Introduction

General'

The goal of healthcare is to cover, either
partially or entirely, a person’s medical expenses.
Access to healthcare can vary by demographic and
location, and thus disparities can result in differing
access to healthcare services.

Federal responsibilities in regard to this
issue entail creating legislation and national
healthcare strategies, managing and paying for
Medicare, Medicaid, and CHIP, regulating
pharmaceutical products and medical technology,
and running and subsidizing health insurance

marketplaces for private insurance.

Definitions”

® Premium: plan cost

e Premium tax credits: a refundable credit
that helps eligible individuals and families
cover the premiums for their health

e Deductible: out-of-pocket amount paid
before insurer begins to pay

e Co-payment: fixed amount paid for a
covered service

e Benefit: payment insurance company
makes to a provider in case of illness or
injury

e Coverage: the conditions under which the
insurance company will pay

e Network: a largely American concept
where a group of medical providers are
contracted by insurance companies for the

highest payment level
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® Out-of-pocket: money paid for services

than is not covered by insurance

Current Structures in Place®

e No uniform health system and no
universal healthcare coverage

e Mix of public and private, for- and
non-profit insurers

e Medicare: for those 65+ and those with
long-term disabilities or ESRD

o Medicaid: for low-income families, the
blind, and individuals with disabilities

e CHIP: for low-income families that earn
too much for Medicaid but cannot afford
private insurance

e ACA expanding coverage to a marketplace

for low- and middle-income individuals



https://www.healthcare.gov/glossary/
https://www.commonwealthfund.org/international-health-policy-center/countries/united-states
https://www.commonwealthfund.org/international-health-policy-center/countries/united-states

MENTAL HEALTHCARE

BACKGROUND

Mental illnesses can be described as
conditions that negatively affect one’s
“emotional, psychological, and social
well-being.” These illnesses can manifest in a
variety of ways, ranging from depression and
anxiety disorders to substance abuse and
PTSD.

Their reach is widespread: over a fifth of
adults in America

suffer from diagnosable Among U.S.
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While these problems can be debilitating, the
issue at hand is treatment. When these
Americans seck help with their mental illnesses,
they run into many societal barriers, resulting
in less than half of those with mental
illnesses receiving any mental health care at

all, let alone adequate or appropriate care’.
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https://www.mentalhealth.gov/basics/what-is-mental-health
https://www.mhanational.org/issues/state-mental-health-america
https://www.nami.org/mhstats
https://www.nami.org/mhstats

HISTORY

Traditionally, American mental healthcare has
ranged from nonexistent to
“deinstitutionalized,” centered around
community or private treatment rather than

federally funded support.

Only in the last four decades or so has real
progress been made; today, there is an effective
treatment plan for nearly every diagnosable
mental illness, and delivery of services has

become the prevailing issue in the field®.

Community Mental Health Act of 1963:
The first use of federal funding for mental
healthcare. This provides federal funding for
community mental health centers and research
facilities in the United States. This legislation,
passed as part of John F. Kennedy's New
Frontier, led to significant

deinstitutionalization.
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in Ga. public
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Supreme Court rules
on community setting

Mental Health Systems Act of 1980: Some
presidential administrations have made
attempts to prioritize mental health but these
groups have been relatively unsuccessful when
it comes to yielding universally productive
results’. However, some useful legislation was
written on the basis of the Carter
administration’s reports: notably, the Mental
Health Systems Act of 1980, which provided

grants to community mental health centers.

Affordable Care Act: Also colloquially
known as Obamacare, the Affordable Care Act
defined essential health benefits that required
individually purchased health insurance plans
to cover mental health and substance abuse

services.

Settlement renewed

Affordable Care Act for two years
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https://sgp.fas.org/crs/misc/R40536.pdf
https://sgp.fas.org/crs/misc/R40536.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2690151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2690151/

TREATMENT

While disjointed and often ineftective, America
has a relatively expansive network of mental
healthcare providers that serve many
communities in different venues. From the
more traditional psychologists and psychiatrists
in hospitals or outpatient clinics to social
workers and nurse practitioners in informal
venues, many options exist for the varying
severities and symptoms that Americans

struggle with™.
Two of the most common modern treatment

avenues for different mental illnesses include

psychotherapy and pharmacotherapy.

