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Introduction to Latino Physicians of California and Latino Health Disparity

José Alberto Arévalo, MD, FAAFP, Chairman, Board of Directors, Latino Physicians of California 

Latinos are the largest ethnic group in the State of California representing 38% (over 50 million) of the population. Latinos are 
a much younger population with the median age being 29; as compared to the median white population being 45.  By 2030 a 
quarter of every person in California will be Latino and over half of the state population by 2050.  You all know that there are 
huge disparities in Latino rates of hypertension, diabetes, asthma, HIV.  We’re facing some significant challenges with the 
supply of physicians being available.  Now, if you want a doctor who talks like you do, who has a cultural background like you do, 
that really relates to you the challenges are immense. Latinos are nearly 40% of the state population, and yet we represent only 
4.32% of the physicians listed by the Medical Board of California.  

While we are getting more Latinos graduating from medical school in proportion to our population, unfortunately more Latinos 
are reaching retirement age and we’re not replacing ourselves at the same rate.  We have significant workforce challenges when 
you consider also the maldistribution of physicians in rural areas and other underserved populations. While I know we have 
significant disparity for Latinos in pharmacy, dental, nursing and other health professions we do not have good numbers.  In 
order to get effective outcomes to improve Latino health, we have to really address these issues and address the socioeconomic 
issues that confront our population as well.  It’s not just about training doctors, but about training the right doctors that come 
from the communities, that we’re trying to address those disparities. 

The issues are longstanding with an advocacy record dating back to the ‘70’s.  There was a large organization called the 
National Chicano Health Organization or NCHO. They reached out to people like me to kind of provide role models and 
information and support.  They were federally funded, and federal funds die off after a few years and so did the organization. 
Then the Bakke case challenged affirmative action at the University of California Davis.  We got together because we wanted 
to preserve affirmative action programs at our medical schools. So we formed La Raza Medical Association [LARAMA].  And 
we were fortunate enough to get a federal grant to create programs to reach out to the community to bring students from our 
communities to consider going to medical school.  Then there was the California Hispanic Medical Association (CHAMA) that 
then merged with a newly formed group in L.A called the California Latino Medical Association (CALMA) that was very active 
starting in the year 2000.  After that program began to sputter out, we created the Latino Physicians of California in 2011, 
gaining 501c3 status in 2013.  Dr. David Hayes-Bautista is completing a history/chronology on this very issue. 

LPOC was created to support Latino health in California.  We are very fortunate to have partners we’re working to create a 
network of Latino physicians across the state and to create communication tools so that we can activate the workforce.  We’re 
working with schools, not only undergraduate schools and community colleges and universities, but medical schools and other 
health professional schools.  With a grant from Dignity Health we created the first Latino Physician Health Assessment Survey 
that we published in 2016 and will reinitiate in 2019. Much of what we accomplish is through our partnerships.  I am pleased to 
introduce you to two of our immediate partners who are here tonight.
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Andy Galace, Director of Health Policy - Greenlining Institute

I’m the Director of Health Policy with the Greenlining Institute, statewide, is the ethnic policy organization committed to racial and 
economical justice.  We are proud to stand in solidarity with LPOC to fight for a more just, healthy and equitable California.  The year 
2018 marks Greenlining’s 25th anniversary.  We were founded many years ago to fight against redlining and the racist practices in the 
financial services sector.  Today, we are more energized and committed to the movement for racial and economic justice.  Our scope 
of advocacy now encompasses energy, telecommunications and technology, environmental justice, and health policy as well.  We work 
closely with our partners, including with the Latino Coalition for a Healthy California  and across the state to protect and defend the 
Affordable Care Act and to ensure a diverse and equitable health workforce that serves all Californians.  We advocated to make sure 
that communities of color are not at the table, but at the center, leading discussions around making California the best that it can be 
possibly be.

We know, in our political climate, empowering Latino physicians and communities of color at large is not a zero sum game -we all 
stand to benefit. We believe that supporting Latino physicians and communities of color at large will make California a more just and 
equitable state.  We are grateful for the partnerships with every single one of these organizations today and with the work that we’re 
going to continue to do. 

Jeffrey Reynoso, DRPH, MPH, Executive Director

Latino Coalition for a Healthy California (LCHC) 

The mission of LCHC is to advance and protect Latino health through policy and advocacy to build healthy communities in California 
towards the ending Latino health inequity. One policy area of alignment between our organizations is to strengthen the healthy 
professions’ pipeline.  And when we talk about health professions at LCHC, including medicine and we also need Latino nurses and 
public health professionals, dentists and other allied health professionals.  

