
Webinar: Health Insurance for 
Children &Youth with Special Health 
Care Needs from Immigrant Families 
  

 

Host and Moderator:  

Myra Rosen-Reynoso, National Center for Ease of Use of 
Community-Based Services  

 

June 6, 2013 

1 1 



Health Insurance for Children &Youth 
with Special Health Care Needs from 

Immigrant Families 

Presented by  
Beth Dworetzky, Assistant Director 

Catalyst Center 
June 6, 2013 

The Catalyst Center is funded by the Division of Services for Children with Special Health Needs, 
Maternal & Child Health Bureau, Health Resources and Services Administration, U.S. 
Department of Health and Human Services, under cooperative agreement #U41MC13618. 
Marie Mann, MD, MPH, FAAP, MCHB/HRSA Project  Officer. 

2 

2 

Presenter
Presentation Notes
The National Center for Ease of Use of Community-based Services hosted this webinar with the Catalyst Center as an invited presenter. We thank the Ease of Use center for the opportunity to partner with a “sister” national center that works to advance a Maternal and Child Health core outcome measure for children and youth with special health care needs. 
The work of the Catalyst Center is funded by the Division of Services for Children with Special Health Needs, Maternal & Child Health Bureau, Health Resources and Services Administration, U.S. Department of Health and Human Services, under cooperative agreement #U41MC13618. Marie Mann, MD, MPH, FAAP, MCHB/HRSA Project Officer.



Overview 
• Introduction to the Catalyst Center 

• Who are immigrant children?  

• Pathways to health insurance for children & youth with special 
health care needs from immigrant families 

– Undocumented 

– Legally residing 

• Provisions of the ACA that work to reduce health disparities 
– Medicaid Expansion 

– Navigators 

– National Health Services Act 
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The Catalyst Center 
www.catalystctr.org  
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Presenter
Presentation Notes
The Catalyst Center is a project of the Heath and Disability Working Group at the Boston University school of public health. Our work is funded through a cooperative agreement with the Maternal and Child Health Bureau. There is a national center dedicated to advancing each one of the 6 core outcome measures that that MCHB uses to assess systems of services for CYSHCN. The Catalyst Center works to advance the MCHB outcome measure: “…that all children and youth with special health care needs have access to adequate health insurance coverage and financing.” 


http://www.catalystctr.org/�


Children & Youth with Special Health 
Care Needs (CYSHCN) 

 

“those who have or are at increased risk for a 
chronic physical, developmental, behavioral, or 

emotional condition and who also require health 
and related services of a type or amount beyond 

that required by children generally” 
 
 
 
 
McPherson M, Arango P, Fox H, et al. “A new definition of children with 
special health care needs”, Pediatrics, 1998; 102: 137 -140 
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Presenter
Presentation Notes
In our work, we use the same definition of children and youth with special health care needs that the Maternal and Child Health Bureau uses, developed by Merle McPherson, and colleagues in 1998. Keep in mind that some of the programs mentioned in this presentation use a more restrictive definition.  



Catalyst Center activities include: 

• Providing technical assistance on health care 
financing policy and practice  

• Conducting policy research to identify and evaluate 
financing innovations 

• Creating resources (educational products like policy 
briefs, tutorials, and webinars) 

• Connecting those interested in working together to 
address complex financing issues 
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Catalyst Center activities don’t include: 

 

 

 

 

 

 

 
• Individualized benefits counseling  
  
 

Family Resources 
 

Are you looking for help with your child's health insurance coverage? 
We apologize that we cannot offer direct benefits counseling or advocacy to 

individuals.  However, one or more of the organizations and resources listed below 
may be able to help you. 

