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Executive Summary

million Medicare beneficiaries with limited

incomes and resources will have an extraordi-
nary opportunity to receive subsidized, comprehen-
sive prescription drug coverage. To the average per-
son with Medicare who qualifies for the benefit, this
Low-Income Subsidy (LIS) available through
Medicare’s new Prescription Drug Coverage will
cover between 85% and 100% of their prescription
drug costs and will provide more than $2,100 in
annual savings. Because almost half of limited-income
Medicare beneficiaries without drug coverage cur-
rently forgo prescribed medications due to costs, this
new benefit could literally be a “lifesaver” for many
people. It is the most important expansion of benefits
for seniors and the people under age 65 with disabil-
ities with limited incomes in the past forty years.

About half of those who are qualified for the new
Medicare LIS benefit are already enrolled in other
public benefits and therefore will receive the subsidy
automatically. However, approximately 7.2 million
other limited-income Medicare beneficiaries will not
receive the new LIS benefit unless they submit an appli-
cation. Finding and enrolling the remaining seven
million people in a short period of time is a daunting
task. Historically, relatively small percentages of eligi-
ble seniors and people with disabilities have enrolled
in many needs-based government benefit programs,
even after many years of effort. For example, only
53% of the elderly who are eligible for SSI are
enrolled in the program, and just 30% of the senior
citizens who are qualified for Food Stamps currently
are receiving them.

One of the reasons for these historically low enroll-
ment levels has been a lack of comparative evidence-
based information about best practices for finding
and enrolling limited-income adults. In early 2005,
the Access to Benefits Coalition (ABC) began a study
to identify and document the practices and strategies
that could help meet the enrollment challenge.
Hundreds of organizations throughout the nation—
federal agencies, state and local governments, com-
munity-based nonprofits, pharmaceutical compa-
nies—have run projects designed to find and enroll
Medicare recipients with limited incomes in various

B eginning in January of 2006, more than 14

benefits. In examining the costs, successes and chal-
lenges of a selection of these projects, ABC has iden-
tified specific practices and principles that result in
successful enrollment.

This study shows that efficiency and effectiveness
varied dramatically, even among projects consid-
ered to be *“good.” The cost per beneficiary
enrolled varied from $280 to $24. This range was
not driven by demographics or geography. Rather,
specific strategies and tactics made all the differ-
ence. While this level of variance is not surprising in
a field that has many players acting independently,
it makes increasing the level of planning and coor-
dination in enrollment efforts for this new benefit
all the more important.

This report presents findings that will enable us as
a nation to more effectively find, educate and enroll
people with limited incomes in the benefits to which
they are entitled. This study shows that these individ-
uals can be enrolled for a reasonable cost per person,
and it identifies which strategies and activities are
most successful at doing so. The ten key findings of
the study are:

1. Several different outreach and enrollment ap-
proaches can be implemented successfully at a
reasonable cost

2. Success rates and costs vary dramatically across
and within approaches. Different approaches can
be efficient and yield excellent results, but only if
they are implemented well

3. Some of the key factors for reducing costs and
increasing success include:
« Well-executed phone-based enrollment

= Use of technology such as online eligibility
tools and wireless Internet access

e Careful planning of the method, frequency
and format of contact

e “Qualifying” leads by identifying those most
likely to be eligible before beginning the
enrollment process

= A steady volume of qualified leads matched
with an organization’s capacity
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4. The use of lists of likely eligible beneficiaries for 10. Reaching full, or almost full, LIS enrollment will
targeted outreach and enrollment efforts is likely require hundreds of millions of dollars, mil-
among the most promising, cost-effective and lions of hours of one-on-one assistance to poten-
scalable approaches, and is necessary to maximize tial beneficiaries, and well over a year to accom-
enrollment plish.