Planning for the future healthcare workforce will be challenging, but it’s possible.  The Future California Workforce Commission, co-
chaired by the UC and Dignity Health, is currently active in developing a master plan to provide a series of actionable steps for the next 
administration in 2019 and beyond.  I wanted to share just a brief anecdote, a brief story, that may be familiar to many of you that 
have gone through a health professions program and have gone through undergraduate here in the United States. I was participating 
in a summer program between high school and undergrad.  I remember the instructor having everyone raise their hand in the room if 
you were interested in going into health professions.  She said, “Look to your left.  Look to your right.  One of you won’t make it at the 
end of four years.”  It’s a sobering reality, but she was right.  If it wasn’t for my brothers, who were the first in our family to attend 
college at Fresno State and the countless mentors who I met at UCLA, (including Dr. Hayes-Bautista, who wrote my letters of rec for 
public health schools), I wouldn’t be here today.  So I ask all of you in the room, why should higher education and K through 12 schools 
be weeding students out?  Instead, shouldn’t we be cultivating the seeds?  Cultivating the dreams and the aspirations and the passion 
of our students and the future of health professional workforce in California?  I look forward to the conversations tonight with our 
health equity champions and legislators working together towards health equity.

Dr. Arévalo Introduction

J. Mario Molina, MD, President, Golden Shore Medical Group and Former CEO of Molina Healthcare

In preparing for this, I looked back at what I was doing a year ago, and a year ago, we were in the midst of a battle for the soul of the 
Affordable Care Act.  The Republicans, led by Mitch McConnell and Speaker Ryan, and the Trump White House, wanted to make good 
on a campaign promise they were going to repeal the Affordable Care Act.  I think that many of them didn’t understand even what that 
meant.  They knew their conservative base, and they were determined to make good on that promise.  Part of the reason they wanted to 
do this was something that Speaker Ryan wanted done for a long time, is that they wanted to implement tax cuts.  In order to pay for 
those tax cuts, they had to cut spending on healthcare.  

It was a bitter fight.  It came down to Senator McCain, who had been diagnosed with a brain tumor, coming from Arizona in what 
many of us thought might have been his deathbed, to cast the deciding vote.  He walked to the floor of the Senate.  In the Senate, in 
the House, when you vote – you push a button and they tabulate the results.  However, in the Senate it’s very dramatic.  You walk up 
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and you give your vote to the person who’s doing the tallying.  Senator McCain walked up, everyone looked at him because he was the 
deciding vote, and he went like this [makes thumbs-down gesture].  Now, before we get too excited and applaud Senator McCain for 
his wisdom, he wasn’t voting to preserve the Affordable Care Act.  He was voting to preserve the process that went on in the Senate, 
because he felt the process that governed this vote was improper.  Had it been open to debate, it might have been a different issue.  
So, everyone’s celebrating.  The Affordable Care Act was saved.  We moved on.

Now, a year later, things have changed.  We are less worried about repeal of the Affordable Care Act.  A Kaiser health poll that came out 
almost a month ago that indicated that 74% of people had a favorable impression of Medicaid.  I remember a year ago, 52% thought 
that Medicaid was working well and 7 out of 10 Americans said that they had some connection with the Medicaid program.  With the 
fight over the Affordable Care Act people began to understand and appreciate what Medicaid did, and to a certain extent what the 
Affordable Care Act did.  

The Affordable Care Act did two important things.  First, it expanded coverage, and it did that to subsidize programs to the marketplace 
and to the expansion of Medicaid.  The second thing that it did was to expand patient protections.  Before the Affordable Care Act, the 
number one of cause of personal bankruptcies were medical bills.  And that has dropped to almost zero after the passage of that bill.  

It reminds me of what happened after the Second World War.  When the War ended, there was jubilation, people were dancing in the 
streets, kissing people they didn’t know.  It was a big celebration.  Then things settled out, and the war was over, the covert fighting 
was over.  But that battle is not over.  An ideological battle that came after the war, called the Cold War -- a stealth war -- it was not 
fought by soldiers.  It was fought by diplomats and by spies and it went on for decades.  