Click on the state abbreviation to view state resources: 
AL | AK |AZ| AR| CA| CO| CT| DE| DC| FL| GA| HI| ID| IL| IN| IA| KS| KY| LA| ME|
 MD| MA| MI| MN|MS| MO| MT| NE| NV| NH| NJ| NM| NY| NC| ND| OH| OK| O
R| PA| PR| RI| SC| SD| TN| TX| UT| VT|VA| WA| WV| WI| WY | General resources 

 

http://www.hdwg.org/catalyst/resources  
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Presenter
Presentation Notes
The family resources section of our website provides a state-by-state listing of organizations that can provide individualized assistance about health insurance. This listing includes the Family-to-Family Health Information Center, the Parent-to-Parent programs, Title V, protection and advocacy organizations, and other state-specific consumer assistance programs. 
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Who are Immigrant Children?  

• AAP Policy Statement: May 6, 2013 
• “Providing Care for Immigrant, Migrant, and Border 

Children” 
• Immigrant Children 

– Children who are foreign-born, or 
– Children born in the U.S. who live with at least 

one parent who is foreign-born 
 
 
 
AAP – American Academy of Pediatrics 
Citation 
http://pediatrics.aappublications.org/content/131/6/e2028.full.pdf+html 
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Presenter
Presentation Notes
On May 6, the American Academy of Pediatrics released a new policy statement about Providing Care for Immigrant,  Migrant, and Border Children.
This is the definition of immigrant children used throughout the presentation. 
The full text of the AAP policy state is available without a subscription. 

http://pediatrics.aappublications.org/content/131/6/e2028.full.pdf+html�


Demographics 
• ~ 18.4 million immigrant children in U.S. 

• 89% are U.S. citizens  

• 6 million live with at least one non-citizen parent 

• Health challenges 
– Language barriers 

– Poverty impacts physical and mental health 

– Uninsured no usual source of care 
• Asthma 

• Oral health problems 

• Undiagnosed congenital anomalies 

 

 

 

9 9 

Presenter
Presentation Notes
Immigrant children are the fastest growing portion of the U.S. population. Thirty percent live below the Federal Poverty Level (FPL) compared to 19% of children whose parents were born in the U.S. 
Immigrant children face many health challenges due to language barriers – making it difficult to navigate the system of care. When a child is uninsured, he or she is less likely to have a usual source of care. If a child does not receive important screenings, health problems go undiagnosed until the child is very ill. Often families forgo care for treatable health issues until they become a huge problem and the child has to receive care in an emergency room.



CSHCN in Immigrant Families  
• CSHCN in Immigrant families vs non-immigrant 

families (U.S. born parents) 
– More likely to be uninsured (10.4% vs. 4.8%)  

– More likely to lack a usual source of care 

– Less likely to use ER 

– More likely to be in fair or poor health 

• CSHCN in undocumented vs. documented families 
– Delay in filling prescriptions 

– No doctor visits in past year 

– poorer health status 
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Presenter
Presentation Notes
These are the results reported in a 2009 study in CA that focused specifically on access to care, care utilization & health status of immigrant children birth through 11. 
Matern Child Health J. 2010 Jul;14(4):567-79




• Overall 
– 6.6% of citizen children with citizen parents are 

uninsured 

– 13.5% of citizen children with at least one non-
citizen parent are uninsured 

• Employer-sponsored Insurance (ESI) 
– 53.1% of citizen children have ESI 

– 26.5% of non-citizen children have ESI 

• Individual Private Health Plans 

Insurance Status of Immigrant Children 
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Presenter
Presentation Notes
This data is not specific to CSHCN, but clearly, citizenship status of parents affects insurance status of children, even if the child is a U.S. citizen.
Insurance brokers report (personal communication) they will sell individual health policies to families, regardless of immigration status, if the family members have lived in the country for at least 6 months. It is expensive and not always the best coverage. And, if child has a pre-existing condition, individual grandfathered plans are excluded from the provision of the ACA that prohibits insurance companies from denying coverage for a pre-existing condition. 
 




