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Congressman Conyers, Congresswoman Solis and all Members and guests, it is an honor to join you today on behalf of the National Hispanic Medical Association, a non-profit association representing licensed Hispanic physicians with a mission to improve the health of Hispanics and other underserved in the United States.  

NHMA has focused on building leadership skills of outstanding nationally selected mid-career Hispanic physicians through the NHMA Leadership Fellowship and more recently, we have announced that we are starting the NHMA Public Health Leadership Fellowship. We have trained over 100 leaders who are now in regional and national leadership positions. Last year we developed the National Hispanic Health Professional Leadership Network – including the National Association of Hispanic Nurses, the Hispanic Dental Association, the Latino Caucus of the American Public Association, the Association of Hispanic Health Executives, and this year we have established the NHMA Council of Medical Societies – over a dozen statewide and regional societies. Our networks represent change agents for healthcare reform, each linked to thousands of Latinos in communities across the nation.
We believe that basic healthcare is a fundamental right. Therefore, universal access to healthcare should be organized in a system with services that are built with a systemic approach by public and private partnership – primary, secondary and tertiary care, and the luxury services available based on ability to pay. 

How do we strategically plan the road to universal coverage for the Latino community? I believe that the answer lies in having the White House and Congressional leadership that calls for developing policy to redirect the Federal government agencies programmatic and financing capacity. The journey would be directed in phases, with a sense of urgency, given the baby boomer generation imminent retirement and the greatest challenge and increased demand on healthcare services in our country’s history.  The time is right to prepare for that demand with new insurance systems, starting with the Latino community and others who have historically been ignored and left out of the mainstream insurance industry.
According to the National Healthcare Disparities Report of 2004, disparities are pervasive. Hispanics received lower quality of care than non-Hispanic whites for half of quality measures and had worse access to care than non-Hispanic whites for about 90% of access measures.  The report states that there is limited data to address Hispanic subpopulations and barriers related to language and literacy. The summary of the report says there is a limited data to understand why disparities exist and how they can be eliminated.

The NIH is now supporting 71 Centers of Excellence to research disparities in health.  The recently released CDC Public Health Protection Research Agenda outlines research priorities to eliminate health disparities and focuses on knowledge about minority populations. Furthermore, the CLAS Standards are now integrated in Federal and accreditation policies for facilities and programs in training workforce.  The Office of Minority Health structure resides in limited HHS agencies and regional offices to provide the Federal network reaching out to our minority communities and bringing feedback back to HHS.
There is an incredible need to target Federal healthcare financing and programs to Latinos.

As demonstrated by surveys, more of our society demands healthcare reform and will pay increased taxes for it.  The Federal leadership in healthcare delivery and purchasing has increased with addition of SCHIP to Medicare, Medicaid, Champus, the VA and the federal community and migrant health centers. I would bring to your attention, that the Western Growers Association has regionalized insurance for migrant workers and started the process of harmonizing State legal and regulatory mechanisms. And we now have at least 10 states with legislative proposals, some of whom have been passed and implemented on Universal Health Coverage. 

We must learn from history on major social change in healthcare delivery – like Medicare and Medicaid adoption only has happened with a widespread awareness in society and connectedness to leadership and advocacy. The leadership has to be in the states and the business community as well as in the medical community and the health advocacy community –to develop Federal demonstrations and experience so that Congress can develop the national Universal Health Coverage policy.  

We know that the insurance companies will continue to be the opposing force and that is a stakeholder to consider well worth spending time and effort to educate about Latinos and the need for them to develop targeted programs to learn their effectiveness in outreach and buy-in to the concept of insurance. 

What we have learned from previous attempts to change to this policy and what are major obstacles, who supports or opposes it?

Maryland, 2005 

1. The need to have a transition plan for beneficiaries to move off Medicare and Medicaid and SCHIP. 

2. The need to understand consumer protections that are already in place and what policy needs to be developed to continue them.

3. Maintaining consumer choice.

4. Leadership from within the government itself (they opposed it).

5. Buy in from stakeholders –the business, insurance and medical communities.

6. Who supported it – and developing a coalition effort with the national organizations leading the charge for universal coverage.

Vermont, 2005 - the Governor’s veto was based on the argument: it would lead to increased income taxes and healthcare rationing; and cost and services to be covered were not addressed in the plan.  It was the issue of health coverage affordability that became the big issue, despite the strong support by the population of Vermont.

Even if we had Universal Coverage tomorrow, I believe that our role as leaders in healthcare demand our active role in identifying the leverage points to reform Federal healthcare policy to increase access for Latinos now.
Recommendations:

1. Support research that is targeted to Latinos and how to improve programs to increase utilization of healthcare services.

2. Support outreach and educational programs for Latinos to demonstrate the interventions are effective in signing-up more Latinos for insurance programs.
3. Reform Medicaid to determine a national set of basic health services and a single income level for eligibility that are Federal mandatory requirements. Then proceed to increase funding for Medicaid by moving long term care to Medicare program.  Research needed for Medicaid reform: How to Expand; Eligibility and Enrollment; Covered Services; Price of services (provider reimbursement rates, health plan premiums); Utilization patterns and intensity of service use; and the 

Responsibility for costs (Fed vs. State vs. Local; Medicaid program vs. beneficiaries (via cost sharing); add in Quality demonstrations as in Medicare to understand what works with newly insured populations and program expansion.

4. Develop incentives and risk adjustment policy for providers in low income areas to target the current uninsured for clients.
5. Develop a media campaign and partnership with business to educate the public to use health programs.
6. Develop the Office of Minority Health and Congressional Leadership to develop healthcare reform efforts now to prepare for the linking of minority communities to any future policy that is developed.
7. Develop a national Task Force on Universal Coverage and bring all major stakeholders together – Congress, Governors, Insurance, Physicians, Hospitals, Clinics together to develop the principles and build the momentum for this to happen.
8. Provide input to the presidential campaigns and their health policy agenda’s by considering that the inclusion of Latino access to healthcare should have universal care as the major option, since it is the Latino population that has the greatest proportion and will continue to have the greatest proportion of uninsured in the United States. 

9. Continue to support Congressional Leadership in this journey to improve health of all Americans.
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