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GoToWebinar Housekeeping: Time for Questions 

 
• Please submit your text questions 

and comments using the Questions 
Panel 
 

 
Note: Today’s presentation is being 
recorded. 

Your Participation 



The 
Health Care Law 
and 

 

 



• How does the ACA help Asian Americans, 
Native Hawaiians, and Pacific Islanders? 

Health Care Law and You 



 

• Community Resource 

 

• California-Based, extensive travel to NV, AZ, and HI. 

 

• Day-to-day, week-to-week, month-to-month 

 

• Educate the public on the benefits of healthcare reform 
-- Healthcare.gov 

-- CuidadodeSalud.gov (Spanish) 

 

 

 

Office of the Regional Director 



• Pre-existing condition discrimination 

 

• Premiums had more than doubled over the last decade 

 

• Fifty million Americans were uninsured, tens of millions 
more were underinsured, and those who had coverage 
were often afraid of losing it 

 

 

 

The Problem 



In March 2010, President Obama signed into law the 
Affordable Care Act.  

 

 

 
 

The Health Care Law 
 
 



 
Framework of Health Reform 

 

• Call to Action – Control Your Own Destiny 

 

 

• Importance of Federal AND State AND Local 
Involvement in ACA Implementation 

 

 

 



 
 

Framework of Health Reform 
 

 

• Three-legged stool: 
 

– Expanding Access and Coverage  

– Consumer Protections 

– Improving Quality and Lowering Costs 

 



• Better access to care  

 

• Consumer protections are in force today 

 

• Makes health care more affordable 

 

• Stronger Medicare 

 

What the Law Means for You 
 

4 Things to Know: 



 

• January 1, 2014 

 

• Exemptions include: 
– Financial hardship; 

– Religious objections; 

– Native Americans 

– Without coverage for less than 3 months; 

– Incarcerated individuals; and 

– Cost exceeds 8% of individual’s income. 

 

 
 

 

Individual Mandate 



 

 

 

 

• Less than 50 Employees – exempt from 
penalties. 

 

 
 

 

Employer Requirements 
 (Shared Responsibility) 



The New Small Business Tax Credit 
 

Who qualifies? 

 Businesses and non-profits with 25 or fewer full-time employees and 
average wages of $50,000 or less. 

   

What’s the maximum tax credit?  

 The maximum tax credit is 35% of the cost of coverage, rising to 50% in 
2014. 

 

How is it calculated? 

 The tax credit is available on a sliding scale – businesses with 10 or 
fewer full-time employees and average wages below $25,000 receive 
the full credit. 

The Law Saves Small Businesses Money 



Affordable Insurance Exchanges 

State-based health insurance Exchanges will be established to provide 
families and employers/employees with the same private insurance 
choices that the President and Members of Congress have, to foster 
competition and increase consumer choice.  

 

– Must be operational by Jan. 1, 2014; Certification, at least 
Conditional = January 1, 2013 

 

– Coordination between Exchange, Medicaid, and CHIP coverage 

 

– Grants for Navigators: entities that have relations with consumers 
and can provide information and facilitate enrollment 

 

– Four benefits categories: bronze, silver, gold, platinum 

 
 

 



 
 

Affordable Insurance Exchanges 
 

• California  has been awarded two grants so far totaling $40 
million to support the California Health Benefits Exchange. 

 

• Exchanges for individuals and small employers (profit and non-
profit up to 50) will:  
– ensure that health plans and issuers compete for coverage on the basis of 

price, quality and service;  

– cover higher-risk populations; and  

– help encourage innovative care delivery that will slow the growth in our 
Nation’s health care expenditures. 

 

 

 



 
 

Affordable Insurance Exchanges 
 

 

• Exchanges will perform a variety of functions, including:  
– Certifying health plans to be offered;  

– Operating a website to facilitate comparisons; 

– Operating a toll-free hotline for consumer support, funding “navigators” 
for consumer assistance, and conducting outreach and education to 
consumers; 

– Determining eligibility of consumers for enrollment and for insurance 
affordability programs (e.g., premium credits); and  

– Facilitating enrollment of consumers in health plans. 