Medicaid & CHIP 

• Medicaid/CHIP enrollment for eligible children 
– 86% of citizen children with citizen parents 

– 83% of citizen children with non-citizen parent(s) 

– 76% of non-citizen children with non-citizen 
parent(s) 

 

CHIP – Children’s Health Insurance Program 
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Presenter
Presentation Notes
Medicaid and the Children’s Health Insurance Program (CHIP) are public benefit programs. Medicaid and CHIP are really important benefits for all children, but especially for CYSHCN. So, why are almost one quarter of eligible non-citizen children not enrolled? 



Eligible but Unenrolled 

• Public Charge – issue for parents on path to 
citizenship 

• Public benefits exempt from “public charge” 
– Medicaid 

– CHIP 

• If undocumented, fear of deportation 
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Presenter
Presentation Notes
In addition to language barriers, complexities of the application process, and families who are not aware that public benefits are an option, major contributing factors to why eligible immigrant children are unenrolled include:
Fear of becoming a public charge. A public charge is someone whom the U.S. Citizenship and Immigration Services identifies as likely to become dependent on government assistance to survive. Immigrants who are legally residing in the country and on a path to citizenship are afraid that enrolling their child in Medicaid or CHIP will result in them being determined as a public charge, and put them at risk of being denied a green card. Becoming a public charge does negatively affect an individual’s plans to become a legal permanent resident/obtain a green card
However, Medicaid and CHIP are examples of benefits that ARE NOT considered for public charge purposes. 

U.S. citizen children of immigrant parents have the same rights to public benefits as all other citizens - regardless of the immigration status of their parents. Undocumented parents may apply for public benefits for their U.S. citizen children. They should only report the citizenship status of their children. Parents do not have to reveal their immigration status, and if pressed, can just say their status does not qualify them for obtaining benefits. 



PRWORA  

PRWORA – Persona Responsibility and Work Opportunity Reconciliation Act 
Citation 
http://sphhs.gwu.edu/departments/healthpolicy/CHPR/downloads/SCHIP-MedicaidDoc_01-14-2009.pdf  
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Presenter
Presentation Notes
Another reason so many noncitizen immigrant children are not enrolled in Medicaid or CHIP is due in part to the Personal Responsibility And Work Opportunity Reconciliation Act of 1996. 
Welfare reform in 1996 changed eligibility for legally residing immigrants for Medicaid & CHIP so that immigrant children who were lawfully residing in the country less than 5 years were no longer eligible for Medicaid or CHIP. 
You can see from this bar graph, between 1995 and 2006, number of uninsured children whose families were born in the U.S. decreased, because they were eligible for and enrolled in Medicaid or CHIP. However, due to the 5 year ban, during those same years, the number of uninsured noncitizen immigrant children increased and their enrollment in Medicaid and CHIP decreased. This led to increased ER use for treatment of asthma and flu that could have been prevented had the child had insurance and access to primary care. 
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ICHIA  
• Immigrant Children’s Health Improvement Act (ICHIA) 
• Lifted 5 year ban for Medicaid & CHIP for non-citizen children 

& pregnant women who are lawfully residing in the U.S. 
Examples: 
– Lawful permanent residents (LPRs) – green card 
– Refugees 
– Persons granted asylum 
– Persons granted withholding of deportation 
– Cuban/Haitian entrants 
– Persons paroled into the United States for at least one year  
– Certain battered spouses and children 
– Victims of severe form of trafficking 

 
 

 
 

ICHIA – Immigrant Children’s Health Insurance Act 
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Presenter
Presentation Notes
The immigrant Children’s Health Improvement Act was signed by President Obama in Feb. 2009 as part of the CHIPRA reauthorization. It removes the 5-year ban and created a pathway to Medicaid and/or CHIP for non-citizen children & pregnant women who are lawfully residing in the U.S. The list provides examples of status of immigrants who are considered lawfully present. 



