
10   ARKANSAS CATHOLIC  November 23, 2013[  T O P P E R  ][  C A T H O L I C  C H A R I T I E S  ]

 Fertilize for  only  $8 per acre!

 Sea Min erals F A • www.SeaMineralsFA.com
 Dr. Lynn and Pat Buhr,  Members of St. Joseph Church, Tontitown

 Use Se a Min erals FA

 479-524-8921
 1-800-967-0452 
 info@SeaMineralsFA.com
 Call for a brochure
 Looking for distributors in your area

 • Re-mineralizes the soil 
 with 90+ minerals

 • Dissolves quickly; milled to 
 1/8 inch or less

 • Will NOT clog sprayers — 
 99.5% pure.

 • Excellent livestock mineral
 SEA MINERALS comes from very clean sea water. 
 Tests have shown that this product contains all the 
 minerals in the same proportions and that those 
 same minerals occur in the blood of healthy 
 animals. Anyone who wants to improve the 
 mineral content of their soil and vegetation can 
 do so by applying SEA MINERALS.

 Lynn Buhr, Rocky Springs Ranch
 Siloam Springs, Arkansas

By Karen DiPippa
Director, Westside Free Medical Clinic

We have had many ques-
tions about the impact 
the Aff ordable Care Act 
will have on the West-

side Free Medical Clinic in Little 
Rock. 

Our fi rst answer is that we don’t 
really know exactly how things 
will play out. We do know that the 
Westside Free Medical Clinic and 
most of the charitable clinics in 
the state will remain open as long 
as there are unmet health needs.

Th e second answer is multi-
faceted. Many of our patients will 
qualify for expanded care in the 
marketplace and qualify for federal 
subsidies and will receive the same 
level and perhaps more extensive 
care than the current Medicaid pa-
tients receive. Th is is a good thing. 

However, there are several as-
pects to the proposed care for 
persons whose incomes are out 
of range for the subsidy, yet are 
still without aff ordable cover-
age. Th ere are three main plans of 
care; bronze, silver and gold. An 

additional platinum level is avail-
able but is the most expensive of 
the tiers. For persons or families 
who choose a “bronze “or “silver” 
plan, persons will have to accumu-
late $2,500 (silver plan) to $5,000 
(bronze plan) in health care costs 
before the insurance will help with 
the exception of preventative care, 
which does not require a deduct-
ible to be met and is 100 percent 
covered. However, for basic family 
practice and disease management, 
these deductibles are not possible 
for many persons. Th ey will still 
need basic health care coverage, 
and we will be there for them. Our 
clinic will need to allow more in-
sured or underinsured persons in 
the clinic.

Our immigrant population is 
not eligible for coverage since the 
coverage will not be available for 
persons without legal residency. 

Furthermore, the coverage may 
not be accessible for persons 
waiting on their documentation 
for residency or for children who 
were brought to this country as 
infants. 

With health care as one of the 
basic tenets of Catholic social 
teaching, we will also be there for 
our immigrants. Our clinic’s goal 
will be to retain and increase our 
volunteer interpreters and recruit 
additional bilingual providers. 

Keep in mind the purpose of 

the coverage and expansion is to 
give more uninsured persons ac-
cess to medical care. As with many 
new systems, there are glitches to 
iron out. Th e technology glitch in 
the sign-up site could have been 
averted with a single payer sys-
tem. It is the complexity of the bill 
involving the numerous insurance 
contactors that have complicated 
the process. However, single payer 
health insurance is a remedy that 
is a long way down the road and 
not on the table in this debate. 

Unlike the national site, our 
state has been more successful in 
enrolling persons in the new plan. 
More than 58,000 persons have 
been enrolled in Arkansas. Even 
so, there will be a lapse between 
enrollment and the beginning of 
the coverage so this is not a fool-
proof system while people sign 
up. 

Patients are often reluctant to 
try anything that involves paper-
work so I anticipate people will 

not enroll as readily as the plan-
ners projected. We need to re-
member that Medicare D took a 
long time to enroll members and 
its glitches were just as cumber-
some in the execution of the plans 
as the new marketplace process is 
at this time. 

After enrollment, life events 
happen like the loss of a job, a new 
family member, an accident or 
health issues that temporarily af-
fect one’s insurance status. West-
side will be there in this interim.

Lastly, our health costs are spi-
raling out of control. Now is the 
time to begin work on stage two 
— cost control — to ensure fea-
sible health care for all of us: the 
insured, the newly insured and 
the hoping-to-be-insured. We will 
promote coverage fi rst and then 
work on cost control to ensure the 
lowest cost for all of us. 

For charitable clinics, we will 
be open to fi ll in the gaps as long 
as we are still needed. 

How will Affordable Care Act affect free medical clinic?

Paul Barker / stock.xchng

Westside Free Medical Clinic will remain open as long as there are unmet needs.

For persons or families who choose a “bronze “or “silver” plan, persons will have to 
accumulate $2,500 (silver plan) to $5,000 (bronze plan) in health care costs before the 
insurance will help with the exception of preventative care, which does not require a 
deductible to be met and is 100 percent covered. However, for basic family practice 
and disease management, these deductibles are not possible for many persons. They 
will still need basic health care coverage, and we will be there for them. 

Impact is unknown, 
but clinics will be 
open to meet needs




