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THE INNOVATION

Uncertainties in federal funding have limited assistance available for
consumers enrolling in health insurance plans through the Patient Pro-
tection and Affordable Care Act (ACA). We developed the Student ACA
Navigators program to enroll uninsured individuals in the primary
care setting.

WHO AND WHERE

A partnership between the Duke University Student Collaborative on
Health Policy, the NC Navigator Consortium (a federally funded part-
nership of 6 health care, social services, and legal aid organizations
that support ACA education and enrollment), and Lincoln Community
Health Center (a federally qualified health center) leveraged student
volunteers to support clinicbased ACA enrollment for eligible patients
and community members. A paid staff coordinator from the Consor-
tium and 2 student volunteers led the Student ACA program.

HOW

In 2019, Duke students initiated a partnership with the Consortium to
create the Student ACA Navigators program. Over a 3-month recruit-
ment and training period, 2 student program leads advertised this
opportunity to graduate and undergraduate students and selected vol-
unteers based on prior volunteer experience and communication skills.
The Consortium financed student background checks, facilitated online
training for federal certification, and hosted supplemental training
about state-specific resources. The student group and the Consortium
collaborated with community partners to host enrollment events, dis-
seminate enrollment information, and embed navigators on-site.
Students contacted Lincoln Community Health Center to assess
interest in hosting student volunteers during the 2019 Open Enrollment
Period. Lincoln had only 2 certified application counselors and accepted

6 trained students to build in-person enrollment capacity. Application
counselors used a shared spreadsheet to coordinate student availability
with consumers for on-site appointments. Students often volunteered at
the clinic after work hours and on weekends to increase access for con-
sumers. Supplemental Figure 1 shows the timeline for recruitment,
training, and volunteer deployment and partner contributions.

During the COVID-19 pandemic, the navigator consortium virtually
trained students. The clinic’s application counselors scheduled consum-
ers’ appointments through an online scheduling platform, “Get Cov-
ered Connector.” The Consortium’s coordinator then assigned appoint-
ments to student volunteers. Students contacted consumers before
their appointment to specify what documents they would need and
determine whether a telephone or virtual meeting would be preferred.
During the appointment, volunteers worked remotely; the Consor-
tium’s coordinator was available for questions by telephone and online
messaging. Supplemental Figure 2 summarizes program workflow
before and during the COVID-19 pandemic. To sustain our academic
community partnership, we established a peer-to-peer recruitment and
mentorship model within the student club for senior students to train
junior students.

LEARNING

In 2019, the ACA Navigators program trained 19 students and embed-
ded 6 volunteers in clinic. In 2020, we trained 15 students. Our local
context demonstrated the need for more Spanish speakers, so we
increased the number of Spanish-speaking volunteers from 2 to 7 in
2020. Primary care clinics should similarly consider local context and
consumer need when replicating this model. During the COVID-19
pandemic, all partners worked together to adapt the program to serve
consumers virtually without interruption. Virtual implementation also
addressed space limitation at the community health center.

Navigator groups or consortia in 28 states have received federal
funding to support ACA enrollment in 2021. Health-focused student
organizations in these states could replicate our model by contacting
their local primary care clinic and federally funded navigator organiza-
tion. This scalable model can increase local clinics’ enrollment capacity
while empowering students across the country to become future cham-
pions for access to care.
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