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EXECUTIVE SUMMARY

Mathematica Policy Research examined the implertientaf Enroll America’s field
outreach campaign during the second open enrollpedd, to understand whether and how it
adapted the campaign compared to its first yeariaes, to assess second-year performance,
and to document Enroll America’s expectations fairtwork in 2015 and beyond. The findings
in this report are based on two rounds of intergieth Enroll America staff and outside stake
holders conducted in October and November 2014agath between May and July 2015.

Background

Founded in 2010, Enroll America is a nonprofit, partisan organization whose sole
mission is to maximize the number of consumers aioll in and retain health insurance
coverage made available by the Affordable Care(A€tA). It pursues this mission primarily
through its national campaign, Get Covered Ametieainched in 2013, the campaign relies on
paid field staff, volunteers, and partners in Hted—Arizona, Florida, Georgia, lllinois,
Michigan, New Jersey, North Carolina, Ohio, Perwanyia, Tennessee, and Texas—to reach as
many eligible consumers as possible and encourege to enroll in coverage made available by
the ACA. Enroll America’s outreach mirrored thetteg of a modern political campaign insofar
as it focused on speaking directly to individualsdentify the uninsured, raise awareness,
provide information, and deliver a consistent mgesdahese efforts were complemented by an
earned media strategy, in which Enroll Americafstatight local and national television and
print media coverage, and a sophisticated digittdeach strategy, designed to identify
consumers, educate them, and motivate them tol @m@dverage.

Findings

Enroll America built on its successes from thetfogen enroliment period to enhance and
expand outreach during the second period. Effetaigcs included:

» Developing an online scheduling tool, the Get CeddConnector, which permitted
consumers to schedule enrollment assistance appants online; the tool was widely
viewed as a success, despite some execution issues

* Renewing its emphasis on partnerships, includikghgsxisting partners to integrate Enroll
America strategies into their own operations, atehiifying new partners, such as
insurance agents and brokers, many of whom becategral allies in this work

» Initiating a number of projects to support replicatof the outreach model in non-field
states, including a small project to help volurdaarfive states develop comprehensive
outreach plans, and a project that relied on webiaad email blasts to distribute
information to larger audiences

* Refining strategies based on evidence suggestirdifications could boost results, such as
shifting from large-scale enrollment events toistary enroliment sites

» Updating messaging to acknowledge both new enrolisn@nd first-time renewals, leading
to the widely disseminated “Get Covered, Stay Cedeslogan

Vi
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Some of Enroll America’s new efforts to improve t@nsumer experience in the second
open enrollment period were ineffectual. For examefforts to expand the number of volunteer
assisters were unproductive in most field stated,aaformal effort to educate consumers about
health insurance literacy had to be delayed beaaiusgowledge and resource constraints.

Discussion

Enroll America’s consistent record of achievinggtsls is largely due to its emphasis on
using a rapid-cycle data and analytics approachake mid-course corrections across all of the
other aspects of its campaign. Using real-time gataides Enroll America the agility to adjust
field activities based on changing circumstancesraaw evidence about what does and does not
work. For example, its research showed that conssineeeiving both phone calls and emails
during the last two weeks of the first open enrelhtnwere 10 percent more likely to have
insurance than those that received no additiornlahieup, with a stronger effect for those
receiving both email and phone calls (as oppos@astqphone calls). Given this finding, Enroll
America emphasized collecting email addresses omabcards, not merely telephone numbers.
Other factors also support Enroll America’s achraeats, such as its ability to recruit, train, and
retain talented and motivated staff, and the dgreknt of effective partnerships that support
local buy-in and provide access to the target pattpoir.

What has been notably impressive in Enroll AmesasEcond year is its ability to reach
more consumers using fewer resources. This proggekse in part to greater efficiency. For
example, linking Connector data to the Get Covéyertrica database easily expanded the chase
universe and improved chase efficiency by trackihg had already enrolled. Another
contributing factor is Enroll America’s continueaktis on strategically deploying resources,
investing where it believes the biggest enrollnmtoffs will occur. We saw this is in the first
year, primarily in its selection of field statesdgorimary turfs; in the second year, we see this
primarily through its investment in the Connectoalso seems likely that a resource we are
unable to measure—partner institutionalizationf@ach work—might also be contributing to
coverage gains.

Although never planned as a permanent organizativem Enroll America’s short-term
sustainability is not assured, as support for @atneactivities has waned since the first open
enrollment period. Its future plans to increaseereie sources—including diversifying funding
sources, shifting some fund-raising responsibditefield states, and developing sources of
earned revenue such as customized training—holaipeofor helping the organization sustain
its work. However, Enroll America’s diminished cajpg comes at an inopportune time, as
ongoing efforts to undermine the ACA might be siiteened should coverage growth begin to
taper off. Although the receifing v. Burwell decision affirms the legality of federal subsidies
for eligible consumers in states that use the FffM,decision is unlikely to change the political
opposition to the law. Moreover, further legal kegtioom, with several bills in Congress
attempting to defund key aspects of the ACA. Sudilenges point to the benefit of groups
such as Enroll America, which can continue to idgr@ind engage as many uninsured people as
possible and potentially blunt efforts to dismamteerage expansion through the ACA.

viii
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I. INTRODUCTION

The Affordable Care Act (ACA), signed into law iQ1D, is the largest health insurance
expansion in the United States since 1965, whenddetland Medicare were introduced
(Barnes 2012). Since the first ACA open enrolim@eriod began, most metrics indicate the law
has been successful in increasing coverage. Fon@gafrom October 2013 to July 2015, the
rate of uninsured Americans dropped by 36 per@mtf mid-2015, the rate of uninsured adults
in the United States was 11.4 percent (Kafka 20R6j)ing the first and second open enroliment
periods, 18 million people have gained coverageutn the new health insurance exchanges, 5
million more than the Congressional Budget Offisgreated would enroll in exchanges through
2015 (Assistant Secretary for Planning and Evabuna2i014; Centers for Medicare & Medicaid
Services 2015; Congressional Budget Office 2018)ofthis writing, 31 states have expanded
Medicaid as the ACA permits, and an estimated 1Ramipeople have enrolled in Medicaid
who would not have done so without the ACA (KaiBamily Foundation 2015; Congressional
Budget Office 2015).

Enroll America, a group formed to maximize the nembf Americans who enroll in and
retain ACA coverage, has contributed to these aptishments. During the first open
enrollment period, Enroll America successfully igmplented its outreach campaign and had a
positive impact on marketplace enrollment in tladest in which it operated (Hoag et al. 2014;
Orzol and Hula 2015). This campaign, called GetéZedt America, is a multifaceted effort to
find uninsured consumers, inform them of their frealth insurance options, and connect them
to enrollment assistance. It operates primarilyirfield states (states using the federally
facilitated marketplace [FFM] that were targetedaaese they had high uninsured populations
and limited outreach funding), although Enroll Amarhas tried to extend its reach to every
state where volunteers or organizations are willongttempt to replicate the model or aspects of
it.

As discussed in the first-year implementation agsest (Hoag et al. 2014), many new
challenges to Enroll America’s outreach and edocatampaign were anticipated in the second
open enrollment period that might affect its outreafforts. These challenges were:

* The second open enrollment period, which ran frohNovember 2014 to mid-February
2015, was half as long as the first open enrollnpeniod.

* Two key elements of Enroll America’s model—earnegtia (that is, unpaid media
coverage) and volunteers committed to outreach waovkre expected to be harder to come
by because the newness of the ACA had faded btdfer2014 elections.

» Enroll America’s model relied heavily on enrolimessisters funded by government and
other outside organizations, and this group wagkeiylto grow (and could contract) during
the second enrollment period.

* Resources would be needed for the first time tp tath the renewal process, reducing
those available to help with enrollment.

* Navigator groups would see their funding cut oderalbout $60 million was allocated for
the second year, down from $67 million in the firgair (Centers for Medicare & Medicaid
Services 2014).
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* It was expected that it would be harder to findrgr@aining uninsured, because many of
those who had been relatively easy to locate asidtdsad already obtained coverage during
the first open enrollment.

This report examines the implementation of Enratiekica’s outreach campaign during the
second open enrollment period, to (1) understanetiven and how it adapted the campaign to
address these challenges, and (2) assess secangkyeamance.

A. Purpose of this report

This report presents summary findings from the itatale component of the evaluation. We
evaluate the rollout of Enroll America’s campaigiridg the second open enrollment period,
focusing on new elements of the campaign addecdgldnis period and our assessment of them.
We also examine the change in many key metricsarli field states between the first and
second open enrollment to assess Enroll Ameriaati®ach performance. The report addresses
the following research questions:

 What are Enroll America’s key outreach strategies @perational structure?

* How did Enroll America adapt its campaign during #econd open enrollment period, and
what does the evidence suggest about how succéssfag at adapting the campaign?

* How did Enroll America perform on key outreach amilollment outcomes during the
second open enrollment period, and how did thispameto its experience during the first
open enrollment period?

B. Study approach

Similar to the first implementation and processasment, the research team prepared for
the interviews by developing interview protocolsidaed to obtain comprehensive insights
about Enroll America’s operations. We developeodr& et of interview questions that we asked
all respondents, so we could compare and contiffsteht viewpoints (for example, those of
Enroll America headquarters staff, state- and lmad| staff, and partner organizations). We
also developed customized questions for certaiesyy respondents, including state directors,
regional directors, and non-Enroll America stafinfr partner organizations, as well as area-
specific questions for the lead headquarters atadtit the areas they oversee (for example,
partnerships, field work, communications).

We conducted two rounds of interviews for this gaéive assessment. First, to understand
Enroll America’s work since the close of the fiogten enroliment period and how it was
preparing for the second open enrollment, we cotedunterviews before the start of the second
open enrollment period with seven Enroll Americadguarters staff in October and November
2014 (see Table I.1). Second, to understand impi&atien accomplishments and challenges
during the second open enrollment and to discussliExmerica’s next steps for the third open
enrollment period and beyond, we fielded a broadexy of interviews after the second open
enrollment period had closed. Those intervieweavbenh March and July 2015 included staff
from Enroll America’s headquarters, leadershipghm 11 field states, and outside stakeholders,
including partner staff in 2 field states (Northr@&a and Ohio). We also interviewed partner
staff in seven non-field states where Enroll Ama&mational staff provided technical assistance,
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training, and tools to partners trying to incorgergnroll America’s strategies into their own
outreach efforts.

Table 1.1. Respondents interviewed, fall 2014 and spring/summer 2015

National-level staff

Fall 2014 (N =7) Spring/summer 2015 (N = 13)
e Analytics and data director e Analytics and data director
e Communications director e Best practice institute director
« Digital director ¢ Deputy fundraising director
« Field director « Digital director
« Partner engagement and outreach director ¢ Field director
« Managing director « Partner engagement and outreach director
e Training director e President

e State assistance director

¢ Training director

* Regional director and field academy lead
* Regional field directors (N = 3)

State-level staff, spring/summer 2015 (N = 25)

« State directors (N = 11): Arizona, Florida, Georgia, lllinois, Michigan, New Jersey, North Carolina, Ohio,
Pennsylvania, Tennessee, Texas

»  State organizing directors (N = 6): Florida, Georgia, Michigan, North Carolina, Ohio, Texas
« Deputy state directors (N = 2): New Jersey, Pennsylvania

*  Other staff (for example, communications lead, regional director, organizer) (N = 6): North Carolina, Ohio

Partner staff, spring/summer 2015 (N = 15)

* Partners in field states (N = 8): North Carolina, Ohio

¢ Partners in non-field states (N = 7): Colorado, Delaware, Indiana, Nebraska, New York, South Carolina,
Wisconsin

Outside stakeholders, spring/summer 2015 (N = 6)

* Outside stakeholders (for example, journalist, professor, regional HHS representative) (N = 6): NC, OH

Notes:  Titles listed are for the positions the respondents held during the second open enrollment period, not for
any new position they may have had at the time of the interview.

HHS = Health and Human Services.

Following standard qualitative methods (Miles et28113; Bradley et al. 2007), all
interviews were recorded and professionally trabsdr, then reviewed by research staff for
accuracy and quality. The research team identthednain research themes of interest to
develop a coding scheme, including code names afimittbns; these codes were applied to all
transcript notes in Atlas.ti, a software tool usethanage and analyze qualitative information.

