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Dear Colleagues:

As the deadline for implementation of the Patient Protection and Affordable Care Act (ACA) nears
for New York, there are many unanswered questions as to who qualifies, what documentation will be
needed to verify eligibility and how immigrants in our communities will be impacted.

I would like to share with you the attached information that can help you better communicate with
your constituents their eligibility to participate in the Patient Protection and Affordable Care Act. This
information is being provided in English, Spanish, Mandarin, Korean, and Vietnamese and permission
has been secured for you and your staff to reproduce each document as long as the format is not altered.

As of last year, nearly 40 million immigrants were residing in the United States, accounting for 13
percent of the total population. Over 40% of the population of New York City is composed of immigrants,
while 43% of its labor force is comprised of immigrants. In communities across our state, immigrants are
establishing roots and becoming the fabric of our neighborhoods. It is my hope that you and your staff
will be able to use this valuable resource to help them navigate the new health care system taking shape.

In addition, the new national health care law sets criteria for eligibility and allows states the flexibil-
ity to determine if lawfully residing immigrants will be eligible for Medicaid and the Children’s Health
Insurance Program (CHIP). States have been given the authority to extend beyond 90 days the timeframe
for providing benefits to immigrants while their Medicaid and CHIP application determination is being
verified for immigration status.

With regards to residency requirements, states are barred from using immigration information as
evidence of non-residency in order to participate in the State-Based Exchange or Medicaid expansion.
Federal law makes it clear that when states cannot agree on an individual’s residence, the state where the
individual is physically located is the state of residence.

I would like to thank my staff, lead by my Legislative Director Guillermo A. Martinez, for compiling
this multilingual resource guide. ACA along with user-friendly information can significantly increase the
coverage and access to care for low- and moderate-income lawful immigrants. This publication will help
bridge the communication divide with many of our constituents as they search for healthcare for them-
selves and their families.

Sincerely,

w7

Marcos A. Crespo
Member of Assembly

ALBANY OFFICE: Room 454, Legislative Office Building, Albany, New York 12248 ¢ 518-455-5514, FAX: 518-455-5827
DISTRICT OFFICE: 1163 Manor Avenue, Bronx, New York 10472  718-893-0202, FAX: 718-842-8731




HEALTH

REFORM and You

How will it help
your family?

Brought to you by
National Council of La Raza and
Families USA

The Health Care Law
is already making a
difference.

“After graduating, | was able to stay on my
mother’s health plan until I started working.
It was a huge relief to know that | could go to
the doctor if | needed to.”

— Brendan from North Carolina

“My 10-year-old daughter can now get
insurance despite her high blood pressure!”
— Soraya from Pennsylvania

“With the prices of everything rising, the
break I get after | enter the “doughnut hole”
helps so much! | remember the dread | used
to feel . . . knowing | would have to scramble
for the extra money to pay full price.”

— Joan from Ohio

“The health care law helped the small
business | work for to finally get health
coverage for me and another employee . . .
| can only get treatment for my pre-existing
condition if | have group insurance.”

— Michelle from California

Health Reform

benefits are
available TODAY!

If you have insurance, it’s better!

You can get preventive care with no
copays, including vaccines, pap tests,
mammograms, and diabetes screenings, in
most plans. In August, this list will include
more things, like birth control and better
cervical cancer tests.

Any lifetime dollar limit on your coverage
is gone. You won’t have to worry about
running out of coverage if you get really
sick or are in an accident.

If you have Medicare and have high drug
costs, you’ll save money. If you fall into
the “doughnut hole,” you’ll get a 50%
discount on name-brand drugs and other
savings on generics. These savings will
grow every year until the doughnut hole
disappears.

Your premium dollars must be spent
mostly on actual health care. Insurance
companies can’t spend more than 20
cents per premium dollar on things like
executive salaries, marketing, and profits.
If you couldn’t get insurance, new
options are available.

If your child was born sick or already
has a medical condition, insurance
companies can’t deny or delay him or
her coverage.

If you are a young adult, you can stay
on your parents’ plan up to age 26.



HEALTH

REFORM and You

If you have a health problem that
kept you from getting covered, you
can sign up for a special Pre-existing
Condition Insurance Plan (PCIP). These
plans offer comprehensive coverage
for many health issues like cancer and
mental illness.

