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Overview of panel discussion 

• Discussed how the affordable care act impacted Asian American Pacific islanders 

• Gave overview to federal, state, local health policies changes and impacts on Asian American 

Pacific islanders 

o Expanded focus on health care, education, justice, housing 

o promote healthy living, promote coverage, reduce disparities 

• Summary of the impacts of the Affordable Care Act on AAPIs: 

o http://www.whitehouse.gov/sites/default/files/rss_viewer/health_reform_for_aapi.pdf 

o More info about health insurance at www.healthcare.gov 

Key Talking points: 

• The Asian American Pacific Islander community experiences high rates of poverty, lack of 

health coverage, and health disparities 

• 2.5 million Asian American Pacific Islanders are now covered under the affordable care act 

They touted the following provisions in the affordable care act: 

• Pre-existing condition PC IP plan (for those with a pre-existing condition) 

• Early-retirement reinsurance program www.errp.gov 

• Small business tax credit 

• Expanding minority and underrepresented primary care workforce via scholarships during 

fiscal year 2011-2015 

• Expanded dependent coverage for those under 26 to stay on parent’s plan 

• Consumer Protections 

o Ban on denying coverage for children based on pre-existing conditions 



 Ban on insurance companies dropping coverage based on unintentional paperwork o

errors 

Coming in 2014 

 • Health insurance exchange – competitive marketplace for health plans 

 • MA expansion to cover those within 133% of federal poverty line (estimated 1.3 million 

Asian American Pacific Islanders will be covered by MA expansion) 

 • West Side Community Health Services, 11 billion to expand community health centers (i.e. 

Open Cities Health Center) 

 • Tax credits for people between 133% to 400% of the federal poverty line not offered any 

other affordable care coverage 

Linking health disparities to the social determinants of health 

• How do we end risky behaviors, increase nutrition and physical access activity? 

• How do we improve the quality of life (housing, education, work )? 

One important note about the affordable care act (ACA): 

• ACA’s language at the state level has yet to be determined in MN 

We, as community, must help implement the policies 

• Advocacy 

o it has to be more than just voting 

o include citizen organizing for the purpose of advising 

o aggregate data and distribute it 

• Tune in and participate with the national plan on ending health disparities 

• Identify common goals and issues 

o Partner with organizations and allies on those goals 

The White House initiative on Asian American Pacific Islanders’ challenge to our community: 

• Exercise our collective power 

o Get information 

o Distribute information 

o Impact public decision making 

Minnesota's Department of Health Commissioner Dr. Edward Ehlinger encourages us to 

• Get organized 

• Get on planning committees for counties, cities, etc. 

• Advocate for our needs 

• Remember how our communities are currently impacting the planning for light-rail transit on 

University Ave. Our voices do make a difference 

• “Your voice is important. Work happens due to your community engagement” 



Audience questions following the panel discussion 

Q: How do we address the discrepancy in reimbursement rates for Western medical providers and 

traditional Asian medicine providers? Western providers receive a higher rate of reimbursement 

despite spending less time with each patient then traditional Asian medicine providers. 

A: You need to build a coalition of all these providers and advocates on this issue. 

 

Q: Adopted Koreans and other adopted Asian American Pacific Islanders do not have family health 

data.  Adopted Asian Americans often are dismissed or marginalized when they tell a healthcare 

provider that they are adopted and do not know their family history.  In regards to cultural 

competency and access to healthcare information and provision (?), how is this being 

addressed?  This is also a concern as there are American born Asians who are being adopted out 

into non-Asian families who may or may not have an interest in preserving their ethnic heritage, 

and they are also being denied access to their own personal history. 

A: The answer from the panel acknowledged the difficulty of the situation but did not adequately 

address the concerns in the question raised.

 

Q: How can Community Based Organizations (CBOs) who are doing the work around health issue 

receive money to support their work? 

 

A: Think about how CBOs can become part of the health care conversations 

 
Q: Mental Health is a high priority concern in the AAPI community, what is your awareness of it and 

your response to the needs for mental health services? 

 

A: Mental health has always been underfunded for all communities and until mental health is 

considered to be part of the overall health care conversation, mental health will continue to be a 

disparity in health care. 

 
Q: We have concerns about people’s voices not being heard despite sincere organizing and 

advocacy work. What do we need to do to get heard? 

 

A: Visit http://www.healthcare.gov/center/programs/partnership/join/index.html There is a way 

for community organizations to partner with us. 

 
Q: There has not been any distribution of funding or resources for the Hmong community despite 

the needs in the community. 

 

A: The reality of the situation is that we’re in a deficit.  


