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EDITORIAL
e know that about 50 per-
cent of Americans get their 
health insurance through 
their employers. With mil-
lions of Americans nation-
wide losing their jobs due 

to the novel coronavirus (COVID-19), and 
even thousands locally, particularly workers 
in the hotel industry -- the issue of health care is on the minds 
of many Americans. Health care was already the number one 
concern among Americans going into the 2020 election year, 
according to polls. It’s more likely, the pandemic will make 
healthcare, its affordability, its availability, even more urgent.

For our cover story this issue, associate editor Edwin Quina-
bo writes about the top two Universal health care systems be-
ing proposed by Democratic presidential candidates, as well as 
the current Employer-based, Individual Buy-in private insurance 
system. The two Universal health care systems – Medicare for 
All and the ACA plus Public Option – are fundamentally differ-
ent. But both aim to get as many, if not all, Americans covered. 
Republicans have not offered an alternative to the current system, 
even as they’ve attempted to repeal the ACA legislatively and in 
the courts. The ACA passed Constitutional muster in the Supreme 
Court under President Barack Obama’s administration. But that 
was a different time with a more liberal-friendly make up. Pres-
ident Donald Trump is seeking to upend the ACA in the courts 
again (pending) – the difference, obviously, is the new conserva-
tive-led Supreme Court could arrive at a different ruling. In the 
meantime, both of the Universal health care models are gaining 
traction. Quinabo presents the models in both a comprehensive 
fashion and in a way that’s easy to understand so that readers can 
make an educated decision on the issue come election time. Both 
models will most likely be floated around for quite some time 
well beyond this election. But you, the voter, can decide which 
version will get the first opportunity to be implemented by care-
fully selecting the presidential candidate who reflects your values 
in what health care should be in the U.S.

Also this issue, HFC contributor Raymund Liongson, Ph.D., 
contributes a feature exclusive to our newspaper on Dr. Serafin 
Colmenares Jr, who recently was appointed as Administrator of 
the State Health Planning & Development Agency (SHPDA) 
by Gov. David Ige. As SHPDA Administrator, Serafin will be 
overseeing an agency whose primary responsibility is “promot-
ing accessibility for all the people of the State to quality health 
care services at reasonable cost.” Dr. Colmenares, Jr. joined 
SHPDA in 2015 as a Comprehensive Health Planning Coordi-
nator and was designated Acting Administrator on July 1, 2019. 
Congratulations Dr. Colmenares (an HFC staff contributor). We 
wish you much success in your new leadership role at SHPDA.

HFC’s Mark Lester Ranchez informs us of a new student ac-
tivist organization at the University of Hawaii at Manoa (UHM) 
called Anakbayan Hawai’i. It aims to bridge Filipino democratic 
struggles in the Philippines with the local struggles in Hawai’i. It 
seeks to unite youths from different sectors, particularly within 
marginalized and indigenous communities, to advance the cause 
of national democracy in the mother-country as well as in the US.

As the world and our local communities continue to be 
impacted by the COVID-19 crisis, we’re continuing our exten-
sivecoverage from last issue to present several articles in this 
issue as well. HFC columnist Melissa Martin, Ph.D. contributes 
“Humanity: Best and Worse;” Ranchez submits a second arti-
cle, “Online Instruction Is Necessary But Won’t Cut It, Students 
Say;” HFC columnist Emil Guillermo writes, “Some Covid 
Notes—Ignore the President;” and HFC columnist Seneca Mo-
raleda-Puguan writes “Fighting the War.” These articles cover 
different aspects (societal, educational, political, international) 
of the COVID-19 pandemic.

Please stay safe. And thank you for your continued support. 
Remember if you can’t get a hard copy of our newspaper, we’re 
online for your convenience. Until next issue, warmest Aloha 
and Mabuhay!

FROM THE PUBLISHER

COVID-19 Crisis Is
Revealing the Urgency 
that Universal Health 
Care Finally Should Be 
Implemented in the U.S.

Publisher & Executive Editor
Charlie Y. Sonido, M.D.
Publisher & Managing Editor
Chona A. Montesines-Sonido
Associate Editors
Edwin QuinaboDennis Galolo
Contributing Editor
Belinda Aquino, Ph.D.
Layout
Junggoi Peralta
Photography
Tim Llena
Administrative Assistant
Lilia Capalad
Shalimar Pagulayan
Editorial Assistant
Jim Bea Sampaga

Columnists
Carlota Hufana Ader
Elpidio R. Estioko
Emil Guillermo
Melissa Martin, Ph.D.
J.P. Orias
Pacita Saludes
Reuben S. Seguritan, Esq.
Charlie Sonido, M.D.
Emmanuel S. Tipon, Esq.

Contributing Writers
Clement Bautista
Edna Bautista, Ed.D.
Teresita Bernales, Ed.D.
Sheryll Bonilla, Esq.
Rose Churma
Serafin Colmenares Jr., Ph.D.
Linda Dela Cruz
Carolyn Weygan-Hildebrand
Amelia Jacang, M.D.
Caroline Julian
Raymond Ll. Liongson, Ph.D.
Federico Magdalena, Ph.D.
Matthew Mettias
Maita Milallos
Paul Melvin Palalay, M.D.
Renelaine Bontol-Pfister
Seneca Moraleda-Puguan
Mark Lester Ranchez
Jay Valdez, Psy.D.
Glenn Wakai
Amado Yoro

Philippine Correspondent:
Greg Garcia

Neighbor Island Correspondents:

Big Island (Hilo and Kona)
Grace LarsonDitas Udani
Kauai
Millicent Wellington
Maui
Christine Sabado

Big Island Distributors
Grace LarsonDitas Udani
Kauai Distributors
Amylou Aguinaldo
Nestor Aguinaldo
Maui Distributors
Cecille PirosRey Piros
Molokai Distributor
Maria Watanabe
Oahu Distributors
Yoshimasa Kaneko
Jonathan Pagulayan

Advertising / Marketing Director
Chona A. Montesines-Sonido
Account Executives
Carlota Hufana Ader
JP Orias

W

(continue on page 3)

 recent analysis by the reputable Peterson-Kai-
ser Family Foundation Health System Tracker 
found that while getting tested for the novel 
coronavirus (COVID-19) is free, being treat-
ed for the respiratory illness could cost up to 
$20,000.

People with health insurance through their employer 
could pay more than $1,300 in out-of-pocket costs if they’re 
hospitalized with a severe case of COVID-19.

The study also found that 18 percent (1 in 5) patients hos-
pitalized with a severe case of pneumonia ended up with a sur-
prise medical bill from an out-of-network provider (meaning 
that the patient received treatment from a medical facility not 
covered by their health insurer). 

More than 36 percent (one-third) are worried about being 
able to afford testing or treatment, and two-thirds of people 
who don’t have health insurance said they worried about the 
cost of treatment and testing.

Failure of Corporate Media
Corporate media (specifically broadcast) has been doing 

an adequate coverage on the spread and containment efforts 
for COVID-19, as well as ways Americans can stay healthy 
through social distancing and proper sanitary practices. 

But what about cost for treatment? There is practically 
zero reporting on it except that through the Families First 
Relief Act just passed by Congress testing for coronavirus 
is free. That is just for testing! With less than one handful 
private insurers covering COVID-19 treatment, many Amer-
icans are unaware of treatment costs and could be surprised 
with a hefty bill.

Millions of uninsured in this country -- more than 20-plus 
million Americans -- cannot afford to pay for treatment, as 
projected by studies. Add to that number, the millions of other 
Americans who are staying home and not receiving income 
during this crisis. How would they be able to afford treatment?

And the likelihood that the uninsured seek medical help 
for COVID-19 is not high because cost is a deterrent. That is 
fact; and the mainstream media is out of touch with this reality 
by not addressing this issue on-air, as if this would not have an 
impact in fighting the coronavirus.

What this means is beating COVID-19 could last longer 
as the health of the general population is compromised as mil-
lions of uninsured might not be getting tested due to fears of 
cost.

Another glaring omission in coverage related to cost 
-- while broadcast corporate media is quick to report on the 
record-breaking 6.6 million Americans filing for unemploy-
ment benefits, reporters have consistently failed to talk about 
most of what these newly unemployed workers are concerned 
about. 

What? Losing their health insurance and not being able to 
pay for a health emergency, which at a time of a pandemic, is 
a real concern.

Why isn’t corporate media reporting cost and the pitfalls 
of the health care system in the U.S.? And it’s not just during 
this COVID-19 crisis, but a longstanding pattern exists, even 
in their bias against candidates pushing for Medicare for All. 

A
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Health Care Workers and Hospitals Need Help
he novel coro-
navirus patients 
( C O V I D - 1 9 ) 
has been aptly 
described as a 
war. And it’s un-

conscionable that health care 
workers at hospitals through-
out the country are not pro-
vided the necessary personal 
protective equipment (PPEs) 
to keep them safe.

Health care workers are at 
the greatest risk. In hot spots, 
they encounter COVID-19 pa-
tients daily and typically work 
in close proximity to one an-
other. Long hours and stress 
combined also contribute to 
making their immune systems 
more vulnerable than normal.

The number of health 
care workers contracting 
COVID-19 keeps rising, and 
already hundreds have been 
exposed and sent home to 
self-quarantine.

Hospital workers have 
been desperately pleading for 
N95 masks, gowns, and gloves 
for weeks. But the federal 
government has been slow to 
respond, putting health care 
professionals on the frontlines 
unnecessarily at risk.

“It’s high anxiety,” said 
Sal Rosselli, president of the 

ing exposed to asymptomatic 
carriers. In Italy, more than 50 
health care workers died from 
COVID-19.

Hospitals share of Stimulus 
Package

The recently passed $2 
trillion coronavirus bill in-
cludes $100 billion for hospi-
tals, which will help immense-
ly, even as late as it is.

Hospital CEOs must still 
determine what the money can 
be used for and how it can be 
given out. Among some of the 
approved uses: for COVID-19 
efforts and resources, such as 
setting up tents and getting test 
kits, respirators and PPEs, as 
well as revenue losses which 
would include payroll. 

The federal stimulus mea-
sures will give hospitals that 
treat Medicare COVID-19 pa-
tients a 20% payment increase 
for all services provided.

Critics of the stimulus 
package say hospitals should 
have gotten more. Big cor-
porations, without the urgent 
demands as hospitals, will re-
ceive close to $500 trillion in 
bail out money. The airlines in-
dustry will receive $60 billion.

The bill also took too long 
to pass. Instead of waiting to 

iron out how much other cor-
porations and the public would 
get, lawmakers should have 
passed a separate emergency 
bill first to fund hospitals im-
mediately.