5. A “person-centered” approach using trusted  The “call to action” which concludes this report
intermediaries to provide one-on-one assistance  jdentifies the action steps for federal agencies, state
and screening for multiple benefits enhances and local governments, philanthropy, corporations,
results national and local voluntary organizations and the

6. Coordination and division of roles among agen- ~ U-S. Congress that ABC believes are needed to max-
cies improves outreach and enrollment outcomes ~ imize enroliment.

o ) This study shows that it is feasible to find and

7. Much of the target population is geographically  enroll most of the 7.2 million people who are eligible
concentrated, calling for similarly deployed out- for the LIS (but who will not be automatically
reach and enrollment resources enrolled) at a reasonable cost per person enrolled.

8. Continuous learning is critical, both from one’s ~ However, maximizing enrollment will require an

own efforts, by testing, analyzing and refining
the approach, and from best practices across proj-
ects

unprecedented level of collaboration and coordina-
tion between the public and private sectors, extensive
use of evidence-based enrollment strategies such as

the ones outlined in this report, adequate financing of
enrollment services, and a long-term national com-
mitment to achieving exceptional results.

9. Government policies and practices that make it
easier for consumers to apply for benefits have a
large impact on enrollment success

NOTE

As of the end of May 2006, more than 9 million people are now receiving the Extra Help/Low-Income
Subsidy (LI1S)—7.3 million people were automatically enrolled because they were in one of the groups
“deemed eligible” for the LIS, and 1.85 million people applied on their own and were approved for the
LIS. Estimates from CMS indicate that 75 percent of those who have not yet signed up for a Medicare
drug plan may be eligible for the LIS, and many others who have already signed up for Medicare drug
plans may also be eligible for the LIS, and not know it. Thus, while some progress has been made, there
is still much work to be done. In spring 2006, the Centers for Medicare & Medicaid Services (CMS)
announced a demonstration program giving Medicare beneficiaries newly eligible for the LIS a Special
Enrollment Period (SEP) that allows them to join a Medicare drug plan after the May 15, 2006 enroll-
ment deadline without facing the Late Enrollment Penalty.

While much has been learned this past year from the widespread efforts to find and enroll people in the
LIS, the lessons from this benchmarking study still hold true. Many beneficiaries need person-centered,
one-on-one assistance in order to complete and submit LIS applications, and effective use of lists of qual-
ified leads and technology (including laptops with wireless access, well-executed phone-based enrollment
centers, and more) can greatly assist community-based organizations in their efforts to help this popula-
tion. The SEP authorized by CMS offers the public and private sectors an additional window of oppor-
tunity to implement the successful strategies outlined in this report, increase LIS enrollment numbers,
and provide the significant assistance offered by the LIS to those who need it most.
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Pathways to Success:

Meeting the Challenge of Enrolling Medicare
Beneficiaries with Limited Incomes

A Report to the Nation from the Access to Benefits Coalition

Introduction

The Medicare Prescription Drug, Improvement and
Modernization Act of 2003 authorizes the largest
expansion of the Medicare program since its creation
in 1965, for the first time offering recipients the
option of prescription drug coverage. All individuals
with Medicare may benefit from the new Medicare
Prescription Drug Coverage, and those with limited
incomes and resources will also be eligible for addi-
tional help from the Low-Income Subsidy, or LIS. The
LIS will cover between 85% and 100% of expenses
associated with the drug coverage for many beneficiar-
ies with limited incomes. Effective January 1, 2006, an
estimated 14.4 million individuals with limited
incomes and resources will be eligible for the LIS. The
savings translate into thousands of dollars a year.

The new program addresses a very serious prob-
lem for limited-income Medicare beneficiaries. Many
have been shut out of the pharmaceutical advances
that have transformed life for seniors and persons
with disabilities around the world. Studies show that
a quarter of Medicare beneficiaries forgo medications
due to cost, and the proportion rises to 44% for lim-
ited-income seniors lacking drug coverage.! The
magnitude of the problem increases when we consid-
er both the aging of the American population and the
rising costs of prescription medications.

The savings that the LIS represents are substantial.
The average annual value of the subsidy to a benefici-
ary with a limited income will be about $2,100.? For
a 65-year-old beneficiary, that represents average life-
time savings of $37,000.% Given the age distribution
in the Medicare population, on average the LIS rep-
resents an estimated $22,000 lifetime benefit to sen-

iors who enroll.* The value of this benefit will be
even greater if those who are eligible for the LIS also
enroll in other programs to which they are entitled,
such as the Medicare Savings Programs (MSPs) that
offer assistance with Medicare Part B premiums and
other Medicare cost shares.

