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Starting in 2014, millions of Americans will become eligible for 
health coverage offered through health insurance exchanges and 
through Medicaid, which will dramatically alter the landscape 
for health centers. Health centers have long played a crucial role 
in providing affordable, high-quality, community-based care to 
vulnerable populations. Based on interviews with staff from health 
centers and primary care associations in four states (Arizona, 
Michigan, Texas, and Washington), this piece and its companion, 
“Health Centers’ Important Role in Outreach and Enrollment,” 
highlight the crucial role health centers play in outreach and 
enrollment and the best practices they can implement as health 
coverage opportunities are expanded. 

From Innovations to Best Practices
Health centers and primary care associations around the 
country have been integral in efforts to reach and enroll 
uninsured children in health coverage, and they are hard 
at work identifying the outreach and enrollment strategies 
that will best position them to enroll as many people as 
possible when coverage is expanded more broadly in 2014. 
This piece discusses key practices that health centers and 
primary care associations can use to make their outreach and 
enrollment efforts even more effective in the coming years. 
We’ve grouped these best practices into the following five 
categories:

1. Invest in Outreach Staff

2. Make Technology Work for You (without Spending a 
Fortune)

3. Recognize Everyone’s Role in Outreach

4. Hold On to What You’ve Got

5. Seek Resources to Ensure Sustainability

Working to ensure that all Americans get enrolled—
and stay enrolled—in our nation’s health care system
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1. Invest in Outreach Staff
Every day, health centers see uninsured patients and provide them with quality services. 
By having outreach staff actively reach out to and engage uninsured individuals, enroll 
them in health coverage, and keep those who remain eligible covered, the centers benefit 
financially, and patients benefit from having continuous access to coverage and care. Each 
of the health centers and associations that we interviewed for this piece found that the 
investments they made in employing and training dedicated outreach staff more than 
paid for themselves. With the coverage expansions that are coming in 2014, a significant 
portion of the 49 million uninsured Americans under age 65 will be eligible for coverage, 
greatly increasing the potential return on investment for health centers that employ 
dedicated outreach staff.1 

zz The Value of Providing Application Assistance
The Texas Association of Community Health Centers was awarded a cycle II outreach 
grant as part of the outreach funding that was made available through the federal 
Children’s Health Insurance Program Reauthorization Act (CHIPRA). As part of this 
project, health center staff provided families with information about Medicaid and 
the Children’s Health Insurance Program (CHIP) and helped them complete the 

What Is Outreach?
The National Outreach Guidelines for Underserved Populations define 
outreach as the process of improving people’s quality of life by doing the 
following:

zz facilitating access to quality health care and social services,

zz providing health education, 

zz bringing linguistically and culturally responsive health care 
directly to the community,

zz helping people become equal partners in their health care, and

zz increasing the community’s awareness of the presence of 
underserved populations.

Source: Health Outreach Partners, National Outreach Guidelines for Underserved Populations (Oakland, 
CA: Health Outreach Partners, 2012), available online at http://www.outreach-partners.org/
resources/nationaloutreachguidelines.

http://www.outreach-partners.org/resources/nationaloutreachguidelines
http://www.outreach-partners.org/resources/nationaloutreachguidelines
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application. Coupling application assistance with 
outstationed eligibility workers produced significant 
results, including the following:

zz A 35 percent increase in the number of Medicaid 
applications submitted in the first six months of the 
project (compared to the previous year, when no 
application assistance was offered); 

zz Three-quarters of those applications led to 
enrollment in Medicaid or CHIP; and  

zz At least $1.6 million in additional Medicaid 
and CHIP reimbursement during the first year 
they offered both application assistance and 
outstationed eligibility workers.2

zz Building Institutional Knowledge
Making upfront investments in outreach staff can also build institutional knowledge 
that will serve the organization in its future work. At Yakima Neighborhood Health 
Services in central Washington, outreach workers found that with each grant they 
received over the years to expand services or target a specific demographic, they 
developed valuable skills that they continued to share and implement after the grant 
ended. For example, the center at one point received funding to provide enrollment 
assistance to people who were eligible for Medicare savings programs. Even though 
that funding has ended, they continue to offer enrollment assistance and train new 
staff in how to enroll people in these programs, both because it benefits their patients 
and because it benefits the center by increasing the number of people who have some 
form of health coverage.

