Event Location: Date:

EVENT ASSESSMENT FORM

TELL US WHAT YOU LEARNED ABOUT THE AFFORDABLE CARE ACT (ACA)

Please rate your knowledge before and after you attended this event:

| Poor | Fair | Excellent | Does not apply
Health benefits/services available under the Affordable Care Act
Before the event 1 2 3 N/A
After the event 1 2 3 N/A
Types of policies available on the Marketplace
Before the event 1 2 3 N/A
After the event 1 2 3 N/A
How health insurance actually works
Before the event 1 2 3 N/A
After the event 1 2 3 N/A
Ways to buy insurance on the Marketplace
Before the event 1 2 3 N/A
After the event 1 2 3 N/A
Tax credits and other programs that make insurance more affordable
Before the event 1 2 3 N/A
After the event 1 2 3 N/A

Please indicate what you might do following today’s event:

Notatall | Maybe | Definitely
1. Gather more information on health insurance services and 1 9 3
policies before | enroll in a plan
2. Do more thinking about what options are best for me/my family 1 2 3
3. Make an appointment with a navigator or a health insurance

. . 1 2 5
agent to enroll in a health insurance plan
4. Enroll in a health insurance plan on the ACA website or by
. 1 2 3
calling the 800 number.
Please tell us about yourself...
1. Whatis your gender? O male O Female
2. Please select the group that best identifies your background:
OAfrican American/Black [ Hispanic/Latino American
OcCaucasian American/White OAsian American
[CONative Hawaiian/Pacific Islander [ Native American/Alaskan Native [ Other
3. Whatis your age?
4. What is the primary language you speak at home?
5. Were you aware of language assistance services being offered at the outreach event? O Yes [ No
6. Did you request language assistance (an interpreter or translated written material)? [ Yes [ No
7. Did you attend this session because you need to buy health insurance for you/your family in 2014? [ Yes [ No
8. Do you have access to a computer with Internet service? [ Yes [ No
9. How comfortable are you using computers and accessing the Internet? [ Very comfortable [ Not comfortable

10. Do you plan to enroll or buy a health insurance plan before the March 31* deadline? O Yes [ No

Thank You for Participating!
N \ NATIONAL PARTNERSHIP FOR ACTION
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Outreach Event Assessment Form (Ver. 1.27.2014)
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Event Location: Date:

ACA EVENT PARTICIPANT ASSESSMENT FORM

Koj xav li cas txog ACA?

Koj xav li cas ua ntej thaib tom gab daim event ntawm no?

Tsis | Nruab Zoo Does not apply
Z00 nrab heev
Health benefits/services available under the ACA
Ua ntej daim event 1 2 3 N/A
Tob gab daim event 1 2 3 N/A
Types of policies available on the Marketplace
Ua ntej daim event 1 2 3 N/A
Tom gab daim event 1 2 3 N/A
How health insurance actually works
Ua ntej daim event 1 2 3 N/A
Tom gab daim event 1 2 3 N/A
Ways to buy insurance on the Marketplace
Ua ntej daim event 1 2 3 N/A
Tom gab daim event 1 2 3 N/A
Tax credits and other programs that make insurance more affordable
Ua ntej daim event 1 2 3 N/A
Tom gab daim event 1 2 3 N/A
Tom gab daim event no, koj puas xav:
Tej
Tsis ua zadm Yuav ua
yuav
ua
1. Gather more information on health insurance services and 1 9 3
policies before | enroll in a plan
2. Do more thinking about what options are best for me/my family 1 2 3
3. Make an appointment with a navigator or a health insurance 1 9 3
agent to enroll in a health insurance plan
4. Enroll in a health insurance plan on the ACA website or by 1 9 3
calling the 800 number.

ACA Outreach Event Assessment Form (Ver. 1.10.2014)



Event Location: Date:
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Please tell us about yourself...

Koj yog txiv neeg los poj niam? O txiv neeg O poj niam

Koj yog haiv neeg dab tsi?

OAfrican American/Black [ Hispanic/Latino
OAsian/Pacific Islander O Native American
OcCaucasian/White O Arab American [ Other

Koj muaj pes tsawg xyoo?
Koj hais lus (language) dab tsi thauj koj nyob hauv tsev?

Were you aware of language assistance services being offered at the outreach event? [ Yes [ No
Did you request language assistance (an interpreter or translated written material)? [ Yes [ No
Did you attend this session because you need to buy health insurance for you/your family in 2014? [ Yes
Do you have access to a computer with Internet service? [ Yes [ No

How comfortable are you using computers and accessing the Internet? [ Very comfortable [ Not comfortable

10 Do you plan to enroll or buy a health insurance plan before the March 31* deadline? O Yes [ No

Thank You for Participating!
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Outreach, Education, and Enrollment Efforts in Support of the Affordable Care Act
Event Partner Interview Protocol

We would like to start by having you describe the event you helped to organize to reach out to and
educate individuals about the provisions in the Affordable Care Act or ACA [and enroll them in the health
exchange, if applicable].

1. What was the population or populations that the effort was focused on?
2. How were you able to identify the need in that specific population?

3. How were you able to develop your overall strategy to reach that specific population?

4. Please describe how you became involved in the event, what information convinced you that this was a
worthwhile effort?

5. What was your [or your organization’s] role in the effort?

6. Inyour opinion, was the effort successful or not?
a. [If it was successful] what facilitated its success?
i. Your organization’s knowledge, skills, relationships, etc?
ii. Other partners’ knowledge, skills, relationships, etc?
iii. The navigators? [if applicable]
iv. The people who came to the event or were reached by the event?
v. Other?
b. [if it was not successful] Why? What would you differently next time to ensure success?

7. What were the challenges you faced?

PROBE: Did you experience any challenges related to participant recruitment?

PROBE: Did you experience any challenges related to publicizing the event?

N x NATIONAL PARTNERSHIP FOR ACTION

to End Health Disparities



8. If you were to advise another organization or community about what they should do to successfully
reach out to and educate individuals about the provisions in the Affordable Care Act (or ACA), and to
enroll them in the health exchange (if applicable) what would you tell them?

9. Are there any other lessons learned that you would like to share that we have not discussed?

10. Do you have any additional comments?

Thank you for your time. Your feedback is very valuable to the success of the Affordable Care Act in
ensuring that underserved populations have access to health care.
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