Did You Know?

Already, 2.5 million young people under

26 have gotten coverage through their
parents’ plans, including 736,000 Latinos.
More than 7 million Hispanics under 65 who
have conditions that would have gotten
them rejected for health insurance now have
coverage options.

Coming in 2014!

If you are low-income (less than about $1,200
a month for 1 person or $2,500 for a family of

4 today), you may enroll in Medicaid, as long as
you qualify under your citizenship or immigration
status, and if your state opts to expand the
program.

If you are an uninsured citizen or legal resi-
dent, new insurance markets called “exchanges”
will help you shop for insurance options and pick
the plan that is best for you.

There will be tax credits for middle-income
individuals and families (earning up to around
$3,700 per month for 1 person and $7,700 for a
family of 4 today) to help you pay for the cost of
exchange coverage.

The federal government will invest billions of
dollars to expand and create more community
health centers so more people can get high-
quality care in their own language and in a way
that respects their culture.

You won’t be denied coverage because you
already have a medical condition.

Your coverage won’t have any annual
dollar limits.

1 out of every 3 Latinos lacks health
insurance— more than any other group—
so we have the most to gain from health
reform.

Find Out More!

Learn More: Get information about the
benefits of health reform, including what
health plans are available in your area, at
www.healthcare.gov or
www.cuidadodesalud.gov.

Get Involved: To learn more about how

to spread the good news about the health
care law and make sure it continues to

help your community, visit Stand Up For Health
Care’s website.



LA REFORMA

DE SALUD y Usted

(Como ayudara a
su familia?

Cortesia del
Consejo Nacional de la Raza y
Familias USA

La nueva Ley de Cuidado
de Salud ya esta marcando
la diferencia.

“Después de graduarme, pude quedarme
en el plan de salud de mi mama hasta que
empeceé a trabajar. Fue un gran alivio porque
sabia que podia ir al médico en cualquier
momento que lo necesitara”.

— Brendan de Carolina del Norte

“i{Ahora mi hija de 10 afos puede tener
seguro médico a pesar de su presion alta!”
— Soraya de Pensilvania

“Con los precios de todo en aumento, el

descuento que recibo cuando entro en

la brecha de cobertura médica me ayuda

imuchisimo! Recuerdo el temor que sentia antes

. . . sabiendo que tendria que ingeniarmelas para

encontrar mas dinero para pagar el costo completo”.
— Joan de Ohio

“La Ley de Cuidado de Salud ayudé a la pequeia
empresa donde trabajo a por fin ofrecerme a mi y
a otro empleado cobertura de salud. Sélo con
seguro grupal puedo conseguir el tratamiento
que necesito para mi condicion preexistente”.

— Michelle de California

iLos beneficios
de la Reforma de
Salud YA estan
disponibles!

Si usted tiene seguro médico, jmejor!

Usted puede recibir cuidado preventivo sin
co-pagos, incluyendo vacunas, pruebas de
papanicolaou (pap), mamografias y evaluaciones
de diabetes, en la mayoria de los planes. En
agosto, la lista incluira mas cosas como
anticonceptivos y mejores pruebas del cancer
del cuello uterino.

Cualquier limite de dinero de por vida

sobre su cobertura fue eliminado. No tendra

que preocuparse de que se agote su cobertura

si se enferma gravemente o tiene un accidente.

Si usted tiene Medicare y tiene gastos altos de
medicinas, ahorrara dinero. Si cae en la brecha
de cobertura de cobertura médica, recibira un
descuento de 50% en medicinas de marca y otros
ahorros en las genéricas. Estos ahorros aumentaran
cada ano hasta que la brecha de cobertura médica
desaparezca.

La mayor parte de lo que paga en primas se
debe usar para servicios de salud. Las
companias aseguradoras no pueden gastar mas de
20 centavos de cada dolar que cobren en primas
en cosas como salarios ejecutivos, mercadeo

Yy ganancias.

Si usted no podia obtener seguro médico,
ya hay opciones nuevas. Si su hijo o hija nacio
enfermo o sufre de alguna condicion médica,
las compaiias aseguradoras no pueden
negarle o retrasarle su cobertura.