LIn North Carolina and Ohio, we interviewed stdtdfsand partners as part of two-day, in-persom wdisits we
conducted in March and April 2015 to understandBsdeyear operations and processes in these stagesdter
detail (see Orfield et al. 2015).
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After coding, we reviewed the data files to vexfydes were consistently applied and to further
refine the analysis and findings. Next, we reviewaad analyzed the queries to inform our
findings.

To enhance the analysis, the research team alswe (1) publicly available documents
and media reports; and (2) documents supplied bglEamerica staff, such as organization
charts, reports, promotional materials, media sgprand examples of materials used at sites,
such as commit cards (cards used to collect conslgmntact information and interest in
learning about enrollment opportunities or voluntegfor Enroll America). Finally, to assess
Enroll America’s performance in the second opemkément period and to compare it to
performance during the first open enrollment perise examined many key metrics, some
provided by Enroll America (such as the numberatiateers, media hits, and commit cards
collected) and some obtained from outside sousigsh(as data on enrollments and renewals in
the FFM).

The rest of this report presents our main findir@jsapter Il provides context regarding
Enroll America’s approach to outreach, describeslth states in which it operated field
campaigns for the first and second open enrollmenibds, and discusses the key new aspects of
the campaign during the second open enrolimentptehdil assesses Enroll America’s
performance during the second open enrollment,siaguon performance metrics, and Chapter
IV discusses the findings.
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II. THE SECOND OPEN ENROLLMENT: EVOLUTION OF OUTREACH
STRATEGIES AND OPERATIONS

A. Enroll America outreach strategies and organizational structure

Enroll America’s approach to the second open emetit largely mirrored its approach to
the first, following three main principles. Fir&nroll America continued the Get Covered
America campaign, a political campaign style appind@ outreach that aims to inform eligible
consumers about the health insurance options &laila them, motivate them to seek coverage,
and connect them to agencies that provide in-peassistance. The campaign uses research-
based, data-driven strategies to maximize its im@econd, Enroll America remained
nonpartisan; it focused on highlighting how the A€a&uld help the uninsured and underinsured
and did so in a manner that avoided the ACA’s malitcontentiousness. Third, Enroll America
did not serve as an official enrollment assistecpgnizing that many other groups would focus
on enrollment and that its relative advantage wadh connecting individuals to the people
and systems responsible for helping them get cgeera

Following these principles, Enroll America develdgeven key activities, based on the
theory that these activities, done together, woudkimize the number of uninsured people it
could identify, educate, and motivate to enrolle3é& seven activities are:

1. Field outreach, the centerpiece of the Get Covered America campaiges a grassroots,
community-based organizing model that engages coesuthrough one-on-one
conversations and asks them to fill out a “comrartd¢ with key contact data (name,
address, telephone number, and email addressf).agthfolunteers, using telephone banks,
then follow up with consumers many times throudghlease” program to remind them of
deadlines, answer their questions, and help corhert to enrollment assistance using
scripts developed by Enroll America.

2. A data and analytics strategy, designed to collect and continuouslyyaeadata collected
by field organizers to inform and refine approactwesll the strategies, based on what
works.

3. A partnership strategy, designed to expand Enroll America’s reach to offteups that
have contact with the uninsured and extend itsréayond the 11 field states.

4. An earned (unpaid) media strategy, focusing on getting local and national media fmorée
on Enroll America’s activities and echo its message

5. A digital campaign, designed to use paid and social media, such dssparch listing
views on Google, online banners, Facebook Q&As, Tamidter conversations. The digital
team also supports the consumer website, GetComredca.org, with links and online
tools designed to educate and inform consumersamaect them to coverage.

A companionmessaging strategy to be used in all aspects of the campaign.

Dissemination obest practices through its Best Practices Institute, which pregid
technical assistance and information on effectivieeach and enrollment practices through
calls, webinars, and issue briefs to groups istalles.
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Field states. Enroll America on-the-ground staff were responsibledeploying these
strategies in the same 11 field states that weréaitus of the first open enroliment (Figure 11.1).
The 11 field states were chosen because they beg@portionate number of uninsured people
(Table 11.1). In addition, most of these statesdube FFM; states using the FFM received less
federal consumer assistance support than stat@tepship marketplace states. State directors,
assisted by an organizing director or deputy staetor, led operations in these 11 field states.
The size of state staff varied by state and ovee;tin the second year, staff size ranged from a
low of 4 in Tennessee to a high of 33 in Texas.

Figure 11.1. Enroll America operations, spring 2015

A

M Enroll America field state (N = 9)
Enroll America field state; offices closed after second open enroliment (N = 2)
States with Enroll America staff members supported by local foundations (N = 2)
Non-Enroll America field states with partners using Connector (N = 12; includes District of
| Columbia)

Note: All Enroll America field states (including those with offices that closed after the second open enroliment)
and California had access to the Connector during the second open enrollment.

Because Enroll America had limited resources, il@mot place staff statewide in any of
the field states. State directors, consulting \thén national data and analytics staff, were
responsible for determining in which areas of tta¢esEnroll America’s campaigns should be
most active. These areas, called the “primary”ttypically were the largest metropolitan areas
of a state. In Pennsylvania, for example, Enrollekica had staff assigned to Philadelphia and
Pittsburgh; these staff also supported work in ogiaets of the state on an ad hoc basis (such as
for an enrollment event). Similarly, in Ohio, wddcused on Cincinnati, Cleveland, and
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Columbus. The primary turf remained mostly the sém® the first to the second open
enrollment periods; approximately one in four pniynturf zip code targets changed between the
two periods (with some states adding turf, othedsicing areas, and others unchanged). Since
the end of the second open enrollment, Enroll Acaehias closed offices in Illinois and New
Jersey.

Table 11.1. Summary of key characteristics in the 11 field states

Uninsured rate

(percentage) Medicaid
Number of uninsured (2013) (2013) expansion? Marketplace type
Arizona 1,026,600 26 Yes FFM
Florida 3,048,400 26 No FFM
Georgia 1,344,300 23 No FFM
Illinois 1,278,500 16 Yes Partnership
Michigan 938,600 15 Yes Partnership
New Jersey 907,800 17 Yes FFM
North Carolina 1,396,900 24 No FFM
Ohio 1,256,700 18 Yes FFM
Pennsylvania 1,020,200 13 Yes FFM
Tennessee 746,500 19 No FFM
Texas 4,491,300 28 No FFM

Sources: Number of uninsured and uninsured rate from Kaiser Family Foundation (2013) estimates based on the
Census Bureau’s March 2014 Current Population Survey.

Medicaid expansion from Kaiser Family Foundation (2015a).
Marketplace type from Kaiser Family Foundation (2015b).

Note: Partnership marketplaces use the FFM for enrollment, but the state takes on certain activities, such as in-
person consumer assistance functions.

FFM = federally facilitated marketplace.

Other staff supporting field and non-field states. Enroll America’s headquarters are in
Washington, DC. Staff there (referred to as nation&deadquarters staff) are separated into
function-oriented departments designed to supperfield work, such as field, data and
analytics, communications, training, and fundrajsiNational staff also coordinate Enroll
America’s broader coverage activities, such astify@mg and sharing best practices, developing
recommendations for policymakers, and leading emtitional enrollment coalition efforts.
Regional staff provide technical assistance, padixgertise, connections, and/or training. They
include four regional directors (staff members vaversee and offer direction to staff in the 11
field states) and four state assistance regionabgexs (the primary contacts for partners and
volunteers in the 39 non-field states). This latperup participate in many statewide coalition
calls in the non-field states and offer “lightetth” support, such as training, materials, and
connections to other organizations. The extenhigfsupport varies, depending on the level of
engagement and capacity of partner organizationslanteers across the non-field states. For
example, Enroll America received foundation fundimgalifornia and Colorado that allowed it
to place two staff members in each state to sumgpasting outreach and enrollment efforts,
including working with standing coalitions to trasm best practices and help them use and
manage the Get Covered America database. In dtitessvolunteers could participate in Enroll
America’s Field Lead program, which offered tragsnmonthly calls, and access to a group
listserv to share best practices and lessons lgarne
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B. Evolution of outreach campaign strategies in the second open enroliment

The first-year implementation assessment foundEnabll America successfully
implemented its innovative outreach and educatenpaign during the first open enroliment
period (Hoag et al. 2014). It quickly establisheselif as a trusted leader in outreach and
enrollment work by politicians, activists, enrollmessisters, and (perhaps most important)
consumers. Factors contributing to its successid®ed Enroll America’s abilities to (1) fine-tune
its strategies in real time; (2) hire and trairetéed and motivated staff; (3) recruit and train
volunteers to support implementation; (4) develfipative national and local partnerships to
gain credibility, validation, and access to thgérmpopulation; (5) use earned media to build the
Enroll America brand and help lead consumers tolenent opportunities; and (6) build
capacity among existing nonprofits by sharing reses, strategies, and knowledge about best
practices for outreach and enrollment.

After the close of the first open enrollment perigairoll America staff assessed its
performance to understand whether new strategmddhe added or existing strategies should
be fine-tuned. Knowing it had the resources to iooiet operations in the same 11 field states,
Enroll America modified its approaches to supptabutreach work this year. Here, we discuss
the key new aspects of its campaign.

1. Adoption of Get Covered Connector

This online scheduling tool originated from a salledy system developed by Legal Aid of
North Carolina (Legal Aid), a Navigator granteeridg the first open enrolimentStaff at
Enroll America headquarters saw how helpful thditgio schedule appointments was in North
Carolina and prioritized development of a similaoltfor nationwide deployment. Consulting
extensively with Legal Aid, they developed the Getvered Connector (“the Connector”) and
merged it with its existing zip-code locator toalwebsite tool that permitted consumers in any
state to see where local assistance was availalbégying the two would enable a consumer to
identify the closest local in-person assistersipycnde, see when appointments were available,
and schedule the appointment online (or call foappointment). To make it more likely
consumers would show up for their appointmentsdesgn included an initial confirmation by
email or text and a reminder email or text 24 hdugfre the appointment.

Many Enroll America staff interviewed cited the @eator as the
One state director group’s greatest accomplishment of the second epssilment period,
fﬁ;?'l,vzhﬁgg%dgmk with more than one respondent calling it a “gamangfer.” As

that [the Connector] | anticipated, the Connector helped consumers coma@gpointments,
has revolutionized with nearly 59,000 people scheduling appointmemisugh it during the
the work of a lot of second open enrollment period in the field stalég. tool maintained

our partners.” 99.8 percent uptime, meaning it was available a@&dbrthe entire open

enrollment period and handled times of peak demand.

2 Community Care of North Carolina, the Navigataargts fiscal agent during the first open enrolimevas
technically the awardee, although Legal Aid staffnaged the project.
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Most Enroll America staff interviewed said the Centor amplified their outreach efforts,

as well as those of their partners, in the follaywvays:

Simplified chase. The Connector became a key part of Enroll Americaase or follow-up
call strategy; volunteers making chase calls coffier consumers an appointment during
the chase call, which they could not do in the fifgen enroliment period. As one Enroll
America staffer said, “[Before the Connector,] asvalways a challenge of prioritizing the
chase, the follow-up with the uninsured....With then@ector, it is way more fun than it
used to be, and it is always awesome to schedole@ae into an appointment. Just
knowing that | have literally helped this person @cheduled them with an appointment is a
really good feeling.” In addition, the chase pragralso became more efficient: when
assisters recorded the outcome of an appointmerdllgd or not) in the Connector, those
data linked to Enroll America’s database, so vaderd knew whether a particular consumer
had enrolled (and no longer needed to be chasedh&ther a consumer did not complete
enrollment, requiring more encouragement to enroll.

Expanded chase universe. The Connector became a new source of data on theurad
during the second open enrollment. Enroll Americkdd Connector data to its chase
database (with the consumer’s consent), so thosesalieduled an appointment through the
Connector helped expand the chase universe effigi&@ompared to other methods of
identifying new uninsured consumers (such as chpthog at a supermarket), consumers
are volunteering their information, saving stafflarolunteer resources.

