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disease management, and mental health services for newly 
eligible individuals [2–6]. Despite these gains, la comuni-
dad Latina – a term identified by NC communities to ref-
erence Latino/a/e/x or Hispanic individuals [7] – continues 
to face substantial barriers to health insurance coverage [8–
10]. Representing 11% of NC’s population, la comunidad 
Latina has an uninsurance rate of 27.3%, markedly higher 
than both the statewide rate (9.2%) and the national aver-
age (8%) [11]. The disparity is most pronounced among NC 
adults aged 19–64, where la comunidad Latina reports an 
uninsurance rate of 38%, compared with 17% among Black 
individuals and 9% among non-Hispanic White individuals 
[11]. According to the NCDHHS Medicaid Expansion Dash-
board, at the start of data collection for this study (Decem-
ber 2024), 589,222 individuals had enrolled in Medicaid 

Introduction

 In December 2023, North Carolina (NC) expanded Med-
icaid, extending eligibility to more than 600,000 adults 
[1]. Evidence from other states demonstrates that Medic-
aid expansion improves access to preventive care, chronic 
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Abstract
Purpose  The Fostering Insurance Enrollment among Latinos in North Carolina (FIEL-NC) Project evaluated the experi-
ences of Latino/a/e/x or Hispanic individuals (herein referred to as la comunidad Latina, as preferred by the community) 
with Medicaid enrollment following expansion in North Carolina (NC) to identify successes and areas for improvement.
Methods  The study team recruited community members who self-identified as members of la comunidad Latina and 
have considered, attempted, or successfully enrolled in Medicaid post-expansion. We recruited community health workers 
(CHWs) who self-identified as members of la comunidad Latina and conducted insurance outreach post-expansion. Eligible 
participants completed a Spanish or English survey. Data was analyzed using chi-squared and Fisher’s exact tests in STATA.
Results  Results of this exploratory analysis demonstrate that among participating community members (n = 44), 30% 
enrolled in Medicaid post-expansion, 36% attempted but were unsuccessful, and 34% did not attempt. Spanish-speaking, 
female, and foreign-born community members were more likely to have lower health knowledge and remain uninsured if not 
enrolled in Medicaid, compared to English-speaking, male, or U.S.-born counterparts. Half of community members reported 
limited health insurance knowledge. Among CHWs (n = 57), 65% reported above average health knowledge, with more 
years of experience associated with increased health insurance knowledge. Almost all (98%) CHWs identified as Spanish-
speaking, and 100% reported serving Spanish-speaking communities. 
Conclusion  Most community members had limited health insurance knowledge, which is a known barrier to enrollment. 
CHWs increase language concordance, trust, and engagement with health systems and resources. Expanding CHW health 
insurance training and CHW-led outreach can improve Medicaid enrollment among all eligible individuals.
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following expansion. Of these enrollees, 55,628 (9.4%) 
identified as Hispanic, compared with 36.9% who identified 
as Black/African American and 57.2% as White/Caucasian 
[12]. Factors such as language barriers, low health literacy, 
and difficulty navigating healthcare systems contribute to 
lower enrollment among la comunidad Latina [4, 8, 9, 13].

During the COVID-19 pandemic, many in la comunidad 
Latina delayed seeking care due to lack of health insurance 
[14]. Key barriers included fears of disclosing immigra-
tion status, discrimination within insurance processes, and 
misinformation regarding the public charge rule [15]. Com-
munity health workers (CHWs) and community-based orga-
nizations (CBOs) played critical roles in mitigating these 
barriers [14]. As trusted members of the communities they 
serve, CHWs link marginalized populations to culturally 
appropriate services and interventions, yet remain underuti-
lized in outreach, research, and policy development [16–19]. 

