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U.S. Commission on Civil Rights 
1331 Pennsylvania Ave., NW, Suite 1150 
Washington, DC 20425  
 
April 18, 2025 
 
Submitted via email to languageaccess@usccr.gov  
 

RE: Language Access for Individuals with Limited English Proficiency 
 
Justice in Aging appreciates the opportunity to provide written public testimony on the U.S. 
Commission on Civil Rights briefing to examine the extent to which language barriers impact 
access to government services and healthcare for individuals with limited English proficiency 
(LEP). Justice in Aging is a national legal advocacy organization with the mission of improving the 
lives of low-income older adults. We use the power of law to fight senior poverty by securing 
access to affordable housing, healthcare, economic security, and the courts for older adults with 
limited resources. We focus on the needs of low-income populations who have traditionally 
lacked legal protections, including older adults with limited English proficiency (LEP), 
immigrants, women, people of color, and others. Our testimony focuses on the importance of 
language access for older adults with LEP. 
 
Older Adults with Limited English Proficiency  
 
Older adults rely on many federal public programs to age in place, support their health, and live 
independently. Some of these programs include Medicaid; Medicare; Supplemental Security 
Income; Social Security retirement and disability benefits; and nutrition, caregiver, legal 
services, and other supports under the Older Americans Act. For older adults with LEP, language 
access services—i.e., as translations and interpreters—are critical to ensuring full access to 
these necessary programs.  
 
Approximately 8% of all the U.S. population has LEP, 16% of whom are older adults.1 Based on 
the most recent American Community Survey (ACS) data, over 17.5 million older adults age 65+ 
speak a language other than English at home, and almost 10 million speak English less than 
“very well,” meaning they have LEP.  Of the 51-64 age cohort, 12.2 million are individuals with 
LEP, meaning we can expect the number of older adults with LEP to continue to grow.   
 
The inequities they experience range from lower rates of healthcare coverage to poorer quality 
medical care due to communication barriers. These barriers may lead to older adults with LEP 
experiencing difficulty engaging in appropriate post-visit care (such as improper medication 
management, personal instructions, or follow-up appointments) or avoiding necessary care.2 

 
1 Sweta Haldar et al., KFF, Overview of Healthcare Coverage for Individuals with Limited English Proficiency (2023). 
2 Ana Gonzalez-Barerra et al., Language Barriers in Healthcare: Findings from the KFF Survey on Racism, 
Discrimination, and Health (2024). 

mailto:languageaccess@usccr.gov
https://www.kff.org/racial-equity-and-health-policy/issue-brief/overview-of-health-coverage-and-care-for-individuals-with-limited-english-proficiency/
https://www.kff.org/racial-equity-and-health-policy/poll-finding/language-barriers-in-health-care-findings-from-the-kff-survey-on-racism-discrimination-and-health/#:~:text=In%20the%20U.S.%2C%20there%20are,Racism%2C%20Discrimination%2C%20and%20Health.
https://www.kff.org/racial-equity-and-health-policy/poll-finding/language-barriers-in-health-care-findings-from-the-kff-survey-on-racism-discrimination-and-health/#:~:text=In%20the%20U.S.%2C%20there%20are,Racism%2C%20Discrimination%2C%20and%20Health.
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Individuals with LEP are also twice as likely to be low-income compared to individuals who 
speak English proficiently.3 As a result people with LEP rely on government programs to access 
appropriate health care, nutrition, housing, and economic security.  
 
Recent Executive Actions Impacting Access to Language Services  
 
On March 1, 2025, President Trump issued a new executive order designating English as the 
official language. It also rescinded Executive Order (EO) 13166—which, among other things, had 
directed agencies to offer guidance to recipients of federal financial assistance on how to 
provide meaningful access to individuals with LEP.4 While statutory protections under Title VI of 
the Civil Rights Act and Section 1557 of the Affordable Care Act remain and the U.S. Supreme 
Court’s decision in Lau v. Nichols still stands, we anticipate that older adults with LEP will be 
negatively impacted by this reversal regardless.5  
 
The recission comes at a time when older adults with LEP were already experiencing difficulty 
navigating language services. In our work with advocates for older adults with LEP, they 
routinely report instances of providers insisting that older adults use a family member or loved 
one to interpret or assume that the older adult possesses a higher level of English proficiency 
than they actually do, especially in the context of medical terminology and other specialized 
vocabulary. The designation of a national language may arm entities already reluctant to 
provide needed language access measures with additional reasons to not provide interpretation 
or translation services.  In addition, the backdrop of cuts to the workforce and federal funding 
coupled with aggressive immigration enforcement activities may also create barriers for older 
adults with LEP.  
 