Many health centers already assist with Medicaid and CHIP enrollment. These efforts 
will serve as a good foundation as states develop their outreach and enrollment 
strategies, particularly as these strategies relate to navigators and other application 
assisters. However, these efforts must be bolstered in anticipation of the coverage 
expansions that are coming in 2014. Training materials for outreach staff and outreach 
and educational materials for consumers need to be developed to complement this 
work and make it possible to reach more people and enable staff to coordinate efforts 
internally while working with the community. The more innovative the tactics and 
streamlined the enrollment systems, the more efficient outreach staff can be.

What Is an 
Outstationed Eligibility 

Worker?
Federal law requires that state 
Medicaid agencies outstation 
eligibility workers at federally 
qualified health centers and 
certain hospitals to accept and 
process Medicaid applications. 
States vary with respect to how 
many locations have outstationed 
eligibility workers and the 
frequency of workers’ visits.
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2. Make Technology Work for You (without Spending a Fortune)
Health centers use a wide variety of computer and data collection systems to keep track 
of patient demographics, medical records, and financial information. These tools help 
keep the centers’ doors open, but they are not necessarily the only tools for providing 
outreach and enrollment assistance. Luckily, it doesn’t cost a fortune to arm outreach staff 
with the right tools. First, as budgets allow, provide all outreach staff with basic supplies 
such as the following:

zz a program manual,

zz access to materials needed for outreach events,

zz a computer or tablet with a wireless card, 

zz a cell phone, and 

zz a printer/scanner. 

The Michigan Primary Care Association has put these basic supplies to use and found that 
they have helped their outreach team succeed. Other primary care associations and health 
centers may want to consider using these tools as well.

zz Map Your Progress
The Michigan Primary Care Association uses 
mapping to determine where uninsured 
people live in the state and where Medicaid 
and CHIP enrollees are concentrated. Staff 
can shade specific areas to work in, pinpoint 
areas where outreach is already successful, 
and plan their work based on what they find. 
For example, as part of Michigan’s work to 
get children covered, staff concentrated their 
outreach efforts in the counties with the 
highest percentage of uninsured children and 
chose to pursue outreach efforts in enrollment 
“hot spots”—neighborhoods where mapping 
found geographic concentrations of recent 
enrollments.

Tip: Free, online mapping tools like 
Google Maps can be very helpful in 
developing a community- or  state-wide 
sense of where work is being done, where 
progress is being made, and where there 
are gaps that need to be addressed. These 
tools can be shared by multiple users and 
updated in “the cloud” so that workers 
can pull down and update data from any 
location. Mapping can be simple (for 
example, plotting the locations of health 
centers, eligibility offices, and outreach 
events), or it can be more sophisticated 
(for example, mapping concentrations of 
uninsured people by primary language 
spoken, or mapping concentrations of 
children enrolled in Medicaid or CHIP, 
whose parents may be eligible for 
coverage starting in 2014). 
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zz Make It Easy to Communicate on the Go
For outreach staff to be successful, they need to be out in the community, not at 
a desk. But this can make it harder for consumers to reach them when they have 
questions or need assistance. With the rise of internet-based phone service, it 
has become easier to integrate staff phone numbers, voicemail systems, and text 
messages so that this information is available in one place, anytime, anywhere. 
Services like Google Voice and Skype allow users to have a single phone number 
that connects to all of their devices (cell phone, office phone, etc.). Even if the user’s 
device or location changes, that phone number is still a direct line to the user. The 
user can also set his or her preferences so that the phone number connects to the 
right devices on the right days.

These services also capture voicemails and texts and save them until the user deletes 
them, instead of deleting them after an arbitrary number of days as many systems 
do. These messages can be downloaded, replayed, annotated, and emailed to others, 
making it easier to stay connected, keep referrals moving, and be highly responsive to 
the population being served.

zz Put Your Data to Work
When starting an outreach program, staff can use their current internal data system 
to help them identify uninsured patients and offer them assistance with applying 
for coverage. For example, health centers already collect information about existing 
coverage when they screen their patients for Medicaid and CHIP. Use these data to 
design an outreach campaign that targets those who are already coming to your 
health center. For instance, many patients who are paying on a sliding scale will likely 
be eligible for Medicaid or qualify for a tax credit through the exchange. Developing 
a targeted campaign that educates these patients to make sure they know about the 
new coverage options that are coming next fall and that provides enrollment services 
to help them apply could translate into more insured patients at the health center and 
a substantially stronger payer mix. 
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3. Recognize Everyone’s Role in Outreach
Outreach can be divided into two categories: internal 
and external. Internal or “in-reach” focuses on 
contacting and enrolling people who are already 
getting services at the health center and streamlining 
administrative processes to build outreach into staff ’s 
daily work. External outreach focuses on actively 
seeking out uninsured people in the community, 
helping them find health coverage, and connecting 
them to care at the health center. Both kinds of 
outreach are important, even for non-outreach staff, 
regardless of whether they are part of the leadership 
team at a health center or primary care association, 
provide other services within the center, or are 
community partners.  

