
The United States’ healthcare system is 
complex. Although it is not controlled by the 
government, federal and state administrations 
develop regulations and support programs. The 
exponential increase of medical costs has raised 
the concern of healthcare affordability despite 
the available subsidies. Nowadays, 
understanding and wisely selecting health 
insurance coverage is critical to access health 
care services. For the average American family, 
making health insurance decisions can be 
difficult. However, for the Hispanic community, 
the process is even more challenging. This 
disadvantaged group generally lacks health 
insurance literacy, experiences cultural 
differences, and possesses limited English 
proficiency, which adds barriers to navigate and 
access the healthcare system. 

 According to the U.S. Census Bureau, in 
2019, the Hispanic community represented an 
18.5% of the American population. In other 
words, about 60.5 million inhabitants in the 
United States are Hispanics or Latinos. This 
significant minority has been identified as the 
group with the highest percentage of uninsured 
rates (QuickFacts United States, 2019). As a 
result, healthcare accessibility and affordability 
are currently unsatisfied needs. Even though 
there are many resources, there are none 
“available” to the people who need it the most. 
The assistance has not been tailored to address 
the cultural, literacy, and accessibility barriers 
Hispanics experience. Many of the programs are 
unknown and misunderstood due to the lack of 
education and promotion. Health insurance 
illiteracy is taking a toll on a hard-working and 
expanding community. Without timely medical 
attention, new generations will pay the price of 
genetics and disinformation. The purpose of this 
literature review is to explore the impact and 
need of health insurance literacy in the Hispanic 
community. At the present time, healthcare 
coverage education is on demand. The Latinx 
minority needs to understand, apply, and use 
the healthcare resources that can help them 
access care.  

 This study has a few limitations. First, the 
peer-reviewed research that has been done on 
the topic is restricted. Accordingly, only ten 
articles have been evaluated. Second, in most 

cases, the sample size surveyed was small and 
from a specific area. Considering that the 
Hispanic population is rapidly growing and is 
unevenly distributed, the analyzed data can 
show irrelevant statistics. Finally, researchers 
failed to address cultural differences within the 
Spanish-speaking population. Even though this 
minority group has a common native language, 
they do not share the same idiosyncrasies, 
healthcare experiences, and socioeconomic 
backgrounds. Although the power of this study 
might be limited, it provides an in-depth 
evaluation of the effects of health insurance 
literacy in purchasing, accessing, and using 
coverage by the Latinx community.  

 A few patterns were identified while 
reviewing the existing literature. It has been 
proven that health insurance literacy is limited 
among most Hispanics. Questions such as its 
importance, how to get it, or how to use it are 
still common. Language barriers and the 
terminology used in informational resources 
add to the difficulty in understanding health plan 
options and true cost. Community assistance, 
along with outreach-targeted programs, can 
have a positive influence on the learning 
process. Despite the efforts of the government 
and supportive initiatives, Hispanics struggle to 
use or acknowledge healthcare resources. 

 Health insurance literacy is commonly 
unknown by most Hispanic cultures. In fact, 
when Edward et al. (2018) surveyed a small size 
of 139 Spanish speakers in the state of 
Massachusetts, the results showed that 93% of 
the sample had limited health insurance 
coverage literacy. Similarly, Guerrero et al. (2017) 
found that, although 80% of his surveyed group 
had health insurance, participants had difficulties 
during the enrollment process, acknowledging, 
understanding, and using their benefits. Latinos 
perceive the relevance of having health 
insurance literacy when a single term can affect 
their healthcare benefits in their new home. Yagi 
et al. (2021) analyzed that out of nine studies 
developed, eight demonstrated the association 
between low health insurance literacy and delay 
of care. The smaller the healthcare knowledge, 
the lower the willingness to seek medical 
attention. Tipirneni et al. (2018) and Yagi et al. 
(2021) advise that health insurance literacy is 
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important to select a health plan, access care, 
and make informed decisions. For instance, this 
knowledge allows patients to understand cost-
sharing, out-of-packet charges, preventive 
services, and in-network advantages. 
Additionally, enhancing health insurance literacy 
can also foster efficient and cost-conscious 
usage of healthcare resources (Yagi et al., 2021). 