Language Access Issues at the Social Security Administration 
 
The Social Security Administration administers multiple programs that allow older adults to 
access economic security. These programs include Social Security Retirement Insurance (RSI) 
and Social Security Disability Insurance (SSDI), which provide income support to qualifying 
individuals based on retirement or disability respectively. Additionally, Supplemental Security 
Income (SSI) provides financial assistance to older adults and people with disabilities with little 
or no income.6 As of 2024, nearly half of all SSI receipts reported that they prefer to speak a 

 
3 Id.  
4 The White House, Executive Order Designating English as the Official Language of the United States (March 1, 
2025). 
5 See Mara Youdelman, National Health Law Program, Despite new Executive Order, Language Access Is Still the 
Law (March 3, 2025). 
6 Social Security Administration, Supplemental Security Income (last visited Apr. 15, 2025). 

https://www.whitehouse.gov/presidential-actions/2025/03/designating-english-as-the-official-language-of-the-united-states/
https://healthlaw.org/despite-new-executive-order-language-access-is-still-the-law/
https://healthlaw.org/despite-new-executive-order-language-access-is-still-the-law/
https://www.ssa.gov/ssi
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language other than English.7 Similarly, over 11% of RSI recipients and 9% of SSDI recipients, 
reported a preference for a non-English language in 2024.8 
 
The Social Security Administration has historically offered several language services—including 
telephonic interpreter services, nearly 3 thousand employees who provide interpreter and 
translator services across the U.S., and translated materials—that allow millions of older adults 
to access these essential resources.9 However, individuals who did not receive the appropriate 
language services they requested have not had a formal process for recourse. The only 
instructions for individuals in this situation are to contact their Regional Communications 
Director—an instruction that is only available in English on the Social Security Administration 
website.10   
 
Language Access Issues at the Department of Health and Human Services (HHS) 
 
Older adults rely on a myriad of services administered through the Department of Health and 
Services (HHS) to access health care insurance, services, and safety net supports that allow 
them to live independently. Among these are Medicare and Medicaid, which provide health 
care coverage for older adults/people with disabilities and low-income adults respectively. 
Moreover, millions of older adults rely on Older Americans Act services11—such as caregiver 
support, long-term care ombudsman, and nutrition services. Older adults who rely on HHS 
services must navigate complicated rules, such as about dual eligibility for Medicaid and 
Medicare; locate services offered in their state, such as home- and community-based services; 
submit regular documentation to the agency for eligibility purposes; and understand their 
individual rights. For older adults with LEP, language access services are essential to 
understanding rules about eligibility, enrollment, and patient rights and maintaining access to 
everyday services and supports.  
 
It was estimated that over 2 million people with LEP are enrolled in Medicare, over 4 million in 
Medicaid, and approximately 1.8 million enrolled in both.12 These individuals face significant—

 
7 Social Security Administration, Social Security Administration (SSA) Annual Data for Spoken Language Preferences 
Supplement Security Income (SSI) Aged Initial Claims (Oct. 3, 2024) (reporting that 134,755 reported they prefer to 
speak a non-English language, compared to 136,420 who selected English). 
8 Social Security Administration, SSA Annual Data for Spoken Language Preferences Retirement and Survivor 
Insurance (RSI) Claims (Oct. 3, 2024) (reporting 737,082 selected a non-English language preference, compared to 
6,441,307 who selected English); Social Security Administration, SSA Annual Data for Spoken Language Preferences 
for Social Security Disability Insurance (SSDI) Initial Claims (Oct. 3, 2024) (reporting that 194,286 selected a non-
English language preference, compared to 2,152,069 who selected English). 
9 Social Security Administration, Social Security Annual Data for Bilingual and Multilingual Employee Languages 
(Oct. 18. 2024). 
10 Social Security Administration, Social Security Administration Information in Other Languages (last visited April 
15, 2025) (“If you had difficulty receiving services due to a language barrier issue, please contact the Regional 
Communications Director for your state.”). 
11 42 U.S. 35 et seq.  
12 Kimberly Proctor et al., The Limited English Proficient Population: Describing Medicaid, Medicare, and Dual 
Beneficiaries, 2 Health Equity 82-89 (2018). 

