
Date: 8-22-12 

United Spinal 

www.2020captioning.com 

USA: 1.866.554.2099 

          This text is being provided in a rough draft format.  

Communication Access Real-time Translation (CART) is 

provided in order to facilitate communication accessibility 

and may not be a totally verbatim record of the proceedings.  

Consumer should check with the moderator for any 

clarification of material. 

  

>> Roberta: The webinar will begin in approximately two 

minutes.  So please be patient.  Thank you.   The webinar 

will begin in approximately 30 seconds.   Good afternoon 

and welcome and we are so glad that you could join us 

today.  My name is Roberta Carlin and I'm the Executive 

Director of the American Association on Health and 

Disability.  We are very excited to be hosting today's 

webinar with our partner United Spinal.  On behalf of both 

organizations we hope you find the presentation today 

interesting and of value to you.  Today's presentation will 

focus on programs, benefits and rights under the Affordable 

Care Act.  They're of the greatest interest for women with 

disabilities.  The presentation will provide an overview of 

four areas.  Preventative services, Medicare benefits, 

reducing health disparities and preexisting conditions.  Our 

presenter today is Barbara Komblau.  She is an attorney and 



occupational therapist and former Professor of public health.  

She is a consultant to the American Association on Health 

and Disability on health reform.  She worked for Senator 

Harkin and Senator Rockefeller as a policy fellow.  We are 

honored to have Barbara as our speaker today.  A few 

housekeeping details before we begin.  First we will be 

taking questions at the end of the presentation.  So if you 

place your questions in the question box on the right-hand 

side of your screen, we will be taking questions at the end of 

the session.  The webinar will be archived on the United 

Spinal website and the AAHD website.  You will be receiving 

a brief thank you and evaluation form after the presentation 

and we would ask you to take a few minutes to fill yet air 

out as we need to report to our funding source, the Office of 

Women's Health.  Lastly, I would sincerely like to thank our 

colleagues from United Spinal Jim Weissman, Marlene 

Perkins, and Eddie Lopez for partnering with AAHD on this 

important webinar.  We could have not done the webinar 

without their support.  Barbara, please take it away. 

>> Barbara: Thank you very much, Roberta.  I do want to 

stress again that this activity was made possible by the 

Health and Human Services Office of Women's Health and 

views expressed in written materials or anything else or by 

me do not necessarily reflect the official policies of the 

Department of Health and Human Services.  I won't be 

mentioning any trade names that I know of, but if I do, they 

are not -- it is not an implication of endorsement by the U.S. 



government.  So today we are going to talk about the 

Affordable Care Act, and the benefits that it brings to 

women in particular and in our case women with disabilities.  

Now, it is important to understand that the Affordable Care 

Act is phased in over time.  Many of the benefits were 

phased in to begin September 20th on 2010.  Most features 

will be phased in by 2014.  The Medicare features, some of 

them phase in later, including closing the donut hole by 

2020.  Donut hole is reach a certain point in paying for 

medicines, reach a gap in coverage until you reach another 

dollar amount and coverage starts again.  We call that the 

donut hole and they are closing that once you reach the 

donut hole, you will only have to pay 20% of benefits for 

medicine.  Now, something that's important that's not 

mentioned offices the concept of new plans versus 

grandfathered plans.  And when the president was 

promoting health care reform, he kept saying if you like your 

health care plan, you can keep it.  So those are what we 

call grandfathered plans.  They are plans that were in 

existence the date that the Affordable Care Act, which I will 

be refer to AKA, whether you were individual plan or group 

plan at work on March 23, 2010 and your plan hasn't 

changed, your plan is considered a grandfathered plan.  

Grandfathered plans don't have to put in all of these new 

things because that's the plan that people said they wanted 

to keep was what they had.  So it is important to know 

whether you have a grandfather plan or whether you have 



not grandfather plan.  Grandfather plans were around 

on -- this is very complicated, I'm trying to bring it down to 

bare bones.  Around on March 23rd and haven't made 

significant changes.  Grandfather plans lose their 

grandfather status if they significantly cut or reduce benefits.  

So, for example, if they say we are no longer going to cover 

diabetes, which they can't do because that's discrimination 

and example of reduce benefits.  Can't raise the 

co-insurance.  Can't raise the co-payments.  Can't raise the 

deductible significantly, they can't significantly lower the 

contributions from the employer, the amount that your 

employer pays, and they can't add or tighten annual limits 

on what the -- on what you pay.  So reason that's important 

is because in the individual plan -- if you have an individual 

plan, the reforms that apply mean that you have no lifetime 

limits for those plans if it is grandfathered.  They can't take 

away your coverage when you get sick and if you have 

made an unintentional mistake on your application, like 

you -- said that you had acne and now that you have breast 

cancer, they can't rescind it because you didn't tell them you 

had acne, for example.  It also covers the extension of 

coverage of young people up to age 26 on their parents' 

insurance plan.  Now, grandfather group plans have to 

provide -- have to comply with certain -- restrictions on 

annual benefits, can't restrict annual benefits and excluded 

from preexisting conditions, except in children under 19.  

