


Children’s Health Insurance Program 
Reauthorization Act (CHIPRA)



Catholic Charities USA
 CHIPRA Program

• A consortium of 11 local affiliates 
• CCUSA has over 1,600 member agencies and 

institutions nationwide providing help and 
creating hope for 8.5 million people 

• Over 12,000 eligible children in 67 counties in 
ten states for $957,617 in two years 

• Each agency is a faith-based multi-purpose 
social service agency recognized as a leader 
within its community with a well-established 
history of public/private partnerships  

Presenter
Presentation Notes
Catholic Charities USA (CCUSA) is proud to lead a consortium of 11 local affiliates in responding to the Children’s Health Insurance Program Reauthorization Act (CHIPRA) Outreach and Enrollment Grants – Cycle I.  
CCUSA is the national membership association for local Catholic Charities agencies. Each local Catholic Charities is an independent 501(c)(3) authorized by the local Catholic Diocese and licensed to work within the state in which it is incorporated. CCUSA has over 1,600 member agencies and institutions nationwide providing help and creating hope for 8.5 million people of all faiths, ethnicities, and social and economic backgrounds. CCUSA thus brings a strong combination of organizational commitment, national capability, local knowledge, and corporate responsibility to meeting the Government’s CHIPRA Outreach and Enrollment needs. 
The CCUSA integrated CHIPRA approach proposes to enroll 12,532 eligible children in 67 carefully selected counties in ten states.  The total CCUSA coalition CHIPRA Outreach and Enrollment funding request is $957,617. 
 Of the eleven programs requesting funds, all are structured to provide outreach and enrollment services, not only through special events and partnerships, but also through their already considerable everyday contact with the target populations accessing existing basic needs services such as childcare, food pantries and homeless shelters.  In every case the Catholic Charities agency will take advantage of its existing relationship with the local Catholic Diocese to collaborate with the parishes serving immigrant, particularly Hispanic, communities  The programs includes training case managers and volunteers, procedures for monitoring progress toward goals, oversight by a social service professional and rigorous data collection to track the efforts and outcomes.  
Each of the agencies seeking a sub-grant is a faith-based multi-purpose social service agency recognized as a leader within its community with a well-established history of public/private partnerships.  




Catholic Charities USA 
2008 Annual Survey

• 29% of people served were under the age 
of 18

• More than 4.9 million clients (57%) were 
living below the federal poverty line

• 54 agencies reported that they provided 
outreach to enroll 8,618 persons in health 
insurance



Children’s Health Matters
 2001 -

 
2005

• 84 Catholic Charities agencies and 121 CHA 
facilities assisted 600,000 families in completing 
applications for Medicaid and SCHIP 

• More than 346,000 children enrolled
• 43,000 individuals were trained to assist families
• More than 1,300 health insurance training 

sessions for service providers 
• 8500 community education events to raise 

awareness on the availability of free and low-
 cost health coverage



Target Populations

• Immigrant
 

families
• Children of migrant farmers

• Hispanic children

• Teens, particularly those that are runaway, 
pregnant or parenting

• Rural families
• Homeless children and youth

Presenter
Presentation Notes
Many immigrant parents worry about their legal status, deterring them from seeking Medicaid and other services even if their children are U.S.-born. Since immigrant families often live with relatives or in sub-lets, it is difficult for them to gather required documents, such as utility bills, to establish employment and residency status.  
The children of migrant farmers, prevented from establishing roots in any one community, require specialized outreach in trusted surroundings.  
Parents of Hispanic children often lack a basic understanding of the program's eligibility requirements, largely resulting from their isolation from the English-speaking community. 
Teens, particularly those that are runaway, pregnant or parenting, though acutely in need of healthcare, are generally oblivious to the existence of specialized health insurance programs.  
Rural families, cut off from the traditional service delivery found in urban areas, require mobile outreach techniques.  
Homeless children and youth face special challenges to accessing health insurance because of the transient nature of their residence and the primary focus on the most basic of needs. 





Outreach Strategies

• Target linguistic minorities and immigrants, 
especially Latinos, employing culturally and 
linguistically diverse staff 

• Communicate culturally relevant messages about 
the benefits of having health insurance 

• Further simplify enrollment 
• Address each family’s specific needs, barriers 

and strengths 
• Provide community outreach focused on 

reducing the stigma of using a public health 
insurance program

Presenter
Presentation Notes
Target linguistic minorities and immigrants, especially Latinos.  Non-English speakers are typically marginalized in the community; Catholic Charities is already viewed as a resource to this population and continuously works to ensure that its service locations are welcoming.  Previous work suggests the importance of taking account of language differences when designing outreach strategies. [2] Catholic Charities employs culturally and linguistically diverse staff to engage in outreach and enrollment assistance. Reassure immigrants that use of CHIP/Medicaid is not considered being a public burden and communicate culturally relevant messages about the benefits of having health insurance.  Catholic Charities has been working with this population for decades as one of nation’s largest refugee resettlement and legal immigration assistance agencies. Catholic Charities’ skilled, experienced staff will work with immigrants on an individual basis and reassure them of all program guidelines as well as to provide messages about the benefits of health insurance in a manner to which families can relate. 	(3) Further simplify enrollment. Catholic Charities will work with families individually to address each family’s specific needs, barriers and strengths. Existing studies also suggest that personalized efforts, such as hotlines and home visits, are some of the most effective enrollment strategies.[3] Catholic Charities staff will also provide community outreach focused on reducing the 



Community Based Outreach

• Community presentations in churches, schools, 
community events (e.g. Cinco

 
de Mayo

 
& 

KIDFEST in Wichita), and health fairs 
• Local preschools, elementary, vocational and 

high schools 
• School districts that have special departments 

for Migrant Education  
• Shelters, Rescue Missions, Interfaith Hospitality 

and other agencies serving the homeless 
• Events include one-on-one assistance



Outreach Example

• The Spanish Catholic Center (SCC) of Catholic 
Charities of the Archdiocese of Washington will utilize 
current Montgomery County, MD programs, including 
its employment services, supplemental food, ESL, and 
medical clinic

• Distribute information on the eligibility conditions and 
requirements for participation, along with instruction 
on how to register for the program 

• Utilize weekly program on Radio America to publicize 
services and to direct interested listeners to service 
locations and points of contact 

• Conduct regular outreach in local Spanish-speaking 
parishes



Application Assistance

• Screening for CHIP and Medicaid included 
in intake for emergency assistance

• Individual enrollment assistance and 
follow-up provided 

• Staff will address
– Complexity of the enrollment process
– Confusion about eligibility
– Language difficulties



Sustainability

• Hartford, CT  -
 

Incorporating outreach and enrollment as 
routine elements of programming at family centers, school 
readiness, childcare and Migration and Refugee Services

• Salina, KS -
 

Incorporating enrollment eligibility into new benefit 
bank software and the routine screening for youth programs will 
facilitate sustainability

• Wichita, KS Case manager training and the implementation of 
agency-wide assessment for CHIP eligibility for every child 
under 19 years will be SOP in all agency programming  

• Virginia Beach, VA Supported by the United Way, local 
donations, fundraisers, local and government grants, the initiative 
would continue through the like-minded concern of local 
grantors



Performance Measures

All eleven agencies will collect the following 
numbers:

• Staff/volunteers trained in eligibility and 
enrollment

• Outreach events
• Participants reached at events
• Families assisted with eligibility determination# 

of applications referred



Performance Measures

• Children found eligible and successfully enrolled 
by target population

• Successfully enrolled children who retain 
eligibility at the annual redetermination

• Those referred who are denied and reasons for 
denial
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