Project FIEL-NC (Fostering Insurance Enrollment 
among Latinos in NC) is an interdisciplinary initiative 
focused on increasing health insurance enrollment among 
eligible yet uninsured members of la comunidad Latina 
across the state. The project operates across three inte-
grated pillars: (1) community education and training; (2) 
navigation and communication; and (3) policy research. 
Under the education pillar, the team has conducted focus 
groups and interviews to inform the development of cul-
turally and linguistically tailored CHW health literacy 
training materials. The navigation and communication pil-
lar enhances CHW outreach by building partnerships with 
CBOs and interest holders in NC counties with high con-
centrations of la comunidad Latina and elevated rates of 
uninsurance and poverty. The policy research pillar exam-
ines local, state, and federal health policies that influence 
community health outcomes.

Project FIEL-NC’s outreach and research efforts rely on 
strong collaborations with CBOs, CHWs, and multisectoral 
coalitions that primarily serve la comunidad Latina in NC. A 
key partner is the Latinx Advocacy Team and Interdisciplin-
ary Network for COVID-19 (LATIN-19), a multisectoral 
coalition of community, academic, healthcare, and policy 
interest holders formed to address healthcare barriers facing 
la comunidad Latina during the COVID-19 pandemic and 
beyond [7, 20]. 

Understanding the community’s experiences with Med-
icaid expansion is essential to enhancing outreach and 
enrollment in Medicaid, Affordable Care Act (ACA) mar-
ketplace plans, and other public benefits. Findings from this 
study provide evidence-based guidance to CBOs, CHWs, 
and government agencies to create culturally and linguis-
tically responsive resources that promote equitable enroll-
ment for all eligible populations. While prior research has 
examined insurance barriers among la comunidad Latina at 

the national level [10, 21–24], few studies have investigated 
post-expansion enrollment experiences in NC or incorpo-
rated CHW perspectives.

To address this gap, Project FIEL-NC conducted a survey 
to assess post-expansion Medicaid enrollment experiences 
among CHWs and members of la comunidad Latina. For 
community members, we hypothesized that demographic 
factors – including gender, age, race, country of birth, coun-
try of origin, length of residence in the United States (U.S.), 
level of education, and language(s) spoken – may influ-
ence health knowledge and Medicaid enrollment outcomes. 
For CHWs, we assessed how similar demographic factors, 
along with CHW-specific characteristics such as certifica-
tion status and years of experience, shape health knowledge.

Methods

Eligibility for community members included: ages 19–64 
years; residency in NC; self-identification as Latino/a/e/x 
or Hispanic; ability to speak and understand Spanish and/
or English; and having considered, attempted, or success-
fully enrolled in Medicaid following expansion. Eligibility 
criteria for CHWs included: ages 18 years or older; resid-
ing and working in NC; self-identification as Latino/a/e/x 
or Hispanic; ability to speak and understand Spanish and/or 
English; and participation in NC Medicaid outreach efforts 
after expansion.

To recruit study participants, Project FIEL-NC contacted 
82 NC organizations, including CBOs, multisectoral coali-
tions, and state-level organizations – such as the NC Navi-
gator Consortium and NC Department of Health and Human 
Services (NCDHHS) – 45 federally qualified health centers 
(FQHCs), 100 public health departments, and 12 churches 
throughout NC, requesting that research information be 
shared in newsletters and listservs. Bilingual and bicul-
tural research members presented study details at seven in-
person recruitment events held at trusted community sites. 
Additionally, the study team contacted 95 Spanish-speaking 
CHWs who had either completed FIEL-NC’s health insur-
ance training or participated in its activities, inviting them 
to enroll and disseminate study information within their 
communities.

Study information was also shared through social media 
channels. The team posted two announcements on trusted 
community partner Facebook pages, reaching approxi-
mately 539 users (which includes groups and individuals) 
and circulated information via closed WhatsApp groups, 
reaching approximately 279 recipients. The Qualtrics sur-
vey incorporated security measures – including reCAPT-
CHA and BallotBoxStuffing detection – to identify and 
prevent bot-generated responses.
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Data Collection and Analysis

Separate survey instruments were developed for community 
members and CHWs to gather demographic data and assess 
experiences with NC Medicaid expansion. Additional CHW-
specific questions explored their roles in promoting health 
insurance enrollment through community outreach. Surveys 
were available in Spanish and English, with bilingual team 
members conducting translation and back-translation to 
ensure linguistic accuracy. Data collection occurred from 
December 2024 – April 2025.

