
STRENGTHENING OUTREACH AND ENROLLMENT EFFORTS TO INCREASE 

HEALTH INSURANCE COVERAGE AMONG MEN OF COLOR IN CONNECTICUT 

OVERVIEW 

 

The Affordable Care Act (ACA) offers an historic opportunity to expand health coverage 

and address health disparities for people of color through its mandate that states create new 

health insurance marketplaces that offer affordable coverage to all residents.  The ACA also 

gives states the option of filling gaps in coverage for the poorest Americans by expanding 

eligibility for their Medicaid programs.  In Connecticut, this expanded Medicaid eligibility 

and enrollment will be coordinated with the new private insurance marketplace: “Access 

Health CT.”  Black males and other men of color should be a critical target for Access 

Health CT and new Medicaid coverage because, in Connecticut as in the rest of the nation, 

this population has historically low rates of health insurance, very poor health outcomes, 

and higher poverty rates, compared to whites.   

 

Nevertheless, enrolling more men of color in health insurance will require targeted, 

aggressive outreach from trusted sources, effective messaging, and personal assistance in 

the enrollment process.  It will take concerted and coordinated efforts on the part of 

multiple stakeholders working at multiple levels.  The Connecticut Assisters and 

Navigators Outreach Programs created by Access Health CT and the Connecticut Office of 

the Healthcare Advocate are a critical component of the work, but their efforts need to be 

supplemented and supported by many other organizations.  

 

This brief discusses some of the challenges and barriers to enrolling men of color in health 

insurance in Connecticut and offers recommendations for how community-based groups, 

non-profit service providers, community health centers, and state agencies might address 

them.  It grows out of work that the Aspen Institute Roundtable on Community Change and 

its local partner, the Mount Aery Development Corporation in Bridgeport, have done under 

the Health Equity and Leadership (HEAL) initiative over the past two years.  HEAL, which 

was supported by the Connecticut Health Foundation, focused on drawing more attention to 

health care challenges facing young men of color in Bridgeport, and on promoting greater 

coordination among the public and civic organizations that most touch their lives.   
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ENROLLMENT CHALLENGES AND BARRIERS FOR MEN OF COLOR 

 

Connecticut has been an early adopter of health care reform under the ACA, but faces many 

obstacles and challenges in its efforts to decrease health disparities and increase health 

insurance coverage among men of color. 

    

Men of color should be a critical focus in Connecticut because here, as in the rest of the 

nation, they are most likely to have the poorest health outcomes.  

  

For example, in Connecticut, black men live almost five years less, on average, than 

white men.1  Black and Hispanic men are about twice as likely as white men to have 

diabetes or cardiovascular disease, and almost three times less likely to go to a doctor 

because of cost.2   

 

Men of color are about three times less likely than white men in Connecticut to have 

health insurance.3     

 

Providing health insurance is not a cure for all health problems, but it is a critical step in 

reducing health disparities.  Without health insurance, low-income patients are more 

likely to delay or forgo necessary health care services or seek costlier emergency room 

care in hospitals.    

 

Many men of color currently lack any kind of health insurance, public or private.  Many 

are unemployed or work in low-paying jobs that do not provide employer-funded health 

insurance.  An estimated 88,000 adults in Connecticut will qualify for free public health 

insurance for the first time through the expanded Medicaid provisions of the ACA.4  

Almost half of the potentially eligible are estimated to be people of color.5    

 

Even when health insurance is free, it is not always accessed or utilized.  Historically, 

many people do not register for public health insurance, even when they are eligible for 

it.  In Connecticut, an estimated 25,000 adults are currently eligible for Medicaid but 

not enrolled.6     

 

Men of color are also more likely to be significantly disadvantaged in other ways that will 

make participation in the new insurance marketplace challenging.     

 

In Connecticut, the percentage of black and Hispanic males living in poverty is 4 to 5 

times greater than that of white males.  The unemployment rate among African 

American men in 2011 was twice that of all men.7  Men of color are also more likely to 

live in urban neighborhoods that are less healthy and safe.  