Other high-risk groups
Besides the vital work 

health care workers are pro-
viding, other workers putting 
themselves at risk daily by 
providing essential services 
during the pandemic must 
also be helped. Some of these 
workers include: cashiers, 
maids, janitors, police, para-
medics, fire fighters, garbage 
collectors, couriers-delivery, 
health home-aides, fast-food 
workers and drivers for pas-
sengers and truck drivers de-
livering goods. 

Most first responders have 
adequate sick leave and health 
insurance, but some of these 
lower-wage workers have no 
sick leave or even health in-
surance. Government must 
think ahead and help these 
workers. They’re also put-
ting their health at risk for the 
benefit of the public. Grocery 
store cashiers, fast-food work-
ers, truck drivers (transporting 
all goods) are keeping us fed. 
It’s time they, too, receive the 
respect and protection they 
deserve.

National Union of Healthcare 
Workers. “There’s a lack of 
confidence that the industry is 
prepared to adequately provide 
a safe environment for patients 
that have the virus and for pa-
tients that don’t have the virus, 
and provide safe working con-
ditions for the people caring 
for them.”

Hospital workers com-
plain about having to reuse 
masks beyond what is consid-
ered safe. When mask orders 
come in, often they are used 
up by the end of the day. The 
cost of masks also has gone up 
from about 50 cents each, to as 
high as $7 a mask, hospital ad-
ministrators report.

Confidence is even low on 
the government’s side respond-
ing to the national shortage of 
PPEs. Homeland Security ad-
visor said, “I worry about our 
health care providers who are 
in the trenches because any one 
of them could end up suffering 
an onslaught of more demand 
than they have supply. And in 
a medical capacity when that 
happens, people can die – and 
often they do.”

One example is Kious Jor-
don Kelly, a nursing manager 
at Mount Sinai West who had 
been treating COVID-19 in 

New York, the nation’s cur-
rent epicenter of the pandem-
ic. Kelly contracted the virus 
himself and died just one week 
after being admitted to the hos-
pital. He was only in his 40s.

Mount Sinai West released 
a statement: “We are deeply 
saddened by the passing of a 
beloved member of our nurs-
ing staff. The safety of our staff 
and patients has never been of 
greater importance and we are 
taking every precaution pos-
sible to protect everyone. But 
this growing crisis is not abat-
ing and has already devasted 
hundreds of families in New 
York and turned our frontline 
professionals into true Ameri-
can heroes.”

The U.S. Better Prepare
If the federal government 

doesn’t step in and move 
swiftly, health care workers in 
the U.S. could suffer the same 
fate as other countries’ health 
care workers. In China, nearly 
3,400 healthcare workers have 
contracted the virus; 13 have 
died. In Italy, at last 2,629 
health care workers – rough-
ly 8.3 percent of all cases in 
that country – have contracted 
COVID-19 from working with 
inadequate equipment or be-

T 

(COVID-19 Crisis....from page 2)

Could it be related to the 
fact that a large percentage 
of their advertising revenues 
comes from the pharmaceuti-
cal industry. Within an hour’s 
time, notice how many Big-
Pharma ads – the industry 
pouring billions into lobby-
ing against changing health 
care – appear on national 
news programs.

This link – of business 
influencing editorial content 
(again, specifically corpo-
rate, broadcast media)  – is 
unproven; but it’s fair to say 
that ignoring the hardship of 
health cost in this crisis is at 
the very least biased against 
millions of Americans who 
are not middle-class and 
above.

Ignoring a large sector 
of Americans struggling to 
pay for health care is not 
responsible journalism if in 
fact, mainstream media’s 
audience, is “supposedly” 
the mainstream. Mainstream 

does not mean middle-class 
and above.

It’s time for Universal Health-
care or Medicare for All

One lesson to take from 
the COVID-19 crisis is that 
the current health care system 
in the U.S. is inadequate.

It’s time for everyone in 
this country to be covered 
by healthcare (universal cov-
erage). Besides for obvious 
economic reasons, universal 
coverage should be adopted 
for moral reasons, as a human 
right.

What this crisis is reveal-
ing so transparently is urgency. 
A vast majority of Americans 
support free testing and free 
treatment of COVID-19 be-
cause they see and realize the 
urgency. Test this theory. Ask 
everyone you know, family and 
friends – you’d be hard pressed 
to find anyone who wouldn’t 
support free testing and free 
treatment of COVID-19.

But if Americans tru-
ly understood the urgen-
cy for reforming health 
care existed even before 
the COVID-19 pandemic 
(again, a failure of corpo-
rate media), and that tens 
of thousands of Americans 
over decades have been dy-
ing because they are unable 
to afford health care, Ameri-
cans already would have had 
the political will to make the 
necessary changes.

Deep down, most Amer-
icans are compassionate peo-
ple, as this crisis is showing. 
It’s true that Americans also 
love the free market. But when 
urgency is placed in the con-
text of the COVID-19 crisis, a 
majority will understand that 
life trumps the free market. 

Put it in another way: are 
we at a point where we be-
lieve as a society that people 
who’ve contracted COVID-19 
should be left to die because 
they cannot afford treatment? 

Most compassionate, reason-
able people would say, “no.”

N o w ,   s u b s t i t u t e 
COVID-19 for any other 
deadly virus or disease in 
this question. Most likely, if 
Americans could see what’s at 
stake by not having universal 
healthcare in 
this frame-
work, the an-
swer would 
also be “no.”

L e t ’ s 
b e   c l e a r . 
The United 
States does 
not have uni-
versal health 
care because 
the powerful 
corporations 
in the health 
care industry 
are working 
against it. 
Everyone al-
ready knows 
the numbers 

– unaffordability, the mil-
lions uninsured, the millions 
insured still unable to pay 
health bills – but it’s high 
time that Americans now see 
the urgency and the moral 
right for finally adopting uni-
versal health care.
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By Edwin Quinabo

(continue on page 5)

S
tay-at-home orders to 
contain the spread of the 
coronavirus (COVID-19) 
pandemic quickly took an 
immediate and dramat-
ic toll on businesses. Last 

week a record-breaking 6.6 million 
Americans filed for unemployment 
benefits; and experts predict massive 
layoffs could get worse. 

Not only have Americans lost their 
jobs, the double whammy is they also 
stand to lose their healthcare insur-
ance at a perilous time when having 
coverage is critical. 

Health insurance tied to employ-
ment has always been precarious 
-- and just one of the major misgiv-
ings of the current system, reform-
ers point out. Have a job, have in-
surance; lose your job, lose your 
insurance. That’s hardly secure. The 

logic is plain and simple to follow; 
but oddly, not convincing enough for 
some who resist large-scale changes 
to the U.S. system.

But as the COVID-19 crisis expos-
es new vulnerabilities, and as public 
health becomes a priority unlike never 
before, there could be added urgency 
for reforms to health care.

`Even before the COVID-19 out-
break, health care has emerged as 
the top policy issue for voters. Demo-
crat presidential candidates have fa-
vored one of two versions of Universal 
Healthcare:  1) Medicare for All, a true 
single-payer system; or 2) the Afford-
able Care Act (ACA or Obamacare) 
with an added Public Option.

Could there finally be a political 
will for Universal health care in the 
U.S (the only industrialized nation not 
to offer it to its citizens)?

Stanley Cabuslay, 43, was 
let go from one of the major 
hotels in Waikiki during the on-
going COVID-19 crisis. He’s 
not one of the lucky ones in 
his company who was just fur-
loughed and will be recalled to 
work when the economy and 
crisis get better. The Waipahu 
native worked in the hotel in-
dustry for all his life since age 
18, but only worked for this ho-
tel a little over 5 years.  It is the 
first time he has filed for unem-
ployment. 

Stanley was able to sign up 
for temporary health insurance 
with the state but is worried what 
will happen after it expires. The 
state of Hawaii allows qualified 
unemployed workers to receive 
temporary health insurance im-
mediately after losing their jobs 
or being furloughed, but many 
other states do not.

“I’m still far away from re-
tirement. So it’s not like I can 
rely on Medicare any time soon. 
And when hotels start rehiring, 
there will be a rush for jobs with 
all the hotel workers who lost 
their jobs. The guys on furlough 
are the first to be called back. I 
don’t think the hotels will hire 
lots of people in the beginning 
because tourism will get better, 
but not fast.

“Because my wife was on 
my health insurance, and now 
it’s gone, I worry about her. I 
never really thought about things 
like health insurance for every-
body, like what the politicians 
talk about. I felt, no need worry, 
because I have a stable job and 
get my insurance from my com-
pany. Now I am in this situation 
– and kinda shame because I feel 

like I let my wife down, even if 
it’s not my fault – I think it’s a 
good idea what these politicians 
are saying about everybody get-
ting health insurance.

“In that situation, no need 
worry about losing your health 
insurance if you lose your job. It 
would be good to know at least 
my wife will always be safe and 
covered if she gets sick,” said 
Cabuslay.

Democrats have had bit-
ter, contentious battles through 
the primary season over which 
version of Universal healthcare 
is best suited for the nation.  
Medicare for All and the ACA 
with Public Option have consid-
erable differences and not inter-
changeable. 

Medicare for All
Progressive Democrats – 

most prominently Sens. Bernie 
Sanders and Elizabeth Warren 
– have pushed for the Medicare 
for All model. It is a true sin-
gle-payer healthcare system that 
would provide everyone liv-
ing in the U.S. comprehensive 
health care coverage.

Under Medicare for All, 

there would be no networks, no 
premiums, no deductibles, no 
copays, no medical bills, peri-
od. Prescription drugs, lab and 
diagnostics services, mental 
health, ambulatory care, hospital 
stay, rehab services, and medical 
equipment would be included in 
the Medicare coverage, as well 
as dental, hearing, and vision.

How would government 
afford paying for Medicare for 
All? Both Sanders and Warren 
supported an “extreme wealth” 
tax on billionaires. Sanders 
spoke more openly than Warren 
about increasing income taxes 
on Americans (besides a wealth 
tax) to also help pay for Medi-
care for All.

A single-payer system 
means that government would 
run the one insurance coverage 
plan for all Americans. Medi-
care for All advocates claim 
having a single-system would 
dramatically reduce medical 
administrative costs by as much 
as 30 percent, which would also 
help to make the ambitious pro-
gram more affordable.

As a not-for-profit entity, the 
government would not be pres-
sured to clear high profit margins 
or answer to investors, which 
savings would also keep health 
care more affordable.

The single-payer aspect of 
Medicare for All is what differ-
entiates it from other universal 
health care systems proposed. 
The term “Universal” coverage 
means that everyone will have 
insurance, but not necessarily 
mean that government would 
be the sole insurer.

The main criticism behind 
the single-payer system is that 
all Americans must opt into 
the system and they cannot 
keep their existing plan. This 
is a political hard sell as many 
Americans are resistant to major 
changes. But once established, 
Americans would be able to vis-
it any doctor of their choosing. 
An added plus, there would be 
no waiting for insurance ap-
proval on procedures.