To detect potential bot-generated responses, two team 
members independently reviewed and flagged entries 
presenting more than two of the following indicators: (1) 
atypically brief survey completion times; (2) duplicate 
IP addresses; (3) geolocation coordinates from outside 
NC, particularly those outside the U.S.; (4) short answer 
responses with repetitive patterns; and (5) low ReCAPT-
CHA and BallotBoxStuffing scores recorded by Qualtrics. 
One original reviewer and two additional team members 
resolved classification discrepancies through consensus 
discussion. The research protocol was approved by the 
Duke University Institutional Review Board under proto-
col Pro00111973.

Survey data were analyzed using STATA to identify cor-
relations and group differences. Chi-squared and Fisher’s 
exact tests assessed associations between demographic 
characteristics, health literacy, and insurance outcomes 
among community members and CHWs.

Results

Study Sample

A total of 132 community members and 129 CHWs accessed 
the survey. Survey respondents were screened out based 
on eligibility criteria. As shown in Fig. 1, the final sample 
included 29 eligible community members and 63 eligible 
CHWs. Responses from partially completed surveys were 
included in the analysis, resulting in variation in the number 
of respondents across survey items.

Table  1 summarizes the demographics of community 
members and CHWs who completed the survey. The major-
ity of community members (70%, n = 19/27; n=responses/
total respondents to question) and CHWs (86%, n = 49/57) 
identified as female. Community members were more com-
monly between 26 and 40 years old (54%, n = 14/26) while 
CHWs were more likely to be aged 41–50 years (35%, 
n = 20/57). U.S.-born respondents comprised 33% (n = 8/24) 
of community members and 8% (n = 4/53) of CHWs. For 
those born outside of the U.S., the majority of community 

members (44%, n = 7/16) and CHWs (84%, n = 41/49) 
reported residing in the U.S. for more than 10 years.

Medicaid Enrollment Outcomes

Survey responses from community members (n = 44) 
revealed that 30% reported successful Medicaid enroll-
ment as shown in Table 2. An additional 20% considered 
and 16% attempted to enroll in Medicaid after expansion 
but were unsuccessful. The remaining 34% had not consid-
ered or attempted to enroll. Among those who considered or 
attempted, but ultimately did not enroll, community mem-
bers most commonly reported remaining uninsured (38%, 
n = 5/13) or obtaining coverage through Medicare (23%, 
n = 3/13).

No significant associations were found between demo-
graphic factors and Medicaid enrollment (p>.05; Fisher’s 
exact test). Among community member respondents, how-
ever, gender was significantly associated with insurance sta-
tus – women were more likely than men to remain uninsured 
if not enrolled in Medicaid (p=.002; Fisher’s exact test). 
For respondents who did not successfully enroll in Medic-
aid, women were more likely to enroll in an ACA health 
plan and men were most likely to be covered by Medicare 
(p=.002, Fisher’s exact test).

Language Preferences

Table  1 demonstrates that Spanish was the most spoken 
language by 88% of community members and 98% of 
CHWs. Half (n = 12/24) of community members and 84% 
(n = 48/57) of CHWs preferred to read Medicaid-related 
materials in Spanish. Among 57 CHWs, 100% reported 
serving Spanish-speaking communities (see Table  3). 
Despite the prominence of Spanish language needs, no 
significant associations were found between language and 
Medicaid enrollment among community members. Com-
munity members who speak primarily Spanish at home and 
preferred Spanish health materials, however, were more 
likely to report lower health insurance knowledge (p=.010 
and p=.030; Fisher’s exact test) and remain uninsured if not 
enrolled in Medicaid compared to English-speaking com-
munity members (p=.009; Fisher’s exact test).

