
 
 

ONCE Planning Summit Overview 
 

Background 
The Ohio Network for Health Coverage and Enrollment (ONCE) was formed in 2013 to ensure that outreach, 
education and enrollment efforts in Ohio are coordinated and effective so that uninsured Ohioans 
understand and enroll in health care coverage. ONCE is a project of the Philanthropy Ohio Health Initiative.  
Philanthropy Ohio contracts with the Health Policy Institute of Ohio (HPIO) to provide project management 
for ONCE. 
 
ONCE brings together statewide, regional, and local organizations to foster collaboration through 
information sharing, consistent messaging, and opportunities to partner to help uninsured Ohioans 
understand and enroll in new coverage opportunities. Over 360 individuals, representing more than 250 
organizations are involved in the network. ONCE meets regularly to share information, provide policy 
updates, identify best practices, and network.  
 
The ONCE steering committee initiated the idea of the Planning Summit and took the lead in planning and 
supporting the event. The Planning Summit was convened to learn from the initial open enrollment period, 
identify challenges and opportunities and use that learning to plan for the 2015 open enrollment period.  
The summit built off of debriefing sessions that took place earlier at the regional level and within networks.  
 
Materials from the ONCE Planning Summit on June 3, 2014, including the agenda and presentations, can be 
found on the ONCE website.  
 

An overview of initial open enrollment data 
An overview of initial open enrollment data and trends was presented to provide context and a common 
understanding for the day’s planning discussions.  
 
As a result of the first open enrollment period, millions more Americans obtained coverage. Over 8 million 

enrolled through the marketplace, 4.8 million through Medicaid and CHIP, and 3 million young adults on 

their parents’ plans.  

A snapshot of consumer assistance landscape in Ohio shows that there were at least 75 navigators, 450 
certified application counselors, 580 agents and brokers certified to sell qualified health plans on the 
marketplace, 57 CMS contractors (26 Cognosante and 31 SRA in-person assisters).  
 
As a result of these efforts, many more Ohioans gained coverage.  

• 154,668 Ohioans selected a plan in the marketplace (as of 5/1) 
• 308,866 enrolled in Medicaid coverage (10/1 – 4/30) 
• Including 184,671 newly eligible with coverage as a result of Medicaid expansion (as of 4/30) 

 

http://www.healthpolicyohio.org/wp-content/uploads/2014/06/Agenda-external-website.pdf
http://www.healthpolicyohio.org/wp-content/uploads/2014/06/ONCE-Summit-Master-PPT.pdf
http://www.onceohio.org/
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However, when comparing Ohio enrollment to that of nearby comparable states, Ohio’s numbers are 
lower.  

- Ohio –  154,668 selected a plan (19% of potential market size) 

- Michigan – 272,539 selected a plan (37.6%)  

- Pennsylvania – 318,077 selected a plan (24.9%) 

- Kentucky – 82,747 selected a plan (27.4%) 
 

Looking at what other states found effective and identifying unique challenges and opportunities in Ohio 
may help inform strategies for the 2015 open enrollment period.  
 

Lessons learned: what worked and what didn’t 
The “Lessons learned: what worked and what didn’t” panel was a conversation with key partners, including: 
Enroll America, Ohio Association of Community Health Centers, Ohio Association of Foodbanks, Ohio 
Association of Health Plans, Ohio Hospital Association, Ohio Job and Family Services Directors’ Association, 
Small Business Majority, UHCAN Ohio.   
 
Key themes that the panel highlighted include: 

- Education and outreach efforts are important and challenging. 
o Post-open enrollment surveys show that consumers who enrolled knew more than those 

who didn’t. Some challenges to education and outreach efforts include targeting 
communities where there are a high number of insured and connecting quickly. Several 
panelists agreed that often significant time needed to be spent on health insurance 
education before a consumer felt ready to enroll. Many consumers had negative 
perceptions and misinformation about the Affordable Care Act/Obamacare which had to be 
overcome first, before they could embark on the enrollment process 

- Education and assistance is most effective when provided by trusted sources from the community 
and many consumers require multiple contacts in order to successfully enroll.  

o Using trusted messengers from the community was an effective strategy for addressing 
many enrollment challenges. For example, trusted messengers were more likely to 
overcome negative perceptions around insurance options and connect with consumers 
with different language needs.  