Types of Menta

Psychotherapy: mental health counseling
within a structured setting with a
psychotherapist

Pharmacotherapy: the prescribing of
psychiatric medication used to improve patient

quality of life.

Finally, there are other treatment methods that
are supplements to the overall effectiveness of
the mental healthcare network, like assertive
community treatment, which includes support
structures like medication delivery and family
response training. Treatments like this increase
the comfort and ease of delivery of mental

healthcare services™.

| Health Providers

While not exhaustive, the below list identifies several common types of mental health providers and gives a brief overview of their

State regulated:

Life Coach

No

focus an

Licensed Marriage
& Family Therapist
(LMFT)

Yes

Focus: Coaching Therapy
Help achieve personal, Social and relationship
Description: || academic, and professional dynamics; Couples and

goals family issues
Minimum schooling: None required Masters
Prescribe medication: No No

State regulated:

Focus:

Description:

d level of training.

Licensed Professional
/ Clinical Counselor
(LPC / LPCC)

Yes
Tl\era'py

Psychological and social
development; Wide scope

of practice

Masters
No

Licensed Clinical
Social Worker
(LCSW)

Yes
Therapy

Social worker trained in
psychotherapy; Case
management

Masters
No

Art Therapist

Yes
Therapy

Integrates thera (2% with
creative process to
improve well being

Play Therapist

Yes
Therapy

Leverage therapeutic
power of p|ay to resolve
psychological difficulties

Licensed
Psychologist

(PsyD, PhD)

Yes
Therapy; Assessment

Mental and emotional
health cha”enges:
Psychological testing

Psychiatrist

(MD)

Yes
Medication

Prescribe medication;
Medication management;
May provide therapy

Minimum schooling: Masters Masters Doctorate Medical Degree Doctorate
Prescribe medication: No No No Yes



https://www.nami.org/About-Mental-Illness/Treatments/Types-of-Mental-Health-Professionals
https://www.uniteforsight.org/mental-health/module5
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PROBLEMS

The American mental healthcare support
network is riddled with problematic practices
and inefficiencies. Even before a patient visits a

healthcare provider, problems exist.

Many Americans that suffer from mental
illnesses go undiagnosed out of fear and
stigma against seeking societal assistance.
Certain demographic groups, such as African
American and Latino populations, are even
more likely to be distrusting of the healthcare
system and its practices, which can contribute

. . 12
even more to this issue ~.

Another problem lies in the distribution of
mental healthcare providers and the
corresponding medication across the country.
Specifically, in rural and impoverished areas,
there is often a lack of medical specialists,
including mental healthcare providers, who
can effectively serve and meet the needs of the
local population. On top of this, many of these

areas lack accurate analysis tools to assess the

Mental Health Services Received in Past Year Among U.S.
Adults with
Any Mental lliness (2020)
Data Courtesy of SAMHSA
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quality and demand for additional mental
healthcare®. Even in areas that do have access
to providers, in some communities, healthcare
networks fail to integrate mental healthcare
with physical healthcare in a convenient and

€asy manner.

Finally, due to the privatized nature of
healthcare plans in America, many insurance
plans either underfund or dismiss mental
illness entirely within their programs. This
is often paired with higher copayments or
lower treatment limits for those with mental
illness, which can cause financial issues for

many Americans needing mental healthcare.

On top of this, since mental healthcare isn’t
integrated into our care network system as well
as other forms of healthcare, many insurance
and healthcare companies lack sufficient data
(and, subsequently, analysis) concerning
mental healthcare. In order to better care for
those with mental illness, many experts advise
that more funding and attention should be

allocated to mental healthcare analysis.