 

 



 

 

Affordable Insurance Exchanges 
 

 

 

 

• In 2014, refundable tax credits for people with income from 134 percent 
to 400 percent of the poverty level 

–  Maximum annual income of: 

 $43,560 for 1 person;  

 $89,400 for family of 4 
 

These tax credits level the playing field for middle class families, the 
self-employed and people who work more than one part-time job 
 

 

 
 



Affordable Insurance Exchanges 
 

• Essential Benefits Package: Take into account the health care needs of 
diverse segments of the population, including women, children, persons 
with disabilities, and others. 

 

• Essential Benefits Package Required Categories: 
– Ambulatory patient services 

– Emergency services 

– Hospitalization  

– Maternity and newborn care 

– Mental health/substance use disorder services/BH treatment 

– Prescription drugs 

– Rehabilitative and habilitative services/devices 

– Laboratory services 

– Preventive/wellness services and chronic disease mgt 

– Pediatric services, including oral/vision care 

 

 

 



 
Expands Access Through Public Programs 

 
• Medi-Cal:   

– In 2014, non-elderly Americans with incomes approximately $30,000/family of 
four & $15,000/individual may qualify (regardless of disability).  

–  Pay your doctors more in 2013 and 2014, paid completely by the federal 
government for three years.   

 

• Current funding levels for Children’s Health Insurance Program (CHIP) 
maintained through FY2015. 

 

• Medicare – Improves Care and Lowers Costs 

 

 



 

More Changes Ahead 

 
 

 

• Increases Medicaid payment rates for 
primary care to 100% of Medicare rates 
in 2013 and 2014.   

 

• The federal government will pay 100% of 
the cost of covering newly-eligible 
individuals for the first three years of 
expansion.  

 
 



 

More Changes Ahead 

 
 

• In 2014 , the Affordable Care Act takes full 
effect: 

– Medicaid can expand to cover families 
with income up to 133 percent of the 
poverty level 

– Maximum annual income of: 

 $14,484 for 1 person  

$29,726 for a family of 4 

• Income eligibility levels for children ages 
6 to 18 can also change from 100 percent 
of 133 percent of the poverty level  

 
 



It is now illegal for insurance companies to: 

• Deny coverage to children because of a pre-existing 
condition like asthma and diabetes. 

• Put a lifetime cap on how much care they will pay for if 
you get sick. 

• Cancel your coverage when you get sick by finding a 
mistake on your paperwork. 

• And more… 

The Law Stops Insurance Companies 
from Taking Advantage of You 



BEFORE, many insurance companies 
spent as much as 40 cents of every 
premium dollar on overhead, marketing, 
and CEO salaries. 
 

 

TODAY, we have the new 80/20 rule: in 
most states, insurance companies must 
spend at least 80 cents of your premium 
dollar on your health care or 
improvements to care. 
 

If they don’t, you get money back. 

The Law Makes Health Care More Affordable 

60% / 40% 

80% / 20% 



 BEFORE, insurance companies could raise 
your premiums by double digits without 
justification. 

  
 TODAY, insurance companies must publicly 

justify their actions if they want to raise 
premiums by 10 percent or more. And 
states have more power to block them.  

The Law Makes Health Care More Affordable 



 

  

 

 

The Law Makes Health Care More Affordable 

“Anthem Withdraws Rate Increases” 

  -- San Francisco Chronicle 

“Blue Shield Cancels Insurance Rate 

Increase” 

    -- Los Angeles Times 

“Connecticut Rejects Insurance Rate Increase” 

     -- The New York Times 



 BEFORE, small businesses paid an average of 18 percent more 
for health insurance than large companies. 

 

 TODAY, small businesses can get tax credits to help pay for 
coverage for their employees.  
 
“In 2010, we paid close to $11,000 for employees’ health  insurance.  The tax 
credit cut our costs by over $2,000.  For a small business struggling to keep 
health coverage, that makes all the difference.  We were actually considering 
dropping our insurance, but the tax credit tipped the 
balance and helped us maintain coverage.” 