Improved allocation of assister resources. The Connector helped assisters fill their
appointments and better allocate resources basddmand for appointments at certain
times of day or on certain days of the week, @upport enrollment events. In some states,
Enroll America staff combined geolocation data lo@ eninsured with assistance locations,
which helped persuade some assister partners eméxpeir service areas to better serve
the target population.

Expanded capacity for outreach. Some assisters, motivated to fill their own appuints,
began to re-think their role in reaching out tosumers. For example, some assisters began
making their own confirmation and reminder callsl &xts, and they made sure consumers
had transportation to the site and were prepaneth&r appointments.

New partnersbrought in and stronger buy-in from existing partners. Enroll America

was looking for a way to expand assister resounas this tool served as a “bridge” that
helped them identify and work with new partnersjuding brokers and agents in many
states. In some field states, key informants s@donnector strengthened their coalitions,
because participants now had a tangible datadanleasure progress and success.

Enroll America hopes to expand Connector usagedrthird open enrollment period in

field and non-field states. It also hopes to ineludore assistance locations, whether or not those
assisters are using the Connector (for those teata, it would operate more like the
predecessor zip code locator tool). During the sé@pen enrollment, the Connector had

3 Consent is obtained online by reading the dis@aiand agreeing to its terms when signing up fGoanector
appointment; for consumers who call in and schedanlappointment, consent to add their informatiothe Get
Covered America database is either obtained oeephione, or by the assister at the appointment.
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extensive zip code coverage: throughout the UrStdles, 77 percent of all uninsured people
lived within 10 miles of an assister listed on @@&nnector site. For the third open enrollment,
the goal is to increase that to 90 percent.

Although considered a success, Connector implerientaas not perfect. Because the tool
was not ready until late September 2014, the erdacsers—primarily Navigator groups—had
already allocated their budgets or created their seheduling tool$ The combination of late
deployment and cost meant that, in several plaeesjiting groups to purchase and administer
the tool was challenging or even impossible. Fanegle, among field states, no partner
purchased the tool in lllinois, Michigan, or Newsky (although an enroliment partner with
national reach purchased it nationally and pernhitieenrollers in New Jersey to use it). Enroll
America itself operated the Connector in thoseestéds it did in Georgia, where a partner
funded it but declined to administer it), with amadimited effect than in places where partners
bought and managed the tool. For example, in Marhignd New Jersey, fewer than 900
appointments were scheduled through the Conneatargithe second open enrollment,
compared to more than 14,000 appointments scheduldrida and North Carolina, states
where many partners invested in the tool.

The short time between the Connector becomingaailand the start of the second open
enrollment period truncated the time availabletfaming on how to use it, with several
informants describing the training period as “rush&his was significant because (1) assisters
would have preferred more time to get accustomehedool, and (2) it was through the training
process that many of the development “bugs” weeatifled. This time constraint challenged
Enroll America and partner staff resources to gettbol up and running before open enroliment
began. Furthermore, the Connector was only availebEnglish. Staff recognized the need for a
Spanish tool from the outset, but creating bothlEh@nd Spanish versions of the Connector
would have prohibited the tool from being availaséiell during the second open enrollment
period. Instead, they promised to develop a Spargstion for the third open enrollment (it is
available as of this writing). In some states, ¢hwere complaints about the cost of the tool—
leading in some instances to no take up by partasrdiscussed earlier. However, wherever
possible, Enroll America staff worked with partnaygry to provide access to groups for whom
the tool was cost-prohibitive. In Florida and Texas example, Enroll America staff identified
partners not using all 250 of their logins and paded them to give unused logins to other
assisters for free.

Some assisters complained about the functiondlitigeotool. The most common complaint
was that the Connector could not produce the westklydard reports that must be submitted to
the Centers for Medicare & Medicaid Services (CMSha condition of the Navigator grants.
Enroll America was aware of this need during theigie phase, and it worked with key
partners—although not with CMS—to design the Cotordo produce those reports. However,
because the reports were not as accurate as CMBeaggNavigators had to use a separate data
system to record the appointment outcomes reqtirgeénerate these reports. Given the
demands of two reporting systems, assisters soregfiailed to close out their Connector
appointments. Reportedly, close-out was best irtfNGarolina, with about 80 percent of all

4 Enroll America priced the tool at $10,000 for nmoffi purchasers, and the price for for-profit pusers was
$20,000. The price covered 250 user logins anchieahsupport from Enroll America.
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Connector appointments closed out (perhaps notisung, because it operated the predecessor
tool). Because appointment close-out is such amitapt data point for Enroll America—
knowing whether a person enrolled had consequdoncegom they include in the chase
universe—before the next open enrollment, Enrolledica plans to modify the Connector to
sync with CMS reporting requirements, as well @sane partners on the importance of complete
data entry.

2. Expand the number of CACs

Enroll America staff expected the need for in-parassistance to grow in the second year,
with those newly enrolling and those renewing cagerfor the first time both needing help.
They also knew that, among consumers who attemptedroll during the first three months of
the first open enrollment period, those with ingmer assistance were roughly twice as likely to
enroll in a health plan than those who attemptedbtso online without any help (Baron 2014).
Therefore, expanding in-person assistance capaeisyan explicit Enroll America goal for the
second open enrollment period. The growth needednte from the volunteer assister
community—known as the Certified Application Couns€CAC) program, because CMS had
announced in spring 2014 that funding for Naviga{tine paid enrollers) would decline in the
second yeat.Because of Enroll America’s expertise in outreant enrollment work and its
deep connections with assister groups and commutikohteers, it was a natural leader to
spearhead the growth of this pool in the fieldegaBSuccess required two key elements: (1)
volunteers willing to undergo CAC training and cointa the work; and (2) CAC organizations
willing to house those volunteers (a federal regaient that Enroll America could not fulfill,
because it is not a CAC organization).

Enroll America was most successful in Ohio and _
Pennsylvania in finding volunteers and partnersristed in | A "epresentative from a CAC

. . g partner organization in Ohio said,
gaining volunteer assisters. For example, Enrolefioa in “[Enroll America’s] volunteer

Ohio partnered with an existing CAC group that kelp base is so great, and [some of
certify and house the volunteers Enroll Americauiged in | their volunteers] want to help out
central Ohio. In both of these states, informactead that at a deeper level than just phone

Enroll America state staff prioritized this worledicating a | Panks, and so they'll inform us

. about that and see if they're
staffer to building these efforts. Staff also notieat the interested in being a

volunteer CAC program in Ohio used methods that CAC....[This partnership works
supported volunteer engagement, including a sloas@tin because] we have like-minded
of the program, creation of a buddy system, anelrivff) goals and processes.”

extensive role-playing during training.

Staff in most other field states had trouble gettime volunteer assister programs started.
Most partners were unwilling to take on volunte&G3, largely because they lacked volunteer
management experience or because of concerns thisaubwn bottom lines: “[Having
volunteers] do this work is antithetical to our imess model; it would be like digging our own
graves.” Other partner concerns included volunteermitment and turnover, inability to
provide institutional support to volunteers, anda@&rns about the quality of volunteers’ work.

5 Unlike Navigators, CACs are not funded by the maglaces, but they can obtain financial suppormfaiher
sources (Enroll America 2013).
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Many Enroll America staffers said trying to placACs at organizations was frustrating. One
noted, “Sometimes a volunteer we passed alondt&a@ group would call us back saying,
‘They weren’t using me.” Challenges to identifyi@AC organizations willing to participate
were so significant that Enroll America contemptblbecoming a CAC organization itself.
Ultimately, it decided not to because of concetvsud (1) the restrictions on the work CAC and
Navigator groups may do; (2) spreading its alrdadited resources too thinly; (3) mission
creep (distracting from outreach work); and (4)gmbially damaging its partnerships with
assister groups, who might view Enroll America aspetition if it was a CAC organization.

Identifying volunteers was somewhat easier thantiiegng CAC organizations, although
training requirements to become a CAC—more oneimgsme states than others—often
derailed volunteer efforts. This meant that, altffomany volunteers expressed interest, fewer
made it through the process to become a volunt&&. Eor example, in addition to the five-
hour CMS training required of all CACs (as welltessning Enroll America would provide on
outreach and enroliment), Georgia requires alkéss in the state to become certified
Navigators, which means about 40 hours of additibaaing and $360 in additional fees. It
also takes a long time from start to completiothed process, so some who began the process in
Georgia did not finish by the end of the secondhogroliment period. Even when the state-
imposed burden was not as onerous, Enroll Ametaféia other states said it was challenging
for the program to take hold because of the timmaat&ls on volunteer CACs, which ideally
include a weekly commitment of several hours dugpgn enrollment. A few states did find
success when partners supplied the volunteers—x#mple, in Florida, the University of Miami
had a group of medical school students become tedunICACs.

Given these experiences, it appears likely thafidhe states will take different paths to
trying to expand assister capacity for the thirdropnrollment. Ohio and Pennsylvania plan to
expand their programs, but most other field statemot actively pursuing volunteer CAC
programs. Instead, they hope to expand capacihier ways. For example, some states are
exploring developing more extensive (or in someesagew) partnerships with agents and
brokers, and others plan to capitalize on availaplgortunities, especially if partners identify
groups of volunteers who want to go through theess.

3. Growing partnersand strengthening coalitions

Anticipating fewer staff and volunteers in the camiears, Enroll America’s partner
engagement strategy took on a new emphasis thisgsang partners to integrate Enroll
America strategies into their own operations. At state level, all of Enroll America’s field
operations had some level of success with thisaygwoach. For example, partners in many
field states easily took on commit card collectiang the Connector also helped in-person
assisters institutionalize outreach activitieshieit enrollment processes. Some staff reported
engaging partners in other ways, such as having tilan and run enrollment events or do
earned media interviews. For example, in Philadalghe city government became more
engaged in the second year, taking the lead on awtingties, such as hosting enrollment events
in the city’s public libraries.

At the national level, Enroll America reorganizemlhit convened its national partners to try
to move toward a more action oriented coalitiom#&teed the “Get Covered Coalition,” the
coalition of approximately 50 to 60 members fornieee strategic subcommittees: (1)
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Improving the Consumer Experience Committee, (2)itBi and Communications Committee,
and (3) Outreach and Education Committee. Partigamizations met monthly in these
committees to work on topics and actionable prgjémt the full coalition to consider. For
example, the Improving the Consumer Experience citteendeveloped a line of communication
with CMS and the Center for Consumer Informatioim&urance Oversight (CCIIO) on issues
consumers were having during enrollment, troubtdss@and ideas for how the U.S. Department
of Health and Human Services (HHS) might fix thisseies.

At the national and state levels, Enroll Americantified new partners to help it expand its
reach to consumers. One success was in develoingrager working relationship with agents
and brokers. Enroll America had largely resistedkivig with these groups in the first year, due
to concerns about whether agents and brokers vopdchte in the consumer’s best interest and
how working with these groups would be viewed Hyeotin-person assister groups. Enroll
America staff developed formalized standards tihakdrs and agents had to sign to be a partner
organization. Key tenets of the pledge includeceaimg to help any consumer seeking
assistance, to prioritize consumers’ interests wiedping with plan selection, and to abide by all
federal and state privacy and security requiremeéxg®ne national staffer described Enroll
America’s thinking on this new partnership: “Ageatsd brokers aren’t going
anywhere....Agents and brokers are going to be forevEhey’re permanent, and there are so
many of them. And, we’ve found the spectrum of agewa brokers to be really wide....At the
high end of agents and brokers, you have someeahttst gifted, well thought-out ways of
explaining the ACA and a knowledge of plan selectizat goes far beyond that of the average
assister. So it’s like, ‘How do we take advantafjthis high end?””

In lllinois, staff reported partnerships
with agents and brokers were small in
scale but important: “We could see
value in working with these folks; ....[In
lllinois,] assisters are trained and
trained well on getting folks through
enrollment, but they're not necessarily
trained on the differences between
plans. And so to the extent that we
could find unbiased actors on educating
assisters on what is in a plan, | think
that was successful.”