We will talk a little bit more about that.  Grandfathered 



individual plans are not required to give you -- those are the 

ones -- not the ones you get through work.  They are not 

required to phase out annual dollar limits on benefits, and 

they are not required to eliminate preexisting conditions for 

children under 19.  Grandfathered plans are not required to 

give you the recommended prevention services that we are 

going to be talking about with no cost sharing.  Also not 

required to guarantee you access to OB/GYN and 

pediatricians.  So we are going to be talking about a lot of 

consumer protections that may apply to you and may not 

apply to you.  One of the things you have to find out is 

whether or not you have a grandfathered plan, and your or 

your insurer must tell you if the plan is a grandfathered plan 

or not.  So chances are if you were in the plan 

March 20th -- March 23rd 2010 and your plan haven't 

changed, haven't increased the deductible, haven't increased 

the out of pocket, then whatever was covered then is 

covered now with a few changes.  So some of the things we 

are going to be talking about may apply to you and some of 

them may not.  The consumer protections that were added 

to ACA that apply to new plans provide coverage to 

Americans with preexisting conditions.  It allows you to 

choose a primary care doctor that you want from your plan's 

network and no longer requires referral to see an OB/GYN.  

It keeps most young adults covered on their parents' health 

plans until they are 26, and it ends the lifetime limits on 

coverage on most benefits for all new health insurance 



plans.  The other consumer protections, the plan -- health 

plans can no longer limit or deny benefits to children under 

19 due to preexisting conditions, and again, these are new 

plans.  Insurers can no longer cancel coverage just because 

you made an honest mistake on your plan for insurance.  

Insurance companies must now publicly justify any 

unreasonable rate hikes, and if they spend too much on 

nonadministrative costs, they have to spend 80% of 

premium dollars, the money you pay in, they have to pay 

that on health care.  If they pay more -- if they pay less 

than that, then they actually have to write checks and 

give -- give the insured refunds, which is an interesting 

concept.  Some people may have gotten the checks already 

because they are supposed to be coming out in July and 

August.  Annual limits on health benefits will be phased out 

by 2014 and you can seek emergency care at a hospital 

outside of your health plan's network, and it will be paid for.  

They can't deny you emergency care.  Some other 

protections -- you may be eligible for recommended 

preventative health services, and we are going to focus a lot 

on that, and some without co-payment, and that depends on 

whether it is a grandfathered plan or not a grandfathered 

plan or whether you're in traditional Medicare or if you are in 

Medicare advantage plans and we will be talking about that.  

And you have a right to ask that your plan reconsider its 

denial of payment.  You can ask -- you have right to an 

appeal on new plans.  Preexisting condition insurance plans, 



they are called PCIPs, this is a wonderful thing for people 

with disabilities, and my daughter has actually been using 

this.  She had no other alternatives because she has 

preexisting conditions, and so the Federal Government in 

conjunction with the states set up these plans that came into 

effect last September -- might be last January.  They're in 

effect now, that's the bottom line.  And what it does, is it 

provides you with health benefits and it can't deny you 

coverage.  The only problem, you have to have been denied 

from another plan because of preexisting conditions.  The 

big problem is you must have been uninsured for at least six 

months.  So people who have preexisting conditions are 

going to have to absorb that 6-month window of having to 

pay for care during the six months.  And the reason for that 

is something called the woodwork effect.  There was 

concern if they got rid of -- if they didn't have a 6-month 

waiting period, then people would drop their really, really 

expensive care to go to this plan and they say people would 

come out of the woodwork.  So that's what they -- why that 

is there as a policy.  Now PCIPs cover primary and specialty 

care, including for us occupational therapy, physical therapy, 

speech and language, pathology if people need it, hospital 

care and prescription drugs, and various tests and things, 

and the coverage is fairly comprehensive.  It is -- and the 

premiums are set so they're not outrageously expensive 

either.  Now, to find a PCIP in your state, you can go to 

PCIP.gov and that website will direct you to where the PCIP 



program is that covers your state and how to get -- how to 

get involved in that.  As far as Medicare benefits, ACA has 

done good things for people on disabilities on Medicare.  

First of all, part D closes the donut hole by 2020.  So in 

2012 one of another benefits is 50% -- 50% discount on 

covered brand name drugs when you're in the donut hole.  