  

      --Matt H. in Montana 

 

 

 

The Law Makes Health Care More Affordable 



 

Young adults under the age of 26 can now stay on their parents’ 

health plans. 

  
 “I honestly don’t know what we would have done…. There was no way we 

could have afforded it. I might not be here right now.”  
   

    --Kylie L., 23, in Illinois, who credits the health care law 
                            for enabling a life-saving heart transplant 

 

The Law Increases Your Access to Affordable Care 



 
 
 There are new plans in every state for people who have been 

locked out of the insurance market because of a pre-existing 
condition like cancer or heart disease. 

 
 “When I was diagnosed, they told me I had a 60 percent 

chance of being cured. That's pretty good odds, but I was 
also terribly worried about finances. Now I don't feel like we 
can't afford the treatment."  

 
   --Gail O. in New Hampshire 

 
 
For more, visit www.PCIP.gov. 

 

The Law Increases Your Access to Affordable Care  
 

http://www.pcip.gov/


 
 

Promoting Prevention and Improving 
Public Health 

 

 

• Prevention and Public Health Fund used for prevention-related 
activities and to expand primary care workforce. 

• Promotes prevention and wellness for Seniors and older 
Americans. 

• Removes financial barriers to preventive care and encourage 
prevention. 

• Awards grants that promote community health. 

• Provides individual wellness and worksite wellness initiatives. 

• Requires nutrition labeling.  

 

 



  Cancer screenings such as mammograms & colonoscopies 

  Vaccinations such as flu, mumps & measles 

  Blood pressure screening 

  Cholesterol screening 

  Tobacco cessation counseling and interventions 

  Birth control 

  Depression screening 

  And more… 

 

Visit www.healthcare.gov/prevention for a full list.  

 

 

 

 

 

 

 

The Law Increases Your Access to Affordable Care 
 

In many cases, you can get preventive services for free: 

http://www.healthcare.gov/prevention


• Start Early: Start Smart (Creating a healthy start for children) 

 

• My Plate, My Place (Empowering parents and caregivers) 

 

• Smart Serving (Providing healthy food in schools) 

 

• Model Food Service (Improving access to healthy, affordable 
foods) 

 

• Active Kids at Play (Increasing physical activity) 

 

 

Let’s Move! Cities, Towns and Counties: Eliminate Childhood Obesity 

Five Goals Align With Let’s Move! Pillars 



• Many free preventive services such as mammograms and 
colonoscopies and a free annual wellness visit. 

  

• A 50% discount on covered brand-name medications for those in 
the prescription drug donut hole – an average savings of nearly 
$600 per person in 2011.  The donut hole will be closed in 2020. 

 

• Strong anti-fraud measures, including tougher penalties for 
criminals. 

 

• Makes sure your doctors can spend more  
time with you and improve care  
coordination – just like they do at hospitals such as  
the Mayo Clinic and Cleveland Clinic. 

The Law Strengthens Medicare 



In 2014:  

• Discriminating against anyone because of  a pre-existing condition 
will be illegal. 

• Insurance companies won’t be able to charge women more than 
men.  

• Middle class tax credits will make buying insurance more 
affordable. 

• There will be new State-based marketplaces – called Affordable 
Insurance Exchanges – where private insurers will compete for your 
business.  Members of Congress will have to buy 
insurance there, too. 

 

 

More Improvements to Come 
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 Coordinated Care: New investments in community  

 health teams to manage chronic disease 

 

 Diversity and cultural competency: Initiatives to increase racial & 
ethnic diversity in the health workforce; strengthen cultural 
competency training for all health care providers   

 

 Data collection: Any ongoing or new Federal health program must 
collect info on how women and racial and ethnic minorities 
experience the health care system,   leading to improvements for 
these groups. 
 

ACA & Health Disparities: Improving Health Equity 



ACA & Health Disparities: Improving Health Equity 

 

• Providing preventive care 

• Ending insurance discrimination 

• Expanding the healthcare workforce 

• Increased funding for Community Health Centers 

• HHS Action Plan to Reduce Racial and Ethnic 
Health Disparities  

 



• 97,000 young adults who would have been uninsured now have 
coverage under their parent’s plan. 

