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Good morning. My name is Shena Elrington and I am the Director of the Health Justice 

Program at New York Lawyers for the Public Interest (NYLPI), a nonprofit civil rights law firm 

dedicated to advancing health, disability and environmental justice. Within the Health Justice 

Program, we work to ensure that people from medically underserved neighborhoods who face 

barriers due to limited English proficiency or racial or ethnic discrimination have access to quality 

health care. We work closely with communities of color and immigrant communities to dismantle 

systemic and institutional barriers to care.  

Thank you for scheduling a public hearing on this very critical issue. The roll-out of the 

Marketplace is just around the corner. While health reform represents an incredible opportunity to 

improve healthcare across the state, I am concerned that its promise will not be realized if some key 

issues are not resolved. During my testimony, I will describe our concerns for the Marketplace 

around language access, cultural competency, community-based involvement, and inclusion of 

immigrant-friendly information and messaging. I urge you to do whatever is in your power to ensure 

that the Marketplace maximizes its benefits for all New Yorkers, regardless of immigration status.  
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Thirty-six percent of New Yorkers likely to enroll in insurance through the Marketplace 

speak a language other than English.1  It is essential that the Marketplace provide appropriate 

translation of materials and interpretation for enrollment assistance. This is an undertaking that is 

now mandated by law in New York. In 2011, Governor Cuomo passed a state Executive Order 

requiring, among other things, (1) that state agencies translate vital public documents into the six 

most common non-English languages spoken by individuals with limited English proficiency in the 

State of New York and (2) that interpretation services be provided for all individuals in their primary 

languages.2  We have been told by Marketplace staff that the online enrollment portal will be initially 

available only in English. While the Marketplace has indicated plans to translate the online 

application into Spanish and other languages, they have not provided a clear timeline for doing so. 

The Marketplace should expedite the translation of all vital materials, in particular the application 

and outreach materials, into all of the languages that potential enrollees speak. It is very clear that 

immigrant communities will not be able to access the Marketplace unless the information is 

provided in the languages that they speak. 

Alongside language access, it is also vital that the Marketplace take into account cultural 

differences among immigrant communities. Marketplace staff and In-person Assistors must keep in 

mind how language, culture, and context affect each enrollee’s cultural patterns, values, and 

                                                           

1
 Urban Institute, “Characteristics of Nonelderly New Yorkers Likely to Enroll in the Health Insurance Exchanges 

Under the Affordable Care Act,” February 2013, updated May 2013, 

http://www.healthbenefitexchange.ny.gov/resource/characteristics-nonelderly-new-yorkers-likely-enroll-health-

insurance-exchanges-under. 
2
 Executive Order No. 26, “Statewide Language Access Policy,” October 6, 2011, available at 

http://www.governor.ny.gov/executiveorder/26. 
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preferred mode of communication. To ensure that Marketplace outreach and enrollment is 

conducted in a culturally-competent manner, we recommend that the Marketplace adopt the 

enhanced National Standards for Culturally and Linguistically Appropriate Services (CLAS) in 

Health and Health Care.3  These standards were developed and released in April 2013 by the 

Department of Health and Human Services (HHS) to provide a framework to health and health care 

organizations for the delivery of culturally respectful and linguistically responsive care and services. 

By adopting the Enhanced CLAS standards, the Marketplace will be better able to meet the needs of 

all individuals at all points of contact. 

Next, we recommend that the Marketplace provide community based organizations with 

additional funding and technical assistance to support outreach and enrollment efforts. Research has 

shown that many uninsured people tend to trust and feel more comfortable seeking assistance from 

organizations in their own communities.4  Community-based organizations will no doubt serve as a 

first-point of contact for immigrant New Yorkers seeking advice about the Marketplace and 

enrollment assistance. However, many community-based organizations are already stretched beyond 

their operating capacity and have limited room in their budgets to add staff or take on new activities. 

