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Introduction 

In 2008, the U.S. Administration on Aging (AoA) awarded a $1.9 million grant to the National Council on 

Aging (NCOA) to establish the National Center for Benefits Outreach and Enrollment (the Center).  AoA 

created the Center to support state and local benefits outreach and enrollment programs targeted at 

seniors and younger adults with disabilities. The establishment of the Center was one component of an 

initiative to integrate services and benefits and to implement new outreach provisions incorporated into 

the Older Americans Act in the 2006 reauthorization. 

One of the key tasks of the Center has been to establish and support Benefits Enrollment Centers (BECs) 

to help low-income seniors and younger adults with disabilities find and apply for all the benefits 

programs for which they are eligible.  In late 2008, the Center issued a request for proposals from local 

and state organizations to receive grants up to $100,000 to become BECs.  The purpose of these grants 

was to develop and implement coordinated, community-wide, person-centered systems for benefits 

outreach and enrollment—with the primary focus being on undersubscribed public benefits programs, 

including:  

 Medicare Part D Extra Help (or Low-Income Subsidy, LIS)  

 The Medicare Savings Programs (MSP)  

 Medicaid  

 The Supplemental Nutrition Assistance Program (SNAP, formerly the federal Food Stamp 

program)  

 State Pharmacy Assistance Programs (SPAPs, where applicable)  

 The Low-Income Home Energy Assistance Program (LIHEAP).  

BECs could also opt to include other benefits programs in their efforts, such as Supplemental Security 

Income (SSI), state property tax relief, and pharmaceutical manufacturer-sponsored Patient Assistance 

Programs, among others. 

The Center awarded BEC grants to ten organizations, which began their work in March 2009. Profiles of 

these BECs are provided in the next section of this report. 

A “person-centered” approach 

BECs were tasked with developing coordinated “person-centered” systems for benefits outreach and 

enrollment in their communities.   A “person-centered” approach to benefits outreach and enrollment 

relies on personalized, one-on-one strategies to help individuals and families in need via seamless 

benefits screening and application processes. In the work of the BECs, a person-centered approach 

consists of conducting screenings and submitting applications for multiple benefits on behalf of seniors 

and younger adults with disabilities with the assistance of web-based decision tools such as 

BenefitsCheckUp®. 1 

                                                           
1
 Launched in 2001, NCOA’s BenefitsCheckUp® is a free, comprehensive online benefits screening tool that contains over 2,000 

federal, state, local, and private benefits programs. The Center encouraged BECs to utilize BenefitsCheckUp® as appropriate in 
their work. 
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Community mapping is an integral component of carrying out person-centered activities. Community 

mapping involves determining the right partners to engage, figuring out the commitment levels and 

appropriate roles for each of the partners, and working together to determine which outreach and 

enrollment strategies will best fit the community being served. In addition, community mapping is 

critical to leveraging the strengths of each partner and achieving a seamless referral process.  

By focusing on coordination among partners and capacity building to provide technology-driven 

personalized assistance, a person-centered approach also fosters sustainability of outreach and 

enrollment efforts beyond the grant period. 

Profiles of the BECs 

In 2009 ten organizations were selected for funding as BECs, based on target populations, geographic 

area served, existing partnerships and systems, and organizational capacity. Below is a brief profile of 

each BEC and their activities during the grant period, followed by sections describing the key lessons 

learned from their experiences.  

 AgeOptions 

Chicago, Illinois 

Target area: suburban Cook County, Illinois (130 communities) 

What they did: AgeOptions, in partnership with eleven agencies, created BECs throughout 

suburban Cook County.  Six of the eleven BEC sites served ethnic populations of older adults and 

persons with disabilities who spoke limited English. These partners broke down barriers to 

accessing public benefits programs by creating and distributing materials that were culturally 

and linguistically appropriate.  AgeOptions BEC sites tackled benefits coordination at the 

grassroots level by linking core programs, such as Medicaid and SNAP (which share an 

application in Illinois) with MSPs. Initially the BEC sites conducted outreach to individuals, but as 

a second tier of their efforts, the sites provided outreach to professionals, significantly 

expanding the scope of the message. 

Total individuals screened/total eligible for at least one benefit2:  4,513/3,839 

Total applications submitted: 5,095 

Total value of benefits:  $5,505,371 

 

 Benefits Data Trust (BDT) 

Philadelphia, Pennsylvania 

Target area:  City of Philadelphia  

What they did: BDT and its community partners have established The BenePhilly Enrollment 

Center – a permanent community resource dedicated to helping people access benefits they are 

eligible to receive. BenePhilly provides centralized application support utilizing an integrated 

city-wide referral system. Through the use of lists gathered from partners, direct mail 

solicitation, referrals, and outbound calling, BenePhilly provides targeted enrollment support to 

                                                           
2
 As several BECs received no cost extensions at the end of the grant year, and all BECs continued to report their data, all figures 

represent totals from between March 1, 2009 and June 30, 2010. 
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those likely eligible for the State Prescription Assistance Program, LIS, SNAP, LIHEAP and other 

state benefit programs. The BEC also has utilized VISTA volunteers to foster relationships with 

aging service organizations across Philadelphia. 

