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The Colorado Health Foundation funded two studies to identify the barriers and
challenges of outreach to uninsured Coloradans in preparation for the second
health coverage open enrollment period. The studies, linked on the Foundation
website, are “Culture of Coverage: Audience Research and Message Testing
Among Uninsured Coloradans” (GSG and Hilltop Public Solutions); and “Barriers
to Enrollment in Health Coverage in Colorado” (RAND).

Among other things, these reports found that assistance sites wanted
customized marketing for their own community, and also identified some key
messages for motivating people to get covered. The Colorado Health Foundation
funded this pilot project to test the messaging from the studies and provide
customized marketing support to three assistance sites, with an eye towards
uncovering long-term strategies for supporting future open enroliment periods.

This report was prepared by GBSM | March 13, 2015
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The goal of the open enroliment project was to support outreach efforts through
targeted work with identified assistance centers and to uncover long term
strategies for supporting future open enroliment periods. To accomplish this,
the team developed a two-phased approach to create and implement a needs-
specific open enroliment pilot program for three selected sites from January
15 through February 15, 2015. Assistance sites were identified based on their
ability to represent a wide variety of populations and community dynamics as
well as their different structures and approaches. Chosen sites included the
Stapleton Foundation’s be well communities, Valley-Wide Health Systems and
Kit Carson County Health and Human Services. Though all three sites share

a similar commitment to the health of their communities, they are distinctly
different in both their approach to this as well as their capacity for doing so.

Structure




challenges and identifying its populations served and their relationship to each assistance site based on their
perceptions of the system. The team also audited current materials and tactics in use at each site, as well as
assessed capacity. Following this information-gathering portion, the team identified additional materials and
tactics needed to communicate with each population served and created a menu of supplemental materials
and messaging for each site.

A summary of the findings compiled for the Phase 1 report are outlined below. The full Phase 1 report is
available from the Colorado Health Foundation. These will also serve as an initial lens with which to view the
post-enrollment results and recommendations that make up the bulk of this Phase 2 report.

Following research and in-depth interviews with each of the three identified assistance sites, the team
compiled a list of common themes with which to begin developing the pilot program. Those themes included:

Trusted community resources and influencers have clout: It was noted that hard-to-reach clients who
have not already sought out health insurance opportunities on their own are more likely to engage with the
process if the information comes from an entity or person who is known to them. In addition, many health care
guides and their leadership who work closely within the community are well aware of events and opportunities
that will help reach their targeted audiences. This type of grassroots initiative has been successful within the
communities interviewed and likely will continue to be.

Sensitivity to local culture: There exists, particularly in more rural communities, a stigma surrounding
Connect for Health Colorado as a government program that simply exists to “sell” a product that the
community doesn't need or want. Realizing that many of these people come from generations of uninsured
families, special attention must be paid to their perception of the health care system and its role in their lives.

Concerns regarding available materials and messaging: Sites noted that outreach materials are often
focused on one type of population and consequently isolate others. For example, earned media and advertising that
only acknowledge an urban environment in the theme and language are quickly discounted by those in our state’s
rural and mountainous areas. Additionally, delivering the right message at the right time continues to be a challenge
for sites who feel they need help to speak to their desired audiences, particularly those who haven't been reached
by the broader, Connect for Health Colorado materials. The majority of those interviewed didn't feel there were
enough opportunities to revise materials or tailor messaging to more accurately speak to their populations.

Ongoing communication and relevance is a challenge: The sites identified for the purpose of this
project deal with many community members that have little to no experience with health insurance, meaning
sites must help new clients to navigate the system, while also looking for ways to facilitate re-enrollment and
cultivate a new generation of insurance-literate community members. Sites noted that keeping people engaged
with their health care throughout the year continues to be a problem as many are unfamiliar with additional
reasons they may need to connect with health care guides throughout the year such as “life change events” or
other qualifying situations. Finding a way to stay connected with clients was important to the sites surveyed.

Media outreach must be tailored to each specific community: While the trend for reaching a broader
audience seems to consistently point to online engagement, more rural sites made clear that digital strategies
may not be the most effective for their populations. Community-based entities generally rely on more traditional,
local forms of media such as small newspapers and radio stations, especially outside of Colorado’s urban areas.