Patients would not be billed 
by their doctor or provider. Phy-
sicians would bill the govern-
ment and money would be taken 
from one central fund.

The biggest advantage un-
der Medicare for All is patients 
would ultimately pay less in 
medical insurance, procedures 
and prescription drugs than un-
der the current system, even 
though income taxes would go 
up. There would be a net savings 
from the current system, Medi-
care for All advocates claim.

Under Medicare for All, 
employers would be lifted of the 
burden of offering health insur-
ance to their employees, which 
could free up the resources of 
businesses for other operational 
costs.

Medicare for All has broad 
support among Americans in 
most polls. According to Re-
alClear Opinion Research, 82 
percent of Democrats support 
Medicare for All, 50 percent 
among Independents, and 50 
percent among Republicans.

“We know that health care 
was a primary driver of success 

COVID-19 RAISES GREATER 
URGENCY IN HEALTH CARE, 
IS IT TIME FOR UNIVERSAL 
HEALTH CARE?
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for House Democrats in 2018, 
but what this poll shows is the 
importance this issue still holds 
in the 2020 cycle,” said John 
Della Volpe, polling director for 
RealClear Opinion Research.

But Medicare for All has 
been opposed fiercely by the 
private health insurance and 
pharmaceutical giants that have 
flexed their political muscle to 
brand the system as unrealistic, 
too costly, un-American, and 
socialist. Their lobbying efforts 
and campaign donations to poli-
ticians – to the tune of billions – 
have been successful in fending 
off real changes to the American 
health care system for decades, 
despite millions of Americans 
finding the health costs increas-
ingly unaffordable.

The single-payer model has 
been floating around for decades 
even before it has been linked at 
the hip to Sanders or Warren. 
Political analysts believe even if 
Sanders fails to get the Demo-
cratic nomination, it is a move-
ment that will continue.

Affordable Care Act (ACA or 
Obamacare) with Public Op-
tion

ACA is touted as universal 
healthcare, but experts agree that 
it is more of a vehicle towards 
achieving universal healthcare. 

It is not a single-payer sys-
tem. It is offered as an option to 
Americans who cannot afford 
traditional private health insur-
ance. Under this system, private 
insurers would still exist.

Moderate Democrats, in-
cluding presidential front-run-
ner former Vice-President Joe 
Biden, aims to expand ACA 
and get the estimated 20-million 
plus still uninsured, insured un-
der ACA.

ACA was made into law on 
March, 2010 and was successful 
in raising the numbers of in-
sured. In 2012, there were 45.6 
million people in the U.S. with-
out health insurance. By 2016, 
that number is estimated at 27.3 
million.

Since President Donald 
Trump took office, ACA-enroll-
ment has seen a drop and the 
number of uninsured rose from 
27.3 million in 2016 to 28.6 mil-
lion in 2018. 

ACA, because of its lon-
gevity, is seen as more reliable, 
at least compared to the untested 
Medicare for All model. ACA 
managed to pass Constitution-
al muster when challenged in 

the Supreme Court. But it is 
still considered vulnerable, and 
nearly suffered a fatal blow 
when Trump and the Republi-
can-controlled House and Senate 
attempted to repeal it. One Sen-
ate vote saved ACA from being 
axed. ACA is also being chal-
lenged in the courts once again 
and could be taken up after the 
elections, by this time, a conser-
vative-majority Supreme Court.

On the 10th anniversary of 
the ACA, Sen. Mazie Hirono 
called on the Trump adminis-
tration to abandoned his efforts 
to repeal the law. She said, “The 
American people should never 
have to worry that their Presi-
dent will pull their health insur-
ance out from under them, but 
they especially shouldn’t have 
that fear during a pandemic. The 
Affordable Care Act gives mil-
lions of Americans the peace of 
mind and the financial means 
to access health care, ensuring 
personal health and promoting 
public health. It’s cruel to con-
tinue asking the courts to in-
validate the ACA and pursuing 
your various other approaches 
to take away health care protec-
tions in the midst of the deadly 
COVID-19 outbreak.”

ACA is far from the guar-
antees proposed in Medicare for 
All. But it has improved health 
care in significant ways – insur-
ance companies can no longer 
deny coverage or charge higher 
premiums to people with pre-ex-
isting conditions and young peo-
ple can stay covered by their par-
ents’ plan until age 26. 

The biggest criticism of 
ACA is it hasn’t had an effect 
in curbing healthcare costs and 
prescription drugs to those who 
are not enrolled in the program. 
Premiums, co-pays, and deduct-
ibles from private insurers are 
still considered unaffordable to 
millions of Americans. Hospital 
care, especially long-term care, 
is still driving Americans into 
bankruptcy.

Critics of ACA say what 
good is universal coverage (get-
ting most Americans insured) if 
the cost remains unaffordable.

To address lowering cost, 
this is where the new “Public 
Option” feature of ACA is being 
touted this election cycle. Under 
the Public Option, Americans 
would be able to enroll in a gov-
ernment-run health insurance 
agency or insurance plan to com-
pete alongside private insurers. 

The plan would be available 

on the ACA exchange already 
set in place. Government’s 
massive resources -- and that it 
would not be a for-profit entity 
-- in theory could lower health 
care for enrollees of the Pub-
lic Option. Government would 
have leverage to negotiate lower 
rates across the board.

But again, it’s unclear how 
outside of the Public Option fea-
ture, the overall cost of health-
care would be reduced.

ACA, plus Public Option’s 
main selling point is that people 
who are content with their cur-
rent health insurance can keep it. 
ACA is optional to sign up for.

The devil is in the details, 
the saying goes. Just as support-
ers for Medicare for All have 
been criticized for not being 
clear on how it would be paid 
for, proponents of the public 
option plan also has not delved 
into the nitty gritty details.

Employer-sponsored and In-
dividual buy-in insurance

Republicans have not of-
fered a comprehensive health 
care option except to favor re-
pealing the ACA. Not offering 
a replacement can only suggest 
that the default would be the ac-
ceptable, better plan, to them.

What is the default? Em-
ployer-sponsored insurance 
and Individual buy-in insurance 
– basically private insurance. 
About half of all Americans 
who have insurance, more than 
150 million people, get their 
health insurance through their 
jobs, private insurance.

The biggest drawback of 
this system is cost, which is ris-
ing at a faster rate than inflation 
-- a reason why most people find 
it harder each year to keep up 
with. Since 2008, average fam-
ily premiums have increased 55 
percent, twice as fast as work-
ers’ average earnings and three 
times as fast as inflation.

The cost of annual premi-
ums for a family plan cost al-
most $20,000 a year. Of that to-
tal, workers contribute roughly 
$5,550 and employers pay for 
the rest. Deductibles have also 
risen swiftly, according to the 
Kaiser Family Foundation.

Under this system, there 
are layers upon layers of why 
cost containment has been un-
successful. All players in the 
system point to each other as 
reasons for why private health 
insurance is expensive. But the 
bottom line, is that all players in 

“The American people should never 
have to worry that their President will 
pull their health insurance out from un-
der them, but they especially shouldn’t 
have that fear during a pandemic. The 
Affordable Care Act gives millions of 
Americans the peace of mind and the 
financial means to access health care, 
ensuring personal health and promoting 
public health. It’s cruel to continue ask-
ing the courts to invalidate the ACA and 
pursuing your various other approaches 
to take away health care protections in 
the midst of the deadly COVID-19 out-
break.”

—Sen. Mazie Hirono

the system are enjoying healthy 
profit margins, with the phar-
maceutical industry having the 
highest profit margin levels of 
all private industries in the U.S.

This system also doesn’t 
address the millions who are 
outside of the system, roughly 
half of Americans – people who 
do not have employers; peo-
ple who do not have their own 
means to buy individual plans 
for themselves or their family; 
people who are workers, but do 
not make enough income; peo-
ple who have employers, but 
their employers are not required 
(in many states) to extend health 
insurance to their employees; 
people who are working two 
or three part-time jobs, none of 
which offer health insurance.

The rapid rise in cost of 
health insurance is also putting 

a strain on small businesses that 
do offer workers health benefits.

Critics of this system call 
it a system of the “haves” and 
“have-nots.” 

Those under the system 
frequently talk about excel-
lent health care and flexibili-
ty to choose their doctors and 
health care providers. The ca-
veat overlooked, though, is they 
can continue to partake in those 
services as long as they remain 
employed in that same company 
(companies sign up for different 
programs) and stay healthy. Em-
ployees who suddenly become 
too ill to perform their job duties 
can be let go. And the security 
they thought they had is no lon-
ger there when they need it most, 
as well as the coverage extended 
to their spouse and children.

(continue on page 6)

(from page 4)
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OPINION

By Melissa Martin, Ph.D.

Tale of 
Two Cit-
ies,” by 
C h a r l e s 
Dickens, a 
classic that 

sums up life and death from 
the beginning to the ending. 
The human history is a nar-
rative of war and peace, but 
also health and disease on 
planet Earth. And the lesson 
we continue to learn is that 
health is wealth. And people 
need people.

“It was the best of times, 
it was the worst of times, it 
was the age of wisdom, it was 
the age of foolishness, it was 
the epoch of belief, it was the 
epoch of incredulity, it was 
the season of Light, it was the 
season of Darkness, it was 
the spring of hope, it was the 
winter of despair.”

Our world is a two-sid-
ed coin with joy and tragedy. 
Our world is a double-edged 
sword with good and evil. 
Angels and demons. Fear and 
faith. However, between the 
black and white dichotomy, 
shades of gray exist. 

 The worst of times. A re-

cent story by journalist Steve 
Knight in The Herald-Zei-
tung tells the tale of shock, 
anguish, despair. T.J. Mendez 
from Texas died from com-
plications of the COVID-19 
virus, according to his fam-
ily. Angela Mendez said her 
44 year-old husband was 
a healthy man who didn’t 
smoke or drink. He worked 
out, ate healthy and took vi-
tamins every day. 

A husband, father of six 
children, kindergarten teach-
er, and a man of faith. “T.J. 
was a devoted Christian 
man,” said Pastor Ray Still of 
Oakwood Church. “He loved 
his wife and children, his 
Lord and the Lord’s church 
and served it faithfully. He 
will be greatly missed. All the 
people of Oakwood Church 
grieve with his wife and chil-
dren and their loss.” www.
herald-zeitung.com.

Why did T.J. Mendez die 
so young? I don’t know. All 
I know is that God is Alpha 
and Omega and there is an af-
terlife. Tears and prayers for 
this family. 

The worst of times. More 
than 600,000 people have 
been infected and at least 
28,000 have died worldwide, 
according to Johns Hopkins 
University Coronavirus Re-
source Center. United States 

has become the epicenter of 
the coronavirus pandemic, 
with 100,000 confirmed in-
fections and 1,600 deaths. 
Visit www.coronavirus.jhu.