LA REFORMA

DE SALUD y Usted

Si eres un joven adulto, puedes quedarte en el
plan de tus padres hasta que cumplas los 26 anos.

Si usted tiene un problema de salud que le
impedia conseguir cobertura médica, puede
ingresar al Plan de Seguro de Condiciones
Preexistentes (conocido como PCIP, por sus siglas
en inglés). Estos planes ofrecen cobertura integral
para muchas condiciones de salud como cancer y
enfermedades mentales.

¢Sabia usted qué?

2.5 millones de jovenes menores de 26 aios

ya han obtenido cobertura de salud mediante

los seguros de sus padres, incluyendo 736,000
latinos. Mas de 7 millones de hispanos menores
de 65 anos con condiciones de salud que habrian
causado que las compaiias aseguradoras los
rechazaran, ahora tienen opciones de cobertura.

Comenzando en el
2014...

Si usted tiene ingresos limitados (menos de
aproximadamente $1,200 mensuales para 1
persona, o $2,500 para una familia de 4),

es elegible para Medicaid, dependiendo de
su estatus de ciudadania o inmigracion, y si
su estado opta por ampliar el programa.

Si usted es un ciudadano o residente legal

sin seguro, nuevos mercados de seguros médicos
llamados “intercambios” lo ayudaran a comparar
varias opciones y escoger el mejor plan.

Créditos contributivos para personas y
familias de ingresos medianos (ingresos

de hasta $3,700 mensuales para 1 persona, y
$7,700 para una familia de 4) estaran disponibles
para ayudar a pagar la cobertura del intercambio.

El gobierno federal invertira miles de millones
de doélares para ampliar y crear mas centros

de salud comunitarios, para que mas personas
puedan tener acceso a servicios de salud de alta
calidad en sus propios idiomas y con respeto a sus
culturas.

A usted no le podran negar cobertura por tener
una condicion médica.

Su cobertura no tendra limites anuales
en dolares.

1 de cada 3 latinos no tiene seguro de salud —
mas que cualquier otro grupo- asi que somos
los que mas podriamos beneficiarnos de la
reforma de salud.

jAverigiie mas!

{INFORMESE! Para obtener mas informacién
sobre los beneficios de la reforma de salud,
incluyendo los planes que estan disponibles en
su area, visite www.healthcare.gov o
www.cuidadodesalud.gov

iPARTICIPE! Para aprender mas sobre
como compartir la informacion sobre los
beneficios de la Ley de Cuidado de Salud y
asegurar que continiien ayudando a su
comunidad, visite el sitio Web de

Stand Up For Health Care.
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AARP

CHAM SOC
SUC KHOE va guy vi

\

Luat ChémS()c Suc Khoe Mai:

Co6 Y Nghia Gi d6i véi Phu NG

Luét cham soc stic khée méi mang lai 1¢i ich cho phu
nii va gia dinh cta ho trén nhiéu phuong dién. N6
cung cip thém co hdi mua dugc bao hiém vdi gia ca
vuia phai, chim dut cac hoat ddng bao hiém phan biét
dai xu theo giéi tinh, mé rong pham vi bao hiém cho
tré em, va ho trg thanh toan cho dich vu cham s6c
lau dai. Nho tim hiéu ndi dung luat, quy vi sé c6 thé
tan dung dugc 1gi ich cta cac thay ddi nay. Mot vai sy
thay ddi trong s6 nhiing thay ddi nay dang dugc khaéi
su. Cac thay d6i khéc sé dién ra trong nhiéu nam tgi.

Cung cap thém nhiéu co héi dugc bao hiém vdi gia ca

viia phai:

o Luit mdéi lap ra cdc san giao dich bdo hiém y té cho
nhiing ngudi khong ¢ bao hiém tii s& lam ho. Cac
san giao dich bdo hiém sé dugc 14p ra tai moi tiéu
bang dé cung cép cho quy vi phuong tién “mua mot
ctia” nén sé dé dang so sanh cac chuong trinh va gia
ca hon. Néu quy vi du diéu kién mua béo hiém qua
san giao dich ma khong mua, quy vi sé phai chiu
phat. Céc san giao dich sé bat dau ban bao hiém tu
nam 2014.