Total individuals screened/total eligible for at least one benefit:  177,355/109,007 

Total applications submitted:  67,060 

Total value of benefits:  $159,989,646 

 

 Center for Independence of the Disabled in New York (CIDNY) 

New York, New York 

Target areas: All 5 boroughs of New York City 

What they did: CIDNY's model was different from most other BECs, in that it out-stationed 

benefits counselors at partner agencies (senior centers and community-based organizations 

serving the disability community) to provide regular outreach, benefits screening, and assistance 

with application completion and submission.  CIDNY’s out-stationed counselors were bilingual in 

English and Chinese or Spanish. CIDNY staff also trained partner agency staff on 

BenefitsCheckUp and the online application process. 

Total individuals screened/total eligible for at least one benefit:  2,197/1,717 

Total applications submitted:  1,407 

Total value of benefits:  $1,527,135 

 

 Elder Law of Michigan (ELM) 

Lansing, Michigan 

Target areas: Statewide 

What they did: ELM utilized its Legal Hotline for Michigan Seniors to conduct comprehensive 

screening over the telephone for callers to the state-wide hotline. The BEC also offered 

application assistance for multiple benefits through a partnerships with its sister program at 

ELM, MiCAFE, which helps people over 60 to apply for SNAP, Medicaid, MSP and LIHEAP. ELM 

also collaborated with community partners in Detroit and Pontiac to provide person-centered, 

community-based application assistance, well-qualified client leads and access to vulnerable 

populations in urban locations.  

Total individuals screened/total eligible for at least one benefit:  5,431/5,097 

Total applications submitted:  4,835 

Total value of benefits:  $6,707,734 
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 Green River Area Development District (GRADD) 

Owensboro, Kentucky 

Target areas: Allen, Ballard, Barren, Breckinridge, Butler, Caldwell, Calloway, Carlisle, Christian, 

Crittenden, Daviess, Edmonson, Fulton, Graves, Grayson, Hancock, Hardin, Hart, Henderson, 

Hickman, Hopkins, Larue, Livingston, Logan, Lyon, Marion, Marshall, McCracken, McLean, 

Meade, Metcalfe, Monroe, Muhlenberg, Nelson, Ohio, Simpson, Todd, Trigg, Union, Warren, 

Washington, and Webster Counties 

What they did: GRADD expanded its partner network (including new faith-based partners) to 

provide outreach and application support at Benefit Enrollment Centers throughout the largely 

rural, 32 county region that comprises the western half of Kentucky. Drawing heavily on 

volunteers – including AmeriCorps Members – GRADD was able to reach eligible individuals in 

community settings where they already congregate. The BEC also hosted events with on-site 

enrollment assistance, publicized benefits through print and electronic media, and conducted 

community-based referrals. 

Total individuals screened/total eligible for at least one benefit:  5,644/4,165 

Total applications submitted:  8,266 

Total value of benefits:  $10,216,566 

 

 Maine SHIP, Office of Elder Services 

Augusta, Maine 

Target areas: Statewide 

What they did: The Maine State Health Insurance Assistance Program (SHIP) and its partners 

targeted isolated populations in very rural sections of 13 counties by providing benefits and 

enrollment assistance via three strategies: conveniently located information kiosks equipped 

with touch screen technology, a mobile van office, and a variety of community outreach events. 

Outreach and application assistance drew upon a peer-to-peer model that used trained 

community volunteers, Senior Community Service Employment Program workers and 

Volunteers of America Northern New England members. 

Total individuals screened/total eligible for at least one benefit:  9,858/7,379 

Total applications submitted:  8,344 

Total value of benefits:  $9,528,141 

 

 Montana Department of Health & Human Services 

Helena, Montana 

Target areas: Big Horn, Carbon, Fergus, Golden Valley, Hill, Judith Basin, Lake, Lincoln, Mineral, 

Musselshell, Petroleum, Sanders, Stillwater, Sweet Grass, Wheatland, and Yellowstone Counties  

What they did: Focused on frontier areas and Native American reservations, the Montana 

Department of Public Health & Human Services developed a multi-faceted strategy of outreach, 

screening and application assistance to target rural eligibles through its network of Aging and 

Disability Resource Centers (ADRCs). In partnership with the SPAP, Big Sky Rx, the Department of 

Public Health & Human Services also generated population data that was used to carry out 

targeted mailings and educational outreach.   
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Total individuals screened/total eligible for at least one benefit:  1,629/739 

Total applications submitted:  2,501 

Total value of benefits:  $2,908,395 

 

 South Alabama Regional Planning Commission (SARPC) Area Agency on Aging 

Mobile, Alabama 

Target areas:  Mobile, Baldwin and Escambia Counties in southwestern/coastal Alabama 

What they did: SARPC incorporated BenefitsCheckUp as part of its service delivery system and 

developing Aging and Disability Resource Center (ADRC).  The BEC created a series of on-the-

road benefits enrollment events that included partners and allowed the public to receive both 

screening and on-site application assistance with core benefits from partner agencies.  In 

addition to these events, SARPC offered its target audiences several ways to access screenings 

and enrollment:  1) phone screening, 2) completion of a paper BenefitsCheckUp form and 

mailing it into the office for follow-up, 3) daily offering of on-site appointments for application 

assistance, or 4) on-line access to its own private label version of BenefitsCheckUp.   