 

• 2.7 million with private insurance have access to expanded 
preventive services with no-cost sharing.   

 

• 867,000 beneficiaries in Medicare have access to a stronger 
Medicare program. 

 

• In 2016, up to 2.0 million who would otherwise be uninsured will 
gain or be eligible for coverage.   

ASPE Research Brief: The Affordable Care Act and 
Asian Americans, Native Hawaiians, and Pacific Islanders  



• Consistent methods for collecting and reporting health data 
will help us better understand who we serve. 

 

• New Standards for HHS-sponsored population surveys 
include: 
– Race  

– Ethnicity 

– Sex 

– Primary Language 

– Disability Status 

 

• Standards include 9 additional data collection categories. 

Making People Count: New Data Standards 
 



• Oral Healthcare Prevention Activities 

  

• Reauthorization of Native Hawaiian Health 
Programs 

  

• Minority Health - Indigenous Human Resource 
Providers 
 

Additional Specific Provisions 



 
• CMS Center for Innovation – Coordinate Your Care 
 
• Seniors with Both Medicare and Medicaid 
  
• Value-Based Purchasing/Incentives for Better 

Quality/HIT-Electronic Health Records 
 
• Reducing Avoidable Hospital Readmissions/Health Care 

Acquired Infections 
 

• Integration of Behavioral Health and Physical Health 

 

 

 

 

 

The Law Helps Improve Care: Increasing Quality and 

Containing Costs 

 

 



• 3.1 million young adults would lose their insurance coverage  

 

• Nearly 105 million Americans vulnerable again to having lifetime limits  

 

• Nearly 74.8 million Americans would not know if they are receiving value for their health 
insurance premium dollars 

 

• Over 5.2 million Americans on Medicare would not have saved over $3.9 billion on 
prescription drugs 

 

• Over 16 million American on Medicare would not have received preventive services 
without a co-pay in 2012 alone. 

 

• Americans would not have the resources to crack down on unreasonable insurance 
premium increases 

 

• States would not receive funds to plan for a Health Insurance Exchange 

 

Without the Affordable Care Act… 



Learn More 

http://www.healthcare.gov/ Social Networks 

 

More information: 
The Affordable Care Act and Asian Americans and Pacific Islanders  

ASPE Report (April 2012) 

http://aspe.hhs.gov/health/reports/2012/ACA&AsianAmericans&PacificIslanders/rb.pdf


Contact Information 

Herb K. Schultz         
Regional Director, Region IX      
(415) 437-8518 
(415) 437-8500 – Main Number 
(415) 437-8502 – Direct Number 
(415) 265-7049 – Cell Phone 
Herb.Schultz@hhs.gov 

 
Steven Wiener 
Regional Outreach Specialist 
(415) 437-8518 – Direct Number 
steven.wiener@hhs.gov 

 

mailto:Herb.Schultz@hhs.gov
mailto:steven.wiener@hhs.gov




 

 

Asian Pacific American 

Legal Center 
 

 
Doreena Wong, Project Director 

Health Access Project 
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Overview 

Who is APALC and its Health Access 

Project? 

Why should you care about health care 

reform? 

What will health care reform look like post-

Supreme Court ruling? 

What does health care reform look like in 

Region IX? In CA? 

What can you do to help? 

 



Who is APALC? 

 

 

 

 Nation’s largest legal and civil rights organization for Asian 

Americans, Native Hawaiians, and Pacific Islanders (NHPI) 

 

 Mission: To advocate for civil rights, provide legal services 

and education, and build coalitions to positively influence 

and impact Asian Americans and NHPIs and to create a 

more equitable and harmonious society 
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What is the Health Access 

Project? 

Mission: To address the health care 

needs of the AAPI community and 

increase access to quality health 

care for AAPIs through outreach, 

education, and advocacy  

Goals: 

1. Ensure the diverse AAPI 

communities understand the new 

health care reform system in CA 

2. Develop strong collaborations with  

AAPI organizations throughout the 

state 
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Health Access Project Activities 

 

  

 



Why should you care about health care reform?  