1 Dana Safran et al, “Prescription Drug Coverage and
Seniors: Findings from a 2003 National Survey,” Health
Affairs web exclusive (19 April 2005): 152-166. http://
content.healthaffairs.org/webexclusives/index.dtl?year=2005.

2 James P. Firman, Ed.D, Interviews with Social Security
Administration officials, Washington, D.C. March 2005.

3 Charles C. Lin, et al, “A Further Study of Life Expectancy
by Socioeconomic Factors in the National Longitudinal
Mortality Study,” Ethnicity and Disease 13 (Spring 2003):
240-247.

National Center for Health Statistics.“United States Life
Tables, 2002,” Mortality Tables: Life Expectancy.
http://www.cdc.gov/nchs/data/dvs/1ife2002.pdf.

4 This figure represents a weighted average of the life
expectancy of the limited-income senior population, based
on data from the sources above and the sources at the end
of this note. While this calculation applies only to limited-
income seniors, not to the under-65 disabled population,
the study estimates that the impact on that population
should be of the same order of magnitude, if not greater.

Centers for Medicare & Medicaid Services, Medicare
Current Beneficiary Survey, 2002.

Table 1.2 Demographic and Socioeconomic Charact-
eristics of Medicare Beneficiaries, by Age and by Gender
and Age, 2002. http://www.cms.hhs.gov/MCBS/CMSsrc/
2002/secl.pdf.

Table 1.3 Demographic and Socioeconomic Charact-
eristics of Medicare Beneficiaries, by Race/Ethnicity and
Age, 2002. http://www.cms.hhs.gov/MCBS/CMSsrc/2002/
secl.pdf.
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m Estimated Percentage of Those Eligible Who Are Enrolled in Various

Government Benefits
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0 Earned Medicaid SSi
income (elderly) (elderly)
tax
credit
(elderly)
Year Started 1975 1965 1972

See Appendix 1 for sources

QMB Food TA SLMB
stamps ($600
(elderly) credit)
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The Low-Income Subsidy offers great promise,
but implementation of the program poses significant
challenges to both the Social Security Administration
(SSA) and the Centers for Medicare & Medicaid
Services (CMS), and to the thousands of public and
private organizations that currently assist the eligible
population in navigating the complex interface
between public benefit programs and the U.S. health
care system. Between now and May 15, 2006,
approximately 14.4 million individuals eligible for
LIS must enroll in the program. About half of these
individuals will be “deemed eligible” and automati-
cally enrolled; their participation in other benefits for
people with limited incomes, such as Medicaid,
Supplemental Security Income (SSlI), and/or the
Medicare Savings Programs, makes them automati-
cally eligible for the LIS, and the government will
automatically facilitate their enrollment. However,

the remaining 7.2 million must submit applications
and pass federally-determined income and asset tests
in order to enroll.

Finding and enrolling these 7.2 million individuals
is likely to be an enormous challenge. Enrollment
rates in other benefits aimed at a similar audience
show that achieving full or nearly full enrollment is
difficult even with well-known programs that have
been around for decades. Figure 1 shows that only
60% of eligible seniors are on Medicaid, 53% are tak-
ing advantage of SSI, and a mere 30% of those eligi-
ble receive Food Stamps, decades after these pro-
grams began. The two largest Medicare Savings
Programs (the Qualified Medicare Beneficiary
Program, or QMB, and the Specified Low-Income
Medicare Beneficiary Program, or SLMB, entitle-
ments that help Medicare beneficiaries with limited
means with their Medicare Part B premiums and
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other costs) enrolled only 33% and 13% of eligible
seniors after more than 15 years, respectively. After
intense public outreach and enrollment efforts by
CMS, voluntary organizations, and private compa-
nies, 25% of those eligible have signed up for the
$600 Transitional Assistance credit available through
the Medicare-approved drug discount card in 2004
and 2005 after only 14 months of enrollment efforts.