Total individuals screened/total eligible for at least one benefit:  7,013/6,567 

Total applications submitted:  5,782 

Total value of benefits:  $6,025,826 

 

 Washington County Commission on Aging, Inc. (WCCoA) 

Hagerstown, Maryland 

Target areas: Washington County 

What they did: WCCoA capitalized on its existing ADRC, SHIP and Senior Information and 

Assistance programs and developed a streamlined intake process whereby all clients calling the 

Commission for service information were referred to an intake worker and received a 

BenefitsCheckUp screening. Additionally, the BEC has expanded outreach to remote locations 

and integrated an “on the road” approach with wireless laptops to screen persons in their 

homes. Cross-trainings with other partner agencies expanded community agencies’ knowledge 

of available services, and forged connections for clients that had not previously been 

established.   

Total individuals screened/total eligible for at least one benefit:  2,779/2,525 

Total applications submitted:  2,368 

Total value of benefits:  $2,691,315 

 

 Western Reserve Area Agency on Aging (WRAAA) 

Cleveland, Ohio 

Target areas: Cleveland 

What they did: Through its Access Your Benefits (AYB) initiative, WRAAA established six local 

BECs with which it had a cooperative working relationship and already served a large diverse 

population.  In addition to these partners were providers who serve a large Asian and other non-

English speaking population and one that provides services to the disabled. This resulted in the 

formalization of a person-centered benefits assistance system that helps expand their Aging and 
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For every 5 individuals the 

BECs reached via outreach 

activities, 4 were screened for 

benefits. 

  

Disability Resource Network into a network of Front Door Partners.  No matter which partner is 

the “front door” or point of entry, consumers are able to receive information and services that 

greatly demystifying their understanding of benefits and how to access them. 

Total individuals screened/total eligible for at least one benefit:  7,128/6,102 

Total applications submitted:  3,884 

Total value of benefits:  $2,557,625 

 

Outreach and enrollment activities 

BECs conducted a wide range of activities to identify potentially eligible beneficiaries and to encourage 

and assist them in applying for benefits. These activities included public events such as information 

kiosks, home visits, benefits fairs, public presentations, booths and exhibits, as well as media events and 

mailings. Through these events, BECs reached 211,041 individuals from March 2009 to February 2010 

and an additional 69,680 individuals after the grant period ended.   

While the number of people reached varies by the type of activity, 

for the purposes of this grant, an important outcome is the number 

of individuals reached for whom screenings were completed. Not 

surprisingly, the ten BECs exhibit a strong and consistent 

performance on this measure; for every 5 individuals reached, 4 

were screened for benefits.  

A key lesson from their efforts is that while no single approach or activity necessarily worked best, 

knowing the local community was critical to maximizing outreach strategies. 

Some examples of successful outreach and enrollment activities included: 

 Benefits fairs/events. These worked best when there was effective and targeted promotion of 

the event in numerous outlets beforehand (e.g., radio, newsletters, flyers posted in community 

centers/churches), and where events were held in areas with a large number of low-income 

persons.  A common element of the most successful benefits fairs were those in which 

representatives of partner agencies and/or benefits programs were physically present to answer 

questions and assist with applications. Publicizing realistic expectations for what participants 

could gain by attending such events – i.e. screening and application assistance, not hand-outs – 

was also key to their success. 

 Targeted mailings. Several BECs had success in sending letters/postcards to recipients of a single 

benefit program (e.g. the state pharmaceutical assistance program) informing them they may be 

eligible for further benefits, and referring them to the local BEC for assistance.  

 Placement of counselors in community settings. Having trained benefits counselors or 

volunteers physically present in settings frequented by the target populations (e.g., in senior 

centers, community service offices) enabled people to learn about and apply for benefits 

without having to make a separate trip to another location. This technique was particularly 

beneficial when counselors who spoke other languages (Chinese, Spanish, Russian) targeted 
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USING VOLUNTEERS FOR BENEFITS OUTREACH AND ENROLLMENT 

As states deal with increasingly tough economic times, many 

organizations are engaging volunteers in lieu of hiring staff to carry out 

benefits outreach and enrollment activities. Almost all of the BECs had 

tried using volunteers in some form, with varying degrees of success. 

Several BECs engaged volunteers from their target communities, who 

were trained in conducting screenings and assisting clients with 

applications. Notable advantages of this approach were that the 

volunteers had instant credibility with the target audiences, and often 

were very empathetic when dealing with clients. However, BECs 

encountered some challenges with volunteers. Some volunteers were 

hesitant to use technology to conduct screenings, and others posed 

challenges related to dependability (e.g., not having reliable 

transportation to screening sites), consistency, and accuracy in using the 

screening tools and conveying information. Clear oversight and a 

sustainable structure for volunteer management were seen as vital to 

recruiting and maintaining a cadre of volunteers, as were incentives, such 

as recognition or award ceremonies and small reimbursements (e.g. 

lunch, transportation). 