 The language proficiency and terminology 
used in the healthcare insurance plans 
challenge the understanding and navigation of 
resources. Immigrants learn basic words to 
“survive” and support their families. Guerrero et 
al. (2017) explain that even when Hispanics 
receive assistance in their own language, the 
terms used were unfamiliar and hard to 
understand. When it comes to health insurance 
enrollment, insured participants testified that the 
process was as complicated as the technical 
terminology used. Along the same lines, Edward 
et al. (2018) discovered that most of the 
participants of their study were unfamiliar with 
the terminology. Due to their limited English 
proficiency, they struggled to understand 
messages. Kim et al. (2019), Foiles Sifuentes et 
al. (2020), and Monnat et al. (2017) explain that a 
determinant factor in health insurance coverage 
among immigrants is the limited English 
proficiency (LEP). Statistics show that the lower 
the English proficiency, the lower the likelihood 
of insured status. English proficiency can impact 
patient-physician interaction, regular medical 
visits or preventive services, healthcare literacy, 
cultural behavior such as asking questions, and 
accessibility to local community support (Foiles 
Sifuentes et al., 2020). In sum, as Monnat et al. 
(2017) expose, currently, English proficiency is 
key to effectively navigate a complex healthcare 

system where interacting, communicating, and 
reading are essential. 

 When it comes to learning and application, 
Hispanics rely on community support and 
government assistance. Kim et al. (2019) and 
Monnat et al. (2017) explain the impact of co-
ethnic communities in healthcare accessibility. 
Immigrants who live in large ethnic communities 
get to share information through social ties, 
receive personalized guidance, and count on 
experienced support. Hispanic uninsured rates 
vary by location due to the community settings 
and customized available resources. In North 
Carolina, for example, the rate of uninsured 
Latinos is high due to the lack of large and 
established communities that can provide 
guidance (Monnat et al., 2017). These authors 
advocate for the need of having healthcare 
professionals aware and educated on the 
cultural, linguistic, and geographical sensitivity 
needed to effectively treat the Latinx group. An 
older immigrant population might need more 
attention, patience, and specialized assistance. 
Accordingly, a targeted program can help 
reduce the health insurance gap between 
generations and ethnicities. Edward et al. (2018) 
strongly believe that innovative customized 
programs are needed to support the Hispanic 
community. As a result, this minority would be 
able to make informed decisions when it comes 
to health insurance coverage and care. Tipirneni 
(2018) agrees that sharing simple messages with 
the population through trusted networks can 
ease accessibility to reliable information. 
Community-based education and the usage of 
plain language are key to allow Hispanics to 
learn at their pace and gain confidence to use 
their healthcare benefits.  
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 Aiming to decrease the uninsured 
disparities, the government has provided several 
legislation and subsidiaries alternatives. 
Although Lu et al. (2020) found that the 
implementation of the Affordable Care Act (ACA) 
helped individuals with limited English 
proficiency access care, Buchmueller et al. 
(2020) explain that Hispanics continue to be one 
of the groups with higher uninsured rates. 
Despite the efforts of the ACA to expand 
Medicaid, it is up to state administrations to 
make the change. Recently, twenty states have 
tried to add work requirements to the program. 
Additionally, new legislation of the Department 
of Homeland Security may scare applicants. On 
the contrary, Lu et al. (2020) discusses that 
Hispanics now receive health insurance 
correspondence in their own language and can 
interact with professionals culturally aware. 
However, the researchers point out that rather 
than issuing additional coverage to dismiss 
disparities, the government should provide 
communication support, for instance, providing 
translators to assist with the navigation, usage, 
and relevance of benefits. Telemedicine could 
be a solution to address the language barrier 
since it allows the use of interpreters, Foiles 
Sifuentes et al. (2020) and Ray et al. (2017) 
suggest. Looking into the future, Guerrero et al. 
(2017) encourage the development of outreach 
programs through media and community events 
to educate the Latinx community. Implementing 
cultural and linguistic strategies while educating 
the public could encourage uninsured 
participants to evaluate the opportunities. Ray et 
al. (2017) agree that racial health disparities can 
be addressed by providing health education. 
Using technological devices and applications, 
the researchers believe, that information 
materials and interactive resources can be 
provided. Education cannot only improve health 
outcomes but enhance health literacy and 
health insurance education. 

 Health insurance literacy is a need in the 
Hispanic community. This minority needs to 
make informed decisions when selecting health 
plans, understanding benefits, costs, and using 
coverage. To effectively communicate, 
healthcare professionals must be aware of 
Latinx language barriers and cultural behaviors. 
Technical language or complicated messages 
might create confusion instead of providing 
support. Accordingly, tailored programs, 
outreach movements, and working closely with 
the community are recommended strategies. 
Nowadays, the government should focus its 

resources on providing accessible education. An 
educated and aware population would be able 
to live healthier lives and save resources. ❖ 
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