  Men of color are also much more likely to be incarcerated.  In 2008, 5 percent of 

 African-American men living in Connecticut were in jail or prison, compared to less 

 than one percent of white men.8   
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The percentage of black men in Connecticut without a high school diploma is over three 

times that of white men; rates among Hispanic men are six times higher.9   

 

Many individuals in Connecticut are unaware of or misinformed about the provisions of 

the Affordable Care Act.    
 

 Many are daunted by the enrollment procedures and the complexity of choosing a health 

plan, or unsure whether they qualify for free or subsidized health insurance. For men of 

color, these issues may be compounded by other everyday realities.   

 

 Many men of color may find it particularly difficult to enroll or may be reluctant to enroll 

because they:   

 have experienced multiple barriers in accessing health care in the past and/

or are accustomed to seeking health care only in crises or on an emergency 

basis  

 have had bad past experiences with enrollment and eligibility processes for 

public benefits  

 have literacy and numeracy problems that make it difficult to manage the 

enrollment process  

 suffer from mental health or substance abuse problems that can impede 

their ability to complete the enrollment process and/or maintain their 

eligibility. 

 

Men of color with a mental illness or behavioral health problems (including substance 

abuse problems) are particularly vulnerable populations who will need enrollment 

assistance.10 

 

In Connecticut, about 19 percent of the adults who will newly qualify for Medicaid are 

estimated to have some mental illness.  Estimates are that about a third of those who have 

a serious mental illness and would qualify for Medicaid coverage under the ACA in 

Connecticut would be people of color.11 

 

All of these social factors contribute to health disparities and will make it more difficult for 

men of color to learn about Access Health CT and new Medicaid coverage opportunities and 

to complete the complicated insurance enrollment process.   These conditions also suggest 

that men of color will need targeted assistance to ensure that enough sign up for insurance 

coverage to reduce historical racial disparities in health care access and improve health 

outcomes. 
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RECOMMENDATIONS ON OUTREACH AND ENROLLMENT STRATEGIES 

 

 

Recommendations for community–based groups 

Outreach and personalized assistance from trusted sources have been shown to boost enrollment 

rates in numerous public health insurance programs.12 The In-Person Assister program 

established by Access Health CT provides opportunities for staff of grassroots community 

organizations to become certified Assisters in the enrollment process.  Assisters will be trained 

on the enrollment procedures and health insurance options available through the ACA in 

Connecticut and will be involved in education, outreach, and enrollment efforts in their 

communities.  Navigator organizations will coordinate and support Assister efforts.  These 

programs are following best practice by focusing on personal assistance to enrollees, reaching 

out to community-based groups and local enterprises that serve men of color and have strong 

foundations in a neighborhood, and targeting neighborhoods with high concentrations of 

uninsured individuals.    

 

Nevertheless, community outreach and enrollment efforts need to be on-going and widespread 

and involve others beyond the cadre of officially certified Assisters.  Community members need 

to be pro-active in their outreach efforts and target places where men of color are most likely to 

be present in significant numbers as venues for disseminating information about the ACA, 

health insurance, and health care. These locations might include, for example:  

 

 Churches and faith-based organizations 

 Affinity/associational groups of all types:  immigrant associations, college 

fraternities, sports leagues 

 Pharmacies, recreational centers, gyms, and barbershops  

 Ethnic restaurants and grocery stores 

 Soup kitchens, food pantries, homeless shelters 

Community groups will not have the detailed information that trained Assisters will have.  But 

they can do a lot to inform people, raise their interest in health insurance and health care, and 

refer them to others who can give them more specific help.  Community groups can also help to 

craft effective outreach and informational messages for men of color.  

 

Family members, spouses, partners, and friends are also important in getting the message to 

men and encouraging them to enroll in health insurance or Medicaid and seek health care once 

they have coverage.  Evidence about the effectiveness of media efforts and public education 

campaigns alone is mixed, but it is clear that more targeted and personalized outreach and 

enrollment efforts can be very effective.13 
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Recommendations for non-profit service providers  

Poor health affects so many aspects of a person’s life - employment, education, housing, parenting – and 

so many other aspects of life affect a person’s health status, that client health should be a concern for all 

service providers who work with low-income men of color.  It would be beneficial for these 

organizations to provide information about the ACA to their clients, encourage them to enroll in health 

insurance, and urge them to seek health care for their medical needs.  