Those BECs that had the greatest success using volunteers drew upon 

nationally recognized programs, such as AmeriCorps/VISTA, to get full-

time assistance for a longer period of time. In Pennsylvania, two VISTA 

volunteers became the “feet on the street”, going directly into 

neighborhoods to promote benefits programs and building credibility in 

the community and among partners. GRADD in Kentucky spread 

AmeriCorps Members across geographic areas, who then refined 

messages for their communities. Both of these BECs were seeking further 

funding to engage more long-term volunteers following the expiration of 

their existing VISTA/AmeriCorps contracts this year. 

 

those with limited English proficiency, who may have otherwise not had enough information 

about benefits programs to approach the BEC or agencies on their own. 

 Mobile approaches. Outreach vans, mobile kiosks, and telethons were other examples of how 

BECs successfully reached out to individuals for whom geography and transportation posed 

barriers to enrollment. 

Conversely, several of these same activities did not work in some locations. For instance, at least two 

BECs found it difficult to get persons to attend events, despite their being heavily advertised. Likewise, 

others found mailings and inserts had low response rates. And publicizing the BEC’s work via broader 

media coverage was a challenge, especially during a time in which traditional media are under-

resourced and often not 

accepting unsolicited stories. 

Reaching New Populations 

Many of the BECs included 

underserved populations – 

e.g., recent immigrants, Native 

Americans living on 

reservations, and persons with 

limited English proficiency – as 

targets of their outreach and 

enrollment efforts. These 

efforts often worked best 

when the centers drew upon 

local partners and members of 

the target communities to 

spread their message. For 

example, Elder Law of 

Michigan engaged Latinos to 

become personal ambassadors 

in their community and vouch 

for and spread the word about 

benefits programs and the 

BEC’s services. In New York, 

Chinese and Spanish speaking 

benefits counselors were 

placed in community settings 

frequented by these groups. 

Ohio’s partnership with Asian 

Services in Action, Inc. 

facilitated the translation of BEC materials into several Asian languages. And in Alabama, including tribal 

elders in outreach aimed at the general population helped the BEC to serve Native Americans. 



Person-Centered Benefits Access September 2010 

National Center for Benefits Outreach and Enrollment  8 
 

Following Up on Applications 

Despite the perceived successes of outreach and enrollment activities, it is rare that a client can be 

served completely in a single screening/event. Follow-up is often required to encourage the client to 

complete the application, and to gather supporting documentation. The frequency and type of follow-up 

with potential beneficiaries varied across the BECs.  

Benefits Data Trust in Philadelphia, for example, has developed a robust database that allows counselors 

to track communications and documentation submission, and thereby schedule routine follow-up calls 

with persons to help them complete applications, as well as provide follow-up guidance through the 

mail. Other BECs do not have the ability to do such comprehensive follow-up, which is not so much a 

reflection of their capabilities but rather of the barriers that exist at the systems level related to data 

sharing.  

BDT also has data sharing agreements in place that allow the BEC to receive feedback on numbers of 

individuals accepted into benefits upon submission of applications. Yet many of the other BECs are 

unable to confirm whether the people they assisted with benefits applications later received those 

benefits. While some, such as WCCoA in Maryland, request that clients inform them if/when they are 

received into benefits programs, clients are not required to do so, and staff at the BECs often have too 

many other responsibilities to do such follow-up. 

It should be noted, too, that for some benefits programs, applications cannot be handled by BEC staff. A 

few BECs encountered difficulties in connecting their clients with application assistance for programs 

administered by other agencies, such as in states where only Community Action Agencies can assist with 

completing LIHEAP applications or where only Food Stamp offices can assist with SNAP applications. 

While the BECs diligently tried to form partnerships with such agencies in order to facilitate client 

referrals for application assistance, they had little recourse if the particular agency was unresponsive. 

Moreover, the BECs often had no way of tracking the status of applications submitted by these outside 

agencies.  

These challenges point to the conclusion that more work still needs to be done to better link outreach 

activities with enrollment outcomes.  

Partnerships 

All of the BECs stated that partnerships have been instrumental in carrying out their activities, and 

thereby boosting the capacity of the centers to serve more low-income seniors and younger persons 

with disabilities. Collaborating with state and community organizations was a key building block in 

achieving the goal of creating communitywide systems of benefits outreach and enrollment.  

Partnerships were valuable in several ways. Many local partner organizations had experience working 

with specific, often underserved, populations and had trusted relationships in these communities, 

thereby enabling the BECs to better target these groups. For instance, GRADD in Kentucky partnered 

with the local Catholic diocese and was able to better reach rural parishioners thanks to cross-posting of 

the BEC’s events in church bulletins and building a relationship with the church office which directs 
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ministries for older adults. In Michigan, the BEC’s partnership with Covenant Community Care, Inc. 

provided significant links into the underserved Latino community. 

Some partners also supplemented the knowledge and expertise of the BEC. In one popular initiative in 

Alabama, partner agencies offered training to BEC staff on benefits programs they were less familiar 

with, which was reciprocated by the BEC staff training partner staff in those areas where they required 

more knowledge.  

Other BECs utilized their partners’ networks to disseminate information about the BEC and benefits 

programs more broadly; for instance, Big Sky Rx, Montana’s state pharmaceutical assistance program 

and the BEC partner in that state, included information about the BEC’s services in its mailings. Likewise, 

individuals in Alabama who were found ineligible for SNAP were given the BEC flyer by local SNAP 

offices, and encouraged to inquire about other possible benefits. In Illinois, partnerships with local DHS 

offices enabled the BEC to access the DHS database to better target and follow up with potentially 

eligible individuals. 