As with any report of this kind, findings and outcomes should be
viewed within their larger context in order to draw more accurate and
complete conclusions about the path forward. Within the framework
of Colorado’s efforts toward expanded health insurance opportunities
for all as well as the unique qualities of the individual sites selected
for this pilot project, the following observations were top of mind as
this report was developed.



Our overall approach to Phase 2 was informed by our research and
reporting gathered in Phase 1. After completing initial visits with
each site, we set out to develop customized strategies for each that
recognized their unique challenges, needs and opportunities. While
the specific approach for each site is spelled out and analyzed in
detail in the site overview section, each included a selection from the
following, overarching menu of activities:

(Please note that not all sites elected to use all recommendations.)
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Open Enrollment
Outreach and Marketing Inventory

Name:
Assistance Site/Service Area:

How are clients hearing about your services? Select one of the following and keep this as a running tally sheet.

Source/Vehicle

Referrals from Connect for
Health Colorado

Newspaper
advertisements
(Publication?)

Radio advertisements

(Station?)
_

Website

(What organization?)

Referral from other agency

or organization

- _
_

Community/outreach or

enrollment even

Word of mouth
(From whom?)
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The following findings summarize the main outcomes of this open
enroliment pilot outreach program for all three pilot assistance site
organizations, as defined by five main categories:

* Tracking & Reporting

e Enroliment Results

e Advertising Outcomes

e Messaging Effectiveness

e Materials & Outreach Assessment

Tracking & Reporti




Enroliment Results
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Individuals Enrolled
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Individuals Enrolled
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Year-to-Year Exchange Enroliments in all Pilot Counties
(2013/14 compared to 2014/15)
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Year-to-Year Exchange Enrollments in Non-Pilot Counties
(2013/14 compared to 2014/15)
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Advertising OQutcomes

Combined Advertising Campaign Results: All Markets

Total Advertising Spend

Print Advertising

Total Print Ad Spend

Total Number of Print Outlets

Total Number of Print Ads

Total Print Ad Impressions

Average Cost per Print Ad

Average Cost per Print Ad Impression

Radio Advertising

Total Radio Ad Spend

Total Number of Radio Outlets

Total Number of 30 second Radio Spots
Average Cost Per Radio Ad

Digital Advertising: Facebook Pay-Per-Click
Total Digital Ad Spend

Total Digital Ad Impressions

Total Number of Digital Ad Clicks

Average Cost Per Digital Ad Click

Click-Through Rate

*Includes media buying, advertising placement, administrative and production fees
**Exceeds the general advertising industry standard of approximately 0.10%

$104,000.00*

$63,118.54
19

94
1,310,364
$597.47
$0.08

$15,091.85
11

1050
$23.67

$5,000
1,055,695
3,226
$1.55
0.31%**




Messaging Effectiveness
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While each site was notably unique in their individual outcomes, the
following represent the big picture takeaways that emerged across all
sites. These statements differ in nuance to some degree from site to
site, but they generally sum up the key points we believe to be true
related to the overall lessons-learned from the marketing and outreach
effort. Individual site learnings are explored in more detail in the site-
specific sections of this report.
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Key Learnings continued...




Stapleton Foundation: )
be well Health and Wellness

Site OQverview

e
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Other Outreach
¢ Digital Advertising: A geo-targeted pay per click/social media advertising campaign was implemented
to specifically reach this localized part of Denver. The effort directed users to the main assistance site
phone number and be well webpage.

* Website, Social Media and Digital Outreach: We implemented updates to the be well website's
home and assistance site pages, as well as developed a social media toolkit and executed regular
updates to the be well facebook page.

* Event Support: General promotion and educational materials were provided in support of the annual
Stapleton Foundation be well “back-to-basics” event on January 29.

* Back-to-Basics Giveaway: We designed and supplied more than 500 be well branded “old school”
lunch boxes for the January 29 event that were filled with assistance site information.

Ongoing Support
Several additional resources were identified for continuing and building upon the health insurance dialogue
established during the open enrollment period.

e Life Changing Events Poster/Handout: Identifies qualifying events that allow individuals to take
advantage of a special health insurance enrollment period.

* Reminder Magnet: A visible reminder for newly insured to stay proactive with regards to their health
insurance (e.g. reevaluate coverage next open enrollment and for life changing events, use preventive
services, etc.)

