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the policy prescription 

Racial and ethnic disparities in the U.S. 
are well-documented, and are a serious 
matter of concern and focus in Chi-
cago. A study published in the Ameri-
can Journal of Public Health earlier this 
year concluded that, despite past ef-
forts, there was no significant trend of 
improvement, for both the U.S. as well 
as Chicago, in meeting the Healthy 
People 2010 goal of eliminating health 
disparities
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. 

 
While health disparities were not the 
primary focus of health reform, the Pa-
tient Protection and Affordable Care 
Act (ACA) includes provisions that may 
positively affect many minorities, and 
has great potential for reducing dispari-
ties through reducing health care ac-
cess inequities alone. It is expected 
that health reform will extend coverage 
to half a million uninsured Chicagoans, 
many of whom are minorities. 
 
There are other means by which health 
reform has the potential to reduce dis-
parities, as well. In addition to providing 
health care access, ACA includes 
lesser known provisions that focus on 
prevention, minority health, and lan-
guage and cultural competence. 
 
Addressing Prevention 
Prevention is critical for reducing dis-
parities, but research shows that many 
racial and ethnic minorities, lacking 
adequate means to pay for care, do not 
seek preventive care or treatment, 
leading to disease and disability that 
goes undiagnosed and can lead to 

higher mortality rates
2,3

. Health reform 
addresses prevention in several ways. 
 
Preventive Services Coverage 
New health plans are required to cover 
a range of recommended preventive 
services with no co-pay or co-
insurance. Examples include screening 
for breast cancer, cervical cancer, and 
colorectal cancer. However, this does 
not apply to plans in existence on or 
before March 23, 2010. 
 
National Prevention Council and Na-
tional Prevention, Health Promotion, 
and Public Health Strategy 
Health reform establishes a National 
Prevention Council that will ensure that 
all policies, even those that don’t di-
rectly address health, consider health 
impact. A strategy will also be devel-
oped that will outline the steps the fed-
eral government will take regarding 
prevention and health promotion. 
 
The Prevention and Public Health 
Fund 
Health reform includes $15 billion in 
mandatory funding. This will include 
funding for federal, state and commu-
nity prevention initiatives, public health 
infrastructure, data collection and 
analysis, and CDC public health work-
force programs and training. 
 
Community Transformation Grants  
State and local governments and com-
munity-based agencies will be eligible 
to compete for grants that support ac-
tivities that reduce chronic disease 
rates, prevent the development of sec- 
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ondary conditions, address health 
disparities, and improve the evi-
dence base for prevention pro-
grams. 
 
Expanding Access to Health 
Care  
According to 2007 data, unin-
sured Chicagoans are 40% Afri-
can American, 34% Hispanic, and 
25% White, and 1% other race or 
ethnicity

4
.  In addition, during the 

recent recession, communities of 
color have experienced higher 
rates of unemployment, and so 
job-based insurance coverage 
has also decreased. Thus, health 
reform will extend coverage to 
many uninsured minorities, 
though not until 2014. 
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health disparities, and improve the evi-
dence base for prevention programs. 
 
Expanding Access to Health Care 
According to 2007 data, uninsured  Chica-
goans are 40% African American, 34% 
Hispanic, and 25% White
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. In ad- 
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Increased Coverage 

Increased coverage will occur through 
both the expansion of Medicaid and the 
individual mandate to obtain coverage. 
Mandatory Medicaid expansion will begin 
in 2014, and will cover all individuals—   
including childless adults—up to 133% of 
the Federal Poverty Level (FPL). This is 
approximately $14,404 for an individual 
and $29,327 for a family of four. State 
health exchanges will give access to 
many other uninsured persons. Individu-
als will be able to compare coverage and 
benefits and then purchase insurance 
through the private market. Persons with 
incomes below 400% poverty will be able 
to receive sliding scale subsidies through 
tax credits. Undocumented persons are 
excluded from buying insurance from the 
exchanges, however. 
 
Community Health Centers 
Health reform will appropriate $11 billion 
for community health center services, 
construction, and renovation. Because 
community health centers are dispropor-
tionately used by persons of color, the 
funding should improve access to care for 
these populations. Community health cen-
ters that are designated as FQHC “Look-
alikes”, such as the Chicago Department 
of Public Health, are not eligible for this 
funding. 
 
 
Minority Health and Cultural Compe-
tence 
Data Collection 
In order to monitor and address dispari-
ties, data for legislators, policy makers, 
and health professionals are needed. Cur-
rently, there is limited coordination, docu-
mentation, and analysis of data that ex-
amine health disparities by race and eth-
nicity. The new law requires that within 
two years, federally conducted or sup-
ported health care as well as public health  
programs, activities, and surveys collect 
and report data on race, ethnicity, gender, 
primary language, and disability status.  
 
 

Federal Office of Minority Health 

Through Health Reform, the Federal 
Office of Minority Health is permanent, 
and can no longer be eliminated 
through changes in the Administration 
or funding. It also creates Offices of Mi-
nority Health within the CDC, HRSA, 
SAMHSA, AHRQ, FDA, and CMS. 
These offices will have more authority to 
address disparities and will play a role 
in monitoring and improving minority 
health and services. 
 
Language Access and Cultural Compe-
tence 
Health reform requires plans in the Ex-
change to develop benefit and coverage 
documents that are culturally and lin-
guistically appropriate. It also provides 
grants for training health care providers 
on culturally appropriate care. 
 
Workforce Diversity 
Health reform will assist in diversifying 
the health care work force by creating a 
permanent advisory committee on 
health workforce diversity. It also pro-
vides grants for training health care pro-
viders on culturally appropriate care.  
 
Indian Health Care Improvement Act 
Health Reform reauthorizes the Indian 
Health Care Improvement Act. It up-
dates current law on how Indian Health 
Service facilities can collect reimburse-
ments from Medicare, Medicaid, and 
CHIP; expands Indian Health Service 
capacity to provide cancer screening, 
diabetes management, and long-term 
care; and also helps improve Indian 
Health Service facilities, many of which 
are overcrowded or have outdated 
equipment. 
 
The Chicago Department of Public 
Health will continue to monitor the im-
plementation of these provisions and 
will provide updates on any progress in 
these areas. 
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