Health Literacy

Health literacy was measured as self-reported knowledge 
of health insurance topics. Among 26 community member 
respondents, half (n = 13) reported limited knowledge. In 
contrast, 9% of CHWs (n = 5/57) reported limited knowl-
edge. Seventy-seven percent (n = 10/13) of community 
members reported knowing the number of people in their 
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embedded within the communities they serve, frequently 
sharing the same language. In contrast, most community 
members possess minimal or no health insurance knowl-
edge, thereby restricting their ability to navigate Medic-
aid enrollment. Although the community member sample 
size was too small to draw definitive conclusions, trends 
align with prior research indicating that low health insur-
ance knowledge can hinder enrollment, particularly among 
Spanish-speaking individuals [9, 13]. The high proportion 
of respondents (73%) who received assistance from CHWs 
may have helped bridge knowledge gaps, potentially influ-
encing the absence of a statistically significant association 
in our results.

Based on our data, enrollment outcomes remain subopti-
mal: 36% of participating community members considered 
or attempted to enroll, but did not succeed, and an addi-
tional 34% did not attempt enrollment at all. The lack of 
association between enrollment status and demographic 
factors suggests that barriers to access may exist across 
groups, highlighting systematic challenges in reaching 
Medicaid-eligible individuals who lack information on how 
to apply, contributing to under-enrollment despite expanded 
eligibility.

Certain demographics – specifically gender, preferred 
language, and country of birth – were associated with 
lower health insurance knowledge. Gender and preferred 
language also correlated with uninsured status. These com-
pounding barriers faced by Spanish-speaking women born 
outside of the U.S. may reflect cultural and traditional gen-
der roles as well as structural inequities in healthcare access 
[9, 22, 23, 25, 26]. These patterns reinforce evidence that 
insufficient culturally and linguistically tailored resources 
impede navigation of health insurance enrollment and uti-
lization [8, 13]. 

nuclear family eligible for Medicaid, with a mean family 
size of 4.33 individuals. Community members who iden-
tified as male or born in the U.S. were significantly more 
likely to report higher health insurance knowledge (p=.005; 
Fisher’s exact test). Among CHWs, there was no statisti-
cally significant associations between demographics and 
health literacy, or between health literacy and Medicaid 
enrollment (p>.05; Fisher’s exact test).

CHW Interactions

Seventy-three percent (n = 8/11) of community members 
reported receiving assistance from a CHW, and among 
those, 88% (n = 7/8) expressed that a CHW “helped me a 
lot.” Collectively, CHW respondents reported serving the 
local communities in every NC county. Furthermore, we 
examined associations between demographic factors, edu-
cation, years of experience, CHW certification, and health 
literacy among CHWs. Years of experience as a CHW 
was the only variable significantly associated with health 
insurance knowledge, with greater years of experience cor-
responding to higher levels of health insurance knowledge 
(p=.031; Fisher’s exact test). Survey data available upon 
request.

Discussion

This study provides one of the first post-expansion assess-
ments of Medicaid enrollment experiences among la comu-
nidad Latina in NC, integrating perspectives from both 
community members and CHWs. Overall, exploratory find-
ings reveal that the majority of CHWs demonstrated above-
average knowledge of health insurance topics and were 

Fig. 1  Participation eligibility screening flow diagram for community member and CHW surveys
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Community Members
(n = 29)

Community Health Workers
(n = 63)

