIO/Resources/Files/Downloads/uniform-glossary-final.pdf
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