We are in the midst of a healthcare cold war.  So while the Republicans failed to repeal the Affordable Care Act, they haven’t given up.  
They have been slowly trying to undermine the law that they could not repeal.  The first thing they did is they remove the CSRs.  These 
are payments that were made to help low income people make their copays to the doctors.  If you were on a Medicaid plan and you had 
an income of less than 200% of FPL, which is a valid $24,000 a year, you qualify.  When you made a copay, it was reduced and the 
health member take part and you would take part, and then the health plan would go to the federal government and get reimbursed.  
This was written into the contracts.  And many Republicans said, “Oh, it’s bailout.”  It’s not.  It’s a reimbursement, dollar for dollar.  
There was no profit to be made on the CSRs. It was to provide poor people with access to care by helping with health care copayments.  
The federal government reneged on their contractual obligation.  

That’s the first thing they did.  And as a result, the health plans, who still were obliged under law to provide these subsidies to the 
patients, raised their premiums 25, 30, 40, 50%, depending on the state.  Healthcare premiums went up.  As a result, healthcare 
became less affordable for a small percentage of people in the marketplace.  The ironic thing about all this is that by removing the 
CSRs and jacking up the premiums, the federal government actually had to pay about $2 billion more than it would have had it funded 
the CSRs, because 70-75% of the people in the marketplace get subsidized coverage.  So as the premiums went up, the federal 
subsidies went up.  The unfortunate thing about all this, however, is that for those people who are getting subsidized – that 20-25% 
of sort of middle-income Americans – they really are getting hurt. It is really unfair.  We didn’t extend the subsidies far enough.  We 
asked people in the Obama administration what was the single biggest mistake they made, the Affordable Care Act was not extending 
subsidies.  

The second thing they did is, they removed the mandate.  The mandate required people to buy insurance, and if they did not have proof 
of insurance, they’d get a penalty.  That penalty was assessed by the IRS -- it was like a tax.  With their new tax bill, which cut taxes 
for wealthy individuals -- they removed the mandate.  In a recent survey, 18% of Californians said that they would not buy insurance 
were it not for the mandate.  Now, remember when I told you that about 75% of the people are getting a subsidy?  What this tax 
means is, people that are not getting subsidized insurance can’t afford it.  People in Washington would have you believe that people 
hate the mandate –that they hate Obamacare.  They want it to go back to the way things were before the Affordable Care Act was 
passed.  That’s really not true.  People aren’t buying insurance because of the mandate.  A recent study from Kaiser showed that only 
40% of people even knew that the mandate had been repealed.  They don’t understand.  What they do understand is that they want 
insurance.  It gives them access to care. It protects them from catastrophic ruin.  If health insurance were affordable, people would buy 
it regardless of the mandate -- the problem is health insurance is not affordable.  
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The ABCs of health insurance starts with A for affordability.  And then you go to A for affordability.,… And it ends with A for 
affordability, because that is the biggest issue.  People will talk about the quality, but they usually pay lip service to quality.  The big 
issue now for the next few years is going to be to make healthcare and then, as a result, health insurance more affordable.  We’re 
spending just under 18% of GDP on healthcare.  That’s 1 in 5 dollars.  Because of that, that’s money we don’t have infrastructure 
improvements or for education.  That’s where the cuts come in.  The amount of money the state government, gives to UCLA and the 
University of California system has declined by about 50%.  Worldwide, the rankings of the campuses of the University of California 
have declined compared to other universities.  The University of California is having a hard time because of lack of money.  We are 
cannibalizing our future because we can’t fund education, and we won’t be as competitive on the national scale and the international 
scale because we’re not going to have the educated students.  

The other thing that’s happened is the so-called short-term insurance policies.  Basically, the idea was that if for some reason you 
had a gap in coverage, you could buy one of these short-term policies that would be relatively expensive and would cover you for a 
few months.  Well because these policies will not have to cover all the essential benefits.  Any person would ask, why do I have to pay 
for maternity care?   I’m in my sixties, I’m not gonna have kids.”  It’s a silly argument -- we all pay taxes and those taxes go to public 
education.  My kids are all through school.  Why am I still supporting public education?  It’s a value we hold.  The money that we pay 
taxes goes to build highways in North Carolina.  How likely am I to use the highways in North Carolina?  I’m not.  But it’s part of our 
values.  As a nation, we help one another.   