Age
  18–26 1 (4%) 3 (5%)
  27–40 14 (54%) 14 (25%)
  41–50 8 (31%) 20 (35%)
  51–64 3 (12%) 19 (33%)
  65+ 0 1 (2%)
  Prefer not to respond 0 0
Gender
  Woman 19 (70%) 49 (86%)
  Man 8 (30%) 8 (14%)
  Transgender Man 0 0
  Transgender Woman 0 0
  Non-binary / non-conforming 0 0
  Othera 0 0
Race
  White 15 (58%) 29 (51%)
  Black or African American 1 (4%) 0
  Indigenous American or Native of Alaska 1 (4%) 2 (4%)
  Asian 0 0
  Otherb 9 (35%) 26 (46%)
Country of birth
  Colombia 2 (8%) 1 (2%)
  Ecuador 0 1 (2%)
  El Salvador 2 (8%) 2 (4%)
  Guatemala 0 2 (4%)
  Honduras 2 (8%) 3 (6%)
  Mexico 8 (33%) 36 (68%)
  Nicaragua 1 (4%) 1 (2%)
  United States 8 (33%) 4 (8%)
  Venezuela 1 (4%) 3 (6%)
Family’s country of origin
  Colombia 2 (8%) 1 (2%)
  El Salvador 2 (8%) 0
  Spain 0 1 (2%)
  Guatemala 1 (4%) 2 (4%)
  Honduras 3 (12%) 3 (5%)
  Mexico 9 (35%) 41 (72%)
  Nicaragua 1 (4%) 1 (2%)
  United States 3 (19%) 0
  Venezuela 1 (4%) 0
  Multiple countries 1 (4%) 8 (14%)
  Other$ 1 (4%) 0
Years in the United States
  Less than 1 year 0 0
  1–3 years 6 (38%) 1 (2%)
  4–10 years 3 (19%) 6 (12%)
  More than 10 years 7 (44%) 41 (84%)
  Prefer not to respond 0 1 (2%)
Highest level of education
  Some Elementary school 1 (4%) 0
  Elementary school 0 2 (4%)
  Some middle school 1 (4%) 1 (2%)
  Middle School 0 1 (2%)
  Some high school 6 (23%) 8 (14%)

Table 1  Participant demographics and characteristics
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Several recently expanded states, such as Connecticut and 
California, have begun to model culturally and linguistically 
responsive enrollment strategies by formalizing partnerships 
with CBOs through Medicaid transformation initiatives 
[27–29]. These efforts include providing dedicated fund-
ing for multilingual outreach, building community trust, 
and addressing persistent misinformation. Yet across many 
Medicaid-expanded states, culturally and linguistically 
responsive insurance outreach strategies—and the literature 
evaluating their effectiveness—remain limited [27].

Several limitations affect interpretation of these findings. 
Despite employing evidence-based recruitment strategies 
– through partnerships with LATIN-19 and other CBOs, 
outreach at trusted community venues, and bilingual, bicul-
tural recruitment [19] –survey participation from commu-
nity members was low generally and compared to CHWs. 
Thus, findings among community members remain explor-
atory and are not powered for inferential analyses; signifi-
cant results should therefore be interpreted cautiously.

Similar limitations apply to our sample of CHWs. As 
of December 2025, the North Carolina Community Health 

CHWs, with their higher overall health insurance knowl-
edge and trusted role within Spanish-speaking communi-
ties, remain central to addressing these gaps. Since March 
2022, CHWs may pursue certification acknowledging 
their lived and prior experience through the Legacy Track. 
Although we did not directly assess Legacy Track recog-
nition, we accounted for CHWs’ experience by measuring 
years worked with la comunidad Latina and included this 
in our analysis. Notably, only years of CHW experience, not 
certification status, was significantly associated with health 
insurance knowledge, underscoring the need for continued 
investment in CHW education and training.

Our findings also affirm that la comunidad Latina is not 
a monolith, but a diverse mosaic of countries of origin, lan-
guages, and cultural contexts. These variations shape levels 
of health literacy and influence the specific barriers to and 
facilitators of enrollment. Outreach and education strategies 
must therefore reflect this diversity. CHWs can lead such 
efforts by fostering language concordance, building trust, 
and encouraging community engagement with healthcare 
systems.

Community Members
(n = 29)

Community Health Workers
(n = 63)

  High school or GED 2(8%) 12 (21%)
  Associates degree 0 12 (21%)
  Bachelors degree 11 (42%) 14 (25%)
  Masters, doctorate, or post-doctorate 5 (19%) 3 (5%)
  Otherb 0 4 (7%)
Knowledge of health insurance topics
  No knowledge 2 (8%) 0
  Minimal knowledge 11 (42%) 5 (9%)
  Average knowledge 8 (31%) 15 (26%)
  Adequate knowledge 3 (12%) 33 (58%)
  Superior knowledge 2 (8%) 4 (7%)
  Prefer not to respond 0 0
Languages spoken (all)c