Most health centers are working hard to achieve recognition as Patient Centered Medical 
Homes.3 One way that centers can become even more patient-centered is to ask patients 
at every point of entry to the center what other services they may need, even if the center 
does not directly provide all of those services. At Yakima Neighborhood Health Services, 
all patients are asked whether they need help with food, health coverage, housing, and 
other basic needs as part of the patient registration process. The group has even included 
a measurement in its quality assurance program to evaluate how well it is assisting clients 
that receive one service and assessing whether they need or receive other services that 
the group provides. 

zz The Importance of Health Center Leadership
Primary care associations often provide training and technical assistance to health 
centers at the state and local levels in order to encourage development of staff that 
have the knowledge and skills necessary to conduct outreach and enrollment. Once 
these skills are cultivated, an organizational leader who is an internal champion can 
prioritize outreach and enrollment assistance in an organization’s work plan, building 
in opportunities for front-line staff to refer patients to outreach workers or application 
specialists. For example, both the Michigan Primary Care Association and the Texas 
Association of Community Health Centers provide a considerable amount of technical 
support to health centers in their states. The Texas Association of Community Health 
Centers provides application and outreach training, eligibility screening tools, 
promotional materials, and policy-related information to health centers. 

Streamlining
In-Reach

zz Provide basic education to front 
desk and/or receptionist staff 
about coverage options so that 
when clients call with questions, 
that staff has the tools to answer 
questions consistently and refer 
people to the appropriate staff 
quickly. 

zz Train patient accounts staff to 
refer patients who are in difficult 
financial situations to enrollment 
assistance services at the health 
center. 
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Without these tools and leadership, front-line health center staff would not have the 
time, training, or capacity needed to help people apply for coverage. Leaders who are 
outreach champions can greatly influence day-to-day operations, including whether 
there are dedicated, well-supported outreach staff; whether referrals are made to 
these outreach staff; and the degree to which systems are streamlined to capture data 
that lead to easier, quicker enrollment. 

zz Other Health Center Services
All health centers provide enabling services, such as transportation and translation 
services, and they may provide additional services depending on the needs of the 
community. For example, Yakima Neighborhood Health Services provides a full array 
of support services, including housing assistance, family unification services, addiction 
treatment services, and more. Each department is connected to the outreach staff, 
who are available to provide patients with application assistance. 

Health centers will be best served if they build eligibility outreach and screening into 
all aspects of their operations, from patient care to health education programs to 
billing, translation, and transportation services.   

zz Community Partners
Health centers are inherently connected to the communities in which they work. 
However, it is still important to make sure that outreach staff are well-connected to 
local resources. One effective way to help outreach staff build connections with their 
community is to require them to research the community they will be serving before 
they go out in the field. This process should examine what kinds of organizations 
exist and all of the services these organizations provide. It is important to build 
relationships with organizations that may provide referrals of uninsured people to 
the outreach staff, for staff to know what services are available in the community to 
provide better assistance to patients, and to prevent duplication of efforts. 

Developing and implementing an outreach plan that has both internal and external 
components will help streamline processes and broaden an organization’s reach. The 
Michigan Primary Care Association updates its outreach plan every six months and 
has found that having clear goals and priorities makes it easier for individual outreach 
staff to measure success and identify and maintain partnerships. (See the Appendix 
on page 13 for a sample individual outreach plan.) The association also has ongoing 
conversations internally and with partners to build profiles of the communities they 
are working in to make sure they complement existing programs, focus their work on 
reaching populations that are not yet being served, and identify any gaps in services.
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Practical Outreach Tips
For Health Centers, Primary Care Associations, and Community 

Partners that Work with Health Centers

zz Provide application assistance.
zz Conduct application assistance in the language patients prefer.

zz Follow the application all the way through the eligibility process.

zz Conduct outreach and in-reach.
zz Talk to members and leaders in targeted communities to learn 

about community health needs and issues.

zz Coordinate outreach and enrollment efforts both within the health 
center and out in the community.

zz Facilitate referrals to eligibility assistance staff.

zz Track outcomes of referrals among departments and partners, 
and conduct ongoing follow-up.

zz Develop outreach program plans.
zz Create an outreach program plan that outlines goals, objectives, 

activities, responsible parties, timelines, expected outcomes, 
and data collection methods. Use the plan to guide and drive the 
outreach program.

zz Link outreach program plan goals and objectives to organizational 
goals and objectives. Be sure any outreach activities support the 
overall goals of the organization.

zz Develop resources that staff can use, such as fact sheets or 
checklists. 

zz Use the results of data collection efforts to make 
improvements and updates to existing practices and 
programs.