Like many needs-based government benefits, the
LIS application process is complicated. It involves
completing a four-page form of detailed questions
about the applicant’s income and assets, including the
cash value of life insurance policies and the value of
any in-kind support received from family and friends.
Enrollees must complete and submit paper or elec-
tronic applications in an accurate and timely manner.
To further complicate matters, after completing the
LIS application process beneficiaries then must select
from what could be a dizzying array of competing
plans offered by insurance companies, pharmacy ben-
efits managers, and other sponsors. Beneficiaries who
do not make a choice by May 15, 2006 will be ran-
domly assigned to a plan by CMS.

The 7.2 million beneficiaries who will not be auto-
matically enrolled and thus must submit an applica-
tion are the focus of the enrollment strategies out-
lined in this report. Both SSA and CMS are already
working aggressively to reach these individuals, but
our study suggests that significant additional
resources and complementary private sector efforts
will be needed.

SSA is implementing an aggressive outreach and
enrollment campaign that includes a nationwide mail-
ing to nearly 19 million beneficiaries potentially eligi-
ble for the LIS; a hotline to answer people’s questions
and assist them with applications; and an online appli-
cation process (to be launched on July 1, 2005). The
agency has also designed a multifaceted public infor-
mation campaign to educate eligible individuals and
the public about the new program, and is working to
inform national organizations and coalitions charged
with informing and enrolling eligible beneficiaries.
CMS is taking the lead on automatically enrolling
those beneficiaries who are already “deemed eligible”
for the LIS. The timeline for these efforts is short:
SSA has stated its desire to enroll 90% of those eligi-
ble for the LIS between May and December of 2005.

While these efforts are laudable, the historical dif-
ficulty of reaching and enrolling this population,
coupled with the complexity of this application
process imply that significant additional help will be
needed from other federal agencies; state and local
governments; national and local voluntary organiza-
tions; and private industry in order to achieve any-
where near full enrollment. But even participation
from all these groups will not be enough to bring
success; parties will have to use the most efficient
and effective techniques for finding and enrolling
the target beneficiaries. Few studies have attempted
to identify the most successful enrollment strategies
and practices, and none has examined the costs per
beneficiary of such efforts. While much anecdotal
evidence exists about the best ways to find and
enroll people with limited incomes, concrete evi-
dence is lacking.

Given the short timeline, the known difficulties,
and the enormous implications of the initiative for the
well-being of millions of individuals, it is imperative
to maximize the effectiveness of resources available to
identify and enroll in the LIS as many eligible benefi-
ciaries as possible. To support these efforts, the
Access to Benefits Coalition (ABC) conducted the
first comprehensive nationwide study of outreach and
enrollment strategies for Medicare beneficiaries with
limited incomes. This study resulted in 10 key find-
ings that include important insights into best prac-
tices for outreach and enrollment of seniors and
younger persons with disabilities who have limited
incomes in benefits programs. The findings also pro-
vide a platform for national action toward a coherent
and efficient implementation of the LIS and other
similar programs.

The study shows that it is feasible to find and
enroll most of the 7.2 million people eligible for the
LIS but who will not be automatically enrolled rela-
tively quickly and at a reasonable cost per person
enrolled. However, maximizing enrollment will
require an unprecedented level of collaboration and
coordination between the public, private and volun-
tary sectors, extensive use of evidence-based enroll-
ment strategies such as the ones outlined in this
report, adequate financing of enrollment services,
and a long-term national commitment to achieving
exceptional results.
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The Study

Sponsorship

The Access to Benefits Coalition (ABC) is a consor-
tium formed in 2004 to help Medicare beneficiaries
with limited incomes reduce their prescription drug
costs. It is led by a steering committee representing
five member organizations: AARP, the Alzheimer’s
Association, Easter Seals, the National Alliance for
Hispanic Health, and the National Council on Aging,
which manages the coalition. ABC members include
100 national voluntary organizations, and the organ-
ization also supports 56 state and local coalitions.
The state and local coalitions comprise more than
800 local nonprofit organizations and are active in 37
states and hundreds of counties across the country.
These state and local coalitions form the backbone of
ABC’s grassroots efforts to enroll seniors and
younger people with disabilities into prescription sav-
ings programs. During 2004 and 2005, ABC’s 56
state and local coalitions, along with hundreds of
other federal, state, and local agencies, administered
projects to enroll Medicare beneficiaries with limited
incomes in the $1200 Transitional Assistance credit
($600 for 2004 and $600 for 2005) available
through the Medicare-approved drug discount cards,
and in other programs for those of limited means.

