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Background 

In 2013, the federal Patient Protection and Affordable Care Act (ACA) opened enrollment to tens of 

millions of previously uninsured citizens in the United States. States such as Florida that did not set up 

their own online exchanges or expand Medicaid eligibility left many health consumers to seek 

appropriate health care plan coverage on their own in the federal online Marketplace.  Recognizing that 

many folks were unable to file online, the federal 

government made funds available for states and 

community-based organizations (CBOs) to hire and 

train staff that would help citizens “navigate” their 

way to apply for health plan coverage.  

Led by Maria F. Pinzon, Executive Director, the 

Hispanic Services Council (HSC) of Hillsborough 

County, a CBO, was able to hire a Spanish-bilingual 

navigator to serve the Hispanic population residing in 

the county with ACA application and enrollment.   In 

the summer of 2014, the HSC received a grant from 

Community Catalyst of Massachusetts to assess and 

analyze challenges, best practices, and opportunities 

for the Tampa Bay area CBOs to increase outreach and 

enrollment work among immigrant populations during 

the second open enrollment period in 2014-2015.    

The Hispanic Services Council contracted with Doris Reeves-Lipscomb of Groups-that-Work LLC to collect 

perspectives from Spanish-bilingual navigators and other Hispanic organizational leaders in August-

September 2014. The purpose was to learn from those who had aided Hispanics’ initial ACA enrollment.  

Representatives from twelve organizations participated in the study.  We are grateful to staff members 

at Bay Care, Community HealthCare group, Epilepsy Foundation of Florida, Family Resource Centers, 

Focus group participants 

and phone interviewees 

worked in CBOs in 

Broward, Collier, 

Hillsborough, Miami-

Dade, Orange, Pasco, 

Pinellas, Polk, and 

Seminole counties. 
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Healthy Start Coalition of Hillsborough County, Healthy Start Coalition of Pinellas County, Hispanic 

Health Initiatives, Hispanic Services Council, Hispanic Unity, MHP Salud, National Council of La Raza, and 

Redlands Christian Migrant Association for sharing their insights with us.  

Methodology 

Maria Pinzon identified six bilingual ACA navigators from the Tampa Bay area and leaders of ten 

Hispanic organizations in Florida to participate in a focus group or individual phone interviews.  The six 

Tampa Bay navigators participated in the focus group. Some of the recommended organizational leaders 

chose not to participate because their involvement with ACA had been peripheral. A couple referred the 

contractor to bilingual navigators in their area to interview instead.  In the end, thirteen people 

participated in the study representing 12 organizations in nine counties.  

The contractor developed questions to use in the focus group held on August 22 and phone interviews 

conducted between September 3 and September 11.  Transcripts were developed of all interviews and 

group discussion.  These were coded consistent with established qualitative analysis standards to 

identify consistent themes and topics for each source group and then further organized into separate 

documents.  Unattributed quotes from the source materials are used extensively to justify conclusions in 

the full report (from which this report-in-brief is drawn).  A full digital report and questions used to drive 

the focus group and interviews may be obtained from HSC staff or the contractor.  

Results 

Bilingual navigators and Hispanic CBO leaders projected a strong solidarity of purpose in the focus group 

and phone interviews.  They relished their mission to help Spanish-speaking people in Florida obtain 

access to ACA and other health care plan coverage.  Regardless of whether they worked in the Tampa 

Bay area, Miami-Dade, Lakeland, Orlando, or Immokalee, they described comparable challenges, rallied 

to overcome them, and took similar pride in their success.  They also lamented the health care program 

gaps in Florida law.        

Bilingual navigators encountered hurdles in working with a primarily immigrant and low-income 

population that went well beyond the well-publicized ACA implementation missteps. For instance, many 

Hispanic health consumers entered the ACA Marketplace with little knowledge of technical health 

insurance terms.  They also had little or no previous experience with health insurance, health care 

prevention behaviors, email addresses, computers and the internet.  They distrusted government’s 

intentions which made them reluctant to share information on their extended family households for 

fear of jeopardizing someone’s residential status, income, or benefits. Not having ready transportation 

often complicated their participation in enrollment interviews.  Finally, carving out enough time to 

gather extensive documentation and complete the multi-stage ACA process was difficult because of 

their patch-worked employment in two or more jobs.   
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Bilingual navigators and their Hispanic CBO associates persisted to work through these obstacles with 

their clients.  Consequently, many things went well in the first ACA enrollment cycle to serve Hispanic 

health consumers in the Tampa bay area and Florida.   