¢ Health Insurance Literacy: Now that thousands more be well stakeholders have health insurance,
many for the first time, a significant knowledge gap exists. Many who are now covered are still unsure
about how to use their insurance. Some of the materials provided during open enroliment, such as the
glossary of terms and insurance benefits handout, will continue to be useful as the newly enrolled begin
to use their benefits.

Overall, be well staff classified this year's open enrollment as a success, though the general sentiment was
that it was much more difficult than last years' enrollment period. The operation and management of their
assistance sites generally went as expected throughout the period, however unforeseen events and client
issues, high volume and referral and technical issues jammed up daily procedures. The following site specific
findings summarize the main outcomes of this year's open enroliment period.

Enroliment Results

Total Connect for Health Colorado enrollments in Denver and Adams counties increased from last year's open
enrollment period. The be well assistance sites reported more clients qualifying for marketplace tax credits
this year, as opposed to last year when many more of their customers qualified for Medicaid. Additionally, a



significant increase in the number of appointments and inquiries was also experienced during the final weeks
of open enrollment. The be well health coverage guides directly attributed much of this increased
volume to our outreach efforts.

Once an appointment was made and the enrollment process initiated, the conversion rate from uninsured
to insured was reported as approximately 75%-90%. Some clients did ultimately choose to pay the penalty
due to cost and financial considerations, while others continue towards completion of their application due
to technological issues. However, the majority of be well assistance site appointments resulted in
enrollment in health insurance.

Tracking

be well staff was asked to track referral sources for each appointment by asking “How did you hear about
us?” According to guides, it was often difficult to connect the dots regarding which materials were successful
in driving traffic. Guides noted that they did not consistently have that conversation with clients. Additionally,
as previously stated, many clients were referred to be well through the Connect for Health customer service
line, which usually precluded guides from asking how they got their information.

Based on feedback from be well health coverage guides in relation to the information they did collect from clients,
client volume was primarily driven by the sources below. Listed in order of perceived effectiveness, they are:

*  Phone inquiries (driven by grassroots outreach and advertising)
* Recreation center co-location

*  be well event/pledge follow-ups

e Connect for Health Colorado referrals

e Social media

e Word of mouth

It is important to note that the list above is reflective of the referral sources as documented by individual
enrollment staff. It is not necessarily representative of all referrals; just those staff was able to track in
some fashion. Location, taking calls while driving, workload management and other uncontrollable factors
contributed to incomplete data on referral sources.

Although the be well assistance sites were only four of about 13 sites serving Denver and Adams counties,
the available Connect for Health Colorado enrollment data does provide some interesting insights.



Denver/Adams County Exchange Enrollment
(Medicaid not included)
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Stapleton Foundation: Northeast Denver & Northwest Aurora

Total Advertising Spend:

Print Advertising

Print Ad Spend

Print Outlets

Number of Print Ads

Print Ad Impressions
Average Cost per Ad
Average Cost per Impression

Digital Advertising: Facebook Pay-Per-Click
Digital Ad Spend

Digital Ad Impressions

Number of Digital Ad Clicks

Average Cost Per Click

Click-Through Rate

*exceeds the general advertising industry standard of approximately 0.10%

$19,986.86

$14,086.86
6

18

648,076
$832.60
$0.023

$5,000
1,055,695
3,226
$1.55
0.31%"*
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Capacity

The Stapleton Foundation found the model of this pilot program to be highly effective because it increased
staff capacity to focus on client enrollment rather than grassroots and outreach activities during
this important period. The four be well assistance sites operated at capacity or were exceeding capacity
during the entire open enrollment period. This was primarily due to the high volume of client appointments

and inquiries. At times it resulted in a backlog of potential clients, but be well health coverage guides were
generally able to respond to all standard client inquiries within approximately one business day. These types of
appointments usually took between 1-2 hours.

The largest concern expressed by guides, however, was the type of client issues the site had to assist

with. Aside from the well-recognized technology issues, a primary factor is that the application process —
especially at assistance sites — is much more than simple enrollment. In addition to recovering lost passwords,
determining Medicaid eligibility and other support, health coverage guides must help each client assess their
individual needs and find appropriate coverage. This uniquely personal and often time consuming process

can involve varying degrees of what is best described as social work-- a skill health coverage guides are not
formally trained in and are often uncomfortable tackling, especially when dealing with issues they do not have
proper resources to address.

be well staff faced language barriers they were not equipped to deal with, forcing them to rely on the children
of clients to translate complex subjects. Staff also encountered additional culturally difficult problems such as
overseas insurance not recognized in the United States.