In 2013 you pay 47.5% for brand names and 79% for 

generics when you're in the donut hole.  And that continues 

to decrease until 2020 when you pay 25% for brand names 

and 25% for generics.  Other Medicare benefits.  You're 

entitled to a free yearly wellness visit with preventative 

services now under Medicare Part B coverage if you have 

Part B coverage, and the things that are covered as 

preventative care, under Medicare Part B, bone mass 

measurement, cervical cancer screening, Pap smears and 

pelvic exams, cholesterol and other cardiovascular 

screenings, colorectal cancer screenings, except for the 

barium enema, diabetes screening, flu shot, pneumonia shot 

and hepatitis B shot and HIV screening and mammograms 

and medical nutrition to help people manage diabetes or 

kidney disease and prostate cancer screening except digital 

rectal examinations and it is important if you are on a 

Medicare Advantage Plan you check with your 

provider -- carrier to see if these services are free services 

on your Medicare Advantage Plan.  They are on traditional 

Medicare if you have Part B coverage, but the Medicare 

Advantage Plans are separate entity and they can cover 



things that Medicare doesn't cover or not cover things that 

Medicare does cover.  Now, some very exciting things 

for -- on Medicare Part D are on this site for people with 

disabilities.  First of all, Medicare covers smoking cessation 

counseling as a covered service, but the next 

piece -- Medicare Part D is going to cover barbiturates and it 

is also going to cover -- barbiturate used in epilepsy, cancer 

or chronic mental health disorder and benzodiazepine, it 

covers medications used for anti-spasticity drugs, antiseizure 

drugs and these were not covered under Medicare Part D 

before the passage of ACA, and that was the cost savings 

policy, which was not a good one because it left out a lot of 

things, so now that's being fixed.  The next big thing that 

ACA will be doing for people with disabilities is it is going to 

reduce health disparities for women with disabilities, and it is 

going to do this by -- several ways.  First of all, we are 

going to talk about the coverage of preventative services 

without cost sharing, and that's a big one.  Another very 

important one is under ACA the access board is going to be 

developing standards for accessible medical equipment.  

Now, these standards will be voluntary standards in the 

beginning, and hopefully as people advocate they will 

become mandatory over the passage of time.  So at this 

point we can just, you know, be very grateful there will be 

standards for accessible medical equipment, so we can at 

least know and we can, you know, help educate providers 

on what kinds of things are accessible when we hear them 



say oh, yeah, we hear they are accessible and there's no 

way for you to get on the exam table and mammography 

equipment is not accessible to you, so that will be certainly 

helpful moving forward to get access to care.  The next 

one, training health workers to treat people with disabilities 

and in a culturally competent manner.  Under ACA there are 

grants provided to schools of nursing, medical schools, 

dentistry and all of the health professions to train health 

providers in how to treat people with disabilities.  And this 

also covers cultural competence so that people understand 

that you don't shout at someone who's deaf, you do not talk 

down to people in wheelchairs, talk to the person next to 

them, talk to the person and that you don't talk to the 

interpreter and culturally competent things providers need to 

know and how to treat people with disabilities, many of us 

have experienced where not being able to get weighed at 

the doctor's office because if you can't stand and get on to 

the scale, they have no other -- no alternate way to weigh 

you unless it is attached to a rehab center and these are 

ways to treat people with disabilities.  Treating someone 

who's autistic and another disability where they're tactfully 

defensive and don't want to be touched, how do you take 

the blood pressure.  These are the kinds of things that are 

going to be addressed in curriculum and help to reduce 

health disparity and get people still more treatment.  

They're also going to be improving public health data 

collection for people with disabilities.  The CDC, Center For 



Disease Control and some other Federal agencies, they take 

surveys of -- they sample the population and take surveys to 

see how healthy people are, and how people are doing, 

looking at smoking, coming up with data that says more 

people who are from Mars smoke or more people who are 

from Venus drink or looking at where do we need to 

intervene to improve the public's health, and the shortfalls in 

the data collection has been the ability to collect data on 

populations of people with disabilities.  So we know whether 

we have obesity problems among people with certain 

disabilities.  We know whether people who are 

non-ambulatory have more of obesity problem than people 

who are ambulatory, for example, so the new data collection 

is going to be looking at collecting data on disability 

information so that we can come out with data to show what 

we are improving the health of people with disabilities or 

people with disabilities have a particular health problem with 

X or people who -- with a particular type of disability or a 

functional limitation because these are written in functional 

limitation language.  So people have difficulty ambulating 

have this kind of problem as a group.  So when you go to 

the doctor, part of what's going to happen now is doctors, 

nurse practitioners, et cetera, they are going to be collecting 

data in electronic health records and ask you questions 

about your disability, and I want to stress the reason they 

are asking these questions is not to set you apart and aside 

but give the identified data, not Mary Smith who's in a 



wheelchair or, you know, Bob Smith who is autistic but 

aggregate data so that a hospital -- you can say to a hospital 

how many people have you treated with autism, and if they 

say none, that tells us there's a public health problem, the 

hospital needs training, something, it is not statistically 

possible for them to treat nobody with a particular disability.  

Maybe they're not accessible.  Maybe they are turning 

people away.  Maybe they need more training.  So when 

you get asked those questions, don't worry about them.  