Field staff pursued these partnerships most
aggressively where in-person assister capacity and
Connector take-up by other partners were low. In
Georgia and Texas, for example, agents and brokers
were the main groups using the Connector, and Enrol
America cites its success building partnerships wit
them as key to expanding the number of in-person
assisters for marketplace plans. Enroll AmericH sta
Florida and Ohio also reported that working with
agents and brokers helped build much-needed cgpacit
for in-person assistance in areas of the stateavher
Navigator resources were not plentiful.

Despite inroads, some barriers and difficultieskirgg with these group remain. For
example, some Enroll America staff reported thaytbontinued to shy away from working with
agents and brokers to avoid alienating their prynaessister partners, who might view agents and
brokers as competitors (Orfield et al. 2015). Idiadn, the agent-broker model did not mesh
well with some functions of the Connector. For epanthe Connector requires assisters to post
their appointment locations; however, many agentskaokers work out of their homes and
preferred to meet consumers in a mutually agreqalidéc place, which created some location

confusion.
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Enroll America also diligently worked to expand &rtnerships with hospitals and hospital
associations during the second open enrollmenbgeft the national level, efforts of the Get
Covered Coalition led to the National Hospital Weéldction, a joint effort between Enroll
America and many key hospital partners. The twaigsp along with other partners, collaborated
on outreach and engagement activities during aneek period. They issued press releases,
communicated with patients about coverage optiomsdtivate them to come in and enroll in
coverage in the hospitals, and hosted more thavé&gts. Field staff in Arizona, Florida,
Georgia, lllinois, Michigan, and Ohio also reportgeater success working with hospital
partners (as well as other direct service providaractivities to identify and enroll the
uninsured this year. For example, staff in Floada Texas established an in-reach program with
many hospital systems, in which the hospitals wadgahtify their uninsured patient population,
and Enroll America would use the Connector to saleedppointments for these consumers with
in-person assisters. Some hospitals bought the &dtomthemselves so they could directly
schedule these appointments. In some states, sgfiitats to partner with hospitals to gain
access to their uninsured population were notwa#ul; for example, partnerships with hospitals
in lllinois and Ohio were unable to move forwardeda privacy-related concerns about sharing
patient information.

Finally, Enroll America forged some new partnership support those eligible for special
enrollment period8.For example, staff in Ohio worked with severay tiealth departments to
include a mailer about the special enroliment efar newborns when sending out birth
certificates; they hope to do more of this. Thespaksted the effectiveness of sending
information to recently married people identifignidugh public records and cold-calling people
from the Get Covered America database who had tigdeinned age 26 and who therefore
might be aging off their parents’ insurance. Inrkea, staff worked with moving companies and
voter registration groups to try to identify thagko had recently moved into the state. Enroll
America also created a new commit card with a clieokfor people to indicate if they thought
they had undergone a qualifying event in the p@st&ys. During the 2015 tax special
enrollment period, Enroll America staff reportedttbax preparers were willing partners, and
Enroll America staff created special materials ttathed tax preparers on how to talk about
gaining coveragéIn some states, such as Florida, Enroll Ameridpdtecoordinate enroliment
assisters’ presence at tax preparation sites dpddensure assisters were continuing to post
Connector appointments. In others states, suchiasigdn, Enroll America attended local tax-
focused events and made outreach calls to peaptetfie chase universe identified as
potentially eligible for the tax special enrollment

® Those eligible for a special enrolliment periodide those who could enroll due to certain liferges, such as
getting married, having a baby, losing other cogerar moving, or because they qualified for Medica CHIP.
Special enrollment occurs all year, not just dudpgn enrollment periods.

" The tax special enroliment period ran from Maréhttirough April 30, 2015. It allowed consumers fgca fine
on their tax returns to sign up for coverage oatsitlopen enrollment so they would not face andfiiherthe
following year.
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4. Testing model replication in non-field states

During the second open enrollment, Enroll Ameriadduced three new programs for non-
field states

1. Outreach Planning Project. Enroll America staff identified and invited poteaitpartners
to receive training and consulting services fraairiing focused on teaching partners how
to develop a comprehensive outreach plan tailayebédir strengths and role in the
community, and there was a strong emphasis onitrigeid analyzing data to make quality
improvements. For example, Enroll America conduetean-site training with a federally
qualified health center (FQHC) in Delaware, helptindevelop a comprehensive outreach
and measurement plan, and then checked in momtlgrisult with staff to help ensure its
success. In Nebraska, a statewide coalition grogpged in a similar technical assistance
project to help it plan and execute a campaignlaimw Enroll America’s “week of action”
strategy. In all, partners in five states—Delawéndjana, Nebraska, South Carolina, and
Washington—patrticipated in the project.

2. Field Academy. The Field Academy provided online outreach trairtm@ny organizations
interested in learning more about the Enroll Ameeriwodel. Enroll America hosted two free
four-week sessions in summer and fall 2014, wighraximately 200 people, representing
43 states, participating in each sessi@nroll America staff and partners identified some
potential participants; other potential particigalearned about the opportunity on Enroll
America’s website. Major topics included outreagthiniques, communicating with the
uninsured, data collection and recording, and imgighartnerships. Participants were asked
to attend a one-hour webinar each week and haohiplete homework between sessions.
For example, after a webinar on data collectiontiggpants were asked to develop a plan
for collecting commit cards, including printing thards, and determining where they would
collect them and when they would begin to do sah&tconclusion of the Field Academy,
participants received a certificate of completion avere invited to participate in an alumni
Field Academy program, which granted them accessawathly check-in calls and an email
listserv that sent them materials.

3. Communicators program. The Communicators program mimicked the Field Lead
program, but it focused on those engaging withntleelia. As of the end of the second open
enrollment, more than 400 people had signed ughprogram, including field and non-
field state partners, elected officials, churctdkza, enroliment assisters, and community
outreach group¥ Participants receive a weekly email with Enroll émea’s latest
messaging tips and updates, as well as tactiaainr#tion on best practices (such as what
makes a compelling op-ed or how to engage withnloatnedia). Before the start of open
enrollment, participants were invited to webinao6bcamp” sessions to help them prepare.

8 These new resources were in addition to the Fiettl program developed in the first year, whicket
interested people in all states access to mon#ily and weekly emails discussing best practiceddessons
learned (Hoag et al. 2014).

The program’s primary focus was on people in rieldfstates, although several groups from fieltesta
participated.

10 The number of participants has since grown; asugfust 2015, it includes more 700 participants.
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One participant in the Outreach Enroll Ameriga staff an_d part.ners highligh.ted hllete
Planning Project noted, “The pilot programs for their role in disseminating best pcast,
project was probably the most engaging with on-the-ground partners, and maxirgizneir
effective [outreach and reach. Implementation of the Outreach Planningetayas
enrollment] strategy that we used, | na most resource-intensive for Enroll Americafstaf

and it really brought people . . . .
together to work on a common because it gave participants the most individudlize

issue. It brought the coalition feedback and required the most on-the-ground titmeol|
together, it brought all of the America staff and partners spoke highly of the ggband
assisters in the state working how it had helped their outreach programs beconme mo

together for a common goal.” sophisticated.

Although the Outreach Planning Project was perceasesuccessful, partners noted some
challenges to trying to replicate Enroll Americli&dd state model with only light-touch, mostly
long-distance, assistance. The primary challengethat partners in non-field states were unable
to see Enroll America staff model how to do the kyonaking it difficult to adopt its practices
quickly and simultaneously. Although Enroll Amersiaff were acknowledged for bringing in
“excellent ideas,” one partner noted being chakehigy “not having enough time to do all of the
best practices that Enroll America does....We readlgd to take it slower and take it step-by-
step....I think we jumped into things a little tosffat times.” Another felt that some strategies
Enroll America advocated were not feasible for tHeradopt for cultural or political reasons. As
a partner mentioned, their attempts to launch ancibiward collection strategy failed, in part
because the concept of a commit card can be dguietisome people: “In our state, to tell
somebody to commit to something, especially if piditically charged, is a little bit more than
what they would feel comfortable with....If we wepedven change the name of the card from
the ‘commit card’ to ‘tell me more’ or somethingéithat, it would be more likely [to be
completed].”

The Field Academy and the Communicators prograne \\ss resource intensive than the
Outreach Planning Project, because the materiaks standardized and people were not
necessarily directly engaged. It was also morelehging for Enroll America staff to measure
the impacts of these programs. Interest in thedFAeldemy program was high, and most
participants took part in all four of the programs&sssions; however, no data are available to
understand what elements of the program were adiapie eventually used. Similarly, Enroll
America could capture statistics on the numberah@unicators program emails opened or
webinars attended, but those numbers do not liulhstory about the program'’s effects.
Anecdotally, one non-field state partner noted thatCommunicators messaging materials were
helpful and that the Enroll America staff personda@ting the group was very responsive to
guestions, making it easy to get quick, one-onferdback.

Enroll America staff anticipate continuing all terprograms, although the details may be
modified to adapt to the changing enrollment arghoizational environments. The Field
Academy and Communicators programs allow Enroll Acaeto engage many partners at one
time. Especially now that the curriculum and maierare built, modifying them for a new open
enrollment period or scaling up the number of pgénts would be a relatively low-cost
investment. The Outreach Planning Project requiggsficantly more resources from Enroll
America, but it was also seen as potential futath or spreading its outreach model. As one
national staff member stated: “[The Outreach Plagiroject model] has | think real potential
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to be a great asset. And as we think about thedw@lienroliment, the future of Enroll America,
| think it could be a really significant tool in parsenal of how we continue to engage folks long
term.”

5.

Refining processes through data analysis
Enroll America used data to refine processes ierstways:

The statistical model used to predict the uninspaulilation within its Get Covered
America database was updated in spring 2014 basddta from a national telephone
survey of more than 8,000 consumers. After it hagehlrevised, field state staff, partners,
and others used the new information to modify tbetreach efforts based on the model’s
estimates of where the uninsured were located. S@hdestates also used the model’s
estimates to identify new potential partners basethe profile of the likely uninsured. For
example, the Arizona team learned that one ofahgekt uninsured Latino populations in
the United States is from Honduras and used tfiatnration to develop a partnership with
the local Honduran consulate.

Enroll America conducted a randomized controlléal to study the effectiveness of follow-
up telephone calls and emails. Their staff fourad those receiving both telephone calls and
emails during the last two weeks of the first opamliment period were 10 percent more
likely to have insurance than those who receiveddtditional follow-up, with a stronger
effect for those receiving both email and telephcailés (compared to telephone calls only).
This finding led the field program to place morepdrasis on collecting both telephone
numbers and email addresses on commit cards dilvengummer. Email addresses in
particular were tricky to capture, because inteusetamong the uninsured population may
be low and people may be hesitant to share an ediess. Enroll America highlighted the
importance of gathering email addresses with staffjnteers, and partners; doing so
boosted the percentage of commit cards with endaitesses from under 25 percent during
the first open enrollment to more 40 percent nalligrduring the second period.

The data and analytics team also tested differ&ssages to determine which were most
effective. It created a web-based survey that sdgveeple similar messages displayed in
different ways (for example, formatting, lengthdastyle of message could vary). After
respondents had a chance to review their randoehgi®d message, they were asked
outcome questions (such as information recally@stein enrolling, and interest in sharing
the information they had learned with others). Bstw 6,000 and 7,000 consumers were
interviewed; about half of them were in the uniesliunderinsured category or had signed
up for health insurance in the first open enrolltn@&hrough this message testing, the team
found that consumers (1) valued longer messaging mhan shorter pieces, and (2) were
able to digest and recall complicated informatiettdr than expected. Enroll America also
learned that people greatly underestimated the &iné that the fine amount resonated
strongly with consumers. These findings alloweddmkmerica to adapt its messages for
the second open enrollment accordingly by providiogurate and detailed information and
including information on the fine.
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* New dataavailable during the second open enrolime

caused some states to modify field operations. @geg S °ne staffer said about

stationary enroliment sites, “If

the Connector allowed for d_irect appoin_tment consumers are to really take
scheduling, some states shifted their primary @atie | advantage of all the benefits of the
strategy from large-scale enroliment events to law, there needs to be a physical
stationary enroliment sites, where someone was place where people can go and

. . . they know it’s going to be
available each week at the same time. They viesv th there....If the J. Crew moved every

shift as beneficial to the consumer. Enrollmentsnts | \yeek, it would be hard for you to
were not discarded altogether (North Carolina and | buy a pair of khakis, right? That's
Texas in particular relied on them), because thegew | how we think about enroliment.”

good opportunities to engage communities in
conversations about health insurance and the A& wxcellent media draws, and helped
engage new partners.