ICHIA  
• State option to provide Medicaid and/or CHIP 

– Just to children (0 – 21 for Medicaid; 0 – 19 for CHIP) 
– Just to pregnant women 
– To both 

• Must meet state residency requirements 
• Must meet state’s income eligibility 
• http://ccf.georgetown.edu/facts-statistics/medicaid-

chip-programs/ 
• Continues to exclude immigrants who are 

undocumented 

ICHIA – Immigrant Children’s Health Insurance Act 
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Presenter
Presentation Notes
The ICHIA is a state option. A state must file a state plan amendment, and if the state chooses to include both children and pregnant women, it must file a state plan amendment for each population. 
A state can choose to just provide Medicaid, and not CHIP, but it is not an option to just provide CHIP. 
State residency requirement is defined as “living in a state with the intent to remain for an indefinite period of time”
The link to the Georgetown Center for Children and Families provides a state snapshot of children’s eligibility for CHIP, if the state has implemented the ICHIA option for children and/or pregnant women, if there’s a waiting  period to enroll, the enrollment process, type of application assistance that’s available, premiums and co-pays, and more. 

http://ccf.georgetown.edu/facts-statistics/medicaid-chip-programs/�
http://ccf.georgetown.edu/facts-statistics/medicaid-chip-programs/�


Medical Assistance Programs for Immigrants 
in Various States 

 

National Immigration Law Center 

www.nilc.org/document.html?id=159  
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Presenter
Presentation Notes
Prior to ICHIA, 19 states and D.C. provided Medicaid or CHIP to immigrant children regardless of number of years in the country. They did this using only state funds. The Immigrant Children’s Health Improvement Act allowed states to receive federal matching funds. And, as this is a newly eligible population of kids, states could receive eFMAP – enhanced federal medical assistance. 25 states provide Medicaid or CHIP to lawfully residing children. This is especially important for immigrant CYSHCN – if eligible for Medicaid, the child receives the EPSDT (Early and Periodic Screening, Diagnosis and Treatment) benefit – if the child needs a service, and it is medically necessary, even if the services is not in the state plan, the state must provide it. 
 

http://www.nilc.org/document.html?id=159�


States Expansion of Coverage 

http://familiesusa2.org/assets/pdfs/chipra/immigrant-coverage.pdf  
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Presenter
Presentation Notes
This is a snapshot of a table from Families USA that provides Pre-and Post – CHIPRA/ICHIA state coverage options for immigrant children and pregnant women who were subject to the 5-year ban. 

http://familiesusa2.org/assets/pdfs/chipra/immigrant-coverage.pdf�
http://familiesusa2.org/assets/pdfs/chipra/immigrant-coverage.pdf�
http://familiesusa2.org/assets/pdfs/chipra/immigrant-coverage.pdf�


Medicaid Expansion 

Children  
6 – 19  

Childless Adults  
19 - 64 

Mandatory Yes No 

Federal Match FMAP or eFMAP 100% 90% 

Benefits Medicaid Benchmark  

http://data.catalystctr.org  
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Presenter
Presentation Notes
The ACA includes two Medicaid expansions.  
The Medicaid expansion for adults will create a pathway to Medicaid for childless adults who are not pregnant, not disabled, and whose income is less than 138% FPL. This is a state option. From 2014 through 2016, states will receive 100% federal match, which will gradually reduce to 90% by 2020.

There are federal regulations for minimum Medicaid eligibility for children. For birth – 5 years old, it’s 133% FPL. For 6 – 19 yr olds, it’s 100% FPL. States have a lot of flexibility to use more generous eligibility and you can see the FPL that each state uses to determine Medicaid eligibility in the Catalyst Center state-at-a-glance chartbook on the website. There are still a few states that use the federal minimum for Medicaid eligibility for 6 – 19 year olds. In 2014, these states must expand Medicaid eligibility for 6 – 19 yr olds to 133 % FPL. 

 

http://data.catalystctr.org/�


Medicaid Eligibility (%FPL): Separate CHIP Programs 
 State/Age 1-5 6 – 19 

AL 133 100 

AZ 133 100 

CO 133 133 

GA 133 100 

KS 133 100 

MS 133 100 

NV 133 100 

OR 133 100 

PA 133 100 

TX 133 100 

UT 133 100 

WV 133 100 

WY 133 100 
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Presenter
Presentation Notes
These are the states that have separate CHIP program and use what is known as “stair step” eligibility to determine Medicaid eligibility for children birth to their  19th birthday. For example, if family income is less than 133% FPL, and a child is younger than 5, the child is eligible to receive Medicaid. However, if family income is > 100% FPL, when the child turns 6, and has no other health insurance options, he or she moves to CHIP. 