They're really to help us as a group moving forward.  

Another way they're going to reduce health disparity is by 

improving care coordination for people with chronic 

conditions, so there will be case managers and other 

alternative ways of providing health care so that care is 

coordinated and when you go to one doctor, the reports are 

all in the computer and the next doctor can see what went 

on, so you don't have to keep repeating the same stuff over 

and over again and having the same tests over and over 

again.  Finally there are antidiscrimination provisions in the 

bill.  And I don't know if any of you saw or heard on any of 

the listservs, there was a young man who was autistic who 

was denied a heart transplant because he is autistic.  Under 

ACA that's illegal because we have taken the protections 

that are in the Rehabilitation Act and put them into ACA and 

say if you get Federal funds you can't discriminate against 

people with disabilities, and this is Federal funding under 

ACA there are benefits of Federal funding.  So, you know, 



hopefully those kinds of discriminatory things won't happen, 

and if they do, you can complain to HHS's office of civil 

rights.  Moving on to the preventative services.  I 

mentioned that big part of ACA preventative services and if 

you have new plans, you don't have to pay a co-pay for 

these preventative services.  Now, there's a whole list of 

adult -- one for adults.  I just picked up the ones that apply 

to women -- prostate screenings don't apply to us.  So of 

these services the ones that apply to women are adult 

immunization vaccines, screening for blood pressure, 

cholesterol, depression Type II diabetes and diet counseling 

and that depends on your risk for those things.  Age and 

your risk.  So they're looking -- they're trying to prevent you 

from having worse conditions and more chronic conditions 

by doing these screenings.  For high risk adults, HIV 

screenings, syphilis screenings and sexually transmitted 

infection counseling.  Other ones screening counseling for 

alcohol misuse, obesity screening, tobacco use screening for 

all adults and counseling for users and colorectal cancers for 

adults over 50 and aspirin use for men and women of 

certainly ages.  Now, specifically for women there are 22 

preventative services for women that are covered without a 

co-pay if you are on new plan -- non-grandfathered plan, 

and these services include screening for pregnant woman, 

anemia, urinary tract infections, hepatitis B and RH 

incompatibility and tobacco use and tobacco counseling and 

folic acid supplements for pregnant women.  Mammograms 



and BRCA counseling and genetic testing for breast cancer 

and high risk women and osteoporosis.  Cervical cancer for 

sexually active women, chlamydia for younger women and 

other women at higher risk and gonorrhea for all women at 

higher risk and first for all pregnant women and other 

women at increased risk.  Eight of the 22 preventative 

services were added August 1st, 2012, and I want to go over 

those, and these are based on recommendations from the 

Institute Of Medicine and covered at no cost sharing.  

Again, if you are in a new plan or not grandfathered plan.  

New being after March 23rd, 2010.  Well women visits, 

annual well women preventative care visit for adult women 

to obtain recommended preventative services.  Gestational 

diabetes screening for women 24 to 28 weeks, and those at 

high risk of developing gestational diabetes.  HPV DNA 

testing.  Women 30 or older will have access to high risk 

human papilloma virus testing every three years early 

screening and detection and treatment have reduced 

prevalence of cervical cancer.  This is tough for women with 

disabilities because many of us can't get OB/GYN's to 

examine us unless there are places with clinics with 

accessibility or clinics with women with stilts and that's 

something we are hoping that the accessible medical 

equipment will change.  STI, sexually transmitted infection 

counseling for sexually active women and access to annual 

counseling for that.  HIV screening and counseling for 

sexually active women on annual basis.  And the last three 



of the new eight, contraception and contraception 

counseling.  Women will have access to all FDA approved 

contraception methods, sterilization procedures, education 

and counseling, but these don't include that drugs that 

induce abortions like the Morning After Pill.  That's not 

covered.  And there was controversy over this one and I'm 

sure you heard about it, but the -- negotiations that the 

insurance companies would pay for this.  Breastfeeding 

supports -- supplies and counseling, and complete access to 

comprehensive lactation support and counseling from 

trained providers to encourage and support women who are 

trying to breastfeed their children.  And -- I'm sorry.  I hit 

that too soon.  Interpersonal domestic violence screening 

and counseling.  And this is provided to all adolescents and 

adult women.  Now, one of the interesting things about 

these preventative services that we're finding is happening is 

that providers -- physicians, nurse practitioners and 

physician's assistants, they are aware these things are 

supposed to be covered under ACA, but not all of them 

understand the concept of the grandfather plans and new 

plans.  So some offices they're really not sure what to do.  

Some of them are calling your insurance carrier and saying 

is this a grandfathered plan or not because if it is a grant 

fathered plan you have to pay the co-pay and deductibles.  

