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1. Outreach and Enrollment (O/E) Strategy Summary 
*How will you use O/E funding and leverage current resources to meet the new eligibility assistance and enrollment 
needs for both patients served by your health center and individuals in your approved service area? (Maximum 1500 
characters) 
 

 
 

 
2. Coordination and Collaboration 
*How will you coordinate O/E efforts with other health centers (grantees and look-alikes), primary care associations, 
and with other state, local, and regional O/E efforts? (Maximum 1500 characters) 
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3. Projected Impact—Within 12 Months of Award 
 

NEW FTEs 
 
* Projected number of additional funded health center assister FTEs. 
 
“Additional funded FTEs” refer only to those FTEs supported by this supplement. 
 

 

Trained 
 
*Projected number of health center assisters who will complete all required federal 
and/or state training to assist individuals with enrollment in the marketplace plans, 
Medicaid, and CHIP through federal, state-based, or state partnership marketplaces.  
 
This includes additional funded health center assister FTEs and current health center 
assisters, including volunteers and contractors. 

 

Assists Provided 
 
*Projected number of individuals to be assisted by health center assisters. Assists 
provided are defined as customizable education sessions about affordable insurance 
coverage options (one-on-one or small group) and any other assistance provided by a 
health center assister to facilitate enrollment, such as: 
• Assessing individual consumer needs 
• Creating an account 
• Updating an account profile 
• Explaining eligibility determinations  
• Selecting a plan 
• Filing an exemption 
• Submitting an application to the Marketplace, Medicaid, or CHIP—including 
applications submitted directly to the state Medicaid agency 
• Filing an appeal  
• Re-enrollment/renewals 

 

*Estimated Enrollments 
 
Projected number of individuals to be enrolled with the assistance of health center 
assisters.  
 
Estimated number of individuals enrolled is defined as the estimated number of 
individuals who are assisted with enrollment through the Marketplace, Medicaid, and 
CHIP by a health center assister Count as “to be enrolled” the number of individuals 
assisted (see above) who will enroll in affordable insurance coverage. The number to 
be enrolled is a subset of the number to be assisted. 
 
 

 

 

 