  English 14 (58%) 35 (39%)
  Náhuatl 1 (4%) 0
  Quechua 0 1 (2%)
  Spanish 21 (88%) 56 (98%)
  Other 0 3 (5%)
  Prefer not to respond 0 1 (2%)
Primary language spoken at home
  English 8 (33%) 7 (12%)
  Spanish 16 (67%) 48 (84%)
  Other 0 2 (4%)
Preferred language for reading information related to Medicaid/insurance
  English 12 (50%) 9 (16%)
  Spanish 12 (50%) 48 (84%)
aincludes Other, Prefer not to respond, and Don’t know.
bincludes Other and Prefer not to respond.
cParticipants could select more than one response so percentages total more than 100%.

Table 1  (continued) 

1 3



Journal of Racial and Ethnic Health Disparities

further limited participation. Thus, despite efforts to ensure 
participants that information gathered was anonymous and 
secure, many potential respondents may have been hesitant 
to complete a survey. As in many self-reported surveys, 
perceived health literacy may have been over- or underes-
timated, introducing potential bias. These limitations may 
obscure relationships between health literacy and enroll-
ment outcomes.

To address these gaps, Project FIEL-NC is incorporating 
qualitative methods to capture more nuanced experiences 
within la comunidad Latina, better understand intra-group 
differences, and identify additional enrollment barriers and 
facilitators. Future research should include not only those 
who have attempted enrollment, but also eligible indi-
viduals who remain unaware or skeptical of Medicaid and 
other public benefits. Expanding the scope in this way may 
strengthen outreach strategies to reach marginalized popula-
tions more effectively.

Policy Implications

North Carolina’s Medicaid expansion aimed to improve 
access to health coverage, yet our findings show that sig-
nificant enrollment barriers persist for la comunidad Latina. 
These barriers require targeted, culturally-responsive, and 
community-centered strategies to ensure expanded eligi-
bility translates to actual coverage. Based on the data, we 

Worker Association has awarded 1,370 Community Health 
Worker certifications statewide [30]. Although the exact 
number of CHWs who engage with la comunidad Latina 
is unknown, we acknowledge that the 63 eligible CHWs 
included in this study represent a small subset of this larger 
workforce. Accordingly, CHW findings should also be 
interpreted as exploratory.

Several factors may have limited survey participation. 
Initially created as screening tools for focus groups, the 
surveys were later expanded yet only included individuals 
who had attempted or considered Medicaid enrollment. This 
approach excluded individuals who may have been eligible 
but unaware of the expansion or hesitant to apply. While 
excluded individuals were asked to share reasons for not 
attempting enrollment, none provided reasons. Addition-
ally, several community members also identified as CHWs. 
These individuals were therefore excluded from the com-
munity member survey and instead guided to the CHW sur-
vey to avoid duplicate data across surveys. Heightened fear 
and mistrust of government – shaped by recent anti-immi-
grant policies, deportations, and political rhetoric – likely 

Table 2  Community member responses
n = 44

Medicaid enrollment following expansion
  I considered enrolling but did not enroll 9 (20%)
  I attempted to but did not enroll 7 (16%)
  I successfully enrolled 13 (30%)
  None of the above a 15 (34%)

n = 29
Current insurance for those who did not successfully 
enroll in Medicaid (n = 16)
  No insurance 5 (38%) 
  ACA health plan (Obamacare) 2 (15%)
  Job-based insurance 2 (15%)
  Medicare 3 (23%)
  Private health insurance 1 (8%)
Have you received help from a CHW?
  Yes 8 (73%)
  No 2 (18%)
  Don’t know/prefer not to respond 1 (9%)
Experience with CHWs (n = 8)
  The community health worker(s) helped me a lot 7 (88%)
  The community health worker(s) helped me a bit 1 (13%)
  The community health worker(s) did not help me 0
Do you know how many are eligible for Medicaid in 
your nuclear family?
  Yes 10 (77%)
  No 3 (23%)
  Prefer not to respond 0
Indicate the number eligible for Medicaid in your 
nuclear family (n = 13)
  Mean (SD) 4.33 

(1.22)
aThese participants were excluded from all other questions.