Additionally, staff relied on Connect for Health Colorado customer service to help answer these and other
complex questions that are increasingly common to assistance site clients, but found those customer service
staffers were equally as unprepared to deal with such issues. Guides noted that more information is needed
about health coverage exemptions and what to do if a client missed open enrollment. More comprehensive
training or concrete instruction around where to refer these types of clients is also needed on both the site's
end and Connect for Health Colorado.

Due to the lack of training, necessary additional research needed to solve client issues, a part-time staff and
sizeable phone wait times, these appointments often took three or more hours, with many requiring two to
three additional follow-up appointments. This proved to be a barrier in site capacity.

Ultimately, given the high client volume experienced at the be well assistance sites, their staff expressed a
clear need for more trained health coverage guide resources during the open enrollment period. However, this
additional capacity could not be afforded given the current available budget.

Following the open enrollment period, a number of important considerations emerged that were specific to the
be well assistance sites. The following key takeaways focus on both the operational and strategic approach
be well takes in reaching and enrolling the uninsured.



* Targeted/Localized Outreach and Messaging Works: The localized approach of this pilot program
effectively engaged target populations by using tailored messages communicated through a trusted and
familiar source, the be well initiative. be well operates in an urban area and serves the most culturally
diverse client base. They emphasized the importance of prioritizing outreach to immigrants and refugees
with targeted communications that are engaging and relevant for each population.

* Recreation Center Co-Location Works: Many be well enroliments resulted from walk-in and referral
appointments generated at the assistance sites co-located in City and County of Denver recreation
centers. This co-location model could also be expanded to other high visibility community locations, e.g.,
transit hubs, town centers, libraries, etc.

* Medicaid Stigma and ACA Sentiment: One somewhat surprising learning during this process was
that many of those eligible for Medicaid would prefer to opt-out and pay for coverage in the Exchange.
In the be well community, “Obamacare” is generally favorably perceived, but a stigma exists around
Medicaid and other entitlements.

* Assistance Site Training and Coordination Could Improve: The application process often
becomes much more than enrollment when sensitive personal issues arise. Health coverage guides are
increasingly functioning as human resources managers and social workers -- training on de-escalation
strategies and how to deal with emotionally sensitive situations would be valuable. Additionally, better
understanding about how referrals come from Connect for Health Colorado to be well is important when
thinking about how to improve the accuracy of these referrals in getting clients to the most valuable
site/guide for their needs. Guides also reported that assistance sites need to have a different way of
contacting Connect for Health Colorado and Medicaid customer service than the clients do. Many
customers do not see the benefit of using an assistance site when the same long delays apply and a
real time resolution is not guaranteed due to the complex issues that are increasingly common to an
assistance site client.

Ongoing Opportunities and Challenges

As a community organization that focuses on health and wellness, as well as education, transportation and
sustainable development, the Stapleton Foundation connects with its community at a deep-seated level. This
holistic approach provides be well with significant opportunities for communicating with the small portion of its
community that remains uninsured and difficult to reach.

As hundreds, if not thousands, more of be well’s stakeholders have health insurance, often for the first

time, health insurance literacy becomes increasingly important. An organized effort around how to
understand and use health insurance coverage is needed to ensure these newly covered populations are seeing
value in what they are paying for. This presents the Stapleton Foundation with both opportunities and challenges.

While be well is correctly positioned to educate its community about how to use their health coverage,
resource issues exist. Aside from the general uncertainty regarding the Affordable Care Act and how
assistance sites will be managed in the future, many of the be well health coverage guides serve other roles
outside of open enrollment. As nutritional educators, fitness instructors and community advocates, the be well
staff must decide how to best allocate the financial and operational resources available.