Maintaining partnerships required consistent engagement and took many forms: from coordination via 

phone calls and e-mails, to publication of a monthly partners’ newsletter, to face-to-face meetings.  

Dealing with partners is a time- and resource-consuming effort and therefore not always a positive 

experience. Several BECs experienced partnerships that were not as successful, largely due to factors 

internal to the partner organization, such as a lack of commitment (often due to competing priorities or 

in some cases, competition for funding) to carry out benefits work or staffing issues.  

It is important for all parties involved to understand that partnerships can and do occur at different 

levels. Some partnerships are transactional – for example, simply assisting with a mailing or translation – 

whereas others are more integrated in the day-to-day services offered by the BEC, such as those 

organizations that were deputized as “sub-BECs” under the BEC umbrella. As one BEC noted, clarity on 

the purpose of the partnership is essential to its effective management.  

Lessons Learned about Partnerships 

Both the successes and failures in partnership arrangements offered the BECs perspective on effective 

ways to engage partners. Three lessons emerged as common across the BECs: 

 Choose the right partners ahead of time. Getting the right groups engaged prior to initiating 

work was critical to the BECs’ success. Ideally, partners should already be educated about 

benefits programs. If not, having lead time allows for this benefits education to occur before 

activities begin. Likewise, building partnerships with organizations where the BEC staff have 

personal relationships with those organizations’ staff was seen as critical – but also cautionary. A 

personalized approach helps to boost referrals and trust between organizations, but the 

partnership should not hinge on one individual alone, because any change in staffing could 

dismantle the relationship if only one point of contact is involved. Ideally, the partners should 

also have relationships with one another, and feel comfortable engaging independently without 

having the BEC lead agency involved. 
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 Don’t waste partners’ time. Overworked and understaffed were common descriptions of 

partner agencies, and sometimes of the BECs themselves. Pulling partners together is time-

intensive and therefore any use of partners’ time and resources needs to be carefully 

considered, with some tangible success likely to occur as a result. Staggering partners’ 

participation in specific activities (such as manning outreach and enrollment event booths) helps 

to ensure they do not feel overburdened. 

 Show results. Keeping partners abreast of outreach and enrollment activities, and how many 

applications are submitted, stimulates accountability and motivation. More than one BEC noted 

that sharing application numbers broken down by partner created healthy competition and 

drove low-performing partners to do better. It also restores confidence in the BEC itself. 

Outcomes 

Applications Submitted by the BECs 

Since March 2009, the ten BECs have helped thousands of seniors and younger adults with disabilities 

find assistance with their prescription, medical, food, and housing costs through one-on-one benefits 

counseling and/or enrollment in public benefits.  Through their outreach efforts, the BECs reached more 

than 280,000 individuals and screened 223,547 for benefits eligibility (Figure 1).3  Nearly 66 percent of 

these individuals were found eligible for at least one benefit program, and 60 percent of the eligible 

individuals filed applications for public benefits. Furthermore, due to the BECs’ person-centered 

approach, 70 percent of the individuals reached by BECs were provided with one-on-one benefits 

counseling. 

Figure 1: Outcomes of the BECs’ Outreach and Enrollment Efforts

 

                                                           
3
 The Center collected baseline data from the BECs, and comparisons between the baseline and reported data showed an 

overall increase in applications submitted over the course of the year. However, there were variations in application numbers 
between months, which may have resulted from lulls in grant cycles, specific calendar events (Annual Enrollment Periods, 
holiday seasons, etc.), or internal organizational issues (e.g., staffing changes). In the next grant period, the Center hopes to 
better understand these periodic fluctuations. 
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The majority of the applications submitted by BECs were for Medicare Part D related benefits, 

specifically the Low-Income Subsidy (25 percent) and the State Pharmaceutical Assistance Programs (40 

percent). This outcome was expected largely due to the availability of free online screening and 

application tools, simplified application processes for those benefits (i.e., no documentation 

requirement for LIS, and typically no asset test for SPAPs) and the expertise that many of BECs have 

developed in Medicare Part D issues as a result of their previous work, including as part of the Access to 

Benefits Coalition4, and in several cases, as being the local State Health Insurance Assistance Program 

(SHIP) and ADRC site.  

 

Source: National Council on Aging, BenefitsCheckUp.org BEC Reporting System, July 2010  
*Optional Benefits included: Pharmaceutical (Patient) Assistance Program (6% of all applications), SSI (1%), 
Property Tax Relief (3%) and others (5%).  

 

In addition to the large number of LIS and SPAP applications, the BECs submitted a significant number of 

SNAP and MSP applications, accounting for 14 percent of all applications submitted (Figure 2).  In 

contrast, applications for other core benefits programs – i.e., Medicaid and LIHEAP – accounted for less 

than 5 percent of all applications submitted.  Interviews with the BECs revealed a possible reason for 

this; for most BECs, submitting applications for Medicaid and LIHEAP was especially difficult because in 

their states only specific agencies are allowed to submit an application for these programs. However, all 

BECs established partnerships with these agencies to facilitate the referral of their clients that were 

eligible for these programs. Optional programs, including the manufacturer’s Patient Assistance 

                                                           
4
 The Access to Benefits Coalition, or ABC, was an initiative begun in 2004 and chaired by NCOA that worked through local and 

state coalitions to inform beneficiaries and their families, as well as the professionals who serve them, about the Medicare Part 
D Extra Help and other prescription savings programs. 