The worst of times. Indi-
viduals and businesses that 
price gouge during a disaster. 
“Attorneys general from Cal-
ifornia to Washington, D.C., 
say, companies must do more 
than play “whack-a-mole” 
and should immediately 
adopt policies that deter price 
gouging and give consumers 
a way to report violations. 
They also are urging compa-
nies to have a system in place 

to trigger price-gouging pro-
tections whenever there’s a 
natural disaster, epidemic or 
other emergency,” according 
to a recent article in USA To-
day. 

The best of times. The 
Guardian Angels are stepping 
in to care for the city’s most 
vulnerable population — the 
homeless and emotionally 
disturbed —  who seem to 
have been forgotten as New 
York City shutters over coro-
navirus concerns, according 
to Craig McCarthy of The 
New York Post.On Saturday 
alone, the volunteer do-good-

ers helped more than 400 
city vagrants clean up — and 
gave out 382 care packages. 
The supplies were donated or 
purchased by the group. Visit 
www.nypost.com.

The best of times. Schools 
and organizations that pack 
lunches for children during 
pandemic. Medical profes-
sionals that work tirelessly to 
help patients. People helping 
people. 

The pandemic has con-
firmed we are one people, on 
one planet, connected by life 
and by death. We all inhale 
and exhale air. We all bleed 
red. One race—the human 
race.

“We live in a world in 
which we need to share re-
sponsibility. It’s easy to say, 
‘It’s not my child, not my 
community, not my world, 
not my problem.’ Then there 
are those who see the need 
and respond. I consider those 
people my heroes.”—Fred 
Rogers 

MELISSA MARTIN, Ph.D., is 
an author, columnist, educator, and 
therapist. She lives in Ohio. www.
melissamartinchildrensauthor.com.

Humanity: Best and Worst

“A

Medicare
Medicare is a federal pro-

gram created in 1965. It pro-
vides health insurance for 
roughly 60 million elderly and 
disabled Americans. It covers 
hospitalization, rehabilitation 
and doctors’ visits, but not vi-
sion, hearing, dental and long-
term care.

Medicare enrollees pay 
premiums, have deductibles 
and typically pay 20 percent of 
many medical services. 

To help with expenses, 
Medicare enrollees usually buy 
supplemental Medigap plans 
from private insurers. As of 
2006, Medicare began offer-
ing prescription drug coverage 
-- through private insurers that 
contract with the government. 
But seniors who have chronic 
illnesses frequently complain 
of costs even with the private 
prescription drug coverage they 
purchase.

About one-third of Medi-
care participants are enrolled 
in Medicare Advantage plans 
offered by private insurers. 
Medicare Advantage will cover 
many areas that the Medicare 

base coverage (provided by the 
government) will not, but it will 
come at additional cost.

Bernie Bernales of Kailua, 
retired, said he is satisfied with 
his healthcare coverage. “My 
health coverage is the group 
custom Medicare Advantage 
Plan with prescription drugs, 
also known as Medicare Part C.  
It has all the benefits of Medi-
care Part A (hospital) and Part 
B (doctor and outpatient care) 
and extra programs that go 
beyond the original Medicare 
Parts A and B. I can choose 
to see any healthcare provider 
I want, in and out of network. 
Added value are: free routine 
hearing and vision testing, as-
sistance for hearing aids cost 
and reduced drug prices. Also 
included are house calls, nurse 
line, annual physical and well-
ness visit, virtual visits, silver 
sneakers, and covered preven-
tive care.”

Seniors opinions on health 
care coverage vary. Some fa-
vor not making big structur-
al changes; some would want 
government to expand the base 
Medicare coverage so they do 

not have to buy supplemental 
gap insurance, which is increas-
ingly becoming costly.

On the COVID-19 crisis 
relating to health care, Ber-
nales said, “the low-income, 
the poor and the homeless are 
the ones that are most affected.  
They do not have the resources 
to pay for extended COVID19 
healthcare expenses. It is re-
ported that after being declared 
well, the patient does not ful-
ly recover.  Long-term care is 
needed at home or healthcare 
facilities.  For those with limit-
ed resources, full recovery will 
then be an uncertainty. There 
must be a plan to take care of 
the most vulnerable segment of 
our population.”

2020 election
Before the COVID-19 cri-

sis polls showed health care, 
specifically making it more af-
fordable and widely available, 
was the number one issue for 
registered voters. Did the pan-
demic change that or make the 
issue even more urgent. Only 
time will tell as the General 
Election approaches.

(COVER STORY: COVID-19 Raises ....from page 5)
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Schatz Releases Guide to Help Small Businesses 
Affected by COVID-19 Access Funding
U.S. Senator Brian 

Schatz (D-Hawai‘i) 
released a resource 

guide to help Hawai‘i small 
businesses better understand 
how to access federal loans 
and new programs estab-
lished under the Coronavirus 
Aid, Relief, and Economic 
Security (CARES) Act. 

“This new law will help 
Hawai‘i small businesses 
meet their payroll and pro-
vide people with paychecks 
for up to eight weeks,” said 
Senator Schatz, a member 
of the Senate Appropriations 
Committee. “As more feder-
al help becomes available, 
we’ll continue to work to 
provide more information 
about how Hawai‘i families 
and businesses can access 
these new resources.”

The bipartisan $2 tril-
lion CARES Act is the larg-
est aid package in American 
history and was signed into 
law. The new law creates a 
Small Business Administra-
tion (SBA) loan program, 
called the “Paycheck Pro-
tection Program” (PPP), that 
expands benefits and eligi-
bility for SBA disaster loans, 
covers payments on existing 
SBA loans, and creates new 
tax credits to help cover the 
cost of paid leave and payroll.

SBA Paycheck Protection 
Program

The Paycheck Protec-
tion Program provides small 
businesses with zero-fee 
loans of up to $10 million 
to cover payroll and other 
operating expenses. Up to 
8 weeks of payroll, mort-
gage interest, rent, and util-
ity costs can be forgiven. 
Payments on principal and 
interest are deferred for one 
year. 

SBA Economic Injury Disas-
ter Loans

The CARES Act creates 
a new emergency grant of 
$10,000 for small businesses 
that apply for an SBA eco-
nomic injury disaster loan 
(EIDL). EIDLs are loans up 
to $2 million with interest 
rates of 3.75% for business-
es and 2.75% for nonprofits, 
and principal and interest 
payments deferred up to 4 
years. The EIDL loans may 
be used to pay for expenses 
that could have been met had 
the disaster not happened, in-
cluding payroll and other op-
erating expenses. The EIDL 
grant does not need to be 
repaid even if the applicant 
is denied an EIDL. A small 
business may apply for an 
EIDL grant and a Paycheck 
Protection loan. The EIDL 
grant will be subtracted from 
the amount of the Paycheck 
Protection loan that is for-
givable. 

Debt Relief for New and Ex-
isting SBA Borrowers

For small businesses 
that already have an SBA 
loan (such as a 7(a), 504, 
or microloan) or take one 
out within 6 months after 
the CARES Act is enacted, 
the SBA will pay all loan 
costs for borrowers, includ-
ing principal, interest, and 
fees, for six-months. SBA 
borrowers may also seek an 
extension of the duration of 
their loan and delay certain 
reporting requirements. 

Relief for Small Business 
Government Contractors

If you are a government 
contractor, there are a num-
ber of ways that Congress 
has provided relief and pro-
tection for your business. 

Agencies will be able to 
modify terms and condi-
tions of a contract and to 
reimburse contractors at 
a billing rate of up to 40 
hours per week of any paid 
leave, including sick leave. 
The contractors eligible are 
those whose employees or 
subcontractors cannot per-
form work on site and can-
not telework due to federal 
facilities closing because of 
COVID-19. If you need ad-
ditional assistance, please 
reach out to your local Small 
Business Development Cen-
ter, Women’s Business Cen-
ter, SCORE chapter, or SBA 
District Office. 

Employee Retention Tax 
Credit

The CARES Act cre-
ates a refundable payroll 
tax credit for businesses, 
large and small, that retain 
their employees during the 
COVID-19 crisis. Employers 
are eligible if they have been 
fully or partially suspended 
as a result of a government 
order, or they experience a 
50% reduction in quarterly 
receipts as a result of the cri-
sis. For employers with 100 
or fewer full-time employ-
ees, they may claim a credit 
for wages paid to all of their 
employees, up to $10,000 a 
person. For employers with 
more than 100 employees, 

they may claim a credit for 
those employees who are 
furloughed or face reduced 
hours as a result of the em-
ployer’s closure or economic 
hardship. The Department of 
the Treasury is authorized to 
advance payment of the em-
ployee retention tax credit. 
This tax credit is not avail-
able if the employer takes 
an SBA paycheck protection 
loan. 

Payroll Tax Delay
The CARES Act allows 

employers to delay paying the 
employer-portion of payroll 
taxes through the end of 2020. 
The deferred amount is due in 
two installments - 50% is due 
before December 31, 2021, 
and the other 50% is due be-
fore December 31, 2022. De-
ferral is not available if the 
employer takes an SBA pay-
check protection loan. 

Advance Payment of Tax 
Credits for Paid Leave

The CARES Act allows 
the Treasury to send advance 
payments of tax credits avail-
able to employers that are 
required to provide up to 12 
weeks of coronavirus-related 
paid leave to their employees. 

Business Tax Relief
The CARES Act pro-

vides other forms of tax re-
lief for businesses, including 
loosening requirements for 
net operating losses, and lim-
itations on business interest 
deductions. The CARES Act 
also permanently fixes the 
qualified improvement prop-
erty (QIP) error in the 2017 
tax law, so that QIP invest-
ments are entitled to 100% 
recovery over 15 years. Dis-
tillers are exempt from excise 
taxes on undenatured alcohol 
for the purpose of producing 
hand sanitizer. 

Delay for Single Employer 
Pension Plans

Single employer pension 
plans are allowed to delay 
quarterly contributions for 
2020 until the end of the 
year. Employers may also 
use 2019 funded status for 
the purposes of determining 
funding-based limits on plan 
benefits for the plan years 
that include 2020. 

State Tax Deadline Extended
G  ov. David Ige announced the state is extending tax deadlines for the Hawai‘i 

2019 individual and corporate income tax filing and payments. The deadline 
is extended from April 20 to July 20. 

Taxpayers do not need to take any action to participate in the tax relief program. 
The department is making necessary system changes to include the new dates. How-
ever, taxpayers expecting a refund for tax year 2019 should file as soon as possible.