The Access to Benefits Coalition designed the
study in close collaboration with The Bridgespan
Group, a Boston-based, 501(c)(3) nonprofit organi-
zation that offers strategy consulting and other serv-
ices to the nonprofit sector. The research and analysis
was carried out by the Bridgespan Group, and sup-
ported by a grant to the National Council on Aging
from The Atlantic Philanthropies.

Methodology

The study evaluated a broad spectrum of efforts to
identify the best and most replicable practices for
enrolling seniors and younger persons with disabili-
ties in prescription savings and other public benefits
programs. Since this population mirrors those eligible
for the full LIS benefit beginning in 20086, it provid-
ed a way to test the efficacy of planned LIS enroll-
ment efforts.

Beginning in January of 2005, more than 100 pro-
grams were screened based on enrollment numbers
and reputation for possible inclusion in a more
detailed assessment. It is important to note that the
study made an effort to find the best projects, not a
representative sample, since the study’s goal was to
document best practices. The projects chosen repre-
sented diverse organizational and methodological
approaches, operated in both urban and rural envi-
ronments, and some targeted ethnic minorities and
non-English-speaking populations. From the prelim-

Projects Studied, by Scope and Leadership

10 in Urban Communities

m 5 city departments, area agencies on aging,
or State Health Insurance Assistance
Programs (SHIPs)

2 community health centers

3 nonprofit organizations

5 in Mid-sized Communities

3 city or county offices of aging
1 SHIP

1 community health center

5 National Efforts

m 2 pharmaceutical companies

1 federal agency

2 national nonprofit organizations

5 in Rural Areas

2 SHIPs

1 nonprofit organization

2 county hospitals
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inary screening, 25 enrollment initiatives, some of
which were being administered through coalitions,
were selected for a detailed review. Table 1 offers an
overview of the 25 projects studied. Twenty of the
programs focused on the Medicare Transitional
Assistance credit and other prescription savings pro-
grams, while five projects enrolled beneficiaries in
other programs, such as the Medicare Savings
Programs or state pharmacy assistance programs.

Over a period of four to five months, in-depth
interviews were conducted with project staff at these
organizations, and data were examined to evaluate
the effectiveness of the 25 projects. While several
key determinants were examined, most of the find-
ings revolved around the cost per person enrolled
and the techniques and methods used.® This data
captures both direct costs (outreach and enrollment
staff salaries, printing costs for flyers and brochures,
etc.) and indirect costs (management and oversight
salaries, rent and overhead, etc.). The results repre-
sent the most careful and comprehensive data-driv-
en study to date of approaches to successfully
enrolling people with limited incomes in public
assistance programs.

5 Data was collected via telephone interviews with project
leaders, and through data leaders provided on the number
of target beneficiaries their project identified, connected
with and enrolled during an agreed-upon time period
(generally 3-4 months). Projects also reported the number
of staff and volunteers who spent any time on outreach or
enrollment efforts (including supervisory, management or
planning functions), the proportion of each person’s time
spent on such activities, their salaries for the time period in
question, and any additional costs incurred such as print-
ing, mailing costs or technology. In certain cases, projects
were unable to report salary information; in those cases
salaries were assumed based on data received from projects
in a geographic area with a similar standard of living. In
cases where volunteers were used, no dollar figure was
attached to their donation of time, but the costs of any
staff needed to recruit, train and supervise volunteers was
included. In addition to these costs, benefit and overhead
rates were collected, or, in cases where they were not avail-
able or not known, assumed at 20% of salaries and 20% of
total costs, respectively. From the report on proportion of
time spent on these activities we were also able to calculate
the total hours spent on the project’s outreach and enroll-
ment efforts; volunteer hours were included in these calcu-
lations, as were hours spent on supervisory and planning
activities. The total cost figure and the total hours figure
were then divided by the number of individuals enrolled
during the time period to arrive at a cost per beneficiary
enrolled and total hours per beneficiary enrolled.