LIS
25%

SPAP 
41%

MSP
7%

Medicaid 2%

SNAP
7%

LIHEAP 3%

Optional 
Benefits* 15%

Figure 2: Distribution of Applications Submitted 
by BECs by Benefit
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Programs (PAPs), Supplemental Security Income (SSI) and property tax relief, accounted for the 

remaining 15 percent of the applications submitted by BECs. 

The BECs surpassed by almost 92,000 applications their collective goal of 17,650 applications for core 

and optional benefits (Figure 3). In fact, by mid-grant period, 5 of the 10 grantees had met their 

proposed goals.  By the end of the reporting period (June 2010), 9 out of the 10 BECs had met their 

proposed goals, and all grantees had met the Center’s expected goal of each BEC assisting 1,000 people 

with completing and submitting applications for all of the core benefit programs for which they were 

screened eligible.5  In total, if approved, the 109,542 applications submitted since March 2009 could put 

an estimated $207 million in benefits in the pockets of low-income seniors and younger adults with 

disabilities. 

 

Source: National Council on Aging, BenefitsCheckUp.org BEC Reporting System, June 2010 

Benefits to Becoming a BEC 

From a qualitative standpoint, the BECs had several observations about the intangible benefits that 

becoming a BEC had on their work. 

All agreed that the experience helped them to become more person-centered by being able to connect 

individuals to a greater number of possible benefits and by reaching new populations. All of the senior-

oriented BECs stated that they increased outreach and enrollment to persons with disabilities, whereas 

the one BEC (CIDNY in New York) whose primary focus is on persons with disabilities said they had seen 

                                                           
5
 The Montana Department of Health & Human Services was the only grantee that did not achieve 100 percent of 

its proposed application goal. This grantee proposed the highest number of applications of all grantees. The 
National Center estimated a goal of 1,000 applications based on previous experiences with Access to Benefits 
Coalition partners, and on a NCOA benchmark study which found an average cost of $100 per application 
submitted. 
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a greater number of seniors. One BEC acknowledged that it is seeing “systems change” as its work 

moves from a program focused-organization to one that focuses on the person’s needs and outcomes. 

Many BECs also noted that the grant helped to solidify their reputation as a key resource for information 

and assistance on benefits in their local area, and entrenched local partnerships. These successes are 

critical for sustainability; a few of the BECs were able to capitalize on this reputation to gain diversified 

funding for their efforts in the future.  

BECs’ person-centered systems and processes also had an important influence in their outreach and 

enrollment efforts under other federal grants. BEC grantees that also served as partners in their state 

Medicare Improvements for Patients and Providers Act (MIPPA) outreach and enrollment efforts for LIS 

and MSP reported that their work as a BEC helped them to adopt a comprehensive and person-centered 

approach to the screening and enrollment of their MIPPA clients.  

Being part of a larger group of Benefits Enrollment Centers allowed the BECs to learn from others’ 

experiences and share resources, thanks to regular communication among the BECs facilitated by the 

Center. The Center’s training activities and promising practices clearinghouse also provided 

supplementary tools for the BECs to use and to promote lessons learned among their partners, 

especially to those less familiar with benefits programs.   

External Considerations 

A number of external factors continue to influence the progress that BECs are able to make around 

benefits enrollment. Often these are two-sided, offering both positive and adverse outcomes. For 

instance, technology has been an asset in many rural areas, especially Maine, which has used mobile 

benefits screening kiosks to target rural residents, and Maryland, which has used wireless connectivity 

to use BenefitsCheckUp® in home visits to clients. But other rural areas (Montana, Kentucky) struggle 

with a lack of internet connection. And while the BECs appreciated BenefitsCheckUp® as a screening 

tool, they also expressed a need for more case management tools as well as screening tools available in 

other languages.   

Perhaps the most critical external factor affecting benefits enrollment is the integration of benefits 

programs and systems for application. Several BECs have witnessed tangible changes to the application 

processes for, and coordination of, public benefits programs that have the potential to greatly promote 

a person-centered approach to benefits enrollment in the future. For example: 

 Alabama has simplified its food assistance for seniors by no longer requiring an office visit to 

complete a (now simplified) SNAP application, and by giving an automatic 3-year qualification 

for persons found eligible for SNAP. 

 New York is piloting an online SNAP application, which may be rolled out statewide in the near 

future.  

 In Illinois, clients may sign a release form with AgeOptions that allows the BEC to use their 

personal information in filling out other benefits program applications, meaning they do not 

necessarily have to return to the office to complete further applications. 

http://www.centerforbenefits.org/trainings.html
http://www.centerforbenefits.org/clearinghouse.html
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 Some states are exploring ways to streamline program applications by making participants in 

one benefits program automatically eligible to receive another benefit. In New York, for 

instance, SNAP recipients automatically are deemed eligible to receive LIHEAP. 