 Upite for Sigl


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662479/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662479/
https://www.uniteforsight.org/mental-health/module6

SOLUTIONS

Firstly, many healthcare professionals bemoan
the difficulty and length of the development
“pipeline” that new and more effective
healthcare practices must go through in order
to reach actual patients. Investing in more
effective feasibility studies with retroactive
feedback mechanisms would streamline the
process of implementing new practices,
shortening this “pipeline” which is so essential

to healthcare developmentM.

When it comes to the federal government,
which is growing its role in healthcare
implementation year on year, there is a lot of
room for improvement. Specifically, regarding
analysis of regions where mental healthcare is
underdeveloped, allocating federal funding
towards the use of technology to track
practices and to research low-income
populations, adaptable care practices would
be an effective solution which responds to the

needs of underserved communities.

In the same vein, Congress could make more
effort into collaborating with private
healthcare organizations in order to better
analyze the need for highly trained mental
healthcare professionals and share information

regarding treatments’.

As mentioned previously, America has a vast,

but often disjointed mental healthcare system,

14 Biomedical Central

!5 Congressional Research Service

with some communities relying almost
entirely on community-based or
alternative treatment, while others have
plentiful and easy access to modern and
institutionalized mental healthcare providers.
Integrating existing community resources and
sharing responsibilities between
overworked specialists and non-specialist
general providers would expand coverage and
lower the stress on certain parts of the

healthcare systemle.

LEGISLATION

Not all of these problems can be tackled at
once, but some legislators and third parties are
attempting to remedy them with pending

legislative action.

Lower Health Care Costs Act: This act can
prevent surprise medical bills and reduce

prescription drug pricing

Mental Health Services for Students Act:
This Act tries to fund schools that collaborate
with community mental health professionals in
order to better recognize early signs of mental

health issues in school environments"’.

16 Rural and Low Source Settings
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https://sgp.fas.org/crs/misc/R40536.pdf
https://ijmhs.biomedcentral.com/articles/10.1186/s13033-020-00427-x
https://mhanational.org/issues/current-mental-health-legislation
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5509535/

QUESTIONS

e Many of the problems with the mental healthcare system listed here are most likely
unsurprising. However, understanding the barriers to mental health treatment is another issue
entirely.

o For example, organizations like the World Health Organization have highlighted a
stigma revolving around mental health as their greatest issue. Do you agree? What do
you personally think is the most significant barrier to mental health care and why?

® Most of the scientific community has come to a consensus on the effectiveness of
psychotherapy and pharmacotherapy, but some exploration is still being done into alternative
mental health treatment.

© Do you think that alternative mental health treatment is viable, either partially or fully
integrated with currently utilized treatment methods? Do you have any experiences
with either system?

® Mental health and its subtopics have been getting a lot of media and political attention
recently, especially in the wake of tragedies like mass shootings that leave questions involving
the national mental health situation.

o However, despite all this discussion, not much headway is being made and statistics
continue to show either stagnation or decline in the nation’s mental health. Why do
you think that the ratio between discussion and progress is so disproportionate?

e Discussions about mental health are often vague and abstract, far removed from personal life.
Make it personal: what would it take to encourage you to actively seek out mental healthcare,
whether it be in a school, work, or personal environment?

o In your experience, is there anything school systems can do in addition to what they do

now to ensure that their students are in good mental health?



IMMIGRANT HEALTHCARE

BACKGROUND

Naturalized Citizen: after three to five years
of living in the United States, immigrants can

apply for citizenship and receive all citizenship

responsibilities and benefits™®.

Permanent Resident: legal residents who are
NOT citizens of the country. This is a
prerequisite to apply for citizenship, and can be
required through employment, family

relationships, or other channels™

Undocumented Immigrant: a foreign-born
person who doesn't have a legal right to be or

remain in the United States”

As of 2012, there were approximately 11.7
million unauthorized immigrants living in
the United States™. 3.7 percent of the total
U.S. population and about 5.2 percent of the
labor force are undocmented immigrants™.
The federal legal barriers to accessing health
care have been linked to high rates of uninsured
status and poverty for immigrant populations
*!. Of people who qualify for Medicaid based
on their low income, two-thirds of noncitizen
immigrants live below the federal poverty line

and more than half are uninsured?’.