What Went Well  

Hispanic Clients  

 Thousands of Hispanic families in Florida now have health care coverage or exemptions from 

federal requirements to obtain health care plan coverage.   

 Many of them were so happy with the results of their enrollment interviews that they recruited 

other Hispanics to start the ACA application process with “their navigator”.  

 Thousands of Hispanic clients are more familiar with health insurance, health care systems, how 

to access their ACA health accounts, their email accounts, and the Marketplace website. 

Navigators 

 Navigators accepted each client’s starting point for the process.  They empathized with their 

Hispanic clients’ culture and concerns, recognized their vulnerabilities and took time to build 

trust before helping them complete a complicated application/enrollment process. 

 Many navigators raised flexibility to a new standard as they revamped their work and family 

schedules to meet consumers in the evening and on weekends, and went to locations 

convenient to clients to offset their lack of transportation and time during weekdays. 

 Navigators took responsibility to learn and filled in their knowledge gaps as needed to serve 

clients with one-to-one Q/A with peers, in-agency staff, and Consortium leaders & members. 

 Navigators went beyond bare-bones enrollment to educate clients about email addresses, 

Marketplace website, health accounts, and factors to consider in selecting a health plan, and 

how to use their new health benefits to maintain or secure better health.  

 Navigators’ employers often surrounded them with other ACA-trained staff, helped them with 

systems and resources for reaching out to potential clients, scheduling appointments, and 

advising clients on what to bring to enrollment appointments.  

Partnerships 

 Many CBOs joined in community-wide efforts to enroll Hispanics in ACA.  These alliances 

leveraged their unique strengths such as interview locations, client appointment setting 

systems, bilingual staff, and ongoing interactions and strong reputation with Hispanics.  

 Endorsements and assistance by clergy to inform and encourage their congregations to enroll in 

ACA, reach out to other community residents and help with physical locations to enroll 

Hispanics in the community were highly effective. 

 CBOs offering child care programs and health education initiatives had pre-existing incoming 

streams of Hispanic clients for ACA navigator assistance because most were not insured. 

 CBOs co-hosting large-scale educational workshops, town halls, and telethons educated and 

engaged many more Hispanics than a single organization might have achieved. 

 Community partnerships joined together Hispanic CBOs, mainstream CBOs, hospitals, clinics, 

colleges, foundations, Workforce Councils, Catholic churches, crew leaders and harvesting 



Report-in-Brief on Enrolling Hispanics in Florida in ACA in 2014-2015 
 

5 
 

companies, school systems, Planned Parenthood, faith-based groups and clergy, and businesses 

such as Microsoft, the local Chamber of Commerce, and insurance companies.   

 Hispanic TV channels and radio stations aligned with CBOs to feature Spanish-speaking 

authorities, such as navigators, to explain the ACA and how and where to enroll.   

Tools and Resources  

 Navigators appreciated the federal poverty income guidelines and immigration explanations as 

core work tools.  Clients used the poverty income chart to see if they might qualify for federal 

assistance with ACA.   

 The navigators functioned more effectively due to the Navigators Reference Book, guidance 

offered in CMS webinars, and weekly Consortium support sessions. 

 The “Get Covered” flyers in Spanish with the toll-free number and the Consortium’s number 

were very useful to navigators in the Tampa Bay area.  

 Epilepsy Foundation of Florida navigators used a 

PowerPoint program in Spanish in their laptops with 

Hispanic clients to explain ACA benefits, how to make an 

appointment with a doctor’s office, and take advantage of 

what they were purchasing. It was also available in Haitian-

Creole.   

 A pocket-sized card in Spanish developed by National Council of La Raza and Families USA 

provided a checklist of what Hispanics needed to do to 

enroll in ACA and what to bring to the enrollment interview.  

 Later in the first enrollment period—In the Loop—a 

password-protected community went into operation to offer 

counsel and informational resources to ACA navigators.  