6. Updating messaging

In summer 2014, Enroll America staff discussed Whethey needed two separate strategies
for the distinct populations they would be targgtituring the second open enrollment—the
uninsured and those renewing marketplace coveragehether they could develop a unified
approach. HHS planned to streamline renewal bynaatically renewing coverage in the same
health plan for people who did not take action.dimrkmerica staff saw this as an effective
safety net tool for maximizing coverage, but theanted to encourage consumers to actively
assess their options, especially because new htaines were available and premium prices
might have changed. Because the action requirebldfibr groups was similar—to research
options or seek help from an assister in persony-diegeloped the following simple messaging
framework that could resonate with both target pajmns: “Get Covered. Stay Covered.” To
support the message, Enroll America developed comgrhtary talking points, chase call scripts,
and infographics to be shared with staff, volurdeand partners that outlined best practices for
engaging both types of populations and encouragjingpnsumers to actively shop for plans on
the marketplace, whether they were first- or sedoné enrollees.

Enroll America staff and partners reported a reédyi straightforward renewal process with
no major challenges, and more than three-quartersnsumers who enrolled in coverage in
FFM states during 2014 renewed their coverage@@652The “Get Covered, Stay Covered”
message and materials were widely adopted in &iettinon-field states alike, with partners in
non-field states noting the usefulness of Enrollekica’s evidence-based messaging products.
For example, partners in Delaware used the messatshared it with state government for it to
adopt. The evidence suggests consumers heard gsageeabout actively renewing coverage:
among the 37 states using the FFM, more than h#fiegoeople who renewed actively selected
a plan, with more than half of them choosing a péam for their 2015 coverage (U.S.
Department of Health and Human Services 2015). Bewimplified messaging, Enroll America
staff also attributed the smoothness of the rengwaless to the fact that those renewing
coverage likely already had experience navigatimegmarketplace website and that the website
worked better than it had during the first operoéinrent period.
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7. Promoting health insurance literacy

Health insurance literacy surfaced as a concerkiiooll America during debriefings with
staff and partners following the first open enraim periodt! At its State of Enroliment
conference in June 2014, Enroll America held a sioolp on health insurance literacy and heard
from partners about their struggle to help conssnahoose a health plan or understand the value
of coverage—and how this affected consumers’ dacssabout whether to enroll in coverage.
During follow-up calls with partners in summer 20dldbut ideas and decisions on next steps,
Enroll America national staff came to view healiburance literacy as integral to its core
mission. Enroll America staff also felt that thegne uniquely positioned to “crack the health
insurance literacy nut,” given their emphasis seegch and analytics, and that their broad reach
could facilitate the type of data gathering, tegtiand learning necessary to identify scalable and
replicable best practices.

In response, Enroll America took several stepsndutiie run-up to the second open
enrollment period. First, Enroll America develogetealth insurance literacy listserv to share
information with partners across and between states created a health insurance literacy hub
on its website in September 2014. The hub is aiolglaouse of materials published by other
organizations, with some basic quality filters aggblbefore anything is posted. Updated in
spring 2015, the hub now allows users to rate albhdlresources, helping identify the most
useful documents. Second, Enroll America launchseri@s of educational fairs targeted to
Latinos during Hispanic Heritage Month, in an effiarinform consumers about health insurance
options. Using a similar model as enrollment evethisse fairs brought together a number of
targeted partner groups to collaborate on buildegevent and to participate in a dialogue with
consumers about the new health insurance optibadasics of choosing a plan, and accessing
care once insured. Lastly, Enroll America also rmpooated health insurance literacy into
trainings held for its staff before the start of #econd open enrollment period, with the goal of
providing staff with information to help consumevko

As one state director said about the have questions about using their coverage.

decision not to promote health

insurance literacy this year, “So Despite enthusiasm for incorporating health

when we were knee-deep in [the . lit into it . d t
second] open enrollment, we didn’t insurance literacy into its messaging and grassroo
spend as much time talking about outreach, little of it made its way into the fieldring
health insurance literacy because it the second open enrollment period. Across the seven
was all about a shorter window to states where we specifically inquired about mesgagi
enroll, making sure that people for health insurance literacy (Florida, Georgitindis,
understood the penalty, and making Michi North C i Ohi dT t
sure that people really understood X Ichigan, Nor i ar_o Ina, io, and Tennesseejf sta
that financial assistance isn't too in all of them said this was not a focus area dhee
good to be true.” open enrollment period started because of theitdom

time and resources. Some partners interviewedizeti
Enroll America’s decision to focus solely on gamitoverage and not on health insurance
literacy as a missed opportunity during the seageeh enroliment period.

11FoIIowing Quincy (2012), health insurance literagythe degree to which individuals have the knalgle,
ability, and confidence to find and evaluate infation about health plans, select the best plathfr own (or
their family’s) financial and health circumstancasd use the plan once enrolled.”
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National Enroll America staff said this lack of tecby state staff was by design, because
they wanted to wait until they had a better underding of the best ways to educate consumers
about health insurance literacy. Despite effortmtorporate tools and methods to address low
health insurance literacy into their outreach stygf national staff determined that not enough
was known about how to do so in a way that hasanmgful impact on consumer outcomes.
Instead, they decided to focus on testing differeessages and strategies on a smaller scale. As
one national staff member described the shift, Waswere starting it, | think we realized pretty
early on that ... the work in the second enrollmesriqul should be more like a trial, like let’'s do
some tests, let’s try different things. I'd saytttiee thinking has evolved..., as we saw that some
of those things didn’t necessarily make a huge ohpaterms of consumer outcomes. That has
posed some bigger questions to us that we arerigakidigging into in terms of, ‘How do you
measure this, and what is really meaningful forstmners when you talk about this issue?””

C. Addressing longer-term sustainability

From its formation, Enroll America was intended®a limited-life organization. Staff
expected that, after a certain point, outreach trbghnstitutionalized by partners doing this
work or that there might no longer be a need ftariee outreach as health care coverage and
enrollment became a societal norm. When Enroll Acadnegan scaling up staff and operations
in early 2013, it explicitly prepared for the fitsto years of open enroliment, recognizing it
would need to revisit and plan its future operatidrorizon during the second open enrollment.
This was not a secret: staff at varying levels gpoenly about the expectation that, during the
second open enrollment period, Enroll America lesitie would need to reassess operations and
likely downscale. Resources were one key consideravith fundraising falling (as expected)
from about $27 million in 2013 to $20 million in 2. Staff interviewed agreed that, whatever
reductions might occur, it needed to be a gradudlteansparent process largely based on local
context. For example, in some locations, Enroll Aongestaff might be much further along with
partner institutionalization and thus be able tdkveavay with more confidence that the work
would be sustained. As one staffer said, “If yookl@at some states where [Enroll America staff
and partners] have had great success in termgafraent, it may be that staff in those states
basically work themselves out of a job...but, whaeégded in say the Rio Grande Valley in
Texas [is different], where | think probably a yé&&m now [during the third open enrollment],
what will be needed is still a big organizer-driveffort [given the number of uninsured there].”

This planning began in earnest in fall 2014, witternal staff teams formed to assess what
Enroll America’s role should be after the secondropnrollment period ended. In mid-January
2015, the vision for a leaner field and nationaffdor the third open enrollment period was
announced. This plan envisioned a multiprongedaaabr to sustain operations for the third
open enrollment and beyond. Field state operato@shanging in the following ways:

* Inlllinois and New Jersey, staffed operations eda lllinois, key staff had already
indicated plans for departure, and Enroll Ameri@s\wampered by challenges partnering
with enrollers there. In New Jersey, the earnedianedrket was a constant challenge (there
is no New Jersey market per se, because the stsémdiwiched between the New York and
Philadelphia news media outlets).

* Arizona, Georgia, and Michigan have reduced the sfzhe paid staff to about four per
state.
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* Field state directors will be responsible for fuending for a portion of their operating
budgets. National staff believe that the statectlireis probably the most effective
messenger for local funders. Most state directar® meportedly embraced the shift to local
fundraising for operations, although some have eorsc For example, they worry about
finding the time to take on this new task, the nmedompete with local partners for funding
dollars, or that this new work will compete withethprimary outreach and education

mission.

Enroll America also began to modify aspects of its
Discussing sustainability, one partner training program, with the goal over thetrseveral
Enroll America staffer reflected, years of institutionalizing outreach work with peets. For
“We are still the glue that holds . . .
some of these partnerships example,_lt taught partners to add questions absutance
together... Especially in the 11 status to intake forms, trained them extensively on
states where we are operating a messaging, and taught them how to use the Connector
campaign, | get nervous Throughout the second open enroliment, the fieltesthad
Some“rlnes th"#]'f a”‘tjh""he” we success, but staff agreed that full institutioregizn has not
Sgertggr:r:ggrwme (;ieésoﬁ/e. We yet occurreo_l. Several staff nqtgd that partnelid@bk to
can't disappear for this reason Enroll America to be the coalition convener, a ribley need
immediately. We still need to to begin shifting to other groups. They plan totomre to
figure out a way to empower and emphasize coaching and modeling best practicesvay &
gz‘gﬁzﬁgg’;’::’bizﬁg‘xﬁg t;en Jl support institutionalization; several staff intewied
think there are some transition fsug_ges_ted t_hls would be an important way not just t
period efforts that need to institutionalize outreach with existing partnerst blso to
happen for this to occur.” spread outreach tactics to rural areas of the §iltes and to

non-field states.

To help assess its progress with this coaching m&aeoll America began using a partner
engagement tracking tool that captures informabioreach partner relationship. The tracker
captures the number and type of partner organizsticontact information, the number of
meetings or conversations held, what the partn@oirsg on behalf of Enroll America, and when
the most recent point of contact occurred; it &las fields where Enroll America staff can assess
partner resources and strengths. The concept dagdts to be collected continue to be
refined, but the data and analytics team hopeddbiscan help Enroll America allocate work
efficiently in the third enrollment period betweks remaining staff and partners.

Enroll America also plans to develop new typegaihing that could become sources of
revenue. For example, since the first open enraitintae digital team has provided many free
webinars and trainings on using social media andkatiag tools to help find the uninsured.
Enroll America plans to continue this free suppbadyever, it also plans to market a more
customized “digital academy,” where Enroll Amerazuld charge partners to attend a more in-
depth training on using digital tools. Each depairitris working on its own academy, with
different payment models being explored. For examnpésides charging a fee, it might look for
a local funder willing to underwrite a group traigi

Finally, given the success of the Connector, Emkaterica is hoping to expand its use and
to develop new, tools for the third open enrollmamdl beyond. As discussed earlier, the
Connector was widely viewed as a success, and IExradrica hopes to expand its use in the
third open enroliment. It also hopes to develop t@ols to support enrollment and to bring in
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revenue. One tool it expects to launch before thé apen enrollment is a plan selector tool,
called the “Get Covered Plan Explorer,” a resouihe¢ would help people easily compare plans
available to them.
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Ill. ASSESSING IMPLEMENTATION PERFORMANCE: A REVIEW OF THE
DESCRIPTIVE EVIDENCE

As described in Chapter I, Enroll America built their successes from the first open
enrollment period to enhance and expand outreachgithe second period. This chapter
reviews the descriptive evidence on performanceewéral key implementation measures,
comparing first- to second-year performance. Atggiexamined include measures capturing
available resources for conducting outreach, ssdh@number of Enroll America staff and
volunteers, andounts of specific Enroll America outreach actesticommit cards collected,
follow-up outreach calls to consumers, Connect@oagments, emails sent, and earned media.
We also review the descriptive evidence on a kégamne measure: marketplace enrollment in
the field states.

Our approach to analyzing these data is descripdrasving inferences from an examination
of counts and proportions of key implementation suees, changes in these measures (when
available) across the two enrollment periods, ardgarisons among states. Although far from
causal findings, when combined with the implemeotetindings, they provide insight into the
relative successes achieved by Enroll Americald foperations during the second open
enrollment period.

