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Human Arc - Who We Are

Low Income Subsidy Eligible  not considered to be “dual”

• Core business - 23 years of working with low 
income individuals in governmental enrollment 
assistance services.
• Part D Solutions (Dual Eligibility Outreach and LIS 
Screening).
• Successful relationships with federal, state and 
county agencies.
• Client-centered, serving more than 170 clients.
• Established relationships in 30+ states.
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Categories of Low 
Income Members

Low Income Subsidy Eligible  not considered to be “dual”

• Full Duals
Full Medicaid coverage AND Medicare coverage.
Income at less than 100% FPL.
Deemed into full low income subsidy program.

• Partial Duals
aka Medicare Savings Programs (QMB, SLMB, QI-1).
Income at or below 135% FPL.
Assets below $4000 (single) and $6000 (couple).
Deemed into low income subsidy program.

• Low Income Subsidy Enrollees
Not eligible for Medicaid; must apply for LIS program.
Income at or below 150% FPL.
Assets below $12,190 (single) and $23,410 (couple).
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Who are the Low Income Members

Nearly 14.4 million low income beneficiaries
• 6 million full duals
• 1 million partial duals
• 7.4 potentially eligible for LIS

May represent up to 25% Of Medicare BeneficiariesMay represent up to 25% Of Medicare Beneficiaries
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Dual Eligible Distribution
Individuals Eligible for LIS, by State

Source:  Access to Benefits Coalition
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Income of Dual Eligibles
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Characteristics of Dual Eligibles

Source:  Kaiser Family Foundation
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Dual Enrollment

Source:  Kaiser Family Foundation May 2006



Low Income Beneficiaries
People With Needs

•Financial assistance with Part B 
premiums (Medicare Savings Programs).
•Subsidized  drug benefits.
•Less likely to act w/o assistance.

Only 25% of eligible seniors enrolled 
for TA. 

•Non-duals must apply for LIS.
•Not subject to lock-in: focus on retention   
and value from plan .



Confidential / © 2007 Human Arc / All Rights Reserved / www.humanarc.com

Why Focus on Low Income 
Membership

• Capitation increase for full and partial duals.
• Estimated $1700 PMPY.

• High likelihood Medicaid eligible but not enrolled.
• Lack of awareness/stigma of 

Medicaid/complexity.
• Are higher utilizers of medical care.

• Need to ensure correct risk scores.
• Unique communication/operational strategies to  
consider, i.e., correspondence at the 5th grade level.
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Communication Strategies

Marketing/Enrollment

• Easy to read materials.
• Limit choices/key messages.
• Language and literacy appropriateness.
• Identify “trusted” sources/messengers
(family, physicians, pharmacists, etc.).
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Communication Strategies

New Member Welcome & Retention
• Welcome Calls.
• Quarterly Outreach.
• Educate trusted messengers/decision 
makers.
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Impact of Welcome Calls
Feedback on Plan Communications

• Reported higher member satisfaction. 
• Perception that plan is easy to work with.
• Plan is caring and committed.
• Plan stands up for its customers.
• Dedicated to offering superior services 
and products.
• Plan helps customers through hard  
times.

Source:  CareCall, Inc. survey 2006
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Operational Strategies
• Proactive Medicaid and LIS enrollment and 
retention services.

Up to 40% falloff rate due to failure to re-certify

• Risk Score Verification at Onset.
• Proactive Non-SNP to SNP Transition 
(where applicable).
Holistic “Complete” Services.

Other federal, state and local assistance 
programs address non-medical needs of members
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Holistic “Complete” Services

• Especially important for SNP plans for duals.
• Look at member’s need for non-medical 
assistance.

• Heating Assistance.
• Prescription Assistance as needed.
• Food stamps.
• Rental/housing assistance.
• Others vary by city and state.
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Challenges for SNP Plans

• Member must maintain dual status in order 
to remain in SNP plan.
• Multiple Medicaid programs of eligibility 
requires technical expertise.
• Multiple re-determination requirements 
and timeframes.

How to know members’ programs of eligibility?
Does Plan have access to dates?
How often is re-determination required?
Can member be recertified within grace period?
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Conclusion
• Recognize unique marketing and communication 
needs of low income membership.
• Provide proactive approach to ensuring member 
enrollment into programs they are eligible for.
• Provide proactive approach to ensuring member 
retention of low income programs (Medicaid, MSPs
and LIS).
• Community program education & support.
• Communication tailored  to duals.
• Focus on retention.



Confidential / © 2007 Human Arc / All Rights Reserved / www.humanarc.com

Contact Information

Jill Spencer
Vice President, Business Development
(800) 278-5135, extension 1337
E-mail: jspencer@HumanArc.com