Note: These tips are based on Health Outreach Partners, National Outreach Guidelines for 
Underserved Populations (Oakland, CA: Health Outreach Partners, 2012), available online 
at http://www.outreach-partners.org/resources/nationaloutreachguidelines. 

http://www.outreach-partners.org/resources/nationaloutreachguidelines
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4. Hold On to What You’ve Got
By 2014, states will have to simplify both their application processes and their renewal 
processes for Medicaid and CHIP compared to current Medicaid processes (even in states 
that do not expand Medicaid). However, health centers will still have an important role 
to play in making sure that people who get enrolled stay enrolled, both now and in the 
future. Maintaining continuous coverage helps patients get and stay healthier. 

If a patient fails to renew coverage on time and becomes uninsured, a health center can 
continue to treat the patient. However, the patient may face higher out-of-pocket costs 
and limited access to services that are outside the scope of what the health center can 
provide (e.g., specialty and hospital services).4 Research has found that having to pay even 
minimal out-of-pocket costs can cause low-income patients to delay or forgo necessary 
health services, seeking care only in emergency situations.5 Health centers play an integral 
role in ensuring that eligible people do not lose coverage and that they receive the care 
they need when they need it. 

Experience with public coverage programs has also demonstrated the importance of 
building renewal strategies into outreach, especially in states that have cumbersome 
application processes. Below we list a few simple ways that health centers can connect 
their outreach staff to patients to help them renew.

zz Add a “tickler” or alert to each patient’s medical record that staff can see when 
patients come in for care, reminding patients to renew their benefits. This could 
also be added electronically using a center’s practice management system.

zz Automatically send patients a postcard close to renewal time that includes 
consumer assistance contact information. Centers can also send out text message 
reminders to patients who are able to receive them. Centers can partner with 
companies that send out mass text messages at low cost, which will further reduce 
the expense.

zz Place “apply and renew” messages in public waiting spaces with information that 
can help connect patients to outreach and eligibility workers.

zz Call patients and remind them to renew, offering application assistance.
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State Examples
Arizona: After the state closed CHIP to new enrollees, health centers 
played a big part in making sure that the children they served kept their 
coverage. This was particularly important because, if parents failed 
to renew their children’s coverage on time, they could not re-apply 
for coverage until the program reopened. The Arizona Association of 
Community Health Centers, working with health centers and other 
organizations, created a “Don’t Get Dropped” campaign to spread the 
message across the state about the importance of maintaining coverage.6 

Texas: To reduce gaps in coverage, the Texas Association of Community 
Health Centers created the Texas Migrant Care Network, which allows 
enrolled families to use their Texas Medicaid coverage while they are 
temporarily out of state for employment purposes. The program targets 
migrant workers, but any Texas Medicaid recipient can participate. 
Providing consumers with the ability to carry their coverage with them 
makes them less likely to experience gaps in coverage as they change 
addresses. 

5. Seek Resources that Ensure Sustainability
Health centers and primary care associations have been well represented in national 
efforts to enroll uninsured children and teens in coverage, such as the federal 
outreach grants that were provided as part of the Children’s Health Insurance Program 
Reauthorization Act, and the philanthropically funded Covering Kids and Covering Kids 
and Families campaigns. Looking ahead, the ability of primary care associations and health 
centers to effectively conduct outreach begins with having leaders who are dedicated to 
trying new approaches, streamlining systems, and seeking out funding. 

The Michigan Primary Care Association sought out large grant opportunities, such as 
the outreach grants that were available through the Children’s Health Insurance Program 
Reauthorization Act, as well as numerous smaller grant and contract opportunities, to 
augment its efforts in specific areas. For example:
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zz The association vigorously seeks out corporate partners that offer discounts and 
deals. It has successfully negotiated lower hotel rates for traveling outreach staff, and 
it has gotten event registration participation fees waived in exchange for donating 
giveaways and prizes. For example, some events charge hundreds of dollars in 
exhibitor fees while also offering prizes and giveaways to attendees. The association 
donates prizes, like a back-to school backpack filled with school supplies, in exchange 
for having their exhibitor fee waived.

zz They were also awarded a relatively small ($2,000) sub-contract to provide training to 
locally based organizations on the state’s new online eligibility platform. This funding 
has bolstered the association’s ability to offer nearly a dozen training opportunities 
for health centers throughout the state.