Note: Most states have higher income eligibility for birth to one-year olds, and for pregnant women. Find those income eligibility limits for ages not shown here at the Catalyst Center State-at-a-glance chartbook at http://data.catalystctr.org   

CO, PA, and TX, shown in red, provide an alternate pathway to Medicaid for children with a Supplement Security Income (SSI) level of disability, but whose family income is too high for Medicaid. CO and TX have implemented Medicaid buy-in programs. Immigrant children with a SSI level of disability are eligible for Medicaid buy ins if family income too high for Medicaid but less than 300% FPL. Even with other health insurance, Medicaid as the secondary payer may help bridge the gap between what the private health insurance pays and the family’s out-of-pocket expenses. Also, the child will receive EPSDT as part of the Medicaid covered services, which is critically important for children with disabilities. 
PA has a PH-95 waiver – for families whose children have a SSI level of disability and are over income for Medicaid, regardless of income. 
In 2014, the ACA will eliminate “stair step” eligibility.



Medicaid Expansion for CYSHCN 

• Research shows: 
– 17 – 25% of kids in CHIP have special health care needs 

– Excellent access to primary care 

– Difficulty obtaining therapies, mental health services, 
home health care 

• Implications for CYSHCN, 6 - 19 
– Medicaid/EPSDT benefit 

– Unifies coverage options for families with children younger 
than 5 and older than 6 

– Reduces cost-sharing 
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Presenter
Presentation Notes
The elimination of stair step eligibility has the potential to reduce cost-sharing, as there are no premiums or co-pays for Medicaid eligible children and there can be premiums and cost-sharing for CHIP. In addition, a child can be dually insured (have both private health insurance and Medicaid). To be eligible for CHIP, a child must not have access to other health insurance. So, if a family has other health insurance, when the child turns 6 and is no longer eligible for Medicaid as a secondary payer, families will be paying the full cost of the deductible, co-pay, and other out-of-pocket expenses for that child. Cost sharing for private health insurance generally higher than for CHIP. Increased out-of-pocket expenses, which can be considerable for a CYSHCN, can cause family financial hardship. For immigrant families whose 6 – 19 yr olds have special health care needs, those children will lose EPSDT benefit if they move from Medicaid to CHIP, or to just private health insurance. 



Alternate Pathways to Medicaid for CYSHCN 
Waiver TEFRA FOA 

Level of care Institutional Institutional SSI disability 

Income level Maybe None 300% FPL 

Benefits Medicaid + case 
mgmt, respite, 
home modifications 

Medicaid Medicaid 

Authority Waiver State Plan State Plan 

Premiums Optional/none None Generally Yes 

Entitlement No Yes Yes 
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Presenter
Presentation Notes
If an immigrant child is a U.S. citizen, or legally present and the state waives the 5-year ban, these alternate pathways to Medicaid coverage may be an option – if the state has a waiver, TEFRA, or Family Opportunity Act (FOA) Medicaid buy-in program, and if family income is too high for Medicaid. 