Examples of Programs
Studied

A coalition of agencies led by a city depart-
ment on aging administered a program in a
major metropolitan area. This effort identified
neighborhoods with high concentrations of
potentially eligible beneficiaries through
home-delivered meals lists and Census data.
Two related approaches anchored the effort:
the coalition established a call center to han-
dle incoming and outgoing calls, and organ-
ized enrollment events at housing facilities.
Staff conducted immediate enrollment via
wireless laptop computers and referred poten-
tial beneficiaries not ready to enroll that day
to the existing call center.

Another example is a rural program that a
community health center led. This program,
which served a non-English speaking popula-
tion, developed an array of outreach mecha-
nisms. The center reached and enrolled clients
on site during their regular health care visits;
it also established an incoming call center
within the health center. To broaden the out-
reach beyond potential enrollees who used
the center for medical treatment, the group
held enrollment events at Section 8 housing
facilities and senior centers, and distributed
information at festivals and fairs.

The study has some limitations. As noted, the
study sought out the highest performing projects, so
the projects profiled are not a representative sample
of all enrollment efforts. Second, most projects were
enrolling individuals in the Medicare Transitional
Assistance credit, whose eligible population is not
completely analogous to that of the LIS since the
Transitional Assistance credit does not have an asset
test and is also a less valuable benefit. Third, the study
relied on self-reported data from the projects being
examined, although study leaders did make efforts to
validate and double-check all data. Fourth, projects
differed in the amount of assistance they received in
their efforts from other agencies, and these assistive
efforts largely were not captured in the data exam-
ined. Fifth, most of the projects were relatively small
in size and scope, and therefore we cannot be certain
if they would produce similar results if implemented
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on a much larger scale. Finally, the study does not
include an implied cost of volunteer labor for those
projects that made use of volunteers, although the
study does capture staff costs of recruiting and train-
ing volunteers. Interestingly, though, a comparison of
projects that made significant use of volunteers and
those that relied entirely on paid staff showed no dif-
ference in the average cost per enrolled beneficiary.
While some of the study’s findings and sugges-
tions call for long-term efforts at federal, state, and
local levels, many can be implemented quickly by
local programs. ABC believes that this report will
help all players to increase enroliment among those
who are eligible for the LIS over the coming
months, and smooth the way for successful imple-
mentation of the program in 2006. The study is also
applicable to many other assistance programs that
are currently under-subscribed. While surely not the
final word on the challenges our society faces in pro-
viding appropriate supports for our most vulnerable

citizens, this study offers a starting point, collecting
baseline information and modeling future research
approaches grounded in sound principles of data
collection and analysis. It demonstrates the possibil-
ity of identifying the common denominators that
make the difference between success and failure
within different approaches, and points the way to
more efficient and cost-effective methods of helping
people with limited incomes to achieve a better
quality of life.

This study shows that it is possible to achieve
unprecedented enrollment rates relatively quickly at a
reasonable cost per person enrolled. However, maxi-
mizing enrollment will require an unparalleled level
of collaboration between the public and private sec-
tors, extensive use of evidence-based enrollment
strategies such as those presented in this report, suffi-
cient financing, and a broad-based and sustained
national commitment to achieving extraordinary
results.
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Findings

The Medicare Prescription Drug Coverage LIS ben-
efit offers a tremendous opportunity to address a sig-
nificant problem, and will also bring great value to
those who enroll. Enroliment, however, will be chal-
lenging and will require the efforts of a diverse range
of parties. This study will help provide direction in
coordinating those efforts. The study shows that
projects vary widely in their success rates and efficien-
cy, and, most importantly, that the detailed action
steps taken in enrollment efforts make an enormous
difference in the goal of enrolling beneficiaries at a
reasonable cost. It demonstrates enormous vari-
ance—a ten-fold difference between the highest and
lowest cost projects—in the effectiveness of outreach

and enrollment efforts. These differences are driven
by the skill, effectiveness, and specific resources and
techniques the project employed, as well as the need
to devote additional resources for efforts seeking to
reach persons that have been underserved by past
efforts. The details of the implementation and having
trusted organizations and committed leadership and
staff matter tremendously.