U.S. Sen. Brian Schatz
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s the rest of 
the world 
grappled with 
the mounting 
u n c e r t a i n -
ty brought in 

by the COVID-19 outbreak in 
the previous weeks, many col-
leges in the US, to curb further 
spread of the deadly virus with-
in campuses, had taken it upon 
themselves to forego altogether 
in-person classes and resort to 
virtual classrooms. Though ini-
tially well-supported by many 
school institutions throughout 
the country, online instruction’s 
glimmering prospect has quick-
ly grown less and less brighter 
as the grim reality of an indef-
inite shutdown settles in on 
campuses, with many schools 
desperately opting in for online 
instructions for the rest of the 
academic year.

Students, however, are 
ambivalent.

“I was relieved I no longer 
have to take a 1.5 hour-long 
bus commutes to and from 
school,” said Germain Lindsay 
Juan, a second-year Computer 
Science student at the Univer-
sity of Hawai‘i–Mānoa. Yet 
Juan also admitted she worries 
about how classes will func-
tion online. “My learning ex-
perience relies heavily on face-
to-face interactions,” she said, 
and that “receiving feedback 
for my work seems to be more 
convenient and faster when it 
is in person.”

Upon learning the news 
delivered by UH President 
David Lassner on March 12, 
Juan said she had mixed feel-
ings. The email instructed 
for all UH campuses to shut 
down and ease into “online 
delivery of courses” after 
the spring break and through 
April 13. With limited outside 
interactions, though, Juan is 
concerned about her overall 
mental health. She explained 

staying at home all day might 
make “me vulnerable to re-
lapsing into old habits,” not-
ing that “my activities are now 
limited in the amount of space 
in my house.”

For some students, the 
drastic shift seems not so much 
consequential. “Honestly, I 
was oblivious about shifting 
to online classes since I don’t 
have any classes,” said Adrian 
Gajigan, a third-year graduate 
student at UH Mānoa. He said 
that “as long as research facil-
ities are open, I can still work 
and learn.”

When asked if the drastic 
move is necessary, both Juan 
and Gajigan agree so. “I don’t 
know any other way,” Juan 
said, noting that communi-
ty spread is inevitable within 
in-person classes. “People are 
going to be within six feet of 
each other in classrooms. If 
someone coughs the virus will 
only circulate in the air.”

Gajigan, though, believes it 
still won’t be enough. “I think 
a complete shutdown is neces-

sary but only with mass test-
ing,” he said. “[Closing down 
campuses] will slow the disease 
down, but once shutdown is 
lifted, and not enough testing is 
done, it will only spread again 
unless people developed immu-
nity to it,” he said.

Though both had experi-
ence taking online classes, Juan 
and Gajigan acknowledged that 
virtual mode of instruction just 
won’t cut it. “I definitely did 
not take my online classes seri-
ously,” Juan confided, explain-
ing that “the process was only 
manageable and easy because 
the classes were designed to 
be online classes. They didn’t 
need to have lectures.” This 

Gajigan seconds, stating that 
with so many distractions on-
line, students will only end up 
learning less.

“[Online classes] are just 
supplementary to traditional 
one-on-one classroom and in 
person fieldwork and labora-
tory experience,” Gajigan ex-
plained, who, as an Oceanog-
raphy student, spends a prolific 
amount of time in a science 
laboratory. “There’s no sub-
stitute in doing an experiment 
on your own and seeing it with 
your own eyes,” he said, not-
ing that “students don’t have 
the necessary scientific equip-
ment at home.”

Online Instruction Is Necessary But Won’t Cut It, 
Students Say

A
By Mark Lester Ranchez

(continue on page 13)
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n a letter dated March 6, 
2020, Hawaii Governor 
David Ige appointed Dr. 
Serafin Colmenares Jr. as 
Administrator of the State 
Health Planning & De-

velopment Agency (SHPDA), an ad-
ministratively attached agency in the 
Department of Health.  The appoint-
ment is for a term that will expire on 
June 30, 2023 and shall take effect on 
July 1, 2020, subject to confirmation 
by the Senate.

Jun, as he is known to his family 
and friends, joined SHPDA in 2015 
as a Comprehensive Health Planning 
Coordinator and was designated Act-
ing Administrator on July 1, 2019 fol-
lowing the departure of the previous 
administrator, Romala Sue Radcliffe.  

As SHPDA Administrator, Jun 
will be overseeing an agency whose 
primary responsibility is “promoting 
accessibility for all the people of the 
State to quality health care services 
at reasonable cost.”  Under Chapter 
323-D of the Hawaii Revised Statutes 

(HRS), SHPDA has the following 
functions:
1.  administer the State’s Certifi-

cate-of-Need (CON) program.  A 
CON is required to construct, ex-
pand, eliminate, initiate or modify 
a health care facility or services in 
the State of Hawaii.

2.  prepare, revise and implement the 
State’s Health Services and Fa-
cilities Plan (HSFP).  The HSFP 
is the guiding document for both 
the CON process and health care 
services planning in Hawaii.  It 
addresses the health care needs of 
the State, including inpatient care, 
health care facilities, and special 
needs.  The plan depicts the most 
economical and efficient system 
of care commensurate with ade-
quate quality of care and includes 
standards for utilization of health 
care facilities and major medical 
equipment.

3.  conduct studies and investigations 
regarding the causes of health 
care costs.

4.  promote the sharing of facilities or 
services by health care providers 
to achieve economies of scale and 
restrict unusual costly services; 
and

5.  conduct coordinated health plan-
ning activities and determine the 
health needs of the State.

SHPDA collects healthcare services 
utilization data from providers 
across the State and produces an 
annual Utilization Report.  The 

report is used as a tool to assess 
health care services utilization, 
trends, needs, and costs by CON 
applicants, providers, healthcare 
market analysts, economists, re-
searchers, etc.  In collaboration 
with other agencies, SHPDA also 
plays a leadership role in the col-
lection of data and maintenance 
of Hawaii’s All Payer Claims Da-
tabase (APCD).

COLMENARES APPOINTED SHPDA
ADMINISTRATOR

I

(continue on page 12)

By Raymund Liongson, PhD

EXCLUSIVE TO HAWAII FILIPINO CHRONICLE

Dr. Serafin Colmenares Jr. (right) with Hawaii Governor David Ige and wife, First Lady 
Dawn Ige. 
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By Jim Bea Sampaga

lmost all ca-
dets entering 
the U.S. Mili-
tary Academy 
at West Point 
aspired and 

planned their entry to the mili-
tary institution big time!

In the case of 21-year-old 
Filipino-American Cadet Euri-
ca Shane Diego, born in Baguio 
City, Philippines who immigrat-
ed to Hawaii with her Filipina 
mother Sheleah Watson at the 
age of seven, she never thought 
of joining the military, no less 
the prestigious West Point. 

It was in her senior year 
at Kahuku High School in 
North Shore, Oahu that Diego 
dreamed of bigger things, big-
ger than herself, serving other 
people, and giving back to the 
community… only to find her-

self joining the military after 
graduation. 

In an interview, Diego con-
fessed that she never thought 
of entering the military, not 
even USMA West Point. Her 
dad encouraged her while her 
commander in Junior ROTC 
in high school, Col. Doug-
las Jackson, influenced her to 
join. She went to West Point 
summer camp for two weeks 
and she loved the experience. 
“That must have been the turn-
ing point,” she said. 

After graduating from 
West Point, she plans to serve 
the Academy for about five 
years and then decide if she 
will continue serving or join 
the private sector.

As to which branch of the 
military she will be serving, 
she said she doesn’t know yet. 
Unlike our civilian notion of 
them selecting which branch 
they will serve, she said that 
during their senior year, they 

are subjected to a process indi-
cating their preference. 

From there, the Academy 
will match where they will be 
assigned. She went through this 
process already, but she still 
doesn’t know where she will 
be serving. She will be graduat-
ing on December 18, 2020 and 
by that time; she would know 
which branch she will serve. 

When asked if she ever 
thought of quitting the Acad-

emy, she said that “at some 
point, yes. But I thought of the 
reason why I joined in the first 
place where I wanted to serve 
the people and my family.”

Diego treasures and en-
joyed her stay and the things 
she learned at the Academy. 

“I enjoyed building rela-
tionships because the academy 
is people-based and I learned 
a lot of important things in life 
and enjoyed my stay,” she said. 

“I love my fellow cadets be-
cause they help us when they 
see one of us struggling. They 
come to our aid and vice versa.”

As to gender issues and 
ethnicity, she said she never 
encountered an issue based 
on her Filipino ethnicity. But 
“gender-wise, there is a big dis-
crepancy between males and 
females in the Academy, but 
the Academy is addressing this 
gender equality. They are doing 
steps to address this issue.”

D i e g o   r e c o m m e n d s 
USMA at West Point to the 
youth, especially to women 
and Fil-Ams. “It is the best 
place to develop their person-
ality and character,” she said. 
“This is a reputable institution 
for character-building.”

ELPIDIO R. ESTIOKO was a 
veteran journalist in the Philippines 
and an award-winning journalist 
here in the US. For feedbacks, com-
ments… please email the author at 
estiokoelpidio@gmail.com).

By Elpidio R. Estioko

I Never Thought of Joining the Academy
– Fil-Am Cadet Eurica Shane Diego

A
L-R, sitting: Ian, Eurica, George, Sheleah (mom). Standing: Durrah 
(dad); Emmet

HI Ranked 4th for Most Residents 
Having Health Insurance, Study Says

Survey Confirming 
COVID-19’s Impact on 
Hawaii Businesses

Hawaii ranked high for 
the most residents 
having health insur-

ance and most routine doctor 
visits but ranks low when it 
comes to getting flu shots, ac-
cording to a 2019 Centers for 
Disease Control (CDC) report. 

Health Testing Centers 
(HTC), a personalized pre-
ventive care company, ana-

lyzed CDC’s 2019 Behavioral 
Risk Fact Surveillance System 
(BRFSS) Report and found 
that Hawaii is doing well in 
preventive health. 

Hawaii ranked #4 for most 
residents with health insur-
ance last year at 93.3%, after 
Washington (94.6%), Vermont 
(93.7%), and Massachusetts 
(93.5%). According to the 
CDC, residents without health 
insurance were three times 

more likely to not see a doctor 
in the past 12 months. Addi-
tionally, they are also less like-
ly to receive preventive health 
screenings for blood pressure, 
cholesterol, breast cancer and 
colon cancer. 

When taking precaution-
ary measures, Hawaii ranked 
9th for most residents with 
routine health checkups in the 
last year at 80.1%. Nearly 1 
in 4 Americans had not seen 

a doctor for a routine exam 
in the past year, according 
to CDC. However, when it 
comes to getting the yearly 
flu shot, only 1 in 3 Hawaii 
residents take the time to 

get their flu shot. 
To read more of HTC’s 

analysis of CDC’s 2019 
BRFSS Report, visit healtht-
estingcenter.com/state-preven-
tive-health-care-america/. 