So, the other thing that’s going to come of these policies is that, well, they’ll be less expensive and they’ll cover fewer benefits, and 
they’re going to allow insurance companies to find ways to exclude people with pre-existing conditions.  This was probably the single 
most unpopular aspect of health insurance before. Now, it might not be quite that overt.  They may just raise your premiums to the 
point where you can’t afford something because you have a pre-existing condition.  But the effect will be the same.  

Finally, they are extending these things to be up to a year.  So a policy that’s a year long and then renews every year is not a temporary 
stopgap measure.  It becomes a permanent insurance plan.  Now what we will create is what are called illusory policies.  I love that 
word.  It’s an insurance term – illusory. You think you have benefits, and then you find out that you don’t.  Maybe the first three days of 
your hospitalization are covered, and the rest is not.  The services you thought were covered – the chemotherapy probably you’re going 
to need – not covered.  And of course young people – they don’t think they’re going to get cancer.  So, they like these things.  At least 
some people do.  It is a dangerous, dangerous thing.  So that’s what they’re doing to undermine the marketplace.  

When the Affordable Care Act was passed, Medicaid was going to be expanded and supposedly cover a lot of people.  The one thing that 
we did not see coming was the challenge in the Supreme Court.  The Supreme Court said the states did not have to expand Medicaid if 
they didn’t want to.  The two states with the highest number of uninsured Florida and Texas – decided they didn’t want to expand.  They 
still are in that same situation where many, many people in those states do not have insurance.  

What is being done now to undermine Medicaid coverage?  The first that you hear about is corporate plans.  Now, it’s hard to argue 
against a work plan.  Right?  However, when you look at the population, what you find is that most Medicaid beneficiaries who can work 
- do work.  The numbers are 75-80% of households have somebody who’s working.  If you’re going to put a Medicaid work requirement 
in, there’s something that has to go with it.  What has to go with it is money for job training, money for transportation, and money for 
childcare.  If you spend more money on transportation and childcare than you’re making, what’s the point of working?  That’s a big 
problem.  Upon review, I found that Indiana, which is one of the first states to do this, actually does include money for training along 
with the work requirement.  

The second thing that’s onerous about this is, even if you are working, you have to prove that you’re working.  So every quarter you 
would have to document this.  Years ago in California, the way we reviewed Medicaid was to acquire quarterly certification that you 
were eligible, and then go through a redetermination.   You had to go down to the social worker’s office.  You had to take all your 
paperwork with you.  Somebody had to watch your kids.  Maybe you took them with you.  You had to go on the bus.  It was a big hassle.  
If everybody’s healthy and you didn’t have the time or you had to work, you didn’t go.  So people were constantly losing their Medicaid.  
There was a paper that came out of the University of Cincinnati and what it showed was that it actually cost the states more money 
to do quarterly redeterminations than they saved.  In fact, it cost them more money to do semi-annual redeterminations than they 
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saved.  And the most cost effective thing was to do annual redeterminations.  Guess what happened?  Most states stopped doing 
annual redeterminations.  However, now, we’re doing quarterly redeterminations based on whether or not you’re working.  This is not 
about helping people get jobs. First of all, 80% of people are already working.  There would be money for training and for support.  
This is really about cutting the Medicaid roles and saving states money.  In Kentucky, for example, when they tried this, an estimated 
95,000 people lost their coverage.  That is significant.  It’s not a minor thing.  You know that 95,000 people who don’t have health 
insurance are going to have problems.  They’re not going to get the care they need.  They’re going to delay care until everybody’s sick 
-- the hospitals finally treating them aren’t going to get paid.  If you have a poor person who goes to the hospital and has no insurance 
coverage, they’re basically judgment free.  You can try to get money from them.  You can sue them and you can throw them into 
bankruptcy, but you’re never really going to get the money.  So the hospitals get hurt, too.  

Now what about Medicare?  Well, if Mr. Ryan has his way, he would “voucherize” Medicare. They would give you so much money and 
you can go out and buy a policy.  However, the money they’re going to give you is probably not enough to cover the policy.  It will place 
a greater financial burden on seniors.  Right now, about 30% of seniors are in Medicare advantage plans.  They join HMOs.  Why do 
people join HMOs for Medicare?  We always hear Bernie Sanders:  “We should have Medicare - Medicare for everyone -It’s free.”  Why 
are seniors joining health plans?  It saves them money.  Seniors are very sensitive to pricing and cost.  Fifty percent of seniors who are 
on Medicare have incomes below $26,000 -- almost 200% of poverty.  Many of our seniors live below poverty level.  They can’t afford to 
spend more money on Medicare.  That’s why these HMO plans are popular.  