Adult Medicaid Expansion 

• 19 - 64, childless, non-disabled, not pregnant 

• Lawfully residing in U.S. for at least 5 years 

• Meet state residency requirements 

• Income < 138% FPL 

• Note: If born in the U.S.A. or naturalized, the 
individual is not subject to the 5-year ban 
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Presenter
Presentation Notes
For immigrant adults, or as immigrant children transition to adulthood, if the individual lives in state that chooses to implement the Medicaid expansion, there will be a way to insure a young adult with special health needs whose income is less than 138% FPL can remain insured.
If an individual is born in U.S. or naturalized, this will be an option without a 5-year ban.
If an individual has been lawfully residing in U.S. less than 5 years, this pathway to Medicaid is subject to the 5 year ban. This presents a potential problem for immigrant youth, lawfully present, but in the country fewer than 5 years. For example: A child comes to U.S. at 17. In a state that waives the 5-year ban for Medicaid or CHIP for kids, the  child will have coverage. However, when the child turns 19, he or she will only have been in U.S. two years. That young adult is at risk of becoming uninsured – especially a hardship for young adults with special  health needs – because if the young adult is not a citizen or naturalized  he or she must be here at least 5 years to be eligible for adult Medicaid expansion. 
If the child is undocumented, this pathway to Medicaid not an option.



Medicaid Expansion Decision (newly eligible) 
Young Adults with Special Health Care Needs 

 

 

Moving 
Forward 

AR, CA, CO, CT, DE, D.C., HI, IL, IA, KT, 
MD, MA, MN, NV, NJ, NM, NY, ND, OR, 
RI, VT, WA, WV 

 

Not Moving 
Forward 

AL, AK, FL, GA, ID, KS, LA, MS, MO, 
MT, NE, NC, OK, SC, SD, TX, UT, VA, 
WI, WY 

Debating 
 

AZ, IN, ME, OH, PA, TN 
 

As of May 30, 2013 
http://kff.org/health-reform/state-indicator/state-decisions-for-creating-health-insurance-exchanges-and-expanding-medicaid/   
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Presenter
Presentation Notes
As of May 30, this is each state’s decision on whether or not to implement the optional Medicaid expansion for newly eligible adults. 
Kaiser Family Foundation updates this table regularly - check back. 
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Marketplace Coverage 
• Born in the U.S.A. or naturalized, and income > 138% 

FPL, and no option of affordable employer coverage 
– Income 100 – 400% FPL  tax credits 
– Income 100 – 250% FPL  cost-sharing subsidies and out-

of-pocket limits in silver plan 

• Lawfully present immigrants in U.S. < 5 yrs 
– Can purchase Marketplace coverage 
– Can receive tax credits and cost-sharing subsidies 

• Undocumented 
– Prohibited from purchasing marketplace coverage, even if 

they can pay full cost out-of-pocket 
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Presentation Notes
In October 2013, the marketplaces will open for  enrollment for coverage that will begin on Jan. 1, 2014. The marketplaces will be a place where families can shop for, compare and enroll  in health plans that must provide the 10 essential health benefits. For individuals and families whose income is > 100% FPL but less than 400% FPL, tax credits and cost-sharing subsidies will help families afford insurance if they don’t have access to affordable employer-sponsored plans. Families with income > 400% FPL and no other insurance options can also purchase coverage through Marketplaces, but won’t receive financial assistance. Each marketplace will offer 4 levels of coverage: platinum, gold, silver and bronze. These levels represent different actuarial values, or percent of health costs that the  plan covers. Platinum covers 90% of costs, gold 80%, silver 70%, and bronze 60%. In addition to tax credits, to be eligible for cost-sharing subsidies and limits on out-of-pocket expenses, families must purchase a silver-level plan.
Adults who have been lawfully present in the U.S. for fewer than 5 years but whose income is < 138% FPL are still subject to a 5-year ban, so they are not eligible for Medicaid. But they can purchase Marketplace coverage for themselves or their children and receive financial assistance.
Undocumented individuals are exempt from the individual mandate to have coverage.
Note: Citizens or lawfully present children of undocumented parents can purchase marketplace coverage and can receive tax credits and cost-sharing subsidies if family income is too high for Medicaid or CHIP.



Kaiser Health Tracking Poll: April 2013 
Is the ACA still a law? 
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Presentation Notes
A recent Kaiser health tracking poll shows that 4 in 10 people don’t know that the ACA is still a law. And about half the public says they do not have enough information about the health reform law to understand how it will impact their own family. This percent is even higher among low-income households and households where a language other than English is spoken at home. It will be important to have a robust outreach and education campaign to educate the public about their options for health insurance, and the Medicaid expansion in states that take up this option. This will help ensure that the people who potentially have the most to benefit from the health plans offered through the marketplaces will have the information they need to make an informed decision.  