 Chuong trinh bdo hiém ban tai cac san giao dich
phai bao tra cho mot loat day du cac quyén loi, ké ca
chdm séc san khoa, thudc ké toa va diéu tri bénh tam
than. Quy vi sé dugc chon trong bén mtc bao hiém
cho phut hgp véi nhu cau ctia quy vi.

« Néu quy vi chua c6 bao hiém trong t6i thiéu sau
thang va san c6 bénh, quy vi c¢6 thé€ dugc mua
bao hiém trong ndm nay. Bao hiém nay - goi la
Chuong Trinh Béao Hiém Bénh San Co6 (Pre-existing
Condition Insurance Plan - PCIP) - sé dugc cung
cdp tai tiéu bang ctia quy vi. Chuong trinh nay cung
cdp bao hiém tam thoi cho dén nam 2014 khi quy
vi c6 thé ¢ bao hi€ém qua san giao dich bét ké tinh
trang stic khoe ctia quy vi.

Chéim dut cac hoat ddng bao hiém phan biét d6i xi

theo gidi tinh:

o Céc cong ty bao hiém y té€ khong con cé thé huy bo
bao hiém y t€ quy vi néu quy vi bi bénh. Bao hiém
y té ctia quy vi sé dugc bao dam, mién la quy vi van

dong phi bao hiém.

o Bat dau tii ndm 2014, luét sé chdm dut thong 1é “sap
hang theo gidi tinh.” No6i cach khac, cong ty bao
hiém sé khong con dugc tinh tién phu ni nhiéu hon
dan 6ng cho cting loai bao hiém. Chinh sach nay
ap dung cho nhiing ngudi c6 bdo hiém ctia ca nhan
cling nhu ctia doanh nghiép c6 t6i da 100 nhéan vién.

 Bat dau tii nam 2014, cac cong ty bao hiém sé khong
con dugc tii chdi bao hiém cho quy vi vi quy vi da
6 san bénh nhu ung thu v hodc ung thu ¢d tu



CHAM SOC

SU'C KHOE va quy vi

cung, 6 thai, hodc dé qua viéc giai phdu (phau thuidt  Xin thudng xuyén kiém tra www.aarp.org/getthefacts
Caesar, C-section). dé biét cac thong tin mdi nhat.

Bao dam phu nii dugc nhan cac quyén lgi can thiét

dé dugc s6ng khoe manh:

« V6i cac chuong trinh mdi, bat dau tit nam 2010,
quy vi sé khong phai trd mét s6 phi tén cho viéc
phong bénh niia. Cac dich vu nay bao gom nhu
chup x-quang vii (mammogram), chich ngtia,
truy tim bénh ung thu va ti€u dudng.

« Ciing bat dau tit ndm 2010, cac chuong trinh
chdm séc stic khoe sé khong bi yéu ciu phai cd
gidy phép trudc hodc gidy gidi thiéu cho cham
soc san phu khoa.

Tao thém co héi dugc kham chiia tai cac chuyén khoa

cham soc stic khoe phu nii:

o Luat méi cung cép thém co hoi dugc kham chiia véi
cac bac sivay ta chuyén khoa (nurse practitioner)
cung cdp dich vu chdam sdc co ban. Viéc nay sé gitp
cham séc tét hon cho phu nt bi bénh man tinh
thuong phai di€u tri lién tuc. Cac diéu khoan nay sé
bat dau dugc thuc hién tit nam 2011 va thuc hién
dan theo thoi gian.

M¢ rong pham vi bao hi€ém cho tré em va nguoi

trudng thanh tré tudi:

o Néu chuong trinh ctia quy vi tra bao hiém cho céc
con con nho, va cac con da 16n ctia quy vi khong
¢6 bdo hiém ti s§ lam quy vi, thi bay gi¢ quy vi c6
thé bao gop ching vao bao hiém quy vi cho dén khi
chung 1én 26 tudi.

 Tu thiang 7 ndm 2010, cdc cong ty bao hiém phai bao
hiém cho tré em dudi 19 tudi sdn cé bénh.

D19439 (11/11)
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