Overall, our findings suggest Enroll America meeaceeded its first-year outreach efforts
during the second open enrollment period, despiteef available resources (such as paid field
staff and volunteers), a shorter open enrollmenbgeand a population that became harder to
find this year. The findings also suggest thatéhremains untapped potential for continued
gains in marketplace enrollment during future operoliment periods, both in the Enroll
America field states and elsewhere.

A. Field outreach performance metrics
1. Staff and volunteers

Paid staff. When accounting for temporary positions that predidupport during the most
intense months of the first open enrollment perteatoll America had fewer boots on the
ground during the second open enrollment period thay did during the first (Table 111.1).
Enroll America was able to add 18 temporary staff@ of the 11 field states (the exception
being North Carolina) to serve as deputy organidarsg the second half of the first open
enrollment period, from January to April 2014. e tsecond open enrollment period, Enroll
America did not hire any temporary field staff tqpand capacity.
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Table 111.1. Paid staff, Enroll America field states

Paid field staff, OE1 Paid field staff, Change Expected paid field staff,
(temporary staff) OE2 (OE1 to OE2) OE3
Total 187 (18) 172 -15 79
Arizona 13 (1) 9 -4 4
Florida 38 (5) 31 -7 19
Georgia 13 (1) 12 -1 3
Illinois 13 (1) 15 +2 0 (field operations closed)
Michigan 15 (1) 13 -2 4
New Jersey 15 (1) 13 -2 0 (field operations closed)
North Carolina 13 (0) 13 0 11
Ohio 17 (2) 16 -1 10
Pennsylvania 15 (2) 13 -2 10
Tennessee 2(1) 4 +2 4
Texas 33 (3) 33 0 14

Source: Mathematica review of data provided by Enroll America.

Note: Temporary staff during OE1 were hired from January through April, 2014. Expected paid field staff numbers
for OE3 were reported by staff during interviews conducted between March and July 2015; these may
increase if states are successful in local fundraising.

OE1 = first open enrolliment period (data in this column include paid staff from May 2013 - April 2014);
OE2 = second open enroliment period (data in this column include paid staff from May 2014 - February 2015);
OE3 = third open enrollment period.

Enroll America plans to reduce paid field staffaesces significantly in the next open
enrollment period (see last column), although theggt increase if local fundraising efforts are
successful. One-third of this drop is accountedfothe office closures in lllinois and New
Jersey (although both state directors were giveargiositions in the organization). The rest is
the response to the decline in resources antidpatthe third enrollment year.

Volunteers. Despite efforts to grow its volunteer base, vadentengagement fell
dramatically during the second open enrollmentquke(Table I11.2). Although staff noted that
some of their volunteers from the first open emnelht did become volunteer CACs, that shift
alone does not account for the drop in voluntdeespite losses, staff reported some creativity
in identifying and engaging new groups of volunsebiis year. For example, in lllinois, the field
team created a special project to engage high sshatent volunteers nominated by their
principals to do outreach and education in themiewnities; in North Carolina, field staff
engaged existing volunteer organizations, suchase¢ague of Women Voters and the Delta
Sigma Theta sorority; and in Ohio, staff engageith &ilocal probation office looking to find
community service opportunities for nonviolent oifiers required to do service as part of their
parole terms.
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Table 111.2. Volunteer metrics in Enroll America field states, first and second
open enroliment periods

Total volunteers Core volunteers Average shifts per volunteer

Percentage Percentage Percentage
change OE2 change OE1l (0] change
Total 25,410 5,045 -80 5,275 1,828 -65 23 33 42
Arizona 685 193 =72 190 83 -56 2.8 3.0 7
Florida 5,005 1,093 -78 1,440 417 -71 2.8 4.0 42
Georgia 1,163 486 -58 252 160 -37 21 3.8 79
Illinois 4,214 270 -94 497 113 =77 1.5 4.7 202
Michigan 2,930 688 =77 603 260 -57 31 4.8 55
New Jersey 2,093 403 -81 348 94 -73 1.8 2.2 20
North Carolina 1,493 296 -80 533 131 -75 2.6 3.2 23
Ohio 1,708 448 -74 475 195 -59 24 3.0 26
Pennsylvania 1,233 215 -83 347 83 -76 2.4 2.1 -13
Tennessee 111 78 -30 28 36 29 2.5 2.5 3
Texas 4,775 875 -82 562 256 -54 1.7 34 102

Source: Mathematica review of data provided by Enroll America.
Note: A core volunteer is one who worked more than one outreach shift.

OE1 = first open enroliment period (data cover volunteers from October 2013 - April 2014); OE2 = second open
enrollment period (data cover volunteers from November 2014 - April 2015).

Core volunteers (those who worked more than oneact shift) declined overall, but not
as dramatically as total volunteers. Tennessedheasnly state that managed to increase the
number of core volunteers, and staff there repatedxplicit effort to focus on sustained
engagement with their volunteer community by prongdconsistent, regular activities for
volunteers to engage in, rather than focusing onlg handful of large enroliment events.
Although the number of core volunteers droppedatlerage number of shifts per volunteer
increased in all but one state, suggesting thatlEAmerica staff found ways to keep their best
volunteers engaged. For example, Texas staff wagecsally successful in boosting the average
shifts per volunteer, reporting that they retaitteglr most invested volunteers during the second
open enrollment and, even though the number ofntekrs decreased, the volume of work they
were doing remained constant.

Volunteer CAC program. As discussed in Chapter II, Enroll America triecetthance in-
person assister capacity in the field states. Thb8shows staff in 9 of these 11 states recduite
and trained new CACs. Partners also identifiedtixj<CACs needing training on outreach, an
important expansion of outreach capacity, and EAmlerica provided this training as well (last
column). As expected, there was variation in pentomce across the states: staff uniformly
agreed in interviews that Ohio and Pennsylvaniathadnost robust programs to recruit and
train volunteers, and the numbers bear that oewise, Arizona and Georgia both reported
state barriers so extreme that neither was abiectoit and train any volunteer CACs, although,
in both states, partners identified CACs who wamtgileach training from Enroll America.
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Table 111.3. Certified application counselor metrics in Enroll America field
states, second open enrollment period

Number of new CAC volunteers Number of CACs trained but not
recruited and trained recruited directly by Enroll America staff
Total 558 1,591
Arizona 0 400
Florida 48 104
Georgia 0 88
Illinois 24 12
Michigan 59 50
New Jersey 6 20
North Carolina 69 170
Ohio 177 50
Pennsylvania 131 0
Tennessee 12 47
Texas 12 650

Source: Mathematica review of data provided by Enroll America.
CAC = Certified application counselor.

However, Enroll America was unable to track thecoate of greatest interest: of the more
than 2,000 volunteer CACs recruited and trainefield states, how many went on to become an
active CAC during the second open enroliment périddecdotal reports suggest a disconnect
between how many volunteer CACs were recruitedtemided and how many became active,
although we cannot quantify the difference. Outsifistaff in Ohio and Pennsylvania who were
very positive and excited about their progress,aiiban one respondent echoed the sentiments
of one staffer who said, “I think you'd find genkecansensus that our plan to work with
volunteer CACs failed. We had very ambitious g@aid this program seemed implementable,
but in practice, it was more challenging [than etpd].”

2. Outreach metrics

Commit cards and chase calls. Overall, commit cards collected increased substbyin
the field states when comparing the first to thebae open enrollment periods (Table 111.4). The
increased number of commit cards collected duitiegsecond open enrollment is largely due to
an intense effort to collect commit cards duringser 2014 (between open enroliments), when
volunteers and partners were not simultaneouslagsdjon other aspects of the outreach
strategy, such as follow-up calls and organizingpkment events. Of the total commit cards
collected during the first open enrollment, 5 patcgere collected before open enrollment
began (October 2013); for the second open enrolini@®ypercent were collected before open
enrollment began (November 2014).
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Table 111.4. Commit card and follow-up conversation metrics in field states,
first and second open enroliment

Commit cards collected Successful chase calls

Percentage Percentage
change OE1 OE2 Change change
Total 118,992 146,285 27,293 23 157,895 161,527 3,632 2
Arizona 5,644 10,945 5,301 94 6,210 7,461 1,251 20
Florida 28,569 44,982 16,413 58 44,805 42,455  (2,350) -5
Georgia 7,583 10,464 2,881 38 9,433 11,646 2,213 24
lllinois 7,694 8,934 1,240 16 14,388 16,124 1,736 12
Michigan 13,930 11,677 (2,253) -16 19,767 17,272 (2,495) -13
New Jersey 7,535 6,857 (678) -9 6,875 8,747 1,872 27
North Carolina 8,761 10,848 2,087 24 12,608 11,346  (1,262) -10
Ohio 10,448 9,487 (961) -9 13,928 14,171 243 2
Pennsylvania 6,144 8,390 2,246 37 8,702 11,406 2,704 31
Tennessee 419 3,124 2,705 646 637 1,805 1,168 183
Texas 22,265 20,577 (1,688) -8 20,542 19,094  (1,448) -7

Source: Mathematica review of data provided by Enroll America.
Note: A successful chase call is a follow-up call that reaches a consumer (as opposed to an unanswered call).

OE1 = first open enrolliment period (data cover March 2013 — April 2014); OE2 = second open enrollment period
(data cover May 2014 — April 2015).

Florida collected more than half of the total irase in commit cards amassed in field states,
increasing collection by more than 16,000 cardshftbe first to second enrollment period.
Florida’s sizable increase in the number of conwarts collected is impressive, given its
performance (in absolute terms) during the firgropnroliment period, having the most commit
cards collected of the 11 field states. Florida padicularly effective in collecting commit
cards during the summer months: it collected 82qydrof all commit cards before the start of
the open enroliment period, the highest percenthgfee field states, an effort that likely
contributed to these gains.

Arizona nearly doubled the number of commit catdwilected in the first open enroliment
period, and Tennessee more than doubled cardstealléalthough it still had the fewest cards
collected in the second period, likely as a restfew staff and volunteers, as discussed eatrlier).
Arizona staff reported working more closely withrip@rs that had access to sizable populations
of uninsured during the second open enrollmenbgeshifting away from relying on
canvassing and tabling (staffing information taldekigh-traffic events like health fairs or
festivals) as a way to engage consumers. For Teaagthe large percentage increase in commit
cards is likely due to a more mature program tearyEnroll America did not establish
operations in Tennessee (the last of the 11 figlgbs) until November 2013, with increased staff
and volunteer resources in the second year.

Across the 11 field states, follow-up conversatiotithh consumers as part of Enroll
America’s chase program were, in general, condisteh volume seen in the first open
enrollment period: 161,527, compared to 157,895-3g2rcent increase, despite the fact that
the second open enrolliment period was considesdiayter. As with commit cards, variation
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existed across states in the change during thehemth Tennessee again showing the largest
increase (183 percent increase) and Michigan tigesadecrease (13 percent decrease).

Connector. Two key measures of the Connector’s success atbéjumber of
appointments available, and (2) the number of tlapgp®intments actually filled by a consumer.
When we look at time series data on these measueesge what we would expect: a slow start
during the first month of open enroliment, whentpars may have still been learning how to use
the Connector and consumers were not facing afalgatline, then a buildup of usage that
peaked at the close of open enroliment in mid-Fatyr@015 (Figure 111.1). Interestingly,
although the number of appointments filled dippearf nearly 20,000 filled to just under 4,000
filled from February to March 2015, appointmentgevstill being filled after the open
enrollment period ended, and there was even atslgfick into April. This uptick is likely
related to the special enrollment period relatethxdfilers (especially because we see the uptick
in all states, not just those that expanded Medjcahere we might expect to see more year
round usage).

Figure 111.1. Connector appointments in 11 field states, November 2014 -
April 2015
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Source: Mathematica review of data provided by Enroll America.

Note: “Connector available appointments” refer to the number of in-person enroliment assistance appointments
that were available to consumers on the Connector from November 2014 through April 2015. “Connector
filled appointments” refer to the number of those appointments consumers signed up for.