- There is a need to design models and tools for efficiently and effectively helping consumers make 
good decisions when selecting a health plan and to provide health insurance literacy education. 

o Many consumers don’t have experience with health insurance and need education about 
how to select the right plan for them and their family and how it works. Consumers used to 
employer-sponsored plans are also unfamiliar with the wide range of choices. It’s important 
to remember that this type of education needs to be an ongoing process, as consumers live 
with and use their plans throughout the year. 

- Continue to learn from those who did enroll.  
o Enrolling in coverage is the first step.  Ongoing consumer assistance efforts will be informed 

by knowing how folks are accessing and using their coverage, their ability to pay premiums 
and other associated costs, and challenges with provider networks. Insights from new 
enrollees’ experiences can enhance future education, outreach, and enrollment efforts.  

- Reaching Ohio’s rural population presents unique challenges. 
o Ohio is a large state with a mix of urban, suburban and rural areas.  Assisters have 

identified some particular barriers to reaching rural populations, including lack of internet 
connection, skepticism about “Obamacare” and Medicaid, and difficulty with hosting 
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traditional enrollment events. Some strategies that assisters have found effective include 
word of mouth, local newspapers, and trusted community messengers. Hospitals are often 
a central employer in rural areas and usually a trusted resource. One challenge is that many 
exchange plans have a narrow provider network and sometimes the hospital closest to the 
people in the community is not in-network.  

- Develop and implement strategies for effectively reaching other underserved populations, including 
those with limited English proficiency and racial and ethnic communities.  

o There is a high need for more assisters with skills in languages other than English. Using 
trusted messengers from the community, local media sources, and existing community 
events are also effective strategies for reaching underserved populations.  

- Strengthen partnerships with county job and family service agencies.  
o Many assisters report they helped with more Medicaid than marketplace enrollments, 

making county job and family service agencies an important resource. Information-sharing 
is a key component of enhancing the relationship between county JFS staff and assisters. 
Additionally, JFS staff can help provide consumer assistance, resolve challenging consumer 
cases, and answer complex questions. 

- Resources are available for small business and their employees.  
o Thus far, there has been very little enrollment in the Small Business Health Options 

program (SHOP), the marketplace for small businesses, both in Ohio and elsewhere.  
However, SHOP enrollment will be a major focus during the second open enrollment 
period. When working with communities, make sure consumers know that options are 
available for small businesses and employees to get the health coverage they need. Agents 
and brokers can also be especially helpful in this area.  

- Increase coordination among stakeholders and the assister community.  
o  There are many types of organizations and assisters involved in outreach, education, and 

enrollment, with different strengths and challenges. For example, some assisters engage in 
outreach and education activities and others focus on providing enrollment assistance. This 
variety can be confusing from a consumer perspective—they don’t care about “titles.” The 
interaction between Medicaid and marketplace, especially details about eligibility and 
benefits, is also unknown to many consumers. Stakeholders, including the assister 
community and county JFS agencies, should emphasize coordination efforts to break 
through the “noise” and make the enrollment process as straightforward as possible. 
 

Regional Coalitions: what’s happening around Ohio? 
There are six regional coalitions located around the state, working to provide enrollment information and 
connect consumers to assisters.  The panel included representatives from four of the coalitions: Center for 
Healthy Communities (Dayton), Healthcare Collaborative of Greater Columbus, Northeast Ohio Outreach 
and Enrollment Council, Southwest Ohio Marketplace Assister Workgroup.  
 
Panelists highlighted the following strategies as effective ways to coordinate regional outreach and 
enrollment efforts, with an emphasis on ways to reach communities of color and ethnic populations: 

- Directing consumers to one, centralized telephone number (worked well in Northeast Ohio) 
- Focusing on partnering with trusted messengers in the community, such as churches and faith 

communities 
- Creating consortium webpages to connect with partner organizations 
- Hosting phone-a-thons 
- Utilizing local ethnic media sources 
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- Encourage volunteers; in some areas, college students were especially helpful 
- Go where the people are—take advantage of existing community events 

Several panelists cited the need to ensure that all geographic regions are covered, while recognizing the 
unique environments of different parts of the state. Additionally, there is a need across regions for assisters 
with language skills other than English.  
 
Between the initial open enrollment period and 2015 open enrollment, which opens November 15, regional 
coalitions are focusing on the following activities: 

- Hosting Medicaid and marketplace seminars in the summer in different community locations to 
raise awareness before the fall open enrollment period begins 

- Focusing on developing communications materials and developing standard messages 
- Encouraging mentoring and coordination among partner organizations 
- Making sure consumers know there is no “deadline” for enrolling in Medicaid 

 

Open Enrollment 2014: Lessons Learned and the Way Forward 
Jennifer Sullivan, Director of the Best Practices Institute for Enroll America, delivered the keynote address 
reflecting on the initial open enrollment period.  
 