If it is not a grandfathered plan, then you don't have to pay 

if it is a new plan.  So you could go conceivably to the same 

office as your friend and your friend doesn't have to pay 



anything and do you because your insurance is through your 

employer and employer not covering it, but the theory is 

that most big employers are already covering most of these 

things -- at least preventative services, and those smaller 

employers tend to change insurance coverage so that it 

would eventually be covered under the new plan.  So, you 

know, you may find a situation where you're not sure what 

you're supposed to pay.  The doctor is not sure what you're 

supposed to pay and I would recommend if you are not sure 

whether or not you're in a grandfathered plan that when this 

webinar is over that you call up your insurance carrier and 

you ask them is this -- the number on the back of your card, 

am I in a grandfathered plan or not.  If you are in a 

grandfathered plan and you're in a private plan, you might 

want to consider switching at some point because these 

services will be covered.  Now, last eight services that I told 

you about began their coverage as of this past August 1st.  

Some of the others -- you know, some things like I 

mentioned are phased in over time, those are definitely 

covered currently.  Now, let's move on to services for 

children.  There are 27 covered preventative services for 

children, and again, it depends if you are in a grandfathered 

plan or not grandfathered plan.  Although most of 

these -- many of these things are covered by large 

employers, if you are with large employer.  Many of these 

are covered.  Some of these are mandated by State law.  

Some of the -- some of the coverage that's here is they're 



state laws that say you have to cover it.  So some of it 

depends on where you are whether or not you have a 

grandfathered plan.  So the 27 covered services include 

immunizations for influenza, meningitis, tetanus, hepatitis A 

and B, measles, mumps, rubella and chickenpox varicella.  

Behavior and developmental assessments.  Iron and fluoride 

supplements where there's not fluoride in the water.  Oral 

health risk assessment for young children and hearing and 

other screenings for newborns, and the oral health is kind of 

new because most plans don't -- most health plans don't 

cover oral health.  That has always been separated into 

dental health.  So this is a big move forward for, you know, 

recognizing that the mouth is part of the body.  Screenings 

for autism, vision impairment, lipid disorders, tuberculosis, 

lead exposure, obesity including counseling and certain 

genetic diseases and many of those genetic diseases are the 

ones that are screened at birth like PKU and whole panel of 

things that are screened when newborn babies are screened 

for.  Now, for adolescents, screening for depression, HIV 

and sexually transmitted infections, cervical dysplasia if 

sexually active and alcohol and drug use are actually 

covered.  Basically we are going to move on to questions in 

a minute.  I want to kind of summarize that there are a lot 

of preventative services that are available to you depending 

on what kind of insurance you have still.  If you chose 

to -- if you kept what you had and you're with a large enter, 

chances are many of these things are covered by the large 



enter.  If you have a smaller employer and your employer 

got new coverage after -- or if large employer did after 

March 23rd, 2010, then most of the things -- these will be 

requirements.  So there's wonderful coverage for women for 

preventative services.  We have a lot of things that are in 

the -- in ACA that hopefully will help to decrease the health 

disparities and increase access for care for people with 

disabilities to get the same care that people without 

disabilities get and there's the new services for children.  

So -- and Medicare.  So I think going forward there are a lot 

of things in ACA for women with disabilities that will help 

improve our health as a population.  And I'm going to move 

on to questions.  

>> Roberta: Thank you, Barbara.  This was a great 

presentation and lots of excellent information, and whole 

host of questions here, so we will try to work our way 

through them.  Start with the first one that came in here.  

Does the Medicare Advantage Plan qualify as a 

grandfathered plan? 

>> Barbara: Medicare advantage is in its own category.  It 

is in effect a grandfathered plan because it doesn't have to 

comply with anything that's in the Affordable Care Act.  

Medicare advantage plans are allowed to change their 

benefits without having to go through any -- you know, if 

Medicare changes the benefits, it has to announce it, has to 

have hearings, has to go through all kinds of things.  

Medicare advantage plans can change benefits at any time, 



so in effect they don't have to comply with anything that's in 

ACA. 

>> Roberta: A lot of this is evolving, so Barbara will do her 

best to answer some of the questions but it can be 

somewhat -- 

>> Barbara: Sometimes something is an hour explanation, 

not a simple answer. 

>> Roberta: We have questions about access to the 

PowerPoints.  They will be on both the United Spinal 

website and United Spinal is unitedspinal.org and the 

American Association on Health and Disability website is 

www.aahd.us and I think they will be up by the end of the 

week on our sites. 

>> Barbara: Also going to be addendum on one of the 

PowerPoints -- PowerPoint handout will have -- all the 

information that I put in this PowerPoint comes from 

websites that end in dot gov, that's part of our grant, so all 

the websites from where I took the information is going to 

be in the PowerPoint at the end in references.  So you can 

go to those sites and read more about what I was talking 

about. 

>> Roberta: Great.  Next question.  Will a young woman 

who is on Medicare because of having a disability be able to 

access contraception through Medicare or co-insurance plan? 