Just as outreach and enrollment activities are ongoing, efforts to secure funding to support 
this work must be, too. Enrolling uninsured people in coverage through Medicaid or health 
insurance exchanges will generate additional revenue that health centers can reinvest in 
outreach and enrollment efforts, but grants (large and small), corporate partnerships, in-kind 
donations, and volunteers are all also part of the sustainability equation. 

Conclusion
National, state, and local public education and outreach efforts will be essential to getting the 
millions of uninsured people enrolled as coverage is expanded in the coming years. Health 
centers are one of the few places that already have direct connections with uninsured people 
who are seeking health care, and more people are likely to seek care at health centers once 
coverage is expanded. These connections should be maximized to ensure that, beginning 
with open enrollment on October 1, 2013, no uninsured patient that is seen by a health 
center leaves without learning about new coverage options and the enrollment assistance 
that is also available. 
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Outreach Staff Member Name:_______________________________________ 

Work Plan Period: November 15, 2012, through January 31, 2013

Goal: Enroll 50 children in Medicaid or CHIP during the work plan period

Objective 1: 
Form partnerships with four community organizations that specifically serve 
children and teens. 

Objective 2:
Use MLK day of service event(s) for outreach.

Appendix: 
Individual Outreach Work Plan

Activities

Create a list of 8-10 organizations 
to contact that may not already 
be linked to health insurance and 
narrow list to 4 high-traffic, high-
importance organizations.

Find a stable contact person at 
designated organizations and ask 
what events are coming up.

Request and distribute flyers 
in visible places at these 4 
organizations.

Host or be present at an event that 
draws parents in for at least one site.

Timeline

Nov. 15-Dec. 1

Nov. 29-Dec. 10

Nov. 29-Dec. 17

Dec. 17-Jan. 31

Expected Outcomes

Establish contacts with key 
community organizations.

Establish central contact person 
to build working relationship with; 
put events in calendar.

People will learn about 
opportunity for insurance and 
contact me.

Families will sign up for insurance.

Comments / Progress

done

done

done

done

Activities

Search county for MLK Day events.

Establish contact to set up table at 
event.

Request that outreach information 
be published along with other MLK 
events.

Attend an MLK event.

Timeline

Nov. 15-Dec. 1

Nov. 29-Dec. 10

Nov. 29-Dec. 17

Week of Jan. 17

Expected Outcomes

Find out where people will be.

Establish central contact person to 
build working relationship with.

People will learn about 
opportunity for insurance and 
contact me or show up for event 
seeking insurance.

Families will sign up for insurance.

Comments / Progress

done

done

not done

Went to local 
elementary school; 
health care baskets.
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Objective 3: 
Contact hospital social workers to propose community navigator services as a 
quick link to insurance for children and pregnant women.

Objective 4: 
Establish relationship with four faith-based places that offer services to families.

Special thanks to the Michigan Primary Care Association
for providing this sample work plan.

Activities

Use school lunch list to target 
churches in high-need areas.

Find a stable contact person at 
designated organizations and ask 
if services may be needed there.

Request and distribute flyers in 
visible places at these faith-based 
organizations.

Host or attend an event that draws 
parents in for at least one site.

Timeline

Nov. 15-Dec. 1

Nov. 29-Dec. 10

Nov. 29-Dec. 17

Dec. 17-Jan. 31

Expected Outcomes

Establish faith-based organization 
contacts.

Establish central contact person 
to build working relationship with; 
put events in calendar. 

People will learn about 
opportunity for insurance and 
contact me.

Families will sign up for insurance.

Comments / Progress

half done

not done

half done

not done

Activities

Find contact information for local 
hospitals and social workers.

Explain available services and 
follow up with whatever materials 
they can use (flyers, business cards, 
etc.).

See if brochures or flyers can be 
left in ER waiting rooms.

Timeline

Nov. 15-Dec. 15

Nov. 30-Dec. 30

Nov. 15-Jan. 31

Expected Outcomes

A list of people to call will be 
generated.

Social workers can give info to 
patients.

People will learn about 
opportunity for insurance and 
contact me.

Comments / Progress

Contacted hospital

half done

not done
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