18

Explainer: Who Is An Immigrant? | migrationpolicy.org
19 Who Is an Undocumented Immigrant? | Nolo

20 T o< About Immierati Lo USE A
Frequently Asked Questions | Economic Policy Institute

21 Federal and State Policies Affecting Immigrant Access to Health
Care

HISTORY

According to “Barriers to health care for
undocumented immigrants: a literature
review”, national policies excluding
undocumented immigrants from receiving
health care were the most commonly cited

barriers to health care” *.

Uninsured Rates Among Nonelderly Population by
Immigration Status, 2019

46%*

25%*
= .

Citizens Lawfully Present Undocumented
Immigrants Immigrants

NOTE: * ndicates a statstcally sigifc
'SOURGE: KFF analysis of 2019 Ameri

KFF

Figure 1: In the noneldery population, 25% of
lawfully present immigrants and 46% of

undocumented immigrants were uninsured )

Affordable Care Act: while naturalized
citizens receive the same access and coverage as
U.S.-born citizens, lawfully present immigrants
are subject to the individual mandate and
related tax penalty, including the
five-year-or-more waiting period for most
lawfully residing, low-income immigrant
adults. Additionally, undocumented

immigrants recieve no federal coverage; they are

25 heald] & I immi Cali

review

23 Health Coverage of Immigrants | KFF - Comprehensive
Background Guid


https://jamanetwork.com/journals/jama-health-forum/fullarticle/2764349
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2764349
https://www.epi.org/publication/immigration-facts/
https://www.epi.org/publication/immigration-facts/
https://www.nolo.com/legal-encyclopedia/who-is-undocumented-immigrant.html
https://www.migrationpolicy.org/content/explainer-who-immigrant
https://www.kff.org/racial-equity-and-health-policy/fact-sheet/health-coverage-of-immigrants/#:~:text=Many%20lawfully%20present%20immigrants%20who,and%20language%20and%20literacy%20challenges
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4634824/#:~:text=A%20number%20of%20factors%20are,rules%20and%20regulations%2C%20and%20discrimination
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4634824/#:~:text=A%20number%20of%20factors%20are,rules%20and%20regulations%2C%20and%20discrimination

not allowed to purchase private health
insurance at full cost in state insurance

exchange(s)™.

Personal Responsibility and Work
Opportunity Act of 1996: unauthorized
immigrants and most authorized immigrants
with less than S years of US residency cannot

receive federally funded benefits*'.

Health Equity and Access under the Law
for Immigrant Families Act of 2021
Findings: “Denying health insurance coverage
or imposing waiting periods for health
insurance coverage on the basis of immigration
status unfairly hinders immigrants’ ability to
reach and maintain their optimal levels of
health and undermines the economic

well-being of their families” >,

POLICY BARRIERS®

Undocumented immigrants are ineligible for
marketplace coverage options (or private
insurance options), premium tax credits, or
other savings due to their immigration status.
Many immigrants, including most lawful
permanent residents or “green card” holders,
must wait five years after obtaining qualified

status before they may enroll in Medicaid or

CHIP (Children’s Health Insurance Program).

25 Text - $.1660 - 117th Congress (2021-2022): HEAT for

Fear, confusion about eligibility policies,
difficulty navigating the enrollment process,
and language and literacy challenges prevent
even eligible immigrants from getting
insurance. Without coverage, immigrants rely
on “safety net clinics”, or and hospitals for care

and often go without needed care.

Figure 1

Immigrants and Children of Immigrants as a Share of the
Total U.S. Population, 2019

Citizen Children
with Naturalized
Citizen Parent 10%

Naturalized
Citizens
: o
us.-gom % Children with
Citizens. U.S.-Born Citizen Children
86% N°"'7CJ/"ZG"S [ with Noncitizen
° Parent 12%

Noncitizen
Children 3%

Total U.S. Population Total Children (Ages 0-18)
319.2 Million 75.3 Million

KFF

Figure 3: Of the total U.S. population, 25% are

. . . .. 2
children of immigrants or noncitizens™.