Major lessons included: 

- Follow up with consumers multiple times for best results 
o A key strategy for Enroll America was identifying consumers interested in enrolling and 

following-up with them multiple times. The more contacts they had with a consumer, the 
more likely the individual was to enroll.  

o Notably, Latino, African Americans, and Youth were the least likely to enroll but Enroll 
America also saw the greatest growth in their enrollment rates after multiple conversations 
with them.  

- Financial assistance messages were the most motivating 
o The perception that coverage was unaffordable was single greatest barrier to enrollment 

and providing individualized financial information drove consumers to enroll. 
- In-person help was crucial, especially for certain populations 

o Consumers were twice as likely to enroll successfully if they had in-person assistance.  
o Additionally, African Americans and Latinos were more 43% more likely to seek in-person 

help than their white counterparts. 
- Partnerships drove success 

o More than half of Enroll America’s partners said partnering with local organizations was the 
most important outreach tactic. Some of the most effective partnerships included those 
with faith-based organizations, libraries, and social service organizations. 

o State models of coordination in Wisconsin (Enrollment for Health), Arizona (Cover Arizona 
Coalition), and North Carolina (the “Big Tent” enrollment and outreach coalition) were 
highlighted as especially effective. 
 

Ms. Sullivan also shared Enroll America’s research surrounding who enrolled, who didn’t, and why. A survey 
commissioned by Enroll America and conducted in April 2014 yielded insight as to who enrolled, who 
didn’t, and why. The survey had over 1,500 respondents aged 18-64 and was conducted in both English and 
Spanish.  Survey results showed that new enrollees generally shared the following characteristics: they 
knew more about the benefits of the law, were motivated by financial messages, invested time in the 
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enrollment process, were confident about their ability to pay premiums, happy about their new coverage, 
had few problems with access, and plan to use their coverage.  
 
Finally, Enroll America identified the following strategies for the 2015 open enrollment period and beyond: 

- Identify consumers eligible for Medicaid and special enrollment periods 
- Help consumers understand their coverage 
- Continue to provide enrollment and renewal assistance 
- Strengthen partnerships and prepare for next open enrollment period 

 
Small group planning sessions 
The Summit included small group planning sessions focused on the following topics: Communications, 
Education and outreach, Training, Enrollment assistance, Partnering with county JFS agencies, and Reaching 
out to communities of color and ethnic communities. After the groups concluded, all summit participants 
had the opportunity to identify what they consider the key strategies in each subject area.  
The following strategies were prioritized: 
 
Communications 

- Using the same talking points statewide (e.g., uniform flyers and tools)  
- Building up regional networks  

Education and outreach 
- Developing primary materials to explain basic insurance terms, checklist of important questions, 

and examples of scenarios  
- Continuing education on Medicaid outside of open enrollment  
- Improved communication between community organizations  

Training 
- Health literacy  
- In-person training  

Enrollment assistance 
- Coordinating efforts  
- Plan literacy/insurance literacy  

Reaching out to communities of color and ethnic communities 
- Recruit more bilingual counselors  
- Find ways to support funding for those entities  
- Involve and equip more trusted messengers at the community level  
- Database/listserv/website with translated information and resources  

Partnering with county JFS agencies 
- One statewide phone number for CACs and Navigators  
- Educate county JFS agencies on resources available to help  

 
Strategies that appeared frequently in multiple areas were: health insurance/plan literacy, the need for 
additional coordination and support of regional coalitions, and using common messaging. Centralized 
scheduling was another strategy many participants mentioned. 
 

Next steps 
Using the information gathered from the Planning Summit and the results of the ONCE evaluation survey, 
the ONCE Steering Committee, project staff, and key sector leaders are engaged in a planning process on 
two levels: 
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1. Identify priorities for 2015 open enrollment: what are the two key things the ONCE network can do 
to improve open enrollment?  The two key things identified for further exploration are: 

a. Establish a centralized scheduling system for use by assisters and consumers 
b. Develop a statewide campaign, to include the development of coordinated ONCE branding 

and messaging and the creation of materials to support the engagement of assisters and 
trusted community messengers.  

2. How can ONCE be most effective in 2015. 
Look for more information in August. 

 