Anew Chamber of Commerce of Hawaii survey 
confirms that the Coronavirus pandemic will have 
a far-reaching and long-lasting economic impact 
on Hawaii’s business community. The survey of 

over 300 businesses revealed that 84% of respondents expect 
a negative impact on business due to Coronavirus and 21% 
will lose more than $10,000 a day if they stop operations.

“The results of this survey confirm that Hawaii businesses 
need our help to survive and recover from the economic dev-
astation of extended closures and other interruptions in oper-
ations,” Sherry Menor-McNamara, President & CEO of the 
Chamber of Commerce Hawaii said. 

Other survey results:
•		  46% of respondents represented businesses with 10 

or fewer employees. 27% represented businesses with 
10-50 employees and 27% of respondents represented 
organizations that employ more than 50 employees.

•	 84% report expecting an economic downturn, while 16% 
do not. Respondents who did not expect a downturn in-
clude businesses in health care, janitorial services, on-

(continue on page 13)



APRIL 4, 2020  HAWAII FILIPINO CHRONICLE  11

CANDID PERSPECTIVES

Some Covid Notes—Ignore the President

 hope there’s 
p l e n t y   o f 
aloha left in 
Hawaii.  The 
world  could 
use it.

Donald Trump is not do-
ing well. He said he was test-
ed but couldn’t describe the 
test. He would if he could. 
Like the hole-in-one he shot. 
So he probably wasn’t test-
ed no matter what a White 
House memo says.

Still, from his history, we 
can say during this public 
health crisis, the president is 
acting normal.

Which is bad. He needs 
to step up his game. Insisting 
on  calling COVID-19 “the 
Chinese virus” for about a 
week, was a step down. That 
was like saying to the public, 
it’s OK to be racist toward 
Asian Americans.

And because we all look 
alike, that means Filipinos 
too.

It’s already weird when 
people who don’t talk to 
you normally are justified by 
Trump to really be  aware how 
they must not talk to you--as a 
matter of life and death.

That’s extreme “social 
distancing” for you. The new 
kind. 

When you’re an Asian 
American or a person of col-
or, the old “social distanc-
ing” used to mean just one 
thing—racism.

It was just a form of sep-
aration, what happens when 
people segregated from the 
“other.”

No need to hang out with 
us. Distance was mandatory.

I thought of that as I 
practiced my civic duty of 
the new “social distancing” 
in my first  online meeting 
during the virus era---on the 
first weekend of being locked 
down in California.

As the volunteer muse-
um director of the Filipino 
American National History 
Museum in Stockton, I knew 
my small group of colleagues 

would want to gather and 
have a sense of community.

One of the first questions 
I asked them was if they felt 
anything different when they 
went out in public, especial-
ly after the president doubled 
down and insisted on calling 
the coronavirus the “Chinese 
Virus.”

His way of connecting 
the old form of social dis-
tancing with the new.

Filipinos, after the Chi-
nese, are the second largest 
Asian American group in 
California. We have Spanish 
last names, Asian blood, and 
American citizenship.

One person in the group 
didn’t hesitate. “Yeah,” he 
said, describing a scene at 
a grocery store when some-
thing threatening was said. “I 
just ignored it.”

Admirably, my friend 
was trying to be above it all. 
You know, when they go low, 
we go high? He didn’t really 
want to talk about it further. 
But we all know it’s out there. 
And it’s as real as the virus.

And it’s Donald Trump 
talking about his “Chinese 
Virus” that was spreading it 
around.

Asian Americans know 
from our history of exclusion 
that when Americans need a 
scapegoat, we’re there.

So imagine my surprise 
to see Trump at the  Mon-
day (March 23) White House 
briefing.

“Americans must re-
main united in purpose and 
focused on victory,” he said, 
reading boilerplate from 
the script. “To every single 
American please know that 
the sacrifice you are making 
at this time is saving lives…
many many lives.”

He was ad libbing the tail 
part of that. His way of try-
ing to sound real.

But then he returned to 
the script for a real surprise.

“It’s very important that 
we totally protect our Asian 
American community in the 
United States and all around 
the world,” Trump said.

Was he trying to placate 
his full level Cabinet secre-
tary Elaine Chao, a/k/a Mrs. 
Mitch McConnell? We know 

Trump doesn’t read the New 
York Times, but maybe he’s 
seen the anecdotal stories on 
Twitter of Asian Americans 
being accosted?

So despite the priorweek, 
when he angrily insisted  that 
calling it the “Chinese virus” 
wasn’t racist or offensive to 
Asian Americans, suddenly 
Trump was very caring.

“They are amazing peo-
ple and the spread of the virus 
is not their fault in any way, 
shape, or form. They’re work-
ing closely with us to get rid of 
it. We will prevail together. It’s 
very important.”

Maybe it 
was all the cher-
ry blossoms in 
Washington that 
weekend when 
few were keep-
ing social dis-
tance? Maybe 
the cherry pol-
len got to him?

But there he 
was, the school-
yard bully stand-
ing up in front of 
the class, read-
ing a script and 
trying to sound 
like he was sorry 
without saying 
he was sorry.

But it’s not 
enough. It’s not 
even an apology.

He needs to 
read his words 
aloud again and 
again until we 
eradicate the vi-
rus he started—
the virus of the 
Trump “Chinese 
Virus.”

“ I f   t h e y 
k e e p   u s i n g 

these terms, the kids are go-
ing to pick it up,” Tony Du 
of Maryland told the New 
York Times. “They are going 
to call my 8-year-old-son a 
Chinese virus. It’s serious.”

This is how the bully vi-
rus spreads. Trump ought to 
know. His contrition is only 
beginning.

A few seconds from the 
podium doesn’t undo the 
hate he’s spread—not when 
America under lockdown is 
looking for a scapegoat.

Maybe that’s why Trump 
irrationally is now calling 

for America to be back in 
business by Easter.  To fill 
the churches. What’s this? A 
deathbed conversion? Trump 
is hardly a religious man.

Forcing us to go back into 
church and to live life nor-
mally as the death toll tops 
1,000 in America is more 
than a tad irresponsible. 

Self-isolation is the best 
defense we’ve got during the 
virus.  Don’t let your guard 
down. Basic Boxing.  To 
fight a virus, the best thing 
to do is stay home. Watch the 
movie “Contagion.” 

Stay positive. Go veg-
an even. Just don’t listen to 
Trump. (Editor’s Note: Pres-
ident Donald Trump has 
extended the federal social 
distancing recommendation 
to April 30, 2020. A nation-
al stay-at-home directive has 
not been issued as of April 1, 
2020.)

EMIL​ GUILLERMO​ is a veteran 
journalist and commentator. He was 
a member of the Honolulu Advertiser 
editorial board. Listen to him on Apple 
Podcasts. Twitter @emilamok. 

By Emil Guillermo

I

Hawaii Resident Can Now
Access Paid Sick Time and 
Paid Leave Benefits
Beginning the first week of 

April, Hawaii residents will 
be able to access paid sick 

leave paid family leave and medi-
cal leave, as provided by the Fami-
lies First Coronavirus Response Act 
recently passed by Congress and 
signed into law by President Donald 
Trump.

The sick leave will cover 10 sick 
days for residents having to deal with 
the illness, quarantine or school clos-
ing related to the virus.

The Response Act will also cover 
up to three months of paid family and 
medical leave in the event of a clos-
ing of a child’s school or child care 
provider.

“Emergency paid sick and paid 
family leave will help many work-
ing families to continue to meet 
their needs,” said Deborah Zysman, 
Executive Director of Hawaiʻi Chil-
dren’s Action Network (HCAN). 
“This marks the first time Congress 
has passed paid time to care, a mo-
ment made possible by the ground-
breaking work of our network and 
partners over the past 16 years.”

The Reponse Act is the sec-
ond in a package of bills to provide 
support to workers impacted by the 
COVID-19 pandemic.  

A previous CARES Act offers 
enhanced unemployment insurance, 
strengthened nutrition security initia-
tives, and an increase in federal funds 
for Medicaid.

HCAN asserts that Hawaii has 
no existing paid sick days nor a paid 
family leave program. Through Tem-
porary Disability Insurance, a person 
could be eligible for leave with pay for 
their own care related to COVID-19, 
but not eligible to care for a family 
member who is ill, a child because of 
school closures, or because of quaran-
tine orders.

To help residents cope with 
COVID-19, HCAN is compiling 
local resources, including food, fi-
nancial assistance, benefits, and 
keiki activities, at http://covid19.ha-
waii-can.org/. 

HCAN is also asking the public 
to call on the state legislature and 
Congress to fill the gaps in these re-
sponse bills.
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FIGHTING THE WAR
By Seneca Moraleda-Puguan

t’s finally over!
Oh, how I 

wish I could al-
ready say this. 
It would have 
been great if 

this is what’s written all over 
the news and on social media. 
But unfortunately, the crisis is 
far from over. In fact, for many 
countries like the Philippines, 
the war against an invisible en-
emy has only just begun. 

When the number of 
COVID-19 cases has been 
rising in South Korea, my 
husband and I were shocked 
but not shaken. We were quite 
worried but we were calm. 
And true enough, we have 
seen how the government 
stepped up and dealt with 
the situation. Thousands of 
test kits have been produced 
and an efficient system put 
in place on how to deal with 
patients and people who are 
showing symptoms has been 
put in place. All residents are 
constantly being informed 
about the statistics of posi-
tive cases in their respective 

areas, specifying the gender, 
age, location, etc. so that the 
public will know what plac-
es to avoid and to take extra 
precaution. We are confident 
of South Korea’s compre-
hensive database system, ex-
cellent healthcare system and 
advanced technology. Even-
tually, they have flattened 
the curve. South Korea used 
to be among the top coun-
tries with the most number 
of COVID-19 cases but now, 
Western countries especially 
Europe have taken over. 

But such is not the case for 
the Philippines. We are deep-
ly grateful to be in South Ko-
rea at a time like this but our 
hearts break for our beloved 
home. When news of coronavi-
rus breaking out in the country 
came out, we became anxious 
and weary. We started to think 
about our families and loved 
ones there. The Philippines is 
ill prepared for this kind of pan-
demic. We don’t have enough 
facilities to contain a growing 
number of patients who’ve 
tested positive with the virus. 

We have a lot of homeless peo-
ple who have no place to stay 
while everyone else is on home 
quarantine. There are millions 
of working Filipinos who need 
to provide for their families. 
Our medical workers don’t 
have enough protective gears 
to shield them from the virus. 
Aside from this, the distrust 
of many Filipinos toward the 
government and the lack of dis-
cipline among many of our ka-
babayans have dampened our 
spirit. We have a lot of ques-
tions and concerns that the only 
thing we were moved to do is 
fall on our knees. When we 
pray, tears begin as we ask the 
Lord to spare the Philippines. 