  Uninsured AAs and NHPIs 

14% 
12% 

23% 
21% 

12% 
11% 

16% 
15% 

8% 
22% 

19% 
23% 

14% 
19% 

19% 
25% 

14% 
13% 

10% 
17% 

Asian
Asian Indian
Bangladeshi
Cambodian

Chinese,…
Filipino
Hmong

Indonesian
Japanese

Korean
Laotian

Pakistani
Taiwanese

Thai
Vietnamese
Other Asian

Native…
Guamanian/C…

Native Hawaiian
Samoan

2009 American Community Survey, 1-Year Estimates 



Why should you care about health 

care reform? 

  

 Many benefits exist now & more in 2014 

 Implementation is happening now in many states 

 Need everyone’s input & support 

 Serious threats to health care reform 

> Congress 

 Part of a larger progressive agenda 

> Health care is a fundamental right 

 Need for government involvement 

 



What will health care reform look like 

post-Supreme Court ruling? 

 
 Minimum coverage (aka 

“individual mandate”) not a 

“tax” but a “penalty”  

 Minimum coverage upheld 

> Not valid under the 

Commerce Clause but 

upheld through taxing 

power 
 

Medicaid expansion upheld under Spending Power 

 But “coercive” and govt. cannot take away all 

Medicaid  funding 

 Basically voluntary on part of states 

Provisions of the ACA are severable 

 



What will health care reform look like 

post-Supreme Court ruling? 

 
Which states will take up the Medicaid 

expansion?  
> Some states have declared they will not do 

though most will 

> 1 in 10 Asian Americans & 1 in 8 NHPIs 

 

 

Exchange planning will move ahead 

Still work to do 
> Remove 5 year bar for Medicaid eligibility 

> Undocumented immigrants 



What does health care reform look like 

in Region IX? 

Arizona 

Hawaii 

Nevada 

Guam 

American Samoa 

California 



What does health care reform 

look like in CA?  

  

 
 

 

I. Demographics  



What does health care reform 

look like in CA? 

Un-insured Rates in California 



What does health care reform 

look like in CA? 

 

Total=4.1 million; 

72% or 3 million= 

People of color 

(POC) 
 

AANHPI=8% or 
over 300,000 
 

•LEP=36% or 1.5 

million 

II. Medicaid Eligibles Under ACA 
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What does health care reform 

look like in CA? 

 

 Total=2.6 million 
(tax credits); 67% or 
1.7 million=POC 

 

 AANHPI=14% or 
over 350,000 

 

 LEP=40% or 1.1 
million 
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III. Exchange Eligibles under ACA 



What does health care reform 

look like in CA?  

 

California Health Benefit Exchange (HBEX) 

 First state to establish HBEX via AB 1602 (Perez) & SB 

900 (Alquist) 

 5 members 

 Monthly public meetings (Sacramento) 

 Many critical decisions made at each meeting quickly 

 



HBEX Issues 

 Eligibility, Enrollment & Retention System 

 Consumer Assistance Program 

 Marketing, Outreach & Education Plan 

 Statewide Assisters/Navigator Program 

 Service Center Options 

 Small Business Health Option Exchange (SHOP) 

 Qualified Health Plans 

 Essential Health Plans 

 



Other Issues 

Data collection 

Cultural and Linguistic Access 

>Exchanges 

>Medicaid Expansion 

 Immigrant Access 

Non-discrimination protections 

 Transition Issues 

> Healthy Families to Medi-Cal 

> CA 1115 Waiver “Bridge to Reform” (Low 

Income Health Programs) 
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What can you do to help? 