 

Given the very high incarceration rates of African American males, non-profit organizations that work 

with the reentry population can be critical sources of information about health care and enrollment under 

the ACA.   Since many young men of color are noncustodial, single parents, local fatherhood programs 

can be important points of contact.   Community–based programs that work on adolescent health issues, 

mental health, and substance abuse can also play a critical outreach role.   

 

 

 

 

 

Community groups can: 

 Send as many staff and volunteers as possible to the training opportunities available to 
community members through the Navigator and In-Person Assister Programs. 

 Make additional efforts to inform their staff, members, and volunteers about the ACA 
and encourage them to spread the word about the ACA. 

 Use informal conversations, public events, social hours, meetings, newsletters, and other 
opportunities to provide information about the ACA to community members and encour-
age men of color to enroll in health insurance, utilize health care, and engage in healthy 
life styles.  

 Provide information about the ACA in the languages community members  speak and 
read. 

 Refer individuals who have more questions to others – such as local Assisters—who can 
give them more specific information and assistance. 

 Encourage their female members to spread information about the ACA’s enrollment op-
tions and urge the men in their lives to sign up for insurance coverage and utilize health 
services. 
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Recommendations for community health centers 

Community-based health centers are a key source of health care for communities of color. They can also play 

a critical role in ensuring that people who are eligible for public health insurance receive and maintain 

coverage.  Research shows when health centers invest in outreach they benefit financially from having more 

patients covered by health insurance and patients benefit from having continuous access to care and 

coverage.14  

 

To facilitate enrollment of men of color in Medicaid or a plan offered by Access  Health CT, community health 
centers can:15   

 Invest in outreach:  Designate outreach staff to actively reach out to and engage uninsured individ-
uals, enroll them in health coverage, and maintain eligibility for those already enrolled.   

 Map areas with high concentrations of uninsured and Medicaid enrollees, and target outreach and 
enrollment efforts to these areas. 

 Train health center workers in application procedures and outreach techniques, and provide them 
with eligibility screening tools, promotional materials, and policy-related information. 

 Research the communities in which they are working and build relationships with community-
based organizations, faith-based organizations, local resident associations, and other key groups. 

 Build eligibility screening into all center functions, including patient care, billing, translation ser-
vices, and transportation services. 

Staff at non-profit service providers can:   

 Familiarize themselves with the provisions of the ACA and what is required to enroll in Medi-
caid or a plan available in the Access Health CT market.    

 Discuss the importance of healthcare with their clients and encourage them to enroll in a 
health insurance plan. 

 Know who the local Assisters and Navigators are and refer clients to them for more detailed 
information about enrollment and insurance choices. 

 Post information about the ACA in waiting rooms and offices and provide written materials 
that explain enrollment procedures and eligibility criteria for expanded Medicaid and subsi-
dized care through Access Health CT. 

 Provide information about the ACA in the languages clients speak and read. 

 Encourage their female clients to talk with their male friends, partners, family members, and 
relatives about the ACA and healthcare and encourage them to enroll in a plan. 

 Co-ordinate dissemination strategies and share information with other non-profit organiza-
tions that work with men of color. 
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Recommendations for Access Health CT and the Connecticut Office of the Healthcare Advocate   

To maximize enrollment in health insurance among men of color, Health Access CT and the 

Connecticut Office of the Healthcare Advocate can support a broad array of outreach efforts that go 

beyond funding and supporting the work of the Assisters and Navigators during the initial open-entry 

period.  

 

 

 

Recommendations for the Connecticut Department of Social Services (DSS)  

Other state agencies play a critical role in setting policy and administrative procedures that affect 

enrollment in public health benefits and Connecticut’s new Health Exchange.   
 

 

To facilitate the enrollment of men of color, the Connecticut Department of Social Services (DSS) could: 

 Take advantage of federal opportunities that allow automatic or simplified enrollment in Medi-
caid for certain groups, such as recipients of the Supplemental Nutrition Assistance Program 
(SNAP) and parents with children enrolled in Medicaid/Husky A & B (Children’s Health Insur-
ance Program).   These options are time limited, and states must submit waiver applications to 
utilize them.17 

 Simplify eligibility and recertification procedures as much as possible and allow automatic en-
rollment whenever possible. 