>> Barbara: That's a very good question that I don't know 

the answer to, but I would be happy to look into that further 

because, you know, as you know as a young person on 



Medicare, Medicare kind of leaves -- leaves out young 

people when they're thinking about policy often.  So I'm not 

sure.  It is covered for not Medicare people.  I don't know if 

it is covered for Medicare people, but I can find that out, 

and we will have -- Roberta, we will have a place for 

questions after? 

>> Roberta: There will be an e-mail address.  It is 

contact@aahd.us and for further questions and until 

September -- September 7th we will have a staff person 

available to answer questions. 

>> Barbara: I will look into that question and we will see 

if -- see if I can find the answer quick enough to put it in the 

PowerPoint, but I'm trying to figure out a way to get that 

distributed to the people.  We will figure that out. 

>> Roberta: Next question.  This is in reference to the 

health disparity slide number 13.  Could you possibly tell us 

where this is cited in the Affordable Care Act?  We would 

love to have the resource as this is a major goal of our 

program.  Thank you. 

>> Barbara: Let me go back to that slide. 

>> Roberta: That was on the slide on health disparities.  

We were bound to use government sources for the data and 

content of the presentation so it is just a matter of 

identifying which resource that was. 

>> Barbara: Trying to get to it.  It is kind of going crazy 

here.  Yeah, it will be in there and is there -- the various 

things -- various pieces are referenced, so it will be at the 



end of the presentation.  You will be able to see the sites 

and if necessary, you know, I'm happy to give out my e-mail 

address too if you want to contact me and my e-mail 

address is just barbarakornblau@gmail.com and the 

spellings and PowerPoint -- my last name is k-o-r-b-l-a-u at 

G mail.com. 

>> Roberta: Will care coordination occur across state lines?  

State boundaries?  New doc in one state have access to my 

history from other states? 

>> Barbara: In theory -- everybody will be able to 

communicate with everyone.  The way I'm seeing it start to 

develop and evaluate is that hospitals are 

giving -- coordinating with providers.  They're either giving 

them electronic health care systems so that they have the 

same systems that can communicate with each other or 

they're coordinating which doesn't necessarily help if, you 

know, all of your doctors aren't at the same hospital.  So if 

your doctors are at the same hospital or in the same health 

system, they should be able to all have access your records.  

I think what they anticipate happening and I kind of think 

this is kind of difficult, the VA system has started the 

electronic health record system, and if you are a veteran and 

you go to -- you live in Washington state and you go to 

Florida for the winter, you can go to the VA and get your 

results from your test that you had in Washington.  That 

was the whole idea around the electronic health record.  I'm 

not sure how that's going to work as it plays out because it 



is being done patchwork and a lot of us go in specialists, and 

if you live in rural areas, you could travel 100 miles to see a 

specialist.  I'm not sure how that is going to happen, but I 

think you're allowed to have your medical record.  So I 

would recommend that you get however you can get it on a 

drive from your doctor, you know, to have access to the 

record itself and carry that with you so when you go to the 

doctor you present them with a disk or with a jump drive or 

however it works or password to get into your records that 

you keep online so that they have access to everything.  I 

did want to mention.  I apologize to my friends and Collies 

in rural areas, all of these things that apply everywhere, so if 

you get treated in community health center or rural health 

center, all of these things should apply depending on if you 

are in a grandfathered plan or not.  So over State Lines, it 

should -- if -- depending they are in the same health care 

system, it might communicate.  If they are, it will. 

>> Roberta:  The transcript will be available at 

www.spinalcord.org very soon.  So that is in addition to the 

PowerPoints which will be posted on both of our websites by 

the end of the week.  Another question.  I am a private pay 

consumer who will not be able to afford my last jump in 

premiums.  What sources would you recommend as I begin 

my search for new insurance? 

>> Barbara: If you can afford to go without insurance for 

six months, the PCIPs are affordable.  They end in 2014 

because in 2014 that's when the health care exchanges 



begin when you can go online and you can go shopping for 

a plan that either -- that's like whole other lecture but 

there's a gold plan, silver plan and platinum plan that will 

have set benefits in it, and you can shop for different plans.  

Those can't take into account your preexisting conditions 

either.  All of the consumer protections I told you about 

today are included in those plans that will be starting in 

2014.  So if you can afford to go for six months without, I 

would do that and get a PCIP.  If not, I'm not sure what to 

advise you.  There are some states that have had 

preexisting condition plans, but they're expensive.  I would 

check with that first.  You know, this is a tough time of 

transition. 

>> Roberta: Preexisting conditions and 2014 when 

transitions come into play and I think everybody is trying to 

sort out what exactly that will mean. 

>> Barbara: Start looking at the PCIP if we can. 