Participate in coalitions like the Health Justice 

Network and other coalitions 

Provide stakeholder input & public comments 

to government decision-making bodies like the 

CA HBEX and CMS  

Collect data and share client stories about 

barriers to access as well as success stories  

Support policies and advocacy to increase 

health care access for the AANHPI community 



Resources 

Asian Pacific American Legal Center 

> www.apalc.org  

National Health Law Program (NHeLP) 

> www.Healthlaw.org  

Health Consumer Alliance 

> www.Healthconsumer.org  

California Health Benefit Exchange 

> http://www.healthexchange.ca.gov/Pages/Default.

aspx 

 

 

 

 

http://www.apalc.org/
http://www.healthlaw.org/
http://www.healthconsumer.org/
http://www.healthexchange.ca.gov/Pages/Default.aspx
http://www.healthexchange.ca.gov/Pages/Default.aspx
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Contact Information 

Health Access Project Staff: 

 

Doreena Wong, Project Director (dwong@apalc.org)  

Suely Ngouy, Policy Advocate (sngouy@apalc.org)  

Leslie Toy, Policy Advocate (ltoy@apalc.org)  

 

Asian Pacific American Legal Center 

1145 Wilshire Blvd., 2nd Floor 

Los Angeles, CA 90017 

(Office)(213) 977-7500 

(Fax)(213) 977-7595 

www.apalc.org 

 

 

mailto:dwong@apalc.org
mailto:sngouy@apalc.org
mailto:ltoy@apalc.org
http://www.apalc.org/


The Affordable Care Act 
The Health Care Law & You: How does the ACA help Asian 

Americans, Native Hawaiians and Pacific Islanders 



SEARAC 
SEARAC Is a national 

organization that advances 

the interest of Cambodian, 

Laotian and Vietnamese 

Americans by empowering 

communities through 

advocacy, leadership 

development and capacity 

building to create a socially 

just and equitable society. 
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Types of Coverage for AA & NHPIs 
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California Health Benefit 

Exchange (HBEX) 



Key Elements of the Exchange 

H
B
E
X
 

Consumer Assistance  

Marketing, Outreach & 
Education Plan 

Statewide 
Assisters/Navigators 

Plan 

Service Center Options 

Qualified Health Plans 



Demographics of Targeted 

Populations 



Marketing, Outreach & 

Education Plan 
• Action Plans were subcontracted out to 

be developed by Ogilvy Public Relations. 

• Enrollment Objectives for California’s 

HBEX: 

 

 

2014:  

2.8 million 
Californians 

2015:  

3.6 million 
Californians 

2016:  

4.4 million 
Californians 



Timeline for Marketing & 

Outreach 

Phase 1 – “Building Out”  

(September - December 2012) 

Phase 2 – “Consumer Outreach & Education”  

(January – June 2013) 

Phase 3 – “Get Ready, Get Set…Enroll!”  

(July 2013 - March 2014) 

Phase 4 – “Retention, Reinforcement & Special Enrollment”  

(April - July 2014) 

Phase 5 – “Get Ready, Get Set… Enroll” 

(August - December 2014) 



API Outreach & Marketing 

Plans: Phase 1 

Partnerships with 
Community-Based 

Organizations 

Faith Based 
Leadership 

Community 
Leaders/Influencers 

Medical Centers 

Small Business Community Events 



API 

Outreach & 

Marketing 

Plans: 

Phase 1 

Asian Import Car 
Club Scene 

Nightlife/Club 
Scene 

Casinos & Card 
Clubs 

Asian Pacific 
Islander College 

Fraternities 

Factory Outlets 

Karaoke Bars 



API Outreach & Marketing 

Plans: Phase 2 

Ethnic 
Media 

Outreach 

Community 
Events 

Community 
Partnerships 



The Next Steps 

 Oversight!!! We need to be at the table and be actively 

engaged on a state and local level 

 Be active partners in the implementation process… and 

in particular, SET UP FORMAL RELATIONSHIPS!  

 Tell our story! 

 Continue stakeholder input and commenting… 

 Stay in contact… 

 

 



Contact Information! 

 Twitter: @searac_jonathan 

 www.searac.org 

Southeast Asia Resource Action Center 

 Jonathan Tran 

 Policy & Programs Manager 

 jonathan@searac.org  

 Natalie Nguyen 

 California Community Coordinator 

 natalie@searac.org  

http://www.searac.org
mailto:jonathan@searac.org
mailto:natalie@searac.org


Thank you! 


