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Key takeaways today

• Public education research supports thePublic education research supports the 
need for in‐person assistance.
All t t ill h i• All states will have some in‐person 
assistance, but resources and program 
design vary tremendously.

• Certified Application Counselors canCertified Application Counselors can 
help fill in gaps.



Limited Public Awareness

The majority of uninsured Americans don’t j y
know the health reform law will help them.

78%78%78% 78% 
Enroll America Research, November 2012
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Enroll America Research, November 2012



Research Design
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Past Experiences Seeking Coverage

have shopped for 
insurance outside44%

have been 
uninsured for 267%insurance outside 

their job
44% uninsured for 2 

years or more
67%
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Source: Enroll America, November 2012



Public Perceptions

75%75% Three out of four of the newly eligible 
want in person assistance to learn about75% 75%  want in‐person assistance to learn about 
and enroll in coverage.

Help gets them

Confused S

Help gets them 
from here… …to here.

Confused

Overwhelmed

Secure

Confident
Worried

Helpless

Confident

Reassured

6

Source: Enroll America, November 2012



Help, I Need Somebody!

What Kind? How?

From Whom? Where?
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Source: Enroll America, November 2012



Who Will Provide Help?

Certified 
A li ti C itC itApplication 
Counselors

In‐Person 
CommunityCommunity

Community 
Health 
Centers

Community 
Health 
Centers

Assistance 
Programs*

ConsumerConsumer

Community 
Based 
Groups

Community 
Based 
Groups

Navigators

Consumer 
Assistance 
Programs

Consumer 
Assistance 
Programs

InsuranceInsuranceNavigators

Medicaid 
li ibili

Medicaid 
li ibili

Insurance 
Agents, 
Brokers

Insurance 
Agents, 
Brokers
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*In‐Person Assistance Programs not available in 
federally facilitated exchange states.

eligibility 
workers
eligibility 
workers



Navigator Duties: Make things EASIER

EE Expertise (Medicaid, CHIP, QHPs)

A Accessibility (cultural linguistic people w/disabilities)A Accessibility (cultural, linguistic, people w/disabilities)

S Selecting a plan (facilitating)

I Impartiality

E Education

RR Referrals



Resources for Assistance Vary Widely

State decisions like exchange type and whether to pursue 
funding for an IPA program affect assister resources available in

Community

funding for an IPA program affect assister resources available in 
each state.

State Navigators IPAs

Community
Health 
Center 
Grants

Number of
non‐elderly 
uninsured

Dollars per
Uninsured 
Person

Arkansas $797,000   $35 million $1.3 million 504, 200 $  73.88 

Florida $5.8 million ‐ $8 million 3,750,200 $    3.72 

Illinois $2.3 million $28.3 million $6 million 1 856 700 $ 19.81Illinois $2.3 million   $28.3 million $6 million 1,856,700 $  19.81 

Texas $8.1 million   ‐ $9.8 million 6,052,800 $    2.97 

Vermont $2 million $2.1 million  $589,589 55,300 $  86.03 
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Certified Application Counselors

• Integral part of ensuring adequate assistance, 
especially in states with fewer federal resources
o Important role for CBOs, providers, hospital staff, health centers, 

etc.

• Training provided by the exchange 
o HHS will provide for FFM and Partnership states

• Funding• Funding
o No federal funding for CACs, but Medicaid administrative match 

available for Medicaid CACs (23 states fund now)
o Flexibility for private fundingo Flexibility for private funding

• Must disclose conflicts, but fewer prohibitions than 
navigators, IPAs
o Agree to “act in best interest of the applicant”
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www.enrollamerica.org

More Information On:

• Best practices in 
outreach and 
enrollmentenrollment

• Exchange branding 
researchresearch

• Public opinion polling

• Statewide marketing 
and outreach plans
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Questions?

Jenny Sullivan
Director, Best Practices Institute

Enroll America
JSullivan@enrollamerica.org