Valley-Wide Health Systems

Site Qverview
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Individuals Enrolled

Exchange Enroliment in Counties Served by VWHS
(Medicaid not included)
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Valley-Wide Health Systems: San Luis/Arkansas Valleys

Total Advertising Spend:

Print Advertising

Print Ad Spend

Print Outlets

Number of Print Ads

Print Ad Impressions
Average Cost per Ad
Average Cost per Impression

Radio Advertising

Radio Ad Spend

Radio Outlets

Number of 30 second Radio Spots
Average Cost Per Ad

*includes 105 Spanish spots on KXMT-FM, Taos

$56,080.13

$44,692.68
9

60

637776
$744.88
$0.07

$11,387.45
9

945*
$12.05
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Health and Human Services

Site Qverview
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Kit Carson/Cheyenne/Lincoln County Exchange Enroliment
(Medicaid not included)
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Qutreach and Advertising Outcomes

Kit Carson County Health & Human Services: Eastern Plains

Total Advertising Spend:

Print Advertising

Print Ad Spend

Print Outlets

Number of Print Ads

Print Ad Impressions
Average Cost per Ad
Average Cost per Impression

Radio Advertising

Radio Ad Spend

Radio Outlets

Number of 30 second Radio Spots
Average Cost Per Ad

$7,143.40

$3,439.00
4

16

23,612
$214.94
$0.15

$3,704.40
2

105
$35.28
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Conclusion
In the now highly politicized world of health insurance, it is hard to
predict how our current situation in Colorado and across the nation
will evolve. It seems unlikely that all reform gains will be rolled back

completely. But how and when the existing system will be tweaked
and changed seems less certain.

That being said, there are arenas for additional consideration even
within the existing debate over health coverage that could continue
to produce benefits in important health outcomes. While the research
contained in this report wasn’t comprehensive enough to draw broad
and definitive conclusions about all aspects of engagement and
outreach around health insurance enrollment, our findings do point to
some areas for additional thought and debate.
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gital Assets

Facebook Ads

Protect your family by ensuring you can get them
the health care they need, when they need it.

'FREE HELP is available for choosing the plan
that's right for you. Call (303) 468-3228 or visit
- www.bewellconnect.org for more info.

§ Beat the February 15+
Rush for Health Insurance.

year, all Americans are required to have health insurance or
 a fine. Get something for your money by signing up for a low-
no-cost plan foday.
available for choosing the plan that's right
468-3228 or visit www. !

Got Health Insurance?

Use Your FREE Preventive
Services Today!

- New health care laws require most health plans to

; cover a set of preventive services at no cost to you.
A detailed list and more information about all
available free preventive services can be found at:

www.healthcare.gov/preventive-care-benefits




Social Media Toolkit

Valley-Wide Health Systems: Social Media Toolkit

As discussed during our December 2014 interviews, social media is an effective way to
‘communicate with various hard to reach populations. The purpose of this toolkit is to provide
Valley-Wide Health Systems (WVWHS) with resources for promoting the open enroliment peried
on its own sccial media vehicles, as well as partner pages.

VWHS has well-established and active Facebook and Twitter accounts. The below chart
provides a schedule of tweets and Facebook status updates for the VWHS accounts. These
posts can then be shared by VWHS partner organizations and other locally influential groups.

Additionally, the following three images attached to this toolkit are sized for facebook and can
-accompany various posts, as appropriate:

1. You can afford health insurance
2. Beatthe rush
3. Free preventive services

Timing

January 15-February 15: Reflecting one of the key messages you helped us determine, this
timeframe will focus heavily on the "you can afford health insurance” and "beating the rush*
messages, as well as providing the information people need to get assistance.

February 15 and beyond: Social media also offers a way to stay connected with clients and
‘communities during "off-peak” times. This time period will focus on informational posts
regarding life-changing events, the benefits of health insurance and other reminders.

Maost of these posts can be modified as needed used at any point throughout their designated
timeframe. They are intended to be repurposed as needed.

R B [T S

This year there's a fine for not having health
insurance. That money is better spent
Don't pay & fine. Get affordable | protecting you and your family. Call today to

health insurance. talk with a trained health coverage guide
Tuesday, January 20 | San Luis Valley: 719-583-3658 | who can help find the right solution for you.
Arkansas Valley: 719-469-4238
Fremont County: 719-275-2301 | San Luis Valley: 719-589-3658
Arkansas Valley: 719-459-4238
Fremant County: 719-275-2301

Thursday, January 22

Tuesday, January 27

Monday, February 2

Get free enrollment help in
your county #GetCovered

San Luis Valley: 713-583-3658
Arkansas Valley: 719-463-4238
Fremont County: 719-275-2301

Are shots & physicals FREE for
you? #GetCovered

San Luis Valley: 715-589-3658
Arkansas Valley: 719-463-4238
Fremont County: 718-275-2301

Feb 15 is your LAST day to
H#GetCovered

San Luis Valley: 713-589-3658
Arkansas Valley: 719-469-4238
Fremont County: 719-275-2301