 Have DSS eligibility workers available in community health centers to enroll patients in public 
healthcare benefits. 

 Work to strengthen cross-agency connections and coordinate policies and practices to ease 
barriers to enrollment.  For example: Work with the Department of Corrections to enroll men 
in health insurance when they leave the criminal justice system. 

Access Health CT and the Connecticut Office of the Healthcare Advocate could, for example: 
 Find additional financial resources to keep Navigator and In-Person Assister programs oper-

ating after the initial open-entry period.16 

 Develop and widely distribute informational posters and handouts to other community groups 
and service providers who are deeply grounded in communities and work with men of color. 

 Provide training on the ACA to a broad range of service providers and community organiza-
tions, beyond the Assisters and Navigators, so their staff and members understand the ACA 
and how it is likely to impact their clients and members. 

 Target special outreach efforts and informational materials to communities with high rates of 
uninsurance and to particularly vulnerable populations such as those with mental illness or 
substance abuse issues, and the homeless. 
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THE CONTINUING CHALLENGE: KEEPING MEN OF COLOR 

ELIGIBLE AND ENROLLED IN HEALTH INSURANCE 

 

The challenge is not just getting men of color enrolled in Medicaid or private health insurance, but 

also maintaining their eligibility once they are enrolled.  It’s important to reduce the “churning” that 

occurs when individuals cycle on and off insurance. In the Medicaid system, this can happen 

because of fluctuations in income or failure to comply with administrative requirements such as 

notifying staff about changes in status or sending forms in on time.  Even a temporary loss of 

coverage can cause low-income patients to delay or forgo necessary health services or seek care only 

in emergency situations.18   

 

Recommendations for community health centers and community based-organizations 

These organizations can take a number of simple actions to help their clients and patients maintain 

eligibility for public health insurance.   

 

 

 

Recommendations for the Department of Social Services  

Administrative regulations and practices can make it difficult for Medicaid beneficiaries to maintain 

eligibility over time.  Seemingly small scale changes in enrollment rules can have a large impact on 

actual enrollment.  For example, when Texas required enrollees in the State Children’s Health 

Insurance Program (SCHIP) to renew eligibility every six months instead of every 12 months, 

enrollment dropped substantially.  In contrast, when Georgia allowed on-line applications and 

loosened renewal requirements, enrollment increased.21  Easing requirements and lengthening the 

certification period can also ease the administrative burden of processing applications.22   

 

Community health centers and other community-based organizations can:19 

 Add a tickler or alert to the patient’s/client’s file. 

 Automatically send a reminder postcard, email, or text message close to renewal 
time and include consumer assistance contact information. 

 Place “apply and renew” posters in public waiting spaces. Include information to con-
nect people to outreach and eligibility workers. 

 Call patients/clients and remind them to renew. 

 Make special efforts to keep particularly vulnerable populations, such as individuals 
with mental health or substance abuse problems, aware of eligibility requirements 
and the consequences of not responding.   The health problems and frequent chang-
es in address that are typical of this population can make it difficult for them to re-
ceive notifications or submit forms and documentation within a short time frame.20    
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CONCLUSION 

 

Reducing racial health disparities is one of the ACA’s explicit goals.  Race is an important factor that 

affects the likelihood of having health insurance and seeking care outside of emergency rooms.  Lack of 

health insurance is not the only reason for health disparities, but it is a critical component in addressing 

them.   Ensuring that men of color are enrolled in health insurance in Connecticut will take the combined 

efforts of many organizations working at a number of levels.   It will require outreach efforts that are 

intentional, widespread, and targeted specifically to this demographic group.    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To reduce churning, the Connecticut Department of Social Services can: 

 Utilize the new federal option that allows states to guarantee adults 12 months of coverage re-
gardless of income fluctuations.23 

 Simplify recertification policies and procedures as well as eligibility policies and procedures. 

 Make special efforts to keep particularly vulnerable populations, such as individuals with mental 
health or substance abuse problems, enrolled.  For example, develop an income change calcula-
tion and notification policy that is designed to maximize continuity in coverage and minimize un-
necessary enrollee response requirements.   

 Develop customized enrollment and recertification training for providers that serve behavioral 
health patients who are not insured.24 
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