Community Catalyst and National Health Lawyers Program 

sponsored it; one navigator found it very helpful. 

What Should be Expanded or Renegotiated   

The goal was clear in 2013-2014: enroll as many Hispanics as possible in ACA or other health care plans.  

This time, navigators and certified application counselors (CACs) will again help enroll first time ACA 

subscribers and could be sought by former clients to help them choose new coverage or retain old plans.  

(No one from the study group was quite sure how automatic renewal would work to the benefit of 

Hispanic consumers and ACA assisters.)  Other factors:  the next open enrollment period will not be as 

long as the first cycle yet will require consumers to reconcile their 2014 income tax return with subsidies 

they received the first year while they consider enrolling in new or retaining old plans. New staff will join 

experienced navigators and CACs to serve Hispanic clients.  There will continue to be many more 

Hispanic clients needing assistance than staff to work one-on-one with them.    In short, a scarcity of 

bilingual staffs and plenty of Hispanics needing help with complex health insurance, and potentially 

tax, issues will intensify during the next open enrollment period.   
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Most of the previous issues can only be resolved and guided by federal decision-makers.  The issues 

identified in the focus group and interviews needing attention that might fall within the purview of USF, 

Tampa Family Healthcare Foundation, and ACA enrollment CBO leaders to address are listed below.     

ACA Outcomes and Measures 

Impact of health enrollment goals and measures for the next open enrollment cycle on how bilingual 

navigators prioritize their time and scope of work. Bilingual navigators tried to help everyone who 

came into an enrollment interview in the first cycle to leave with access to more health services.  It 

might still take several hours to assist a first time Hispanic ACA user but far less time to help a second-

time (more knowledgeable?) ACA enrollee to reapply.  Navigators will need guidance on whom to serve 

and how far to go in serving them with health literacy AND tax issues that clients might bring to them for 

resolution.   

Navigators 

Equipping Spanish-bilingual navigators with training and ongoing learning support.  Particularly if 

there are changes to the application and methods, the 20 hours of online training required to certify 

navigators should be supplemented with purposeful navigator discussion before and during the open 

enrollment period to enrich their ability to serve Hispanic clients. Additionally, if new bilingual 

navigators are hired, perhaps they could be matched informally with senior navigators to reinforce key 

training requirements and explore scenarios drawn from the first enrollment period to apply their 

understanding in low-risk situations before they begin to work with clients.   

Supporting Spanish-bilingual navigators to conserve their time to work directly with Hispanic health 

consumers.  Finding clients, scheduling them, preparing them to come with the right documentation all 

require time.  Navigators in institutional health settings were scaffolded by processes, educational 

resources, and allied staff that helped to educate clients, and made in-house referrals to fill the 

navigators’ schedules.  Navigators in social service delivery systems had a ready-made network of clients 

and support systems, too.  But more time efficiencies might have been possible and navigators working 

in smaller CBOs trying to serve rural areas probably put in the longest hours of anyone.   

Sustaining navigators to continue their educational approach with Hispanics to help them choose the 

best plan and use their health benefits to maintain good health and prevent health problems.  

Navigators had to justify ACA enrollment and premium payments to skeptical clients who were used to 

visiting emergency rooms or unlicensed practitioners for last-resort health treatment. Without 

guidance, navigators knew their clients would not know how to use their new health care coverage or 

see why they should continue to pay the premiums.  

Expanding flexible staffing options to manage large attendance at health fairs and ACA enrollment 

events convened in the evenings and on weekends. Hispanic CBOs and navigators did not always have 

the manpower to enroll large turnouts at some events.  They had to refer people to the Marketplace 

knowing that they wouldn’t be able to do the process on their own.  Some CBOs required most of their 

staff members to become qualified as back-up navigators to help staff during periods of intense 

demand.  Other interviewees were planning to request overtime $ to allow navigators to work 5-10 

hours more per navigator in certain weeks in the next cycle.   



Report-in-Brief on Enrolling Hispanics in Florida in ACA in 2014-2015 
 

7 
 

Hiring more Spanish-bilingual navigators.  Hispanics’ need for assistance with ACA is far beyond the 

current availability of bilingual navigators to provide.  Many Hispanics cannot manage ACA enrollment 

online without the one-to-one support of indigenous Spanish-speaking navigators.   