The ten key findings, detailed below and summa-
rized in Figure 3, will help guide public and private
groups as they move into enrollment of limited-
income aged and/or disabled persons into the LIS.
These insights are also applicable to other enrollment
efforts targeting similar populations.

m Ten Key Findings

1. Several different outreach and enrollment
approaches can be implemented successfully
at a reasonable cost

2. Success rates and costs vary dramatically
across and within approaches. Different
approaches can be efficient and yield excel-
lent results, but only if they are implemented
well

3. Some of the key factors for reducing costs
and increasing success include:

= Well-executed phone-based enrollment

= Use of technology such as online eligi-
bility tools and wireless Internet access

= Careful planning of the method, fre-
qguency and format of contact

= “Qualifying” leads by identifying those
most likely to be eligible before begin-
ning the enrollment process

= A steady volume of qualified leads
matched with an organization’s capacity

4. The use of lists of likely eligible beneficiaries
for targeted outreach and enrollment efforts
is among the most promising, cost-effective
and scalable approaches, and is necessary to
maximize enrollment

5. A “person-centered” approach using trusted
intermediaries to provide one-on-one assis-
tance and screening for multiple benefits
enhances results

6. Coordination and division of roles among
agencies improves outreach and enrollment
outcomes

7. Much of the target population is geographi-
cally concentrated, calling for similarly
deployed outreach and enrollment resources

8. Continuous learning is critical, both from
one’s own efforts, by testing, analyzing and
refining the approach, and from best prac-
tices across projects

9. Government policies and practices that make
it easier for consumers to apply for benefits
have a large impact on enrollment success

10. Reaching full, or almost full, LIS enroliment
will likely require hundreds of millions of
dollars, millions of hours of one-on-one
assistance to potential beneficiaries, and well
over a year to accomplish.
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1. Several different outreach and enrollment
approaches can be implemented
successfully at a reasonable cost.

The study identified four types of approaches to out-

reach and enrollment of limited-income populations

into benefit programs.® The study found very success-
ful—and less successful—examples within each of the
four types.

m On-site events. This strategy provides one-step
enrollment and one-on-one assistance to poten-
tially eligible individuals at locations where benefi-
ciaries live and gather. Such venues include public
housing complexes, senior centers, independent
living residences and medical facilities.

= On-site outreach with referral to phone-based
enrollment center. A variation of the standard
on-site event approach is to provide information
and some one-on-one screening and assistance
with applications, but primarily to rely on referral
to a phone-based enrollment center. In this
approach, most applications are completed via
phone. Phone-based enrollment generally hap-
pens in one of two ways: (a) potential enrollees
call the center based on information received at
the event and enrollment center staff or volunteers
enter and submit the required information elec-
tronically; or (b) on-site staff collect contact infor-
mation from those eligible and interested and
make outbound follow-up calls to complete the
enrollment process. In all cases, follow-up out-
bound calls were found to be more effective.

s List outreach with referral to phone-based
enrollment center. This approach relies on out-
reach through existing lists of enrollees in other
limited-income benefit programs. Most often,
enrollment programs send letters informing
potential enrollees about the program and asking
them to call a phone enrollment center. En-
rollment personnel at the phone center then fur-
ther screen callers and assist them with completing
and submitting applications. Alternatively, the
phone center makes outbound calls to list mem-
bers, or sends them pre-completed or partially-
completed applications and then calls to encour-
age submission. Again, projects that performed

5 While most projects had activities that fell into each of the
four categories, each project had a dominant approach and
could be classified as one of the four types.

outbound calls saw a higher proportion of com-
pleted enrollments.