EMPLOYMENT

Figure 5

Employment and Income Among Nonelderly Population by
Immigration Status, 2019

mCitizens  mLawfully Present i ml

s1%  82%°  82%"

47%*

39%"
“

At Least One Full-Time Low-Income (<200% FPL)
Worker in the Family

KFF

'SOURCE: KFF analyis of 2019 American Community Survey, 1-Year Estimates.

Figure 2: In the nonelderly population, a greater
percentage of immigrants are low income in

comparison to lawful citizens™.


https://www.congress.gov/bill/117th-congress/senate-bill/1660/text
https://www.nilc.org/issues/health-care/immigrantshcr/

20 percent of immigrants in the United States
live below the poverty line, compared with 16
percent of native-born citizens *. 49 percent of
people in NYS are provided health insurance
by their employers™.

Immigrants often have difficulty finding jobs
(see graphic above). This puts them at a
disadvantage. 20 percent of immigrants in the
United States live below the poverty line,
compared with 16 percent of native-born

.. 2
citizens 3.

26 110w Many Americans Ger Health T om their Emplover?


https://www.ehealthinsurance.com/resources/small-business/how-many-americans-get-health-insurance-from-their-employer

QUESTIONS
® Access to healthcare can be the difference between life and death. When care is needed, and is
not available to these groups of people, that can risk a life.
o Do you believe healthcare is so crucial to livelihood? Do you believe it should be a right
to all people? Why or why not?
® The Affordable Care Act, ACA, is currently applied to U.S. born citizens and lawful
immigrants.
o Should ACA be expanded to cover undocumented immigrants? Why or why not?
e How can we improve the policies to make the process of being eligible easier for immigrants?
e Many immigrants who come to the United States for the first time face a language barrier, not
just in daily life, but also in healthcare.
o This can go on to become a barrier to access. What are some ways to accommodate the
language barrier for new immigrants to the United States?
e Stony Brook’s Renaissance School of Medicine has a Home Clinic that is free for any members
of the Long Island community to access for free care.
o This is an example of the safety net clinics discussed earlier that many immigrants rely
on. Is this something that should be expanded?
® Opverall, what are some policy changes that you would like to see implemented to improve any

barriers for immigrants to access healthcare?



HEALTHCARE FOR PEOPLE WITH DISABILITIES

BACKGROUND:
Disability: According to the CDC, a disability
is any condition of the body or mind that
makes it more difficult for the person with the
condition to do certain activities and interact
with the world around them. In summary, the
possession of the following qualities may
constitute as having a disability.

e Impairments

e Activity Limitations

® Darticipation Restriction
Disabilities include but are not limited to
impairments in: vision, movement, thinking,
remembering, learning, communicating,
hearing, mental health, and social

relationships”.

Americans with Disabilities Act: Passed in
1990, this legislation instituted civil rights

protections for individuals with disabilities™.

Forced Sterilization: The involuntary

removal of individuals’ reproductive abilities®.

Eugenics Movement: A late 19th century
movement advocating for the removal of
“genetically unfavorable” peoples from the
human race via strategies like forced
sterilization. These practices were aimed

against groups who were considered genetically

%8 Agenda for Fighting Disparities | Health Affairs

29

Early American Eugenics Movement

unfavorable i.e. Black and Indigenous people,

women in poverty”.

SSDI: Social Security's Disability Insurance
(SSDI) Benefits are federally funded by the
U.S. Social Security Administration (SSA).
Social Security pays disability benefits to
persons who have worked long enough and
have a medical condition that prohibits them
from working for at least one year, or is

life-threatening3°.

In order to qualify for SSDI, working “long
enough” is characterized by having at least 40
work credits. Half of these credits must have
been earned in the past decade before the
onslaught of the disability. There are
discounted credit requirements for younger
workers. An individual earns one credit for

every $1150 of income earned, as of 2022.