Challenges 

Despite these improvements, several challenges remain. Cooperation between some BECs and state 

agencies is tenuous; often these relationships require incremental steps in building trust over a long 

period of time before any data sharing or referrals can be put into effect. One area in particular where 

improved partnership is needed is with regard to Veterans’ benefits. These often went untouched by the 

BECs, as it was seen as too complex a system of benefits for BEC counselors to be trained on – thus 

illustrating one area (i.e., the VA network) where BECs and the Center may seek opportunities for 

collaboration in the future.   

Many of the BECs noted that increasing the availability of online applications for benefits programs 

would make their work more efficient, and be less onerous for the applicants and benefits counselors. 

However, in many states LIS is the only benefit program for which people can submit applications 

online. 

Another frequently cited challenge is being able to penetrate the communities with most underserved 

populations, which are often those with multiple barriers such as being homebound, having limited 

English proficiency, and living in remote areas. There were no easy proposals to suggest how to better 

serve these communities – or even knowledge as to what barrier was most significant in impeding their 

access. 

Perhaps the most significant challenge cited by all the BECs was funding. This affects the BECs in 

numerous ways: 

 State budget cutbacks and limited long-term funding opportunities threaten the sustainability of 

their work, and mean that they are already operating at full capacity but lack resources to 

engage more staff and assist more seniors and adults with disabilities with limited income and 

resources.  

 Silos of funding, and differing restrictions or priorities within grants, present a challenge to 

seamlessness and reducing duplicity of effort. For example, some funding streams or grants 

focus on a single/limited number of benefits programs (e.g., SNAP, or in the case of MIPPA, LIS 

and MSP). 

 Funding silos and varying reporting requirements can create greater administrative burden and 

influence what funding sources the BECs may go after. Often grantees must submit progress 

reports related only to efforts funded by a single grant. Nevertheless, the BECs stressed that 

they made every attempt to report accurate counts of persons served/applications submitted 

under each separate funding source  – while maintaining their person-centered approach to 

connecting people to all possible benefits programs for which they may be eligible. 
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While progress has been made 

in some areas to promote 

seamless benefits enrollment, 

as one BEC noted, currently 

“the systems don’t allow for 

collaboration.” 

  

Conclusions: Lessons Learned 

The work of the BECs is very person-centered, but still not seamless.  

The goal of establishing Benefits Enrollment Centers was to cultivate a person-centered, community-

wide seamless benefits enrollment system. The BECs have made a lot of progress on ensuring their work 

is person-centered. This includes: putting greater effort into reaching populations where they live, 

facilitating the translation of benefits information into other languages for audiences with limited 

English proficiency, and looking holistically at benefits and connecting persons to all programs for which 

they may be eligible, with a special emphasis on obtaining the most needed benefits first.  

Nevertheless, there is still much work to be done with regard to 

seamlessness. Some progress has been made to streamline 

application and enrollment procedures, such as through automatic 

eligibility mechanisms. But in many states, significant challenges 

remain, especially where BECs are not authorized to assist with 

applications for certain programs. As one BEC director noted, “the 

systems don’t allow for collaboration.” Several BECs felt that 

increasing the availability of online program applications, as well as streamlining the applications across 

programs (i.e., having identical questions and required documentation) would improve their ability to 

deliver person-centered services. 

Medicare Part D related benefits have been a gateway to connecting individuals with other benefits 

programs. 

This first grant period has demonstrated that Medicare Part D related benefits are at the center of the 

BECs’ person-centered work. Medicare Part D related programs accounted for the majority of 

applications and one-on-one counseling sessions conducted by BECs. This is a reality that reflects the 

strengths of most BECs on Medicare issues. This natural advantage has also helped many BECs to assist 

clients with the Medicare Savings Program applications that could help with Medicare costs. For most 

BECs, their work on Part D related programs has also strengthened their knowledge of the differences 

between LIS, SPAPs, and the drug manufacturers’ PAPs, and how these programs can better serve the 

needs of their clients. At the same time, the predominance of Part D related benefits has encouraged 

BECs to think creatively about how to connect Medicare Part D to other benefits in their outreach and 

enrollment processes. 

BECs are also working to effect system-wide changes that promote better and stronger connection and 

coordination between the core medical, housing, and nutrition programs. These changes – such as 

simplified/streamlined eligibility procedures and deputizing BECs to submit applications for SNAP, 

Medicaid, and LIHEAP programs – would go a long way toward ensuring that persons identified as 

eligible for benefits end up being enrolled in those programs. 
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Partnerships have been critical to BEC successes, but can pose challenges without proper selection and 

management.  

Most BECs had very positive experiences with their partners, who represented a diverse cross-section of 

state and local organizations (e.g., SPAPs, local Medicaid and SNAP offices, Social Security field offices, 

faith communities, etc.). All of the BECs acknowledged that partnerships require time and resources to 

keep them coordinated and engaged, which was done via regular meetings, phone calls, and requests 

for submission of data/results of efforts. Partnerships also are very influential in expanding outreach, 

(thanks to shared mailing lists, cross-advertisement of events through flyers/newsletters) and in 

reaching different communities.  Most of the BECs see value in continued work with their partners – in 

Ohio, for instance, the partners are starting to form a consortium to share and aggregate data for future 

planning. 

