
Coverage Gains for Asian American, Native Hawaiian 
and Pacific Islander Children Under  

Health Care Reform

Overview

Health care reform will provide coverage to countless uninsured and underinsured Asian 
American, Native Hawaiian, and Pacific Islander (AA and NHPI) children.  Approximately eight 
percent of Asian American children and 11 percent of Native Hawaiian or Pacific Islander 
children were uninsured in 2009.i  An expanded Medicaid program, the continuation of 
the Children’s Health Insurance Program (CHIP) through 2019, new state Health Insurance 
Exchanges, and the extension of coverage for young adults to remain on their parent’s health 
plan until age 26, provide new options for quality, affordable care for AA and NHPI children.

Current Coverage Landscape 

There are nearly 75 million children in the U.S. under the age of 18, four percent of whom 
are AA and 0.2 percent are NHPI.ii  Most American children (51 percent) get their coverage 
through their parent’s employer.iii  However, Asian American, Native Hawaiian, and Pacific 
Islander children are less likely to have employer-sponsored insurance than non-Hispanic 
White children, and are more likely to be uninsured.iv   

uninsured by race 

		  Source: 2007 National Health Interview Survey

Uninsured Children

According to the 2009 National Health Interview Survey, 8 percent (over 6 million) of U.S. 
children under the age of 18 were uninsured.  Among AAs and NHPIs, nearly 240,000 Asian 
American and 34,000 Native Hawaiian or Pacific Islander children are uninsured.  Uninsured 
children are less likely to have a primary care physician, be in poorer health, and have unmet 
health needs.  Children without coverage are also more likely than children with child-only 
coverage to lack a usual source of care. 
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Underinsured by Race

		  Source: 2007 National Survey of Children’s Health

Underinsured Children

In 2007, nearly one in five U.S. children (14.1 million) were underinsured, defined as having 
continuous but inadequate health coveragevii, exceeding the number of children who lacked 
any kind of insurance.viii  AA children are the most likely to be underinsured, with nearly three 
in ten Asian American children being underinsured (28 percent). ix,x   Underinsured children are 
more likely to lack a medical home, to have delayed or foregone care, and often have some 
difficulty obtaining specialist care.  The most common reasons for underinsurance include costs, 
inadequate benefits, and the inability to see needed providers under their coverage plan. xi

Public vs. Private Coverage 

		S  ource: 2007 National Survey of Children’s Health

Child Coverage in Public Programs

The Children’s Health Insurance Program (CHIP) and Medicaid serve as a critical safety net for 
children.  Currently, most states provide Medicaid and/or CHIP coverage for children up to 200 
percent of the federal poverty level.xii  In 2009, 40 millionxiii  children were insured through CHIP or 
Medicaid.  Taken together, Medicaid and CHIP covered one in three children in 2009.xiv  Medicaid 
and CHIP provide coverage for almost half of all Hispanic and black children, and 17 percent of  
Asian children. xv  Currently, nearly one in four AA or NHPI children are enrolled in Medicaid.july 2010

ASIAN & PACIFIC ISLANDER
AMERICAN HEALTH FORUM

APIA

september 2011

Headquarters
450 Sutter Street, Suite 600

San Francisco, CA 94108
(P) (415) 954-9988
(F) (415) 954-9999

National Policy Office
1828 L Street, NW, Suite 802

Washington, DC 20036
(P) (202) 466-7772
(F) (202) 466-6444

Follow us online:
www.apiahf.org

www.facebook.com/apiahf
www.twitter.com/apiahf

www.youtube.com/apiahf

25.7%

22.6%
23.8%

28.2%

22.3%

Hispanic White Black Asian Other

44.8%

51.6%

34.7%

76.2%

28.2%

16.5%17.7%
22.3%23.8%

36.1%

Hispanic White Black Asian Other

Public 

Private

www.apiahf.org
www.facebook.com/apiahf
www.twitter.com/apiahf
www.youtube.com/apiahf


These programs also provide needed coverage for children who face barriers to enrollment 
and care based on language and immigration status. Nearly one in seven AA children are 
limited English proficient.xvi  Limited English proficient children are more likely to have 
Medicaid or CHIP coverage than private health insurance. In addition, while low-income 
immigrant adults who have been in the U.S. for less than five years are not eligible for 
Medicaid, states may elect to provide Medicaid or CHIP coverage to immigrant children and 
pregnant women, regardless of their date of entry, under a provision in the Children’s Health 
Insurance Program Reauthorization Act.  Undocumented immigrant children are not eligible 
for Medicaid or CHIP.  