Partnerships 

Marshaling organizational resources to reach out to, educate, and serve more Hispanic health 

consumers in rural areas.   Challenges include making clients aware of the ACA opportunity and their 

responsibility to apply, setting up appointments with clients, transporting them to appointments, and 

finding interview sites with Wi-Fi access and sufficient privacy, among others.    

 Outreach and Education  

Using more Hispanic electronic and print media to inform Hispanic consumers of ACA enrollment 

potential and how and when to seek help from ACA enrollment sites and programs. Hispanic TV and 

radio ads, PSAs, shows, and interviews worked very well to inform Hispanic consumers and direct them 

to ACA service providers in areas that had them.  Ethnic newsprint ads and articles also stimulated 

Hispanics’ interest to explore ACA coverage. Study participants said more is needed to inform and 

reassure Hispanic health consumers.   

Encouraging word-of-mouth referrals of clients to navigators by satisfied Hispanic ACA consumers.  

Last year, many referrals of new clients came from Hispanics who left their enrollment interviews feeling 

well served by navigators.  We know that the Hispanic population relies heavily on personal 

endorsements to try new services and will work more easily with ACA enrollment assisters if they are 

recommended by someone who has already had a good experience.    

Tools, Resources, and Processes 

Making more tools and resources available to help navigators and Hispanic consumers ease through 

ACA enrollment and re-enrollment processes. Two resources—both in Spanish—mentioned in the 

interviews as being very valuable to navigators were the PowerPoint presentations on navigators’ 

laptops, and the pocket-sized cards instructing Hispanics on how ACA enrollment worked and what they 

needed to bring to interviews.  These tools were not mentioned by Tampa area navigators.  

Even though they are fluent in Spanish, almost all focus group and interview participants reported 

difficulties in explaining insurance terms to Hispanic clients.  They wished for more education and tools 

to explain deductibles, coinsurance, and co-pays for example.  Navigators’ business cards for happy 

clients to refer new clients to navigators are also important for expanding the number of enrollees.   

Navigators also wished for an “escalation process” to seek solutions more directly, i.e., not routing 

requests for guidance on thorny client eligibility situations through the employer but being able to raise 

issues directly with the grant holder (presumably the Tampa Family Healthcare Foundation).  

Emerging Issues  

Ongoing case management with Hispanic ACA clients.  With a reported 86% of Hispanics not having 

had health insurance before, we “need to see that clients actually pay premiums and use the insurance 

they just purchased. We can’t stop with helping them find the right plan and then they lose the plan 

because they didn’t make the payments or they don’t know how to use it.” Some Hispanic CBO leaders 
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urged the start of “wraparound” or continued case management after ACA enrollment is completed to 

ensure a higher level of health literacy and practice by Hispanics.   

Learning as we go and documenting the experience.  Focus group members and interviewees have 

many questions about the next open enrollment cycle.  They aren’t sure how much time it will take to 

help someone change plans or continue with the same plan.  They do not know where the greatest 

demand for their services will originate from:  new enrollees, re-enrollees, or people who fall in the gap 

between Medicaid and mandatory ACA coverage who need an exemption to avoid paying penalties.  

The continued ACA implementation and potential for improved practice in the future beg for: 

 good record keeping on how the Hispanics find out about navigator assistance 

 how long interviews take 

 what the most challenging parts of the process are for consumers to complete  

 how many people and families served by navigators are enrolled in a health care plan, and  

 how many are left with an exemption and no improvement in their access to health care.    

Next Steps 

HSC leader Maria Pinzon is convening an online briefing with Florida-based Spanish bilingual-navigators, 

representatives of Hispanic CBOs, and other stakeholders on October 14, 2014 to review the report and 

discuss how best to move forward to engage with, educate, and enroll more Hispanics in the next open 

enrollment cycle.  Additionally, work sessions involving the HSC staff and Board, and Melanie Hall at the 

Tampa Family Healthcare Foundation are being scheduled to identify and commit to specific action steps 

for the next cycle.  
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