But as days go by and 

I
looking at how some local 
governments are responding 
to the situation, and business-
es along with ordinary citizens 
contributing to help the front 
liners and provide for those 
who have no resources during 
the lockdown, we started to 
have hope. We have been re-
minded of the strong Filipino 
spirit. We have faced countless 
trials, disasters, and tragedies 
as a people. We never backed 
down.  We stood strong, re-
mained resilient and always 
triumphant. 

COVID-19 has already 
taken so many lives, not just in 
the Philippine but around the 
world, including many brave 
frontliners we now consider 

heroes. And it will take a while 
before the virus will be con-
tained. Despite the many bad 
reports we receive every single 
day, we must have hope like we 
always do. We must not allow 
fear to cripple our hearts but 
instead have faith that we will 
win the war against this deadly 
virus. Let us confront and de-
feat it with unity, compassion 
and love for each other. The vi-
rus may be strong but we must 
prove that we are stronger. We 
can and we will because we 
are all in this together. 

I am excited for the day 
we can look back and say we 
did it and have overcome. The 
war against COVID-19 may 
be far from over and victory 
may not be ours yet, but as we 
work hand in hand by staying 
at home and cooperating with 
the government, or generous-
ly giving and supporting our 
front liners and needy country-
men, or simply falling on our 
knees and storming the heav-
ens with prayer for the nations 
to be healed, we will get there. 
It will take time, we will lose 
mighty warriors along the 
way, we will have battle scars, 
but it will soon be over and 
we can finally raise the flag of 
victory.

The Agency is assisted 
in its work by the Statewide 
Health Coordinating Coun-
cil (SHCC) and the Sub-Ar-
ea Health Planning Coun-
cils (SACs) which serve as 
advisory bodies and whose 
members are appointed by 
the Governor.  The SHCC 
reviews and recommends the 
approval of CON applica-
tions and prepares the HSFP.  
Duties of the SACs include 
reviewing CON proposals 

as well as making recom-
mendations related to health 
planning for the geographical 
subareas they serve.  There 
are six SACs: Hawaii Coun-
ty, Kauai County, Tri-Isle 
(Maui, Molokai and Lanai), 
Honolulu, Windward Oahu 
and West/Central Oahu.

Prior to joining SHPDA, 
Jun was the founding Exec-
utive Director of the State 
Office of Language Access 
(OLA) from 2007 to 2015 

(appointed by Governor Lin-
da Lingle in 2007 and by 
Governor Neil Abercrombie 
in 2011).  He also served as 
an Evaluation Analyst at the 
State Executive Office on 
Aging (EOA) from 2001 to 
2007, Program Officer for 
Health at the Hawaii Com-
munity Foundation (HCF) 
from 1997 to 2001, and Data 
Analyst at the Hawaii Med-
ical Services Association 
(HMSA) from 1990 to 1996.  
He also had brief stints as a 

visiting scholar at the Univer-
sity of Hawaii Department of 
Political Science and Center 
for Philippine Studies, a Proj-
ect Assistant at the East-West 
Center Population Institute, 
and a lecturer at the Univer-
sity of Hawaii-Leeward Com-
munity College and Chami-
nade University.  He came to 
Hawaii from the Philippines 
in 1988 and was previously a 
member of the faculty of the 
Mindanao State University in 
Marawi City, Philippines.

In addition to his 20+ 
years of public service and 
more than 10 years private 
sector and non-profit expe-
riences since his arrival in 
Hawaii, Jun has also been 
active in the community.  He 
has served as commissioner 
with the Filipino Centennial 
Celebrations Commission, 
member of the Board of Di-
rectors of the Filipino Com-
munity Center, president 
and executive director of the 
Congress of Visayan Orga-
nizations, founding chair of 

the Philippine Celebrations 
Coordinating Committee of 
Hawaii, chapter/area/depu-
ty regional commander of 
the Knights of Rizal, among 
others.  He has also authored 
a couple of books and pub-
lished articles.

”Serafin’s expertise and 
wealth of experience in pub-
lic health planning is a wel-
come addition to the Depart-
ment of Health,” said Dr. 
Bruce Anderson, Director of 
Health. “His experience in 
capacity building and com-
munity collaboration will be 
highly beneficial for enhanc-
ing the health care needs of 
our island community.”

Dr. Colmenares obtained 
his bachelor’s degree in Po-
litical Science from the Min-
danao State University in 
the Philippines, his MA and 
Ph.D. degrees in Political 
Science from the Universi-
ty of Delhi in India, and his 
Master’s degree in Public 
Health from the University of 
Hawaii at Manoa. 

(NEWS FEATURE: Colmenares....from page 9)
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MANILA, Philip-
pines — The Na-
tional Task Force 

against the coronavirus dis-
ease 2019 is eyeing to take out 
patients and persons under in-
vestigation or PUIs from their 
communities by April 14, 
Carlito Galvez Jr., newly des-
ignated NTF chief implement-
er of the National Action Plan 
(NAP) against COVID-19, 
said yesterday.

The move is based on the 
timetable given to the NTF by 
President Duterte and is in-
tended to help reduce the pub-
lic’s anxiety over the spread 
of the disease, according to 
Galvez, also the presidential 
adviser on the peace process.

Once these interventions 
have been effectively carried 
out, evaluations will be con-
ducted at the sitio and baran-
gay levels starting April 15.

Galvez said the evalua-
tions would form the basis 
for declaring communities as 
“cleared” of COVID, together 

with the analysis of pandem-
ic experts from the medical 
community and academe.

“Our long-term objec-
tive here is to see the gradual 
normalization of communi-
ties that  have been severely 
affected by this health crisis. 
But even if we see a reduction 
in the number of cases in the 
future, we cannot afford to let 
our guard down,” Galvez said.

He added that the govern-
ment might still have to ex-
tend the quarantine period in 
some affected areas, stressing 
the need to strike a balance 
between ensuring the health 
and safety of residents, while 
looking after the economy, so-
cial order and human safety.

He said this is the reason 
the NTF has adopted a “car-
rier-centric” approach which 
aims to detect, isolate and 
treat COVID-19 patients so 
they can be cured of the dis-
ease and return to their com-
munities as soon as possible.

“There is a need to de-
termine the social impact of 
these mitigation measures, as 
interventions shall be imple-

mented by line agencies on 
the national level and local 
government units (LGUs) on 
the community level through-
out the critical stages of this 
campaign,” Galvez said.

These measures shall be 
implemented under the NTF’s 
unified structure, which is 
composed of the task groups 
on response operations, re-
source management and logis-
tics and strategic communica-
tion. These task groups shall 
receive guidance from the 
Inter-Agency Task Force for 
the Management of Emerging 
Infectious Diseases.

To   d e t e c t   p o t e n t i a l 
COVID-19 carriers, it is im-
perative to conduct massive 
testing of PUIs and persons 
under monitoring (PUMs) 
without delay, effective con-
tact tracing, enforce enhanced 
community/home quarantine 
and isolation of positive cases 
and PUIs,.

In isolating virus carriers, 
the task force has to designate 
government-dedicated treat-
ment facilities for COVID-19, 
while PUIs need 

to be taken to converted iso-
lation centers for closer mon-
itoring.

Modified quarantine
Admitting that the 

COVID-19 crisis is far from 
over here and in the rest of 
the world, the IATF is look-
ing at the implementation of 
a “modified” quarantine in 
Luzon to address the adverse 
impact of the disease on the 
economy.

I A T F   s p o k e s m a n 
Nograles said the task force is 
also weighing the concerns of 
the country’s top tycoons on 
the impact of the community 
quarantine on businesses.

Nograles agreed with the 
assertion of the World Health 
Organization that the pan-
demic is “far from over.”

Gradual lifting
Meanwhile, the Depart-

ment of Trade and Industry 
is recommending a gradual 
lifting of the Luzon-wide en-
hanced community quarantine 
in Luzon to allow more busi-

nesses, such as those involved 
in supply chains of enterprises 
providing essential products 
and services, to resume, in 
support of the modified quar-
antine.

“Talking to the business 
community, they actually said 
to be careful with total lifting. 
The term modified or gradual 
lifting is correct,” Trade Secre-
tary Ramon Lopez said yester-
day, as he noted that it would 
not be business as usual.

Businesses to be priori-
tized for resumption of oper-
ations include firms providing 
inputs and packaging for food 
and other essential goods, like 
hygienic items, medical prod-
ucts as well as the agriculture 
sector.

Some of the business 
leaders present during the first 
teleconference with the IATF 
proposed a modified com-
munity or barangay-based 
quarantine where manufac-
turing operations and public 
transportation are allowed 
to resume, and checkpoints 
would be removed, provided 
safeguards are in place to pre-
vent the spread of COVID-19.
(www.philstar.com)

Government Eyes Forced Segregation of PUIs

(HAWAII FILIPINO NEWS: Survey Confirming....from page 10)

(FEATURE: Online Instruction....from page 8)

line services and agriculture. 
•	 Businesses’ top concerns in regard 

to the pandemic are the economic 
impact on business (89%), health 
and safety (83%) and personal fi-
nances (51%).

•	 47% of businesses have a continui-
ty of operations plan in place, while 
another 31% of respondents are in 
the process of creating one.

•	 21% of respondents estimate that 
they will lose more than $10,000 
per day if their business is forced to 
stop operations. Nine percent report 
losses of $5,000-$10,000 per day, 
18% report losses of $1,000-$5,000 
per day and 10% will lose less than 
$1,000 per day. Nearly 40% report 
that it’s too soon to tell.

•	 Respondents reported that the top 

three things that would assist them 
during this time are access to pre-
ventative supplies, more informa-
tion from public officials, and infor-
mation on continuity of operations 
and other mitigation measures. 
Respondents also requested the cre-
ation of programs to support small 
business loans, delay of tax collec-
tion and rental/mortgage payments, 
and funding to support the continu-
ity of business and employment.

The survey was conducted in part-
nership with the Hawaii Island Cham-
ber of Commerce, Honolulu Japanese 
Chamber of Commerce, Kauai Cham-
ber of Commerce, Maui Chamber of 
Commerce and the Native Hawaiian 
Chamber of Commerce.

Indeed, not all students have the re-
quired devices or tools outside of cam-
pus. Sometimes, the only way to access 
them is being in school. This UH recog-
nizes in their email. It advises “students 
who do not have access to their own com-
puters may use those available in campus 
libraries and computer labs. UHOIC and 
UH Information Technology Services 
will work with campus offices and oth-
ers to ensure support for our students and 

faculty with particular needs.”
“This is a good wake up call,” Ga-

jigan said, expressing that instead of 
completely depending on in-person in-
struction students should actively pur-
sue, in addition to traditional classroom 
learning, other ways of knowing, like 
joining organizations, reading books 
independently, etc. “We cannot rely 
on the existing educational structures 
which are neoliberal in nature and very 
fragile,” he said. 