https://www.ssa.gov/data/LEP-Yearly-Spoken-Language-Aged-Claimants.html
https://www.ssa.gov/data/LEP-Yearly-Spoken-Language-Aged-Claimants.html
https://www.ssa.gov/data/LEP-Yearly-Spoken-Language-RSI-Claimants.html
https://www.ssa.gov/data/LEP-Yearly-Spoken-Language-RSI-Claimants.html
https://www.ssa.gov/data/LEP-Yearly-Spoken-Language-DI-Claims.html
https://www.ssa.gov/data/LEP-Yearly-Spoken-Language-DI-Claims.html
https://www.ssa.gov/data/Multilingual-Employee-Languages.html
https://www.ssa.gov/multilanguage/
https://www.ssa.gov/agency/rcds.html
https://www.ssa.gov/agency/rcds.html
https://pmc.ncbi.nlm.nih.gov/articles/PMC6071899/#B1
https://pmc.ncbi.nlm.nih.gov/articles/PMC6071899/#B1
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and possibly life-threatening—inequities when access health care services and coverage. For 
example, an Illinois study found that Medicare enrollees with LEP were 5 times more likely than 
non-LEP enrollees to be suddenly disenrolled because the renewal notices they received were 
not in their preferred language, impacting their ability to read and complete the requisite 
forms.13 Federal laws do prohibit discrimination against older patients with LEP, and historically 
HHS has taken steps to implement translation and interpreter resources, such as Know Your 
Rights documents in multiple languages, trainings and guidance for health providers receiving 
federal funds, and oversight of LEP-related complaints through the Office of Civil Rights. 
However, recent staffing cuts at HHS, re-organization of sub-agencies, and new priorities for 
OCR may significantly undermine HHS’s ability to provide adequate language access support and 
enforcement for millions of older adults with LEP. As a recent example, we learned that the 
Centers for Medicare Services (CMS) is considering no longer offering the Medicare & You 
Handbook – a guide to Medicare beneficiaries on the program’s services and coverage – in 
languages other than English and Spanish, despite recently creating translations in Chinese, 
Korean, and Vietnamese. Developments like these significantly hinder the ability of older adults 
with LEP to understand their coverage options and services.   
 
Recommendations  
 
To allow older adults with LEP to age with dignity, Justice in Aging recommends that U.S. 
Commission on Civil Rights encourage the development of language access laws and policies in 
the programs that older adults rely on.  The Commission should encourage the development 
and operationalization of language access plans, like the Social Security Language Access Plan, 
the Health and Human Services Language Access Plan, and the availability of other translated 
resources, like the Medicare & You handbook as mentioned preivously, HHS Know Your Rights 
documents, and others.  
 
Existing federal laws, such as Section 1557 of the Affordable Care Act and Title VI of the Civil 
Rights, prohibit discrimination against individuals with LEP. The Commission can strengthen 
existing protections by encouraging protections on the basis of language and robust civil rights 
enforcement. This includes championing the use of plain language on forms, notices, and other 
public facing documents necessary to access federal benefits, as plain language is more easily 
translated and removes barriers for all older adults, not just those with LEP.14 
 
Finally, we uplift the recommendations submitted by our colleague Chi-Ser Tran from 
Community Legal Services of Philadelphia, provided orally at the hearing on March 21, 2025 and 
submitted in written form thereafter.  We encourage the Commission to champion the 
codification of Lau v. Nichols in statute, reaffirmation of the protections of Executive Order 
13166, clarification of a private right of action in light of Alexander v. Sandoval, and 

 
13 MACPAC, Enrollment and Access Barriers for People with Limited English Proficiency (2024). 
14 See, e.g., MACPAC, Enrollment and Access Barriers for People with Limited English Proficiency (2024). Noting that 
one study found that Medicaid applications, when translated into Spanish, still required applicants to have a 
reading level of the equivalent of 15 years of schooling. 

https://www.ssa.gov/eeo/documents/LAP2024-2026.pdf
https://www.hhs.gov/sites/default/files/language-access-plan-2023.pdf
https://www.medicare.gov/medicare-and-you
https://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-proficiency/index.html
https://www.macpac.gov/wp-content/uploads/2024/07/Enrollment-and-Access-Barriers-for-People-with-Limited-English-Proficiency.pdf
https://www.macpac.gov/wp-content/uploads/2024/07/Enrollment-and-Access-Barriers-for-People-with-Limited-English-Proficiency.pdf
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improvement of the administrative complaint process.  These changes will ensure that older 
adults with LEP will be able to access programs and services in their language. 
 
Thank you for your consideration of Justice in Aging’s written testimony. We look forward to the 
U.S. Commission on Civil Rights’ work to improve language access for older adults with LEP. If 
you have any questions about this submission, please contact Sahar Takshi, Senior Attorney, at 
stakshi@justiceinaging.org. 
 
Sincerely, 

 
Denny Chan 
Managing Director, Equity Advocacy 
Justice in Aging 

mailto:stakshi@justiceinaging.org