Marketplace Coverage for Immigrants 

• ~ 7% of immigrants will purchase insurance in 
Marketplaces because they are in the 5-year waiting 
period for Medicaid 

• ~25% speak a language other than English 
• Essential to have culturally and linguistically 

competent materials in plain language to explain 
options 

• http://www.apiahf.org/policy-and-advocacy/health-
care-reform-resource-center/in-language-resources  

• http://www.apiahf.org/sites/default/files/ACATurns3
%20Toolkit_0.pdf  
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These are two resources that may be useful in helping prepare culturally and linguistically competent, plain language materials for working with populations with limited English proficiency. 
The Health Care Law and You is a PowerPoint presentation that explains some of the consumer protections, insurance market reforms, and new coverage options available through the Affordable Care Act (ACA). This consumer-friendly resource, developed by the U.S. Department of Health and Human Services, includes speaker's notes and references. The Office of Public Engagement at the Centers for Medicare and Medicaid Services (CMS) has translated the slide set into: Bengali, Hindi, Hmong, Khmer, Samoan, Tagalog, Tongan, Traditional Chinese, and Vietnamese. Each translation, along with the English version, is available for download on the In-Language Resources page of the APIAHF website.  

The Asian & Pacific Islander American Health Forum (APIAHF) created The Affordable Care Act Turns 3: A Planning and Educational Toolkit for Asian American, Native Hawaiian, and Pacific Islander Communities. They are encouraging community groups to use the toolkit to help Asian American, Native Hawaiian, and Pacific Islander communities learn about and understand the new options for obtaining health insurance when the Exchanges open in October 2013. The toolkit, which has ideas that are helpful for anyone who is trying to reach individuals with limited English proficiency, includes worksheets for planning community events, campaigns to ensure Exchange materials are easy to understand and available in multiple languages, checklists to help families learn about insurance options, and examples of ways to use social media to educate communities about the ACA. 

http://www.apiahf.org/policy-and-advocacy/health-care-reform-resource-center/in-language-resources�
http://www.apiahf.org/policy-and-advocacy/health-care-reform-resource-center/in-language-resources�
http://www.apiahf.org/sites/default/files/ACATurns3 Toolkit_0.pdf�
http://www.apiahf.org/sites/default/files/ACATurns3 Toolkit_0.pdf�


Types of Assistance 
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Presentation Notes
Clearly, it will be beneficial to have assistance navigating the marketplaces in the new health reform environment. And the ACA has provisions for that. There are several types of consumer assistance programs. Depending on the type of marketplace a state will run, there will be various options. Each plays an important role in providing education and outreach. All consumer assistors will receive training to be knowledgeable about health insurance options and the application process, which will be on-line or written. They must pass a test to be certified for their role. 



Health Insurance Marketplaces 
Type  States 

 
State-based 

 

CA, CO, CT, D.C., HI, ID, KY, MD, MA, MN, 
NV, NM, NY, OR, RI, VT, WA 
 

 

Partnership 
 

AR, DE, IL, IA, MI, NH, WV 
 
 

Federal  
 

AL, AK, AZ, FL, GA, IN, KS, LA, ME, MS, 
MO, MT, NE, NJ, NC, ND, OH, OK, PA, SC, 
SD, TN, TX, UT, VA, WI, WY 

 

As of May 30, 2013 
http://kff.org/health-reform/state-indicator/state-decisions-for-creating-health-insurance-exchanges-and-expanding-medicaid/   
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The type of assistance available will depend on the type of marketplace implemented by each state. This table indicates the states’ decisions regarding marketplace type as of May 30, 2013.
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Coverage Options for Undocumented 
Individuals 

 

• Emergency Medicaid 

• Federally Qualified Health Centers (FQHC) 