Table III.5 summarizes key metrics about Connegpgointments during the second open
enrollment, overall and by state. On average adres4l field states, nearly 90 percent of
available appointments appear to have gone unfi§éaff believe some of these available
appointments were filled by telephone appointmentsalk-ins that were not recorded in the
Connector, but those numbers are likely small. Veitrestimated 13.7 million uninsured
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remaining in the 11 field states once the secomh @mroliment period was over, the Connector
clearly can reach a larger populatién.

Table 111.5. Connector metrics, November 2014 - April 2015

Total Connector Total filled Connector Percentage of
appointments available appointments appointments filled
Total, field states 662,741 58,943 9
Arizona 46,816 10,832 23
Florida 172,804 14,163 8
Georgia 29,419 861 3
lllinois 10,682 1,862 17
Michigan 8,644 638 7
New Jersey 15,685 779 5
North Carolina 59,482 14,593 25
Ohio 42,370 4,152 10
Pennsylvania 11,922 3,117 26
Tennessee 7,428 1,386 19
Texas 257,489 6,560 3

Source: Mathematica review of data provided by Enroll America.

Note: “Connector appointments available” refer to the number of in-person enroliment assistance appointments
that were available to consumers on the Connector from November 2014 through April 2015. “Total filled
Connector appointments” refer to the number of those appointments actually filled by a consumer.

Looking at performance at the state level, Texastha greatest number of Connector
appointments available (257,489), followed by Flar{172,804) and North Carolina (59,482).
All three of these states had large Enroll Amefiel staff (as shown previously) and were
among the highest in the number of partners adgptie Connector (66, 38, and 46, respectively
[data not shown]). Tennessee and Michigan hadrtfalast number of appointments available,
7,428 and 8,644, respectively. Neither of thesestéow numbers is surprising: Tennessee had
the lowest number of Enroll America staff, and Mgan had no partner organization adopting
the Connector (although since the close of opeallement, one partner has purchased it).

As expected, North Carolina—the only state to hheeforerunner tool to the Connector—
had the most filled Connector appointments amoedigid states, at 14,593. Florida, which had
the second largest field operation this past yas, close behind, with 14,163 filled
appointments. Together, these two states accounefrly half of all the filled Connector
appointments in the field states. Arizona was thaith 10,832 appointments; this is a relatively
impressive figure, because that state had amongntladlest field operations. When looking at
the percentage of appointments filled, Arizona,tN@&@arolina, and Pennsylvania lead among
the field states, with approximately one-quartealbfConnector appointments available being
filled. Georgia, New Jersey, and Texas score tivesd, with 5 percent or fewer of their
appointments being filled.

12 Estimate of the remaining uninsured in the 1dfsthtes developed by Mathematica analysis of OeBsus
Bureau (2015) estimates of resident populationfdsily 2014 and Gallup-Healthways Well-Being Ind2R15)
estimates of the uninsured rate at the end of@bergl open enrollment period.
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Earned media and emails sent. As Table 111.6 shows, generating earned media was a
bigger challenge during the second open enrollftenmost of the field states. Only North
Carolina and Tennessee increased earned mediavititdyits declining 27 percent, on average,
across the 11 states. However, the second opehnegaint period was two months shorter in
length than the first. When measured on a per-mbasis, earned media hits were largely
similar over the two periods. Given the contexg tlumbers achieved by Enroll America are
impressive, with more than 1,300 earned mediachitsng the second open enrollment period.

Table 111.6. Earned media hits and emails sent in Enroll America field states,
first and second open enroliment periods

Percentage Percentage
change OE1 (0]=¥ change
Total 1,863 1,275 -33 39,714,943 99,154,800 150
Arizona 113 70 -38 1,940,938 4,642,133 139
Florida 162 134 -17 7,996,747 18,912,520 137
Georgia 154 84 -45 3,978,409 9,910,550 149
lllinois 187 164 -12 503,882 1,496,251 197
Michigan 203 94 -54 3,140,651 7,913,382 152
New Jersey 117 54 -54 2,632,809 9,537,764 262
North Carolina 279 261 -6 3,645,364 8,505,100 133
Ohio 163 112 -31 3,855,360 8,640,118 124
Pennsylvania 151 92 -39 4,194,408 9,255,770 121
Tennessee 24 52 117 223,324 1,590,408 612
Texas 310 139 -33 7,602,051 18,750,804 147

Source: Mathematica review of data provided by Enroll America.

Note: Time periods for earned media hits: OE1 = first open enroliment period (data in this column are from
October 2013 - March 2014); OE2 = second open enrollment period (data in this column are from
November 2014 - February 2015).

Time periods for emails sent: OE1 = first open enrollment period (data in this column are from March 2013—
April 2014), OE2 = second open enrolliment period (data in this column are from May 2014 to April 2015).

Enroll America’s digital campaign is another keyywta keep the story in front of
consumers. The digital campaign collects email @skls in several ways, including on its
website (where consumers can join its mailing bBst)l through paid media (such as Facebook
ads and other paid media sites that provide thel @dresses of consumers who click through
on the ads). Because the digital budget was loarethe second open enroliment, and the digital
team was focusing on developing and supportin@itrenector, the digital team itself did not
focus as much on email collection. Although thédfigaff collecting commit cards did focus on
email collection, overall fewer email addressesensmllected this year (about 440,000 were
collected this year, compared to about 976,00@&ctdd during the first open enrollment period).
The digital team focused the resources it did lavéguring out how to engage those on its
extensive emalil list (because email addresses tinerfirst open enrollment remained on the list,
its email address universe was more than 1.4 mjllibhe team decided to increase email
frequency for the second open enrollment periochdtecally; as Table 111.6 shows, it did just
that, sending nearly 100 million emails this y&dre focus of these emails was making
recommendations to consumers about enrollment tymbes near them (such as events), based
on their zip code location.
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B. Descriptive findings on marketplace enroliment

In this section, we present descriptive statistiaggesting that the presence of an Enroll
America field office may have boosted the numbeamafketplace enroliments over the first two
open enrollment periods when compared to statdsuwitfield offices, although substantial
variation exists across the 11 field states. Rivetcompare actual enrollment numbers over the
first two open enroliment periotfsto two descriptive enroliment benchmarks develdpgthe
Kaiser Family Foundation using the March Currenpi®ation Survey (Kaiser Family
Foundation 2015c): (1) state-specific estimateheumber of individuals eligible for premium
tax credits, and (2) state-specific estimates ef‘gotential market” for marketplace coverage.
The latter estimate includes uninsured people ad0@epercent of the FPL, as well as people
with non-group coverag¥.Second, we compare the number of people newlyledrm
marketplace coverage during the second open ergotlperiod to counts of new enrollees
during the first open enrollment. The statisticspmesent here reflect descriptive, not causal,
evidence; in a follow-up report, we will presenare rigorous assessment of Enroll America’s
impact on coverage using marketplace enrollmera dhebugh the first two open enrollment
periods.

Total marketplace enrollment. After accounting for variation in the size of thate
marketplace populations, we find that states whken®Il America operated its field outreach
campaign had more people covered by marketplace piaer the first two open enrollment
periods than states without an active field operafTable 111.7). On average, in Enroll America
field states, 44 percent of the estimated potentaket for coverage in the marketplaces were
enrolled in a marketplace plan at the close okstmnd open enrollment, compared to 37
percent in non-field states. Enroll America fietdtes also appear to be outperforming non-field
states when using state-specific estimates ofdtimated tax credit eligible population as a
benchmark. On average, 70 percent of the estintakecredit eligible population were enrolled
in a marketplace plan at the close of the secort eprollment in Enroll America field states,
compared to 60 percent in non-field states. Becatifgee many factors that affect states’
marketplace enrollment, several alternative ests#iat exclude potential outlier states were
calculated to examine the sensitivity of the resulhese findings, presented in the alternative
specifications panel of Table 111.7, closely mirtbose from the full comparison.

13 These numbers include new marketplace enrolleesgithe second open enrollment and people wholledrm
marketplace coverage during the first open enrollnaead renewed coverage during the second.

4 The ASPE data on marketplace coverage used ia tt@sulations contain counts of qualified healdnp
selections and not actual enroliment numbers; Enewit requires payment of a premium. Payment conafiton
data were not available at the time of this writihds important to note this distinction; howeyfar simplicity, we
refer to this as marketplace enrollment in the repo
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Table 111.7. Health insurance marketplace enroliment progress over the first
two open enroliment periods, Enroll America field versus non-field states

Enrollment as a percentage of

potential market for Enrollment as a percentage of tax
exchange coverage credit eligible population

All FFM states

All states
EA field states 44% 70%
Non-field states 37% 60%

Alternative specifications
Exclude states with partnership marketplaces?

EA field states 44% 70%
Non-field states 37% 58%
Excluding large states (Florida and Texas)

EA field states 42% 69%
Non-field states 37% 60%
Excluding small states®

EA field states 44% 70%
Non-field states 40% 64%
Exclude Medicaid Expansion states®

EA field states 49% 75%
Non-field states 38% 60%
Excluding new Medicaid Expansion states (Indiana, Michigan, New Hampshire, Pennsylvania)?
EA field states 42% 67%
Non-field states 36% 57%

Source:  Mathematica analysis of Health Insurance Marketplace Enroliment Data from HHS, November 15, 2014—February 15,
2015 (including additional special enroliment period activity through February 22, 2015) (available at:
http://aspe.hhs.gov/pdf-report/health-insurance-marketplace-2015-open-enroliment-period-march-enroliment-report).
State-specific estimates of the number of people eligible for premium tax credits and the potential market for coverage in
the marketplaces during the second open enrollment period are taken from a Kaiser Family Foundation analysis of the
2014 Current Population Survey Annual Social and Economic Supplement (available at: http://kff.org/health-reform/state-
indicator/estimated-number-of-individuals-eligible-for-premium-tax-credits-through-the-marketplaces/).

Note: Reported findings are the average state specific rates for each group. The first row presents results for states operating
through the federally facilitated marketplace (FFM) or a partnership marketplace. Alternative specifications present
results excluding states based on type of marketplace, size of the tax credit eligible population, whether the state had
implemented Medicaid expansion under the ACA, and whether the state expanded Medicaid after the first open
enrollment period but before the end of the second open enrollment period (Indiana, Michigan, New Hampshire, and
Pennsylvania).

EA states: Enroll America is operating the Get Covered America Campaign in 11 states: Arizona, Florida, Georgia,
lllinois, Michigan, New Jersey, North Carolina, Ohio, Pennsylvania, Texas, and Tennessee.

Non-field states: Non-field states are limited to states operating a FFM or partnership exchange—Alabama, Alaska,
Arkansas, Delaware, Indiana, lowa, Kansas, Louisiana, Maine, Mississippi, Missouri, Montana, Nebraska, New
Hampshire, North Dakota, Oklahoma, South Carolina, South Dakota, Utah, Virginia, West Virginia, Wyoming, and
Wisconsin.

2 Excluding states that are operating a partnership marketplace with a consumer assistance function: Arkansas, Delaware, lllinois,
New Hampshire, and West Virginia.

b Excluding states with a tax credit eligible population under 200,000 during the first open enroliment period: Alaska, Arkansas,
Delaware, lowa, Kansas, Maine, Montana, Nebraska, New Hampshire, North Dakota, South Dakota, West Virginia, and Wyoming.
¢ Excluding states that have Medicaid expansion as of January 1, 2014—Arizona, Arkansas, Delaware, lllinois, lowa, New Jersey,
North Dakota, Ohio, West Virginia—and the four states that expanded Medicaid before the end of the second open enrollment
period—Michigan (4/1/2014), New Hampshire (8/15/2014), Pennsylvania (1/1/2015), and Indiana (2/1/2015).