HISTORY OF RIGHTS FOR PEOPLE
WITH DISABILITIES:

The disadvantaged position of persons with
disabilities is confirmed by a long history of
legislative and judicial decisions that challenged

discrimination and exclusion.

Buck vs. Bell (1927): The eugenics
movement, which rose to prominence in the
late 19th century, called for the elimination of

individuals who were deemed “genetically

30 Social Security | SSA


https://sites.uw.edu/twomn347/2019/12/12/early-american-eugenics-movement/#:~:text=The%20American%20eugenics%20movement%20was,human%20race%20through%20selective%20breeding
https://www.healthaffairs.org/doi/10.1377/hlthaff.2011.0613
https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html
https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html
https://www.ssa.gov/benefits/disability/

unfavorable.”™” The court argued that
“imbecility, epilepsy, and feeblemindedness are
hereditary.” These traits were deemed
unfavorable; hence, individuals with the
potential of reproducing these characteristics
in future generations were barred from doing
so. In other words, the Buck vs. Bell case
allowed for the legal sterilization of inmates.
Beginning in the 1960s and 1970s, advocates
pressed for the deinstitutionalization of forced
sterilization so that children with disabilities
could be raised by their families, and adults
could participate in their communities with
needed services and support. However, this

case still remains legal at the federal level.

Title V of the Social Security Act (1935):
This act provided resources to all states for
services to children with handicapping
conditions. “Today, one third of the Title V
Maternal and Child Health Block Grant to
states must be spent on children with special

healthcare needs.”

Rehabilitation Act Section 504 (1973):
This Act was the beginning of substantive
federal legislation protecting persons with
disabilities from discrimination and promoting
opportunities for independence and

self-determination.

Education of All Handicapped Children
Act (1974): This act provided for free and

3! Buck vs. Bell | The Embryo Project Encyclopedia

appropriate public education in the United

States, guaranteed to children with disabilities.

Americans with Disabilities Act (1990):
Passed in 1990 and amended in 2008, this
policy enabled civil rights protections for
individuals with disabilities. This was the
world’s first comprebensive legislation on
the declaration of equality for people with
disabilities. The ADA allowed individuals with
disabilities protection from discrimination in
employment, programs, and services provided
by public entities (including transportation),
public accommodations, and

. . 2
telecommunlcatlons3 .

Developmental Disabilities Act (2000):
The federal government established the
Administration on Intellectual and
Developmental Disabilities (AIDD) to oversee
the implementation of the Developmental
Disabilities (DD) Act and Bill of Rights Act of
2000. DD Act programs in every state and
territory empower individuals with
developmental disabilities and their families to
help shape policies that impact them. DD Act
programs conduct important research and test
innovative new service delivery models. This
network of programs serves as a model
internationally for collaboration at state and
national levels to improve all facets of the lives

of people with developmental disabilities.

32 Persons With Disabilities as an Unrecognized Health
Disparity Population



https://embryo.asu.edu/pages/buck-v-bell-1927
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4355692/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4355692/

THE PROBLEM:

People with disabilities are more likely to be in
poor health and to seek medical help at a higher
rate than people without impairments. They
also have a higher rate of secondary conditions
and use preventive services at a lower rate than
the general population”. Furthermore, issues
with care disproportionately affect those with
impairments. Existing prejudices among health
care providers regarding disability, a lack of
adequate training, and a lack of accessible
medical facilities, examination equipment, sign
language interpreters, and tailored
modifications are some of the challenges to

overcome.

SUSCEPTIBILITY TO NEGATIVE
HEALTH OUTCOMES:

Susceptibility to Negative Health Outcomes (Ages 18-44)
B Disabled People [l Non-Disabled People
50
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0

Obesity Smoking Physical Inacitvity During Leisure

Percent

Health Outcome

Source: Eliminating Health And Health Care
Disparities Among The Growing Population Of

Leople With Disabilities. Health Affairs.
This graphic illustrates that disabled

populations are significantly more susceptible
to negative health outcomes in the obesity,
smoking, and inactivity sectors relative to their

able-bodied counterparts.

