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care for chronic diseases like dia-
betes with changes in diet, medica-
tion adherence, etc. There is a
definite education component that
needs to happen within certain com-
munities about self-directed care.

What were the major issues at
stake in the King versus Burwell
case that could impact immigrant
health?
Nothing will really change in a drastic
way as a result of this decision as far
as coverage eligibility for people
under the ACA. I think what changed
because of this case is that people
on both sides of the aisle recognized
it as the last threat to the ACA. We
can now really say that health care is
a right in this country. We don’t have
health care for everybody yet, but it
seems like we have turned a corner
in the argument about whether
everyone in America should have
health care coverage.

In your opinion, what are the most
critical barriers that immigrants in
the United States, both
documented and undocumented,
face in health care?
I think there are two main barriers for
immigrants regarding health care.
One is access to care due to lack of
insurance coverage—not just for un-
documented but also for docu-
mented immigrants—especially if
they are a mixed status family or do
not have health care coverage in
spite of being legal residents. [Many]
legal immigrants are not educated
about what they and their families
may be eligible for, especially under
the umbrella of the ACA. The second
is the lack of education and health lit-
eracy. Many immigrants don’t really
know the basics of how to navigate
the health care system, who is a pri-
mary care doctor, when to seek care
with their primary care physician ver-
sus at the emergency room, how to
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California currently has 3 million
undocumented immigrants and
has led the country in passing a
bill that would allow
undocumented low-income
children to access the state
Medicaid system derived from the
ACA (Medi-Cal). More is
anticipated as far as coverage for
undocumented adults is
concerned. How will this impact
overall access to medical care,
quality of medical service, cost of
care, and the general health status
of Americans in the long run?
I think people being able to access
health care when they need it—
rather than when they are very sick
and seek care in emergency—can
only help improve the overall health
of individuals, families, and commu-
nities as well as reduce the cost of
care. Particularly in California, we
do have a big challenge of who
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takes care of everyone who is on
Medi-Cal. We have a lot more pa-
tients and not enough doctors who
accept Medi-Cal. The impact of this
legislation will depend upon what
we do as health care providers and
how much effort we put into trying
to make sure that people who are
covered can actually get the care
that they need. I think it is very im-
portant for all health care providers,
whether working in a big health
care system or a solo practice, to
evaluate their patient mix and ask
themselves: Should we accept
Medi-Cal, and if not, why? We re-
ally need to think profoundly about
who we are and why we chose a
profession that serves our commu-
nities. If everyone accepted a few
Medi-Cal patients in their practice
we would have much better access
to care. I understand that practices
cannot survive completely on Medi-
Cal/Medicaid, but could you accept
a couple? The cost of covering un-
documented children in California is
really miniscule in the bigger pic-
ture, a fraction of the total Medi-Cal
budget, perhaps 3%. It’s certainly a
lot of money but not enough to im-
pact the entire economy of Califor-
nia negatively.

What are the issues that DFA is
likely to address in the future
regarding immigrant health in
terms of advocacy and health
policy like health insurance
coverage, access to preventive
care, chronic illnesses, infectious
diseases etc.?
We have always seen that there are
three major areas that we need to

look at doctors and nurses and the
medical workforce. Where would
we be without immigrants? It’s easy
to point a finger at a particular com-
munity and say these people are
bringing disease, poverty, and crime
to America. But we often take care
of immigrants who are so happy to
be in this country, who work really
hard, who take care of their families,
and try their best to be productive
members of the community. It is
not right for us as a society to say
that we will take care of only a cer-
tain portion of society or to say that
even though you are here as part of
the community and working in the
country we will not take care of you
because you come from another
country. I don’t think that’s what we
are as a country. Really, nobody
wins when people are sick. The bur-
den is greater when we have to
take care of sicker people.

How does DFA intersect with
other organizations such as SGIM
or Physicians for a National Health
Program (PNHP), and what
suggestions do you have for
primary care physicians to engage
in this process?
We at DFA have had wonderful sup-
port from SGIM in the past, espe-
cially during our battle in the capital
with the ACA bill. In March 2010,
just before the ACA bill was
passed, I remember a favorite e-
mail from SGIM that said: “If you
could only make one more phone
call in your life, this should be it.” I
am always surprised when I talk to
people who are not doctors and

change: access to care, improving
our care delivery system, and evalu-
ating the social determinants of
health. What DFA will be focusing
on in the next few years is to con-
tinue to push on access to care for
everyone—including immigrants—ir-
respective of their legal status. Our
work is not done until all people in
this country have access to afford-
able high-quality health care and cov-
erage that actually allows them to
see a doctor. Just because they
have insurance does not necessarily
mean that they will be able to see a
health care provider. We are also
broadening our focus to really look at
the social determinants of health and
get doctors more engaged in public
health issues, like healthy housing,
appropriate diet, etc. I was talking to
a Philadelphia doctor one day who
told me about how diabetic patients
who are on food stamps cannot af-
ford a healthy diabetic diet and also
often end up in the emergency room
with diabetic ketoacidosis because
when they run out of their food
stamps they have to eat even more
unhealthy food. And sometimes a
doctor may say it’s not my job to see
if they have food or not. But if we
don’t take care of it who will?

There is concern among American
citizens regarding the “burden” of
immigrants on health care. What
would you like to tell them to
allay these concerns and instill
confidence in current health
policies and health care reform?
I honestly find it baffling that people
in this country have an anti-immi-
grant view. I mean, just look around,
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how excited people are about hav-
ing doctors be a part of advocating
for better access to care, for access
to healthy food, for other aspects of
patient care that are at the core of
why we chose this profession and
can make a difference. People love
that we bring our white coats as
much as they love the clout that we
bring as physicians. There is so
much that we can do at different
levels. If we all have one common
goal of working to provide access to
high-quality health care for all, then
we can certainly make vast changes
together within the medical com-
munity with DFA, SGIM, PNHP, and

and I could not be an effective physi-
cian leader in advocacy without prac-
ticing clinical work. I have to do both
to remain connected with issues
that are meaningful. I just love inter-
nal medicine. We get to see the en-
tire gamut of disease—from minor
conditions like cellulitis to complex
rheumatological and oncological dis-
orders—and we get to meet all
kinds of people. I think it’s a great
time to do primary care. There is
tremendous opportunity to com-
pletely re-imagine primary care,
which is the heart and soul of our
health care system. It’s what holds
everything together. SGIM

other organizations collaborating
with each other to move the needle
on so many different issues.

You have balanced your bicoastal
life beautifully and are a role
model for other physicians who
want to have a fulfilling career in
internal medicine, especially
women. What insight can you
provide about how to balance
clinical, academic, and advocacy
work?
For me personally, I could not prac-
tice medicine in a broken system
without doing something about it, so
I have to have the advocacy piece,


