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Focusing on People Experiencing
Homeless is Important
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More than 550,000 homeless individuals on a single night; homelessness has
been steadily increasing since 2016 (This is a conservative estimate from PIT
Count 2020)

Unsheltered homelessness is on the rise (30% increase since 2015)
Many are uninsured and have multiple health conditions
Insurance eligibility creates new possibilities for care

Significant challenges to enrollment & engagement in care

Unwinding of the public health emergency will have disproportionate impact
on people experiencing homelessness (PEH) who require redetermination

Source: Endhomelessness.org/homelessness-in-america/homelessness-statistics/state-of-homelessness-2021/



https://endhomelessness.org/homelessness-in-america/homelessness-statistics/state-of-homelessness-2021/

Mostly Medicaid Recipients/Eligible

« 85% of HCH clients are <100% FPL; 69% are insured across all states (2020)

Insurance at HCH Programs, 2020
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Source: Nhchc.org/wp-content/uploads/2021/10/HCH-Insurance-Isue-Brief 2020.pdf
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https://nhchc.org/wp-content/uploads/2021/10/HCH-Insurance-Issue-Brief_2020.pdf

Broad Ranges in Coverage in All States (2020)

Eligibility # Enrolilment # Access to Care

Expansion States Non-expansion States

Uninsured 10%-86% 56%-36%

Medicaid 13%-72% 5%-33%

Duals 0%-14% 1%-4%

Medicare 0%-12% 29%-14%

Private 0%-25% 3%-27%

Source: Nhchc.org/wp-content/uploads/2021/10/HCH-Insurance-Issue-Brief 2020.pdf
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https://nhchc.org/wp-content/uploads/2021/10/HCH-Insurance-Issue-Brief_2020.pdf

Challenges to Coverage & Care

« Unstable housing means priorities are focused on basic needs: shelter, food,
safety

« Poor experiences with public systems create distrust
« Lack of mailing address and frequently changing contact information
« Low literacy (including tech literacy), lack of documentation

« Significant behavioral health conditions add challenges to navigating
systems alone

* Follow-up needed as part of application process
« Trusted staff/providers have changed or are no longer open

« Connecting client to appropriate provider (clients feel “bounced around”)
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Strategies
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1.Think outside the box for outreach
» Partner with existing homeless service providers
» Go where people receive services (soup kitchens, shelters, encampments)
> Take iPads and other handheld devices to enhance mobility

> Appointments may be hard for clients to keep; be flexible and offer walk-in/extended hours

2. Don’t “sell” coverage; ask what's most important to them

> Ask what current problems they are having with their health or where they usually go for
health care. This may highlight areas where they are not able to access needed services
because they are uninsured.

» Highlight the ways in which getting enrolled with insurance can help meet those needs or
connect them to additional resources that might help those problems.

3. Empower clients with information

» Be concrete about next steps in the process. What they can expect and when.



Strategies (cont'd)

4.Building trust takes time through small steps & repetition
» You may have to conduct outreach to the same person many times

» Understand clients may not have had good experiences with enrollment in the past (or with programs
in general)

> Many clients are hesitant to enroll since they think it will have a negative financial impact on them due
to costs or services or a decreasing of other benefits

> Partner with trusted homeless outreach providers who know the community and can “vouch for you"
5. Engage consumers in the process

> Learn from the experts — do not assume what will work or what the needs are — ask!

» Provide compensation for expertise
6. Scan identification information and offer to share copies with them

» |Ds, birth certifications and income verification are difficult to keep—and expensive to replace — do not
only use it for your needs, offer to email them copies
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Strategies (cont'd)

7.Skip the acronyms and use familiar language
> If it sounds confusing, people will lose interest. Find out how the community refers to it

> Make it easy to understand, even if it means doing a number of the steps yourself

8. Enroll to engage in care (it's not just a card)
» The goalis to facilitate health care; focus the conversation on accessing services

» Connect clients to appropriate providers able to address needs

9. Have information to take away

> Personalize information for the specific region you are in — this might mean adding contact
information or specific addresses to standardized pamphlets

» Make sure individual understands what the next steps are and what to do if they do not happen

10. Have a consistent presence

» Go regularly to the same place and keep to the schedule so you become familiar & frustworthy
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Advocating for Change

Things that could help homeless service providers support the shared goal of
enrolling individuals in health insurance and engaging them in care:

» Creating a tool that can be used to train new staff in the community
would decrease confusion and improve access (at the CMS or State
level)

» Mandate that states adopt a digital portal for enrollment assistance for
community organizations to use (PEAK pro)

» Investment in tech literacy and training videos for consumers

» New ex-parte process in CO. Remains to be seen how effective, but will
hopefully greatly assist in keeping clients enrolled

» Wet signature for re-determination. Recently added as a requirement in
CO. Additional hurdle for our clients to clear to stay enrolled
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Ovutreach & Enrollment Resources

TIP SHEET: Strategies for Building Client Engagement
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https://nhchc.org/policy-issues/medicaid-outreach-and-enrollment/
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Follow us on social media!

National Health Care for the Homeless Council

National Institute for Medical Respite Care
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