Insurance for less than a tank

San Luis Valley: 719-585-3658

Fremont County: 718-275-2301

Open Enroliment Pilot Project Final Report

Low and na cost health insurance plans are
available until February 15. §GetCovered
with FREE HELP in your county by calling us
at:

San Luis Valley: 719-589-3658
Arkansas Valley: 719-465-4238
Fremont County: 719-275-2301

New health care laws require most health
plans to cover preventative services like
shats, physicals and screenings at no cost ta
You. With low cast health care plans
available in your county, you can't afford not
to get covered. Call us today for free, no
obligation assistance:

San Luis Valley: 719-589-3658
Arkansas Valley: 713-463-4238
Fremont County: 719-275-2301

Feb. 15th is your LAST day to enroll for 2015
health coverage and the trained guides at
Valley-Wide Health Systems are available to
‘help find the right solution for you. Call us
today!

San Luis Valley: 719-589-3658
Arkansas Valley: 7194694238
Fremant County: 719-275-2301

This year, if you don’t have health insurance,
you face a tax penalty. Would you rather pay
2 fine and get nothing...or buy insurance and
get important benefits for you and your
family? Call today and #GetCovered

San Luis Valley: 719-589-3658
Arkansas Valley: 719-469-4238
Fremant County: 719-275-2301
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MEDIA CONTACT:
Noma
Phone
Email

Event Offers Free, In-Persen Help to Sign-Up for Health Insurance
Fabruary 15 is the last day to get health Insurance coverage for 2015

Tewn, January X, 2015 = This yaar, all Anancans s rquined 10 sign-up for heaith insurance
by Fabruary 16 or face an annual tax panaity from the faderal govemmant that goes up evany
yoar. Valloy-Wide Health Systems is hosting a fee snroliment event to help uninsured rsidents
undarstand thair haalth insurance aptions and gat frea in-parson hain anroling in low- or no-cost
haatih insurance plans that mast their nesds. Tha avent is open to ol [insert countyhvalley
name] residents.
WHAT: Free Health Insurance Enroliment Event

No registration required

WHO: Vallay-Wide Health Systems certified Health Coverage Guides will ba on
hand to answer questions and offer snroliment assistance

Vallay-Wide Health Systems is an Assstance Sie for Connact for Health Calorado and
the Madicaid Expansion program — new insurance opticns undar the Aflordsble Care Act.
Hoalth Coverage Guides are availabis ‘Colomdans aconss tiw low- o no-cost health

insurance plans and gel in-person assistance in their communities, Then is no
obligation o enroll and all assistance s free and confidential.

I you have any quastions, o cannct atiend the vent but would ke ennciiment assistance, call
the Heallh Coverage Guide in your community at XXX-X000-XX08

"

s open enrollment ends, major life changes can save you maney on your health insurance

Health insurance can be confusing, but it doesn‘t have to be. This year, Valley-Wide Health Systems’
certified Health Coverage Guides helped more than 240 people in our communities navigate the health
insurance enrollment process and get insured — same for the first time ever,

we're proud that so many people in our community have chosen to make health coverage a pririty. We
continue to stand by our commitment to provide quality, comprehensive health care services with
special consideration for aur medically underserved populations.

Although this year's apen enroliment period for health insurance ended on February 15, our in-person
services are available year-round. This assistance helps individuals understand and use their coverage,
make necessary changes to thelr plans and take advantage of insurance benefits.

we all know the anly constant in life is change, but what many people don't know is that major life
changes such as relocation, a new job and new additions to your family can affect your heslth insurance
coverage. As & result, many individuals may be paying mare than necessary or be covered by a plan that
s no langer appropriate for their family. If you lose your health insurance benefits for any reason,
including Medicaid, you may be eligible to purchase a new plan.

Valley-Wide's certified Health Coverage Guides are available to help you through these changes and

make sure your health insurance plan works for you. By staying on top of your coverage, you may be
able ta save money or qualify for other plans thet are better suited for your new situation.

We are thrilled to see so many in our community taking positive steps tawards managing their health
insurance. | urge you to continue taking advantage of the services provided our Health Coverage Guides
who are always availzble at no cost and no cbligation. In XXXX County, call KXX-KXK-XIUX for free
assistance today.

Gigi Darricades
President/CEO
Valley-Wide Health Systems
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