These groups are in the best position to conduct outreach about the Marketplace with immigrant 

populations; their efforts to do so, however, will be severely limited with adequate funding.   

                                                           

3
 U.S. Department of Health and Human Services, Department of Minority Health, “National Culturally and 

Linguistically Appropriate Services (CLAS) Standards in Health and Health Care,” April 2013, available at 

http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlID=15. 
4
 Deepak Madala, Enroll America Best Practices Institute, “Bridging the Enrollment Gap: The Importance of 

Providing In-Person Assistance,” August 2012, available at http://files.www.enrollamerica.org/best-practices-

institute/publications-and-resources/2012/In-Person_Enrollment_Assistance.pdf. 
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Finally, it is critical that the Marketplace emphasize the message that immigrants who are not 

eligible to purchase insurance on the Exchange may still be eligible for other programs such as 

Emergency Medicaid, Family Health Plus, Prenatal Care Assistance Program, financial assistance or 

Health and Hospital Corporation (HHC) Options. The most recent materials published by the 

Marketplace, in contrast to earlier materials,  include improved messaging that “everyone should 

come to the Marketplace to see what is has to offer.”  They also note that information about 

immigration status will be kept confidential and that mixed status families can all use the same 

application. These are welcome change. We urge the Department of Health to take further steps to 

emphasize the message that the Marketplace can help everyone improve their access to health care, 

regardless of immigration status.  

For example, in February the Department of Health issued directive (GIS 13 MA/09), which 

allows pre-certification for Emergency Medicaid.5  This directive represents an incredible 

opportunity to increase access to emergency medical care for many uninsured patients. It will also 

ensure that hospitals providing these emergency services receive reimbursements for the care they 

provide. However, these important gains will only be realized if (1) patients and providers are made 

aware of the new directive and (2) eligible individuals are assisted with enrollment. The 

Marketplace’s outreach and enrollment efforts provide an excellent channel to facilitate the roll-out 

of the new Emergency Medicaid directive. We were happy to hear during the New York Health 

Benefit Exchange Regional Advisory Committee meeting on May 30th that an application system 

                                                           

5
 Judith Arnold, Director, Division of Health Care Reform and Health Insurance Exchange Integration, “Changes to 

Medicaid Coverage for the Treatment of an Emergency Medical Condition,” effective 2/25/2013, 

http://www.health.ny.gov/health_care/medicaid/publications/docs/gis/13ma009.pdf 
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for Emergency Medicaid pre-qualification will be included in the enrollment portal. However, it is 

not currently clear how the Department of Health intends to incorporate pre-qualification for 

Emergency Medicaid into the Marketplace application. We recommend that this determination be 

built into the automated on-line application.  The online application should include text encouraging 

immigrant applicants who do not have documentation to complete the application. The system 

should have the capacity to return a determination that pre-certifies qualified applicants for 

Emergency Medicaid in real time. In addition, information about Emergency Medicaid should be 

included in the trainings for In-person Assistors, in outreach materials, and on the Marketplace 

website so immigrants know they can access enrollment through the Marketplace. 

Similarly, we recommend that the Marketplace provide information in outreach materials 

and on its website about options that are available to all New York residents, regardless of insurance 

or immigration status, such as Child Health Plus, Prenatal Care Assistance Program, charity care 

assistance and Health and Hospitals Corporation (HHC) Options. Many immigrants are unaware 

that they can access care at hospitals at all, which can lead to disastrous and avoidable health 

consequences. This is a key opportunity to include information through the Marketplace about these 

options and to emphasize that there is “no wrong door” at the Marketplace but that everyone will be 

assisted with accessing healthcare.  

In closing, I want to reiterate the critical importance of taking concrete steps to promote 

immigrant access to the Health Plan Marketplace. New York has been a leader in ensuring access to 

healthcare for immigrant communities and should continue this proud tradition as we embark on 
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this new era in healthcare. I thank the members of the Committees on Health and Insurance and the 

Task Force on New Americans for listening to my testimony 

 

 

 

  

 