Barriers For Minority Populations:

There exists “disability-related health
disparities” that perpetuate the negative health
outcomes that persist as a result of having a
disability. Such negative health outcomes, such
as the ones relayed in the previous figure, work
in tandem with the nuances of intersection.
“These are not consequences that
inevitably follow the simple fact of
impairment.” People with disabilities (PWD)
of color for example, resultantly face many
challenges when trying to quality health care
like discrimination. It is imperative to recognize
such nuances and the difference in experiences
in healthcare acquisition for people of varying
demographic characteristics like impairment,

race, ethnicity, or sexuality. 332

Disability Prevalence by Race

American Indians/Al...
African Americans

Asian Americas

non-Hispanic Whites

Hispanic/Latino

Source: Disability Rights Education € Defense
Fund

This figure depicts the prevalence of disabilities
among certain racial demographics. It is
evident that minority groups constitute a

significant component of these populations,
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yet are still disproportionately subjected to

negative healthcare outcomes.

Income Cap:

“Social Security disability insurance (SSDI) is
available to people who can no longer work due
to a disability (physical or mental). But only
those who've paid taxes into the Social Security
system for at least several years are eligible for
SSDI. Those who are approved for benefits
receive monthly SSDI payments that are
determined by their earnings records over the
last 35 years (the average amount is $1,358 in
2022). A person with a disability applying for
or receiving SSDI can't earn more than you
usually can make no more than $1,350 ($2,260
if you are blind) a month by working; this isn't
because of an income limit, but rather because

the SSA wouldn't consider that person
disabled.**”

SOLUTIONS:

Allowing for programmatic access to
healthcare in local institutions by
incorporating policies and procedures as
appropriate could be a plausible solution at the
local level. Programmatic access means that the
policies and procedures that are part of the
delivery of healthcare do not hinder the ability
of people with disabilities to receive the same
quality of care as other persons. Where usual
healthcare practice may impose barriers,
modifications in policy or procedure may be
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Another mechanism is through reframing
unconscious biases and stigmas against disabled
populations. This targets the attitudinal
barriers disabled populations often have to

grapple with.

LEGISLATION™:

Disability Employment Incentive Act:
“This bill expands tax credits and deductions
that are available for employers who hire and
retain employees with disabilities.

The bill expands the work opportunity tax
credit to include the hiring of employees who
receive Social Security Disability Insurance
(SSDI) benefits.”

H.Res.552 - “Recognizing the importance of
independent living for individuals with
disabilities made possible by the Americans
with Disabilities Act of 1990 and calling for
turther action to strengthen home and
community living for individuals with
disabilities.”

H.Res.757 - “Expressing the sense of the
House of Representatives that Congress
should enact the Voters with Disabilities Bill of
Rights to establish that voters with disabilities
have equal access to the ballot as nondisabled
persons.”

H.R.5551 - Improving the Health of
Children Act

“Specifically, the bill reauthorizes the National
Center on Birth Defects and Developmental

Disabilities. The center carries out activities to
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advance the health and well-being of vulnerable
populations, including infants with birth
defects, children with developmental
disabilities, and individuals of all ages with
disabilities or blood disorders.”



QUESTIONS:

e How would the possibility of overturning Buck vs. Bell contribute to this movement for
improving the quality of healthcare for people with disabilities?

e How does education impact the quality of healthcare? Should there be reform in
medical/dental education in disability competency?

o Ifno, why not?
o Ifyes, how would reform in this sector improve healthcare access to disabled
populations?

e What can be done on the federal level to alleviate inaccessibility of proper healthcare to
disabled populations?

e Which mechanism of alleviating healthcare inequities for people with disabilities do you
believe would maximize the impact? Programmatic access at local levels or larger federal
legislation? Could one inevitably lead to another?

e How do you think the individual (you and I) can advocate for rights for disabled people in

healthcare?