Table 3  Community health worker responses
n = 63

CHW Certification at community college
  Yes 41 (72%)
  No 13 (23%)
  Prefer not to respond 3 (5%)
Languages spoken by community serveda

  Spanish 57 (100%)
  English 23 (40%)
  Náhuatl 1 (2%)
  Other 5 (9%)
Years as a CHW working with la comunidad Latina in 
NC
  Less than 1 year 4 (7%)
  1–5 years 31 (53%)
  6–10 years 7 (12%)
  11–15 years 7 (12%)
  16–20 years 3 (5%)
  More than 20 years 5 (8%)
  Prefer not to respond 2 (3%)
Participated in FIEL_NC opportunities before
  Yes 30 (53%)
  No 24 (42%)
  Prefer not to respond 3 (5%)
aParticipants could select more than one response so percentages 
total more than 100%.
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Conclusion

This study offers one of the first post-expansion analyses 
of Medicaid enrollment experiences within la comunidad 
Latina in NC, incorporating both community member and 
CHW perspectives. Findings of this exploratory analysis 
reveal persistent barriers to enrollment despite expanded eli-
gibility, particularly among Spanish-speaking, foreign-born 
women, and underscore the critical role of CHWs in bridg-
ing health literacy, language, and trust gaps. Strengthening 
culturally and linguistically tailored outreach and CHW-
led initiatives can directly address structural and informa-
tional barriers that perpetuate inequities in health coverage. 
In today’s everchanging policy environment—marked by 
heightened institutional mistrust, anti-immigrant sentiment, 
and policy uncertainty—community-driven, evidence-
based approaches are indispensable. Sustained investment 
in trusted community infrastructure, cross-sector partner-
ships, and culturally grounded health communication will 
be vital to ensuring that existing public benefits achieve 
their intended goals and contribute to population health.
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and state agencies.

 

 1.	   Tailor health literacy efforts to cultural and linguis-
tic diversity. Spanish language preference – whether 
spoken or written – was associated with both lower 
health insurance knowledge and higher likelihood of 
remaining uninsured, compared to English-speaking 
respondents. Spanish-speaking women born outside the 
U.S. experienced compounded barriers, including lower 
health literacy and reduced enrollment rates. These 
findings underscore the need for outreach materials that 
are culturally appropriate, linguistically accurate, and 
accessible regardless of education, employment, or lit-
eracy level. In particular, Spanish-language resources 
must go beyond translation to incorporate cultural rel-
evance and trust-building elements.

 2.	   Center CHWs in outreach and enrollment strat-
egies. Our results and existing literature confirm the 
pivotal role CHWs play in overcoming language bar-
riers, improving health literacy, and countering insti-
tutional mistrust [16–18]. As trusted members of their 
communities, CHWs can translate complex processes 
into actionable guidance, assist individuals with enroll-
ment, and connect individuals to local resources. Their 
embedded presence within communities positions them 
as essential conduits for culturally and linguistically 
appropriate assistance. Therefore, strengthening their 
role in Medicaid outreach offers an immediate pathway 
to improving enrollment outcomes.

 3.	   Sustain and expand investment in CHW capac-
ity and programming. Effective CHW-led outreach 
requires consistent funding, robust training, and 
updated resources to deliver accurate, culturally sensi-
tive health insurance education. Strengthening CHW 
capacity ensures that outreach can be proactive rather 
than reactive, enabling CHWs to reach eligible individ-
uals before gaps in coverage lead to unmet health needs. 

 
Together, these recommendations address the persis-

tent barriers documented in this study and support equity-
driven enrollment strategies. By pairing linguistically- and 
culturally-tailored education with sustained CHW-led 
outreach, NC can improve Medicaid participation among 
la comunidad Latina and extend the impact to other pub-
lic benefit programs. Such approaches not only promote 
equitable access within immigrant and marginalized popu-
lations, but also advance statewide goals for preventive 
care, chronic disease management, and overall community 
health.
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