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Purpose of the Project:
· Assess awareness of LaCHIP / Medicaid

· Identify reasons parents failed to submit renewal forms and documents

· Identify strategies to increase child enrollment rates or program participation

What might be accomplished?
Increase the number of enrollments and renewals by removing barriers, real or perceived, and by increasing the level of understanding of the program.
Background of the Project:
· Closures in 2000 and 2001 based on procedure codes 74 (fail/redet form), 76 (No eligible child), and 94 (cannot locate)

· Data from regional offices

· Telephone surveys – 725 cases

· Personal interviews – 57 personal interviews. These individuals reviewed literature to determine clarity and readability. Asked to make suggestions for improvement of the forms/process and to comment on their perceptions of the effectiveness of the current community outreach efforts. 

· Information provided by hotline representatives
· Review of forms, flyers, and program materials

· Focus groups with Medicaid Analysts

· Analyzed community outreach efforts

Research Questions:
1) Why are eligible children not being re-enrolled?

2) What experiences have parents and caregivers  had in re-enrollment for their children?

3) What is the level of awareness of LaCHIP /Medicaid among the public and eligibility staff?

4) What are the general attitudes toward these programs?
5) What experiences have parents had with the program, the application & renewal process, and/or eligibility workers?

6) What could be done to increase awareness 

7) What strategies would facilitate the continuous enrollment of eligible children?

8) Are particular sections of the application documents unclear or difficult to understand?
Perceptions of Parents / Caregivers:
· Income increased – no longer eligible

· Perceived mistreatment by staff 

· Lack of understanding of program requirements

· Distrust of program managers 

· Misinformation received from analyst
· Personal characteristics/situations
Lack of Understanding:
· Many parents assume their employment will disqualify them for continued coverage. 

· Some parents are confused about what is required of them as the specific eligibility requirements.

· Parents have misconceptions about how variables such as family size, child support, expenses, are used in the eligibility determination. 
· Some parents report that the treatment by caseworkers was a barrier to participate. They claim the representatives were uninformed, rude, hostile, judgmental and/or discouraging. 

· Poor communication skills on the part of the workers and prejudice against the needy were given as reasons by some parents for not re-enrolling.

Distrust of Program Managers and State goals:
· Some parents have the perception that the goal of the MA or program administrators is to disqualify rather than to qualify applicants. They believe workers are looking for excuses to deny their re-enrollment. 

· They consider the re-enrollment process to be a waste of time. 

Parents are Unaware:
· Parents who do not or have not applied for some type of public assistance are typically unaware of the availability of LaCHIP /  Medicaid programs. 
Personal Characteristics:
· Parents may hinder themselves from re-enrolling:

· Didn’t follow-up in completing the forms

· Were too busy for the paperwork

· Don’t have telephone

· Telephones are frequently disconnected

· Have obtained insurance since initial application
· Too much information to complete

· Decide to wait until there is a medical need 

· Literacy issues prevent some clients from completing forms.  
Barriers to Re-Enrollment:
Parents report…

· Phone calls are either not answered or they’re misinformed via phone

· The information they are given is confusing or contradictory

· That workers & supervisors are unable to adequately answer their questions

· They are limited in their choice of physicians

· Workers routinely request verifications without conducting a review of case records

· Workers selectively request needed verifications

· Workers request almost everything listed on the form
· Workers are not consistently checking case record file to determine if information has already been provided.

· Correspondence is sometimes addressed to the minor

· Offices closed cases when applicants failed to send in all requested documents rather than making an additional request for the documents

· Occasional discrepancies between agency records and parents’ perceptions of their child’s enrollment status.

· Claim they did not receive renewal forms 
A Look at Parents & Caregivers:
· Do they UNDERSTAND 

· What we say

· What we write

· What they need to do
· Do they KNOW 

· About the program

· About the benefits & services

· What is expected of them

· Where to call

· Where to write
A Look at Ourselves:
· How we LOOK

· Literature, forms, brochures, website
· What we SAY

· Did we explain and/or make information available 

· Programs available

· Benefits and services

· Importance of renewal 

· Importance of preventive health care 

· Were we courteous and helpful

· Did we refer them to other programs
Parents Comment on the Renewal Process:
50% of those contacted considered the forms and the renewal process to be too complicated or too time consuming.

Recommendations:
1) Partnerships: 
a. OPH Vital Statistics Registry - send letters to parents of newborns describing programs

b. Dept of Revenue – identify financially eligible families with letters describing programs

c. Food Stamps and WIC – Have information about programs available to clients
2) Follow-up with Disenrollees:

a. Phone survey OR Mail survey OR

b. If unable to reach, ask survey questions at re-application.
3) Increase Basic Information provided to Parents / Caregivers:

a. Program benefits and services

b. Preventative health care importance

c. Benefits of continuous coverage 0-19

d. Renewal process and expectations

e. Importance of reporting address/phone number changes

f. How to contact us and who to contact 
4) Post Certification:

a. Let the family know what is expected

b. Send a renewal form with the initial certification notice and other brochures. 

c. Early recognition of the Renewal form 

d. Increase their understanding of the need to renew coverage within 12 months

5) Pre-Renewal

a. Stamp outer envelope “Important Renewal Forms Enclosed, Open Immediately”

b. Send postcards for advanced renewal notices

c. State in the renewal notice that only the items we’re unable to obtain will be requested

d. Use “Do Not Forward” 
6) External Communication:

a. Increase the information on and develop new  literature and materials for clients and the public

b. Increase frequency of radio, television, and newspaper ads to disseminate program information. 
c. Provide basic information about programs through periodic statewide outreach. (Should also inform individuals of where applications and renewal forms will be available.)
7) Internal Communication:

a. Create Customer Service training 

b. Increase the number of job aids, literature, and materials for staff

c. Convey management’s commitment to efforts to improve renewal rates directly through meetings or indirectly through memos & directives.

8) Expand Involvement with Community Agencies:

a. Head Start / Schools
b. Dept of Social Services

c. Retail facilities

d. Faith Based Organizations

e. Community centers (YMCA, Boys & Girls clubs, BREC, etc) 
9) Story Banking
a. Positive experiences of parents, caregivers and grandparents 

b. Applying / Renewing

c. Preventative Treatment / Trauma…

d. Care of physician/hospital/dental…

e. Response of hotline/parish worker…
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