= Public information driving to phone-based
enrollment center. Another strategy relies on tra-
ditional public information and media campaigns
to inform potential enrollees about the program.
Those who wish to follow up initiate calls to a
phone center where personnel answer questions
and assist with completing applications.

2. Success rates and costs vary dramatically
across and within approaches. Different
approaches can be efficient and yield
excellent results, but only if they are
implemented well.

This study found wide variations in the cost per ben-

eficiary enrolled among programs—the highest-cost

project was more than ten times that of the lowest.

Figure 4 shows the range of costs in the 25 programs

studied.

The implications of this finding are that “the devil
is in the details.” Different approaches can be effi-
cient and yield excellent results under the right cir-
cumstances—if they are implemented well. En-
vironmental and resource needs give each approach
greater or less potential. Selecting the right activities
for a specific project’s circumstances is critical.

The study also revealed large variations in cost by
target population characteristics and type of enroll-
ment approach (Figure 5). Programs targeting urban
areas can have very high costs or very low costs; the
same can be said for rural areas. Not surprisingly, the
analysis shows that programs targeting primarily non-
English-speaking individuals were, on average, more
expensive, but once again there was wide variation
between the highest- and lowest-cost projects.

3. A number of factors can reduce costs and
increase success.

The large variations in cost among similar enrollment
efforts suggest the importance of project organiza-
tion and implementation. The study identified five
factors that cut across approaches and correlate
strongly with successful enrollment efforts: well-exe-
cuted phone-based enrollment; technology; careful
planning of the method, frequency and format of
contact; “qualifying” leads; and a steady volume of
gualified leads matched with an organization’s capac-
ity. A more detailed description of each factor follows.
In addition, the study also identified “best practices”
within each of the four approaches.



A REPORT TO THE NATION FROM THE ACCESS TO BENEFITS COALITION

m Costs per person enrolled vary dramatically accross approaches
Average cost per enrolled beneficiary, all projects
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to phone enrollment center
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Note: Most projects were primarily enrolling beneficiaries in the Transitional Assistance (TA) $600 credit for the Medicare
Prescription Drug Discount Card; 5 projects were enrolling beneficiaries in different benefits. The time period studied was
generally 4-5 months.

Source: Bridgespan interviews with the directors of specific outreach and enrollment projects, and analysis of data provided.

Well-executed phone-based enrollment. Some
of the most successful and economical projects in
the study used phone-based enrollment as a cen-
tral part of their process. The following elements
were necessary to ensure a well-executed phone
enrollment operation:

= Sufficient volume of calls
= Sufficient phone lines
= Online enrollment capability

= Consistent staffing during normal business
hours at a minimum

= Well-trained staff or volunteers who were
knowledgeable about many types of benefits

e Careful management to ensure appropriate
time per call, staffing levels, and call volume

When these elements were lacking, costs escalated.
Phone centers are potentially one of the most effi-
cient approaches to enrollment; projects that used
them well has an average cost per enrolled beneficiary
of $66, just about half of the average cost of $127 a
person for face-to-face strategies. Doing phone

enrollment poorly, though, hindered rather than
helped: poorly executed phone enrollment programs
cost on average $151 per person—$25 more per
enrollee than face-to-face events.

s Use of technology. Advances in technology
allowing electronic completion of forms and the
submission of information via the Internet have
revolutionized the enrollment process for federal
benefits programs, just as they have for various
types of private memberships and plans.
Qualifying and enrolling beneficiaries using online
tools is now possible. SSA will have an electronic
application process for LIS, and the Access to
Benefits Coalition and CMS have developed
online tools to help beneficiaries decide which
benefits will help to meet their needs.

Leveraging the existing technology requires:
= Online screening and enrollment tools

= Laptops with wireless Internet access for use at
on-site enrollment events

= Pre-completion of application forms about
individuals from existing databases
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m Cost per Enrollment by Population Characteristics
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Although few of the projects studied had all of these
elements in place, those that did had consistently
lower costs. The five projects classified as “high-tech”
averaged $55 per enrolled bene