By Jose Rodel Clapano
Thursday, April 2, 2020
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(Sagot sa Krosword Blg. 15 | March 28, 2020)

aunched on 
March 12, Anak-
bayan Hawai’i is 
a newly registered 
independent or-
ganization at the 
University of Ha-

waii at Mānoa (UHM) heralding 
a new era of Filipino youth and 
student activism in the islands.

A part of a wider, interna-
tional movement called Anak-
bayan, it aims to bridge Filipino 
democratic struggles in the Phil-
ippines with the local struggles 
in Hawai’i. It seeks to unite 
youths from different sectors, 
particularly within marginalized 
and indigenous communities, to 
advance the cause of national 
democracy in the mother-coun-
try as well as in the US.

“It’s difficult not to do some-
thing when there’s so much go-
ing on in the Philippines right 
now,” said Victor Limon, its 
current elected chairperson, who 
was also one of its organizers. 

A UHM graduate student in 
Urban and Regional Planning, 
Limon graduated with a BA in 
Geography from the Universi-
ty of the Philippines–Diliman, 
where he was heavily exposed 

to student activism and Anak-
bayan. He said this experience 
and Philippines’ rapid deteriora-
tion into chaos had inspired him 
to organize a Hawaii chapter.  

“It’s getting worse,” he said. 
“Tens of thousands murdered in 
the drug war, chronic poverty 
and joblessness, landlessness in 
the rural provinces, corruption 
in government, environmental 
disasters caused by big mining, 
logging, and agro-industrial 
companies.”

Established in 1998, Anak-
bayan has played major roles in 
youth and student activism in 
the Philippines—in the second 
EDSA revolution, for instance. 

“Anakbayan is the most 
comprehensive youth organi-
zation [in the Philippines], with 
thousands of members, including 
workers, farmers and indigenous 
youth,” Limon said. “I think the 
reason for Anakbayan’s success 
is its core progressive agenda 
for national democracy, which 
resonates with a lot of Filipinos 
around the world and especially 
with us here in Hawaiʻi.” 

With the same potency and 
alacrity, Limon envisions ex-
tending the organization’s mis-
sion into the islands, especially 
to tackle challenges and issues 

that concern Hawaii’s indige-
nous, Pacific populations. “Ha-
wai’i is such a uniquely amaz-
ing place due to its history and 
position in global progressive 
politics,” Limon said. 

Asked what “national de-
mocracy” entails, Limon ex-
plained it “means an economy 
that works for all, and not just 
for oligarchs, landlords, and ca-
reer politicians that comprise the 
political elite.” This, Limon be-
lieves, represents the state’s con-
temporary socio-political climate 
very well, whose Thirty Meter 
Telescope (TMT) crisis—a mul-
tibillion-dollar project that will 
desecrate Native Hawaiians’ sa-
cred spaces—is still a strong con-
tention among the islands. And 
for the Philippines, it means “free 
from the greed of giant global cor-
porations and the war agenda of 
foreign powers like China, Rus-
sia, and the United States.”

Although still in its incipi-
ent stage, Anakbayan Hawai’i 
has already taken productive 
steps in realizing its vision. Just 
last year, members participated 
in several solidarity events in 
and out of the state: they joined 
UHM’s campaign on Interna-
tional Human Rights Day in 
Fall 2019; rallied with Kanaka 

Maoli on Mauna Kea in their 
fight against the TMT in Octo-
ber; and met with other Anak-
bayan chapters in the US for a 
congressional summit, held in 
Los Angeles, California, in late 
November to early December.

To broaden its scope and 
strengthen the movement, 
Anakbayan Hawai‘i welcomes 
“everyone who shares our com-
mitment to advocating for social 
justice and democracy in the 

Philippines,” Limon said, “in-
cluding those who are not Filipi-
no but who share a deep solidar-
ity with our cause.”

Anakbayan Hawai’i is open 
to all Filipino youth, ages 13 to 
35. To learn more about Anak-
bayan Hawai’i, follow them on 
Instagram (@anakbayanhawaii), 
Facebook (@anakbayanhawaii), 
and Twitter (@anakbayanha-
waii). To join or for any inquiry, 
email abhawaii@hawaii.edu.

New Youth, Student Activist Organization 
Launches at UH Mānoa
By Mark Lester E. Ranchez

L
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COMMUNITY CALENDAR

CAREGIVER NEEDED FOR IMMEDIATE JOB
I am offering  25$ per Hour for 4-5 hours daily 
for a Dementia Father.
Applicants should email their Resume and 
Reference (talk2amanda75@gmail.com)

PART TIME CASHIER, FULL TIME CASHIER, 
FULL TIME COOK 
WAIMANALO L&L – Now Hiring ASAP
Medical Provided for Full Time Employees
Please Contact Fanny at 808-386-6898

HELP WANTED  FOR CLEANING COMPANY 
Legendary Cleaners pay depends on years of 
experience. Must be reliable, prompt and not 
afraid of hard work.  Experience a plus. Willing 
to train. Contact John Kim 808 392-5597

BECOME A FRANCHISEE fast pace cleaning 
company legendary cleaners with over
16 years in business. Franchise fee 15706.80.
10 year contract. Contact John Kim 808 392-5597 

CLASSIFIED ADS

By Jim Bea Sampaga

MAINLAND NEWS

28th ANNUAL FILIPINO FIESTA & 8th FLORES DE MAYO 
2020 | Saturday, May 2, 2020 | 9AM - 5PM |  The Fil-
Com Center, Waipahu l For details, contact FilCom at 
808-680-0451

MABUHI PACIFIC EXPO & SUMMIT | July 24-26, 2020 |  
Hawaii Convention Center l Panelists-presenters on var-
ious topics are being accepted for the Expo. For details, 

ACROSS
1. Barely enough
6. Expense
10. Exclamation of grief
14. Hawaiian veranda
15. Aware of
16. Bombard
17. Fragrance
18. Bowl over
19. Bridge toll unit
20. COME:LEC activity
23. Electric dart shooter
24. Blue blood
25. Bit
28. Small child
29. Period, in Web addresses
30. Downer
31. Footnote word

33. Chatty
37. Attention
38. Set up
40. Exclamation of pleased 	
	 surprise
41. Make a splashing sound
43. Network of intersecting 	
	 blood vessels
44. Acknowledge
45. Elephant’s weight, maybe
47. Center
48. Casting need
49. Tita Cory
52. Chimera
54. Temporary account
59. Early course
60. Empty talk
61. More mature

CROSSWORD
by Carlito Lalicon

No. 16

(Solution will be on the next issue of the Chronicle)

62. And others, for short
63. One time
64. Jagged, as a leaf’s 		
	 edge

65. Account
66. Fitting reward
67. Crowded

Have your organization’s events list-
ed in our community calendar. It’s 
recommended to submit press re-
leases a month in advance of your 
organization’s event. Send informa-
tion to filipinochronicle@gmail.com.

DOWN
1. Smeltery refuse
2. Attention
3. Soon, to a bard
4. Convention handout
5. Beauty pageant wear
6. Someone who leads astray
7. Interdependency
8. Essence
9. Cardinal number that is the 		

	 sum of eight and one
10. Source of phosphorus
11. All of the words in a 		
	 language
12. Apportion
13. Court figure
21. Buzzing
22. Grimalkin
25. Bad day for Caesar
26. Face-to-face exam

27. Hawaiian tuber
32. Matured
34. Didn’t go straight
35. Loafer, e.g.
36. Cry of pain
38. Call
39. Renaissance fiddle
42. Speckle
44. Large wardrobe
46. Sarge, e.g.

49. Strong point
50. Share
51. Commonplace
53. Possessing many 		
	 acres
55. Not crazy
56. Atop
57. Cape
58. Arborist’s concern

contact Rose Cruz Chuma at rosechurma@mac.com

LEA SALONGA LIVE | Friday-Saturday, October 23-24, 
2020; 8-10PM |  Blaisdell Concert Hall, Honolulu l Filipina 
singer and actress Lea Salonga to serenade the Hawaii 
crowd in a two-night spectacular concert. Tickets $35 and 
up. Visit blaisdellcenter.com for more information.

COVID-19 Economic Relief Bill:
Here’s What You Need To Know

On March 27, President Don-
ald Trump signed the Coro-
navirus Aid, Relief, and 

Economic Security (CARES) Act, 
a $2 trillion emergency economic 
relief fund, into law as the U.S. pre-
pares for more economic pain during 
the COVID-19 pandemic. 

“This will deliver urgently 
needed relief to our nation’s fami-
lies, workers and businesses. And 
that’s what this is all about,” Trump 
said at a signing ceremony in the 
Oval Office. 

The newly signed law includes 
direct cash payments to Americans, 
financial assistance to people laid-
off by their employers, loans to 
small businesses and industries af-
fected by COVID-19, support funds 
for education, housing and public 
health activities. 

Here’s a breakdown of how the 
CARES Act could mean to you, your 
family, businesses, medical facilities 

and local and state governments:

 Individuals and families
•	 Direct cash payments to in-

dividuals and families with 
$1,200 per adult and $500 
per child

•	 Cash payments reduced for 
individuals making more 
than $75,000, couples mak-
ing more than $150,000

•	 Not eligible for individuals 
making more than $99,000 
and couples making more 
than $198,000

Employees and employers
•	 Unemployment insurance 

extended to four months with 
$600 weekly support, ex-
panding eligibility to cover 
more workers including free-
lancers and laid-off workers

•	 Over $350 billion guaranteed 
loans to small businesses, in-

dependent contractors and 
self-employed individuals

•	 Postponing some employer’s 
payroll taxes through the end 
of 2020
 

Healthcare
•	 $150 billion for hospitals 

and health-care providers’ 
COVID-19 related treat-
ments, personnel, equipment 
and supplies

•	 $25 billion for the develop-
ment of vaccines, therapies, 
diagnostics and additional 
funding for the Centers for 
Disease Control

•	 $945 million for the National 
Institute of Health

•	 $250 million for the Hospital 
Preparedness Program

•	 $200 million to assist nurs-
ing homes with infection 
control
 

Education
•	 $30.7 billion for schools and 

colleges to help weather the 
impact of campus closures

•	 $3 billion as emergency sup-
port grants to local educa-

tional agencies
•	 $3.5 billion for the Child Care Develop-

ment Block Grant
 

Housing and communities
•	 $1 billion for the Community Services 

Block Grant
•	 $900 million for the Low Income Home 

Energy Assistance Program
•	 $300 million for social security
•	 $955 million to support nutrition pro-

grams, home and community-based ser-
vices, support for family caregivers, and 
expand oversight and protections for se-
niors and individuals with disabilities

•	 $15.5 billion additional funding for food 
stamps

•	 $8.8 billion additional funding for Child 
Nutrition Programs to ensure children re-
ceive meals while school is not in session

•	 $3 billion funding to support economic 
development
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