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A. Issues of contacting potential participants to inform them about the program and eligibility: 

1. Concerns:  Patients are migratory, and their phone numbers change weekly, including a large number of homeless patients. Be sure that the wording in the letter does not scare people. The letter would be too complicated. 
Proposed solutions: 

· The letter should say what to bring to the clinic.
· Send flyers with the letters.

· Let people know that there are many programs to choose from in the letter, but do not mention the citizenship requirement.  Wait until they come in and describe all programs to them and their respective eligibility requirements.  In the letter say that they need to come in to talk about the program that would best serve their needs.

· Should let people know upfront that there are requirements, just like with Medi-Cal and Healthy Families.

· The letter needs to come from the clinic, not the County.  Then they will open it and call the clinic if they have questions.  Otherwise, they would throw it away.

· Do not put citizenship in the letter.  Just wait until they come in and screen them then.

· This needs to be a face-to-face contact before September.  They trust us.

· A lot of people will not understand the letter, so describe HWLA in general as a new program.

· Kaiser uses a system to contact people via letter and phone to encourage them to come in for medical care. Our patients are trusting so if we explain HWLA to them, they’ll listen to us.  They will listen to us especially if we speak to them in their own language.

·  We could ask out patient advisory groups which draft of the letter works best.  VIDA’s group still meets, even though the program is not funded anymore.  
· Facilities may have a healthcare advisory group that meets regularly.  It would be good to show them the letter and get their feedback on it.

B. Issues around enrollment:

1. Concerns:  Should PPPs perform screening? On-site enrollment takes time. Need to determine the procedure PPPs will following in enrolling patients. Usually it’s the clerks who ask about benefits though. The patients may not want their documents photocopied. When will the HWLA program components be ready for a pilot? It can be difficult to get doctor buy-in for new programs.
Proposed solutions: 

· Should be done at the sites as they know the patients already.

· Should reassure them in the letter and in person.

· Ensure uniform training and consistency across all sites. 
· MCAH got funding with the Health Consumer Center to do trainings on the DRA.

· The “all county” letter that explains the requirements and processes of the DRA will come out and it should be the same for every program.

· Establish the patients who are automatically eligible by pulling out the patients who receive GR, food stamps and/or are born in CA.

· Have the ATP/ORSA workers identify possible eligible patients, then have clinic  staff educate and determine final eligibility on site.

· CHP marketing group goes to health fairs – may or may not work, although in some cases Health fairs didn’t work for Medi-Cal enrollment, neither did church going.  Employment sites, clinics, or schools do work though.

· A pilot would help DHS/PPPs to iron out stuff before the program begins, although there may not be able to control information flow and misperceptions
· Doctors like to see their patients involved and getting the care that they need - As long as doctors don’t have to look for any other information.

· At DHS CHCs, the doctor could introduce the program as “Based on your diagnosis, you might be eligible for ….” because the patient will pop up in Affinity.

2. Concerns: People might avoid clinics if they thought they would be required to show residency status. Asking for papers would scare them, and they would not return to the clinic because of a fear of deportation. PPPs would lose a lot of patients if anything says “citizenship” on it.

Proposed solutions:

· There are already pamphlets letting them know about programs that are available to non-citizens.

· GR patients will be grandfathered in.  
3. Concerns: People may not understand the benefits of enrollment such as having a medical home. Sites already stress continuity of care and having one doctor.

Proposed solutions: 

· Specify the benefits: a continuous provider, 24-hour hotline, facilitated UC, etc.

· Physician extenders (e.g., nurse practitioners, nutritionists, health educators, etc.). 
· Examples of things people signed up for quickly: 1) Healthy Kids enrolled 49,000 through outreach to the community; 2) Vida gave cards to 2,000 uninsured families which gave them access to care managers.  We outreached through churches.

· Provide a membership card. 
· Identifying patients through cards is a headache for finance though.

· Need an effective way to market HWLA.

· Give them time to bring in the documents.

C. Issues around eligibility:

Concerns: The citizenship part can make the Hispanic community very upset. 

Proposed solutions: 

· At Long Beach, ask our foreign-born patients if they have a VISA.  If not, ask what country they are a legal resident of, and thereby know if they are documented or not.
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