Medicaid and CHIP provide critical coverage for low-income children, yet there are gaps in 
the quality of care that children enrolled in these programs receive.  Children enrolled in 
Medicaid or CHIP are nearly five times as likely as those with private insurance to be in fair or 
poor health.xvii  Asian and Pacific Islander children enrolled in Medicaid and CHIP report the 
lowest patient-centeredness ratings of all racial/ethnic groups.xviii  Furthermore, three in ten 
publicly insured AA children report receiving a well-child visit in the past year, compared to 
45 percent of white publicly insured children, the lowest of all racial/ethnic groups.xix  

Private Insurance Child-Only Policies

According to estimates from America’s Health Insurance Plans, about 6 percent of policies 
in the individual market are child-only.  The Obama Administration estimates that there are 
between 100,000-700,000 children in the individual market.xx   

New and Expanded Coverage Options under the ACA

The Affordable Care Act expands the Medicaid program, continues the Children’s Health 
Insurance Program (CHIP) through 2019, creates new state Health Insurance Exchanges, and 
enables young adults to remain on their parent’s health plan until age 26, providing new options 
for quality, affordable care for Asian American, Native Hawaiian, and Pacific Islander children.

Medicaid Expansion

Starting in 2014, states will provide coverage under Medicaid for all children regardless of age 
with family income up to 133% of the federal poverty level.  It is difficult to estimate how many 
AA or and NHPI children will be newly eligible for Medicaid, but nearly one-fourth of CHIP 
enrollees are expected to move into Medicaid.xxi  The Medicaid expansion will help provide 
relief to more than 4.75 million children who are currently uninsured.xxii 

Children who “age out” of the foster care system will be able to maintain their Medicaid coverage 
up to age 26, starting in 2014.  Eligibility rules for immigrant children remain the same.

Children’s Health Insurance Program

The Affordable Care Act continues the Children’s Health Insurance Program (CHIP) through 
2019, with federal funding available through fiscal year 2015 provided that states maintain 
their current coverage and eligibility levels.xxiii  States may continue to expand coverage to 
children under the program consistent with current law.  Starting in fiscal year 2016, states 
will receive a 23 percentage point increase in their federal CHIP match rate.  

Children of state employees are also now eligible for CHIP if they are eligible for family 
coverage under a state health care employee plan.  Eligibility rules for immigrant children will 
remain the same. 
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State Health Insurance Exchanges  

By 2014, each state will create its own Health Insurance Exchange (HIE), or the federal 
government will operate one for them.  The HIE will serve as a one-stop marketplace for 
purchasing insurance coverage, with all plans containing an “Essential Benefits Package,” 
which sets the minimum benefits to be provided.  The Essential Benefits Package will 
include pediatric oral and vision care, prenatal and postnatal care, and habilitative services.  
In addition to the Essential Benefits Package, plans in the Exchange must also include a 
comprehensive set of age-appropriate “Bright Futures” preventive services for children 
recommended by the American Academy of Pediatrics at no cost.  These preventive services 
include immunizations, well-child visits, vision and hearing tests, health and behavioral 
assessments, and developmental screenings.  Starting in 2014, individuals and families 
with incomes between 133 and 400 percent of the Federal Poverty Level will be eligible for 
subsidies to buy health insurance in the Exchange.xxiv  One in 11 uninsured children are part 
of families whose income levels will qualify for subsidies in the Exchange.  Undocumented 
immigrant children will not be able to obtain coverage through the Exchanges.  

Young Adult Coverage

Under health care reform, parents can elect to keep their young adult children on their 
health plans until age 26, whether or not they live with their parents, are a student, if they are 
married or even if they are no longer a dependent on their parents’ tax return.  Before health 
care reform, adult children could be kicked off their parent’s health plan at age 19 (older if 
the child was a full-time student).  Currently, nearly one in four Asian American and three in 
ten Native Hawaiian and Pacific Islander young adults (18-24 year olds) are uninsured. More 
than 300,000 AA and NHPI young adultsxxv could gain insurance under this reform.  

Catastrophic coverage (“young invincible”) individual plans will also be available in the 
Exchanges for individuals under the age of 30.  These low premium, high deductible plans 
provide basic health coverage for young adults.

For more information about the health care reform law, please visit our Health Care Reform 
Resource Center at www.apiahf.org/hcr.
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