However, a few of the BECs acknowledged challenges with their partnerships, particularly related to 

partners’ engagement. As the economic downturn affected many local organizations, several 

partnerships floundered due to limited funding, downsizing, and competing priorities – especially if 

benefits outreach and enrollment was not a significant part of the partners’ existing scope of work.  

Many times, partnerships were hanging by a tenuous thread because they depended on a relationship 

with a single individual rather than an entire organization – thus are jeopardized if that individual leaves. 

Yet personal connections at the local level are critical to success, especially if partners have a trusted 

relationship with community residents. Careful selection of partners is crucial prior to initiating activities 

– as is having partners that possess specific knowledge about benefits programs.   

Technology issues continue to be both an enhancement and challenge to the benefits outreach and 

enrollment efforts.   

Several BECs have employed innovative technological solutions to improve their outreach and 

enrollment activities – in Maine, mobile kiosks bring benefits screenings to remote locations, while in 

Pennsylvania, the BEC has designed a comprehensive database that pre-populates multiple application 

forms with the same information, thereby enabling benefits counselors to take less time and help 

consumers apply for more programs simultaneously. In Illinois, partnerships with local DHS offices 

enabled the BEC to have access to the DHS database, which assisted them with targeting and follow-up 

with potential eligibles. 

Despite these advancements, some BECs commented on how the lack of technology and online 

applications proves challenging. In rural areas of Montana and Kentucky, lack of internet access impedes 

the use of online benefits screening tools; additionally, many BECs felt that electronic applications for 

some benefits programs that currently don’t have these would be a large step forward. The majority of 

BECs expressed strong satisfaction with BenefitsCheckUp®, though the screening tool has its limitations 

– including not being able to serve non-English speaking clients. And the BECs acknowledged the 

inherent “screening fatigue” that occurs in benefits counseling sessions, suggesting that most clients can 

focus on applications for no more than an hour at a time. 
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Systems change may be necessary to better link outreach to enrollment outcomes.  

BECs make a strong attempt to assist anyone who screens eligible for a benefit program to submit an 

application. However, in some cases, the BEC is not authorized to assist with applications and must trust 

that other agencies/offices follow up with the eligible individual to help complete an application. In 

either scenario, the majority of BECs do not receive information about the status of an application, 

unless the client returns to the BEC to seek further assistance in appealing a decision or to apply for 

other benefits programs. 

Correcting this problem does not reside solely with BECs but requires a greater systems-level change in 

how data is shared. With its foundation in data-driven approaches to benefits outreach and enrollment, 

Benefits Data Trust has shown that this change is possible, but requires significant time, investment in 

technology, and building trust among agencies responsible for administering benefits. Until such change 

occurs more broadly, it may continue to be difficult for BECs to be able to confirm how many of their 

clients actually received the benefits they applied for. 

Looking Ahead 

Regardless of the challenges they face, all of the BECs were able to advance further with implementing a 

person-centered approach to benefits outreach and enrollment. Their successes come, in large part, 

from having strong partnerships and organizational capacity already in place and being able to draw 

upon and strengthen their organizations further during the grant period.  

Over the course of the grant period, BECs made a significant difference in their communities and the 

lives of seniors and younger adults with disabilities. During these difficult economic times, BECs assisted 

over 87,000 individuals to apply for benefits that help pay for their food, prescriptions, utilities, and 

health care costs.  Furthermore, the work of the ten BECs carries on into the future, as AoA and the 

Center have committed to provide additional financial and technical support that will enable BECs to 

enact methods of sustaining their activities in the long term. 

At the same time, new opportunities emerge for other organizations to become part of the established 

BEC network. These new BECs will expand the community-wide and person-centered systems across the 

nation, to reach new geographic areas and underserved populations. 

The work conducted by the BECs is a source of invaluable knowledge to the aging network. They have 

provided a vast number of promising practices, outreach materials, and other experiences and resources 

that have strengthened the Center’s expertise as a resource center and will equip the new BECs (and 

MIPPA grantees) to do a better job. The Center also intends to support enhanced collaboration between 

the BECs and other organizations carrying out benefits enrollment (e.g., MIPPA grantees) in order to 

increase information sharing and drive forward improvements needed at the systems level. 

The BECs’ success will further AoA’s commitment to benefits counseling and enrollment, and the 

importance of continued support of benefits enrollment activities. Above all, BECs will have long-lasting 

effects on the well-being of thousands of individuals, by helping them toward achieving greater 

economic security and the ability to lead healthy, independent lives.



 

 
 

 

 

 

 

 

 

 

 

 

 

 

The National Center for Benefits Outreach and Enrollment helps organizations enroll seniors and younger adults 

with disabilities with limited means into the benefits programs for which they are eligible so that they can remain 

healthy and improve the quality of their lives. For more information, visit www.centerforbenefits.org.  
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(202) 479-1200 

 

http://waystohelp.ncoa.org/site/R?i=HUzSXBRlqmL_aqAxi486ZQ..
http://waystohelp.ncoa.org/site/R?i=qdOniHiIkVEwSRnTXwwYvg..