• Safety Net Hospitals 
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Deferred Action for Childhood Arrivals (DACA) 

• Signed by President Obama 6/15/12 

• Applies to young people in removal 
proceedings and those who are not 

• Provides a “stay of deportation” without a 
pathway to lawful permanent residence 

• Can be revoked at any time 

• Not eligible for Medicaid, CHIP, or 
Marketplace coverage 
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I specifically want to mention the young people affected by the DACA memorandum.
This applies to individuals younger than 31 years old as of 6/1/12 who entered US before they turned 16 years old and who have been living here since 6/15/07 either without documentation, or whose lawful immigrant status has expired as of 6/15/12, and who have pursued education or military service. 
This population is not considered to be here lawfully, and therefore cannot get Medicaid/CHIP or Marketplace coverage. Similar to undocumented individuals, they are exempt from the individual mandate, can receive emergency Medicaid if low income, and can receive non-emergency care at health centers or safety-net hospitals.



Emergency Medicaid 
• Created in 1986 as part of Emergency Medical 

Treatment and Labor Act 
• Provides Medicaid for sudden, critical, acute medical 

emergencies - regardless of citizenship or 
documentation status – for uninsured with low 
income 

• Does not cover chronic conditions 
– Example: won’t pay for prenatal care, but does pay for 

delivery of baby 
• Scope of services varies by state 

– Examples: NY covers chemo & radiation; NY, CA, NC 
provide outpatient dialysis 
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Federally Qualified Health Centers 

• Federally Qualified Health Centers (FQHC) provide: 
– Well care 
– Treatment when you're sick 
– Complete care for pregnant women 
– Immunizations and checkups for children 
– Dental care  
– Prescription drugs for your family 
– Mental health and substance abuse care if you need it 
– http://findahealthcenter.hrsa.gov/Search_HCC.aspx  

• Regardless of ability to pay or immigration status 
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FQHCs operate on a sliding-scale fee or pay-what-you-can-afford basis.


http://findahealthcenter.hrsa.gov/Search_HCC.aspx�


Safety Net Hospitals  

Provide care to individuals who are:  

• Low income 

• Uninsured 

• Vulnerable populations 
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For more information:  http://aspe.hhs.gov/health/reports/02/dsh/ch2.htm
Safety-net hospitals are committed to providing health care for all. 




Guide to Immigrant Eligibility for ACA and Key 
Federal Means-tested Programs 

January 29, 2013 
http://www.nilc.org/document.html?id=844  
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Snapshot from National Immigration Law Center. Excellent document that summarizes eligibility for means-tested programs for immigrants.

http://www.nilc.org/document.html?id=844�


National Health Services Corps 

• Funded through the Affordable Care Act (ACA) 

• Goal – to strengthen and expand primary care 
workforce 

• Increase access to primary care in health 
professional shortage areas 

• nhsc.hrsa.gov  
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The National Health Services Corps provision of the ACA is aimed at reducing disparities in access to care.
It relieves debt burden of medical students, nurses, dentists, certified nurse-midwives, and physician assistants, in return expect for 3 years of full-time or 6 years of part-time of service in a rural or urban area that’s designated as a health professional shortage area.




What can you do to stay informed?  
(The shameless plug portion of the presentation….) 

 • Sign up for Catalyst Center e-news 

– Quarterly, a quarterly e-newsletter  

– Coverage, bi-weekly roundup of news related to financing 
of care for CYSHCN  
Past issues: http://http://hdwg.org/catalyst/publications/pastissues  

• Read our policy briefs, participate in webinars, etc.   

• Ask us TA questions! 

• Partner with advocacy/consumer groups – lend your voice 
and expertise to theirs 

•                                https://www.facebook.com/catalystcenter  

•                                https://www.twitter.com/catalystcenter 
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Beth Dworetzky 
The Catalyst Center 

Health and Disability Working Group 
 Boston University School of Public Health 

617-638-1927 
bethdw@bu.edu  

http://www.catalystctr.org  
 

For more information,  
please contact: 
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