4 We were concerned about the accuracy of the number of people eligible for premium tax credits and the potential market for
coverage in the marketplaces, because the late Medicaid expansion in these states may have affected these calculations.
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The average difference between field and non-Be&ddes in marketplace enrollment relative
to estimates of the target population remains lafter two open enrollment periods: about 15
percent. However, these differences have narrodexdining from an approximate 20 percent
difference observed after the first open enrollnmpariod (data not shown). This finding is
consistent with changes in Enroll America’s actestbetween the two years. Specifically, we
would expect non-field states to do better in #agosd open enrollment: Enroll America
increased its available support for partners inBaroll America states by offering the
Connector (operating in 12 non-Enroll America statecluding Washington, DC) and adopted
new tools, such as the Outreach Planning Progstypport activities in non-field states. In
addition, statistics provided by Enroll Americaatd and analytics group show that the
uninsured did become harder to find in field stdltes year: whereas one in three consumers
with whom Enroll America interacted during the fiopen enroliment period were uninsured,
that ratio decreased to one in five consumers duha second period. Given the sizable gap in
enrollment between the two groups after the fipstroenrollment and this evidence that the
remaining uninsured are more difficult to find, wéght expect that non-field states would begin
to gain ground in cumulative enroliment.

Similar to what we observed after the first operoBment period, progress in enrolling
people in marketplace coverage continues to vargtantially across the Enroll America field
states: in Florida, 64 percentage of the estimptdential market for coverage in the
marketplace enrolled in marketplace coverage; i (b percent enrolled; and the rest of the
states fall in between (Figure I1.2). Looking atr@llment as a percentage of the estimated tax
credit eligible population by state shows genersiliyilar performance patterns and, again,
significant variation among field states (data stmwn).

Figure 111.2. Marketplace enroliment through the second open enroliment
relative to the estimated potential market for coverage in the marketplace,
Enroll America field states
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Source: Mathematica analysis of Health Insurance Marketplace Enrollment Data from HHS for the second
enrollment period, November 15, 2014—February 15, 2015 (including additional special enrollment period
activity through February 22, 2015) (available at: http://aspe.hhs.gov/pdf-report/health-insurance-
marketplace-2015-open-enrollment-period-march-enroliment-report). State-specific estimates of the
number of people eligible for premium tax credits and the potential market for coverage in the marketplaces
during the second open enrollment period are taken from a Kaiser Family Foundation analysis of the 2014
Current Population Survey Annual Social and Economic Supplement (available at: http:/kff.org/health-
reform/state-indicator/estimated-number-of-individuals-eligible-for-premium-tax-credits-through-the-

marketplaces/).
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This pattern across states largely mirrors that seéhe first open enrollment period (Hoag
et al. 2014). Florida and North Carolina, two of tbp-performing states in enroliment relative
to targets in the first year, remain the high penfers among Enroll America states through two
open enrollment periods. These states both hadléigis of Connector usage, strong
relationships with partners and volunteers, angel&nroll America staff with little turnover
from the first to the second open enroliment. Laxfgrmers on these metrics, including
Arizona, Ohio, Tennessee, and Texas, are simildradow performers after the first open
enrollment and, according to our interviews, fackdllenges similar to those they had during
the first year. Tennessee had the fewest Enrollrioaetaff and resources out of the 11 field
states; Texas faced wide geographic disbursemedtthe presence of Medicaid expansion in
Arizona and Ohio over the two open enrollment msimeant a substantial portion of their
outreach efforts was spent on the Medicaid-eligdapulation rather than solely on the
marketplace (although this latter contextual issas shared by field operations in Illinois and
New Jersey).

New mar ketplace enrolilment. Comparing new marketplace enrollments betweenvtbe t
enrollment periods, the number of new enrolleedinkstt by approximately 670,000 (18 percent)
across the 11 Enroll America states (Table [IM8)is decline is similar to the rate observed
among the 23 non-field states also using the FFRd/p€rcent; data not shown) and largely
expected, because the second open enrollment wesslieatured much less media attention,
and targeted an uninsured population that EnroleAca’s own data suggest have been more
difficult to reach and enroll.

Table 111.8. New marketplace enroliment in the 11 Enroll America field states
during first and second open enrolilments, and percentage change

New marketplace coverage

OE1l OE2 Percentage change
Arizona 120,071 98,720 (21,351) -18
Florida 983,775 877,963 (105,812) -11
Georgia 316,543 297,594 (18,949) -6
lllinois 217,492 174,744 (42,749) -20
Michigan 272,539 143,297 (129,242) -47
New Jersey 161,775 122,072 (39,703) -25
North Carolina 357,584 285,782 (71,802) -20
Ohio 154,668 110,140 (44,528) -29
Pennsylvania 318,077 193,806 (124,271) -39
Tennessee 151,352 122,663 (28,689) -19
Texas 733,757 686,949 (46,808) -6
Total 3,787,633 3,113,729 (673,904) -18

Source: Mathematica analysis of Health Insurance Marketplace Enrollment Data from HHS for the first open
enrollment period, October 1, 2013—March 31, 2014 (including additional special enrollment period activity
through April 19, 2014) (available at http://aspe.hhs.gov/health/reports/2014/MarketPlaceEnroliment/
Apr2014/ib_2014apr_enroliment.pdf) and for the second enrollment period, November 15, 2014—February
15, 2015 (including additional special enroliment period activity through February 22, 2015) (available at:
http://aspe.hhs.gov/pdf-report/health-insurance-marketplace-2015-open-enroliment-period-march-

enrollment-report).
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In all 11 states, we note a decline in new enrdifitsealthough considerable variation exists
across the 11 states. Because this variationalylilelated to a variety of factors—including how
successful a states’ enroliment efforts were duttegfirst period—it is difficult to draw
conclusions based only on these changes. Howédweg patterns are worth noting. First, Florida
continued to post strong new enrollment numbergduhe second open enroliment period.
This strongly suggests that the other states hawvgat approached an enrollment ceiling after
two open enrollments; opportunities to find peagbe enroll them in marketplace coverage will
likely continue to exist for most states, at laaghe short term. Second, Georgia and Texas both
experienced a relatively small drop-off in new dinments between the two periods, with only a
6 percent decline, suggesting enroliment efforthése two states might have been more
successful during the second open enrollment péhiaxl during the first one. As mentioned
above, both Georgia and Texas staff were more saftdeéhan many of the other Enroll
America states in developing partnerships with &gand brokers during the second open
enrollment, which may help explain the relativecass of these two states. Finally, Michigan
and Pennsylvania, two states that enacted Medegidnsion after the first open enroliment
period, saw new marketplace enroliment decline®yo450 percent. This is consistent with
fewer low-income adults eligible for coverage ie tharketplace with an expansion of Medicaid
and more resources being dedicated to Medicaidnskpa outreach than before.
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IV. DISCUSSION

Enroll America implemented and sustained throughsétcond open enrollment period a
successful, innovative outreach campaign focusemaximizing the take-up of health insurance
coverage. Over the past two years, our evaluatsmioted several important contributions of
Enroll America:

» Demonstrating that a campaign-style strategy catk wibectively in the field of health
insurance outreach, contributing to coverage g&s.first year evaluation found a large,
statistically significant effect of Enroll Amerian marketplace enrollment, suggesting that
Enroll America played an important role in the segscof individual states’ efforts to boost
ACA-related coverage (Orzol and Hula 2015).

* Pinpointing the value-added of in-person assistémseiccessful enrollment, and expanding
assister capacity in two important ways: firsttkaning assisters on outreach methods and
the role of outreach in enroliment; and seconayubh development of the Connector,
which made it easier for consumers and assistdisd@ach other.

» Developing tools to aid enrollment. In the firseyeEnroll America’s zip code locator
helped consumers find assistance locations; ise¢kend year, the Connector tool
streamlined the process of finding enrollment assie, enabling consumers to schedule
appointments online. Moving forward, a plan seletbol will be launched before the third
open enrollment.

* Filling a critical communications gap by developmgssaging that motivates consumers to
enroll. Enroll America identified the availabilitf financial assistance as the most
motivating message for consumers, and widely digs#ed this information to the outreach
and enrollment assistance communities.

» Getting diverse organizations at the same tablesandng as a coalition leader. Enroll
America has embraced the role of convener, whichfteeed regional HHS staff to focus on
outreach and enrollment work with organizationsated outside of main urban areas with
fewer in-person assister resources, thus enabli§ té spread its reach to more
underserved areas.

* Serving as a bridge between local organizationgla@dovernment, with reciprocal
benefits. Enroll America offers feedback about be-jround consumer experiences to
government agencies, such as CMS, HHS, and CCIhzhxcan then make appropriate
changes to improve systems for consumers. For deasgveral partners mentioned the
presence of government staff at Enroll America’suat State of Enroliment conference,
where they heard about challenges from a consuarepective; without Enroll America’s
link, those connections would likely not have béenged.

Enroll America’s consistent record of achievinggtsls is largely due to its emphasis on
using a rapid-cycle data and analytics approachake mid-course corrections across all of the
other aspects of its campaign. Using real-time gatgides Enroll America the agility to adjust
field activities based on changing circumstancesraaw evidence about what does and does not
work. For example, its research showed that consuireeeiving both phone calls and emails
during the last two weeks of the first open enrelhtnwere 10 percent more likely to have
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insurance than those that received no additiorl@viieup, with a stronger effect for those
receiving both email and phone calls (as oppos@astgphone calls). Given this finding, Enroll
America emphasized collecting email addresses omabcards, not merely telephone numbers.
Other factors also support Enroll America’s achieeats, such as its ability to recruit, train, and
retain talented and motivated staff, and the dgareknt of effective partnerships that support
local buy-in and provide access to the target pattjour.

What has been notably impressive in Enroll Amesa®cond year is its ability to reach
more consumers using fewer resources. This proggeise in part to greater efficiency. For
example, linking Connector data to the Get Covéyetrica database easily expanded the chase
universe and improved chase efficiency by trackihg had already enrolled. Another
contributing factor is Enroll America’s continueactis on strategically deploying resources,
investing where it believes the biggest enrollnpatoffs will occur. We saw this is in the first
year, primarily in its selection of field statedgerimary turfs; in the second year, we see this
primarily through its investment in the Connectoalso seems likely that a resource we are
unable to measure—partner institutionalization f@ach work—might also be contributing to
coverage gains.

An important legacy of Enroll America is the enhest&nowledge it has contributed to the
field about best practices related to health instgabutreach. Despite future resource
constraints, it is well positioned to make new angdortant contributions. For example, Enroll
America plans to expand its focus on health instediteracy in the next year to help consumers
better understand their coverage and how to u&mibll America’s ability to measure other
outcomes would also enhance future outreach effiaieas here include being able to measure
partners’ institutionalization of outreach methoasg what inputs improve institutionalization;
understanding whether unfilled Connector appointsiegpresent untapped capacity or
oversupply, and how to balance the two; furthed@gpion of the long-term role agents and
brokers can contribute to outreach and enrollmamd; discerning specific factors that make the
difference in high-performing states such as Febadd North Carolina, among others. Such
analyses also would further support replicatiothed model in non-field states.

Although never planned as a permanent organizagwven Enroll America’s short-term
sustainability is not assured, as support for @atneactivities has waned since the first open
enrollment period. Its future plans to increaseereie sources—including diversifying funding
sources, shifting some fund-raising responsibditefield states, and developing sources of
earned revenue such as customized training—holdipeofor helping the organization sustain
its work. However, such tactics are unlikely torpgrEnroll America to scale operations at
levels similar to the first two open enrollmentghe nine remaining field states. This is
unfortunate, because evidence suggests that nretibstates have not yet begun to approach an
enrollment ceiling. Resource limitations might afsoder Enroll America’s ability to provide
important capacity-building roles at local levelsdels as training and other support to partners
with limited funds for this work, and serving aswener of regional coalitions.

Enroll America’s diminished capacity comes at aspiportune time, as ongoing efforts to
undermine the ACA might be strengthened should re@e=growth begin to taper off. Although
the recenKing v. Burwell decision affirms the legality of federal subsidieseligible
consumers in states that use the FFM, this decisionlikely to change the political opposition
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to the law. Moreover, further legal battles loonithvwseveral bills in Congress attempting to
defund key aspects of the ACA. For example, a UiSrict judge agreed on September 9, 2015,
that a House of Representatives lawsuit can mawveafal. This latest suit pursues claims that

the secretaries of the Treasury and HHS violatedZtbinstitution by spending funds not
appropriated by Congress (Reuters 2015). Sucherttab point to the benefit of groups such as
Enroll America, which can continue to identify agnigage as many uninsured people as possible
and potentially blunt efforts to dismantle coveragpansion through the ACA.
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