>> Roberta: Just comment, great presentation, clear, 

concise information.  Will the new coverage policies require 

people with disabilities -- will the new coverage policy 

require people with disabilities -- require doctors' offices to 

be accessible or affect doctor's eligibility to participate in a 

new insurance product resulting from the ACA?  I guess 

basically what this person is asking if a doctor's office is not 

accessible, would they still be able to receive a 

reimbursement, I guess? 

>> Barbara: I got it.  Right now doctors' offices are 



supposed to be accessible if they receive Federal funds 

under the Rehab Act.  If they receive Federal funds and 

they're not accessible, you can file administrative complaint 

with the office of civil rights in HHS, and the penalties are to 

take away that provider's right to accept reimbursement, so 

that is already the law.  What we did -- what we advocated 

for and not all of these rules out yet, but when the proposals 

came out, many advocates in the disability community 

advocated that people not be able to participate if they were 

not accessible, that they couldn't discriminate, that the 

insurance companies had to guarantee that they had 

accessible providers in order to be on the exchanges.  Now, 

there's the provisions in ACA that incorporates section 504 

that says you can't operate in anything.  If you get Federal 

funds and you discriminate.  So theoretically what you're 

saying is true, that they can't, but there are no -- you know, 

we always said with the ADA police.  We are the ADA police.  

So up to people with disabilities to make these complaints.  

Don't need a lawyer.  Call the office of civil rights and if you 

look it up on -- look it up on the computer and just Google 

office of civil rights, Health and Human Services, and 

probably complaint form online or call them.  Physician's 

offices must be accessible.  They can't turn you away.  If 

they don't get Federal funds it is a ADA violation, if they do 

get Federal funds it is violation of the ADA and reason act.  

Difference ADA you would have to get a lawyer.  You can 

file a complaint but may not take it up.  Office of civil rights 



has to investigate. 

>> Roberta: We have had a couple questions come in 

regarding coverage for mental health regarding the act.  

Outpatient mental health care. 

>> Barbara: Supposed to be mental health parity.  I would 

have to look into that a little bit more toy see where mental 

health parity and ACA come together.  I haven't really read 

that recently, but I would be happy to get that question 

answered and back to you. 

>> Roberta: Here is another question specific to durable 

medical equipment or repair of durable medical equipment.  

Is there any coverage for that under the Affordable Care 

Act? 

>> Barbara: Under the Affordable Care Act there are certain 

services that are supposed to be covered that are, you 

know, guaranteed services.  Again, if you have a new plan 

included under that.  This is complicated, so the answer is 

we don't know yet.  It is supposed to be because there was 

a big study done by the Institute Of Medicine under what 

the guaranteed services, and they recommended including 

DME but said let the states decide, so the secretary of HHS 

said we will let the states decide what their guaranteed 

services are going to be.  It has to be a minimum of this 

and has to look like your state plans.  Some of the state 

said we don't want to do that because we are not -- you 

know, we don't agree with ACA, not setting up exchanges, 

not doing this, not doing that, so right now this is in flux, but 



it is supposed to be.  We fought for it.  We got the words 

on the bill, we don't know how it is going to be 

operationalized, but keep a lookout because we may help 

you to advocate for that on your state levels.  That's one of 

the big things is with State Insurance Commissioners they 

set these things up to tell them that you want to make sure 

that DME is covered. 

>> Roberta: Thank you.  All right.  Do you happen to know 

how soon diet counseling will be available and will that also 

be at no cost? 

>> Barbara: Diet counseling is available under Medicare 

now and without any -- without any cost if you have a 

new -- if it is not a grandfathered plan.  So you can go in 

for a wellness visit under Medicare and get diet counseling 

and under preventative health care services for women you 

should be able to get that as well if you have a new plan 

after March 23rd, 2010.  If 

>> Roberta: This is a question about the Medicare 

Advantage Plan.  I have a Medicare Advantage Plan, I have 

not been able to find a provider that I need using their 

provider book or website.  Are there any penalties for these 

plans for not listing which providers are wheelchair 

accessible? 

>> Barbara: Well, this is another situation where, you know, 

they are required by law that the -- the Medicare Advantage 

Plan receives Federal funds so they're required by law to 

provide services to people with disabilities.  So you can call 



the office of civil rights or contact office of civil rights at 

Department of Health and Human Services, and, you know, 

there are regional offices for these things.  So, you know, 

the country is divided into regions and I would contact your 

local office and tell them what's going on that you want to 

file a complaint because they're getting Federal funds, the 

doctor's offices getting Federal funds, the doctors -- special 

that you need is not accessible and don't list it as accessible 

and therefore, they're discriminating against you and you 

want them to investigate.  Can't retaliate against you so 

they're not going to not give you care, so it is a matter of 

advocating for ourselves.  Anybody gets Federal money is 

supposed to be accessible to us.  It is not like -- it is not a 

privilege.  It is a right. 

>> Roberta: We have time for two more questions.  I am 

not a Medicare recipient.  I do, however, have a Medicaid 

HMO.  Will the care benefits I receive differ from that of 

Medicare recipients? 

>> Barbara: Benefits for Medicaid are supposed to come 

from those guaranteed benefits.  They're supposed to -- we 

don't know what the guaranteed benefits are in each state 

level yet.  So, you know, we are not sure that they are 

going to be identical.  The preventative services, however, 

should be the same.  Women's preventative services that I 

mentioned today should be covered under Medicaid as well 

as Medicare. 

>> Roberta: The questions keep coming in here.  How do 



hearing aids factor into this?  Will there be a mandatory 

contribution toward the cost of hearing aid?  I know we are 

putting you on the spot with these questions but fielding 

them very well. 

>> Barbara: It is like moot court.  Hearing aids, a lot of 

them will depend on -- I would encourage you to advocate 

toward this as well.  A lot of them depend on the definition 

of DME when we get down to those -- I call them mandatory 

benefits, they are called essential benefits.  We 

advocated -- we got words in the bill saying it would cover 

DME.  You know, does that cover hearing aids?  It is going 

to depend on what your state decides.  So that's something 

that you need to start advocating for in your state because 

states are going to decide what the essential benefits will be 

in their state as we come up with the plans for the 

exchanges.  People starting now to put those together, and 

I will contact the Insurance Commissioner and see if you can 

find out what they're going to be doing and who you can 

talk to about durable medical, DME, to include hearing aids.  

The answer is we don't know yet, but we need your help 

getting it. 

>> Roberta: This will be the last question.  There have 

been a number of questions specific to is there any chance 

that the Affordable Care Act could be overturned if the 

administration changes after the presidential election? 

>> Barbara: Well, yes and no. 

>> Roberta: I thought I would leave it to the end. 



>> Barbara: Governor Romney says the first thing he is 

going to do is repeal Obama care.  You know, president 

doesn't have the power to do that.  However, they have the 

power to do things like close, you know -- unappoint people 

or not appoint people to key positions that are supposed to 

enforce Obama care.  They could appoint secretary of HHS 

who's against it that doesn't bother -- when everybody puts 

something on their desk to not bother they put it aside.  

The practicality is this.  We now have certain benefits that 

as society we like.  You know, I like the fact that my kids 

can be insured until they're 26.  I like the idea they're not 

going to cut -- you know, cut my insurance because I get a 

disease or condition of some kind or have an accident.  

People like these things.  There's -- you know, the lifetime 

cap being taken away.  So it is very hard to keep something 

away that people already have, and I think prohibition is a 

good example of that.  People weren't very happy when 

prohibition happened.  So they can -- if the house and 

Senate both become Republican, then they can vote to 

repeal Obama care tomorrow.  Or the day they take office.  

As it stands now, the house is Republican, the Senate is 

Democratic and as long as the Senate won't vote for it, it 

can never get to the president's desk.  So that's a 

consideration.  If it changes, have Republican, Republican, 

Republican, they will do whatever they can to get rid of it.  

On the other hand, there's going to be push back because 

when you pull people, if you ask them do you like Obama, 



the polls favorably -- majority of the people say no.  But if 

you ask them do you like that your kids can stay on until 

they're 26, they say yes.  Do you like you don't have to 

worry about preexisting conditions, yes.  Do you like lifetime 

cap?  Yes.  Do you like they have to spend most money on 

care instead of advertising?  Yes.  It is a tough political 

question for a new -- new White House comes in it is going 

to be a tough question.  But what they said they want to do 

is kind of scary.  You know, they want to give you 

money -- give you voucher for Medicare and have you go 

find insurance.  I can't find insurance through 

Medicare -- you know, with a voucher.  I won't ever be able 

to get insured.  Even if they say you must take me, I can't 

imagine how that's going to work because we are now 

paying a middle man.  So, you know, you have to think 

about all of these things.  What people say, what's practical, 

what the politicians say, what people want, you know, it 

is -- it is a toss-up, but it is kind of scary thought. 

>> Roberta: We will conclude on that.  I just want to recap 

again the PowerPoints will be posted on both United Spinal 

and American Association on Health and Disability website.  

The presentation will also be available of video of PDF and 

transcription at www.spinalcord.org and lastly, if you have 

questions, and I know there were -- there were many 

questions here that we could not get to today, please send 

them to either Barbara.  She gave you her e-mail address.  

Or to contact@aahd.us and we will get back to you.  Again, 



I would like to thank all of you for spending an hour of your 

day with us and thank United Spinal for all of their help in 

setting up the webinar and thank Barbara Kornblau for an 

excellent presentation and I hope you all learned a lot today, 

and when you receive the evaluation form, if you could 

please take a few -- it is probably not even a few minutes.  

It is probably 15 seconds to fill it out and return it to us and 

that will help us plan for future webinars.  So thank you 

again very much, and have a good day. 

>> Barbara: Thank you, Roberta. 
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