There are some things that we can do on Medicare that’s really helpful and they’ve been considered.  One of them would be to allow 
people to buy into Medicare.  However, what happens when you’re my age?  I’m 59.  You lose your job, like I did last May.  There are 
a lot of people like that.  I’m fortunate because I have money.  For people that don’t, what do they do?  The Marketplace is expensive 
and, in fact, you get to 65 and you get Medicare.  One of the things that has been proposed is to let people buy in early.  I think it’s a 
great idea.  I think many people, given the opportunity, would buy into the Medicare program.  But we’re not there yet.  Another option 
- there’s a bill – I think his name is Senator Schatz from Hawaii – that would allow people to buy into Medicaid.  That would be a great 
solution.  Why do I like Medicaid for all better than Medicare for all?  It’s pretty simple - A couple of reasons.  One is, Medicaid is more 
comprehensive.  Medicare doesn’t cover long-term care.  For example: the Medicaid program pays for 62% of long-term care in this 
country.  Medicare does not cover long-term care.  That can be catastrophic.  Long-term coverage is very expensive for people to buy.  
Medicaid could cover everyone who opted to buy in.  If you are a low-income family, it covers pediatrics and it covers obstetrics – all 
those things that you need.  So a really simple solution to extend coverage to everyone would be to have Medicaid buy-in and Medicare.  

Now I want to switch gears.  I talked about Medicare and talked about Medicaid a little bit.  Talked about the marketplace a lot.  
Now I want to talk about physicians a lot.  You already heard a little bit about this so I’m not going to give you a lot of statistics.  In 
California, roughly 40% of the population are Latino, roughly 5% of the physicians are Latino.  The number of Latino physicians in this 
country has not changed in the last 20 years.  While we’re talking about it, the situation has actually gotten worse because while the 
number of physicians has stayed relatively constant, the population has grown.  On a, per hundred thousand basis, it’s gotten worse.  
There are fewer Latino physicians to serve the population.  

The other thing that we know is that black and Latino physicians are more likely to practice in underserved areas.  So, while we have 
many areas that are underserved and we need more physicians, especially high-end care physicians to serve them, we don’t have the 
supply.  We don’t have the pipeline.  This is a national issue -it’s a big issue here in California.  Outside of California, 18, 19% of the 
population is Latino, and that number is growing everywhere.  This is going to continue to be an issue.  So how many Latinos apply to 
medical school?  I think it was 4,600 out of about 50,000 applicants are Latino.  How many get in? - 42%.  How many Anglos get in? 
About 42%.   The problem isn’t that Latinos can’t get in to medical school.  They can.  The problem is so few apply.  I begin to wonder, 
why is this?  We are really good at documenting health disparities.  It almost makes me sick.  You know, it’s just paper after paper 
after paper showing our health disparities.  What’s the solution?  What are we going to do about this?  I don’t need another paper to 
document another issue on our health disparities.  We all know it by now.  What are we going to do?  

There was a great paper that came out in a journal called Academic Medicine, where this researcher had looked at all the data for the 
last 20 years on students going to medical school and their backgrounds and where they came from and what was going on.  And what 
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he found was really interesting.  It’s a pipeline problem.  It’s not a pipeline problem in that students don’t want to go to medical school.  
It’s a pipeline problem in that students don’t go to college.  Latino students get in at 42%.  That’s about as high as it gets for anybody, 
any group.  They’re just not applying to medical school and that’s the root cause.  We went back to look at the things that determined 
if you would go on to graduate from college and maybe go on to medical school.  The first is, it starts in the early primary grades.  It 
has to do with what we call STEM – science, math, those kinds of things.  Young kids get discouraged at an early age, and they lose 
interest in science and math, and they aren’t going to go into clinical fields.  Let’s face it.  To get into medical school, the biggest 
predictor is, how you did in your science courses.  They want to know - how did you do in organic chemistry?  Did you take calculus?  If 
you’re discouraged in the third grade, you are not going to go on.  

The next big hurdle is financial support.  Latinos, by and large, are poorer than the rest of the population.  It’s expensive to go to 
college.  It’s expensive to go to medical school.  There is familial pressure to drop out and go to work -- you’re not going to go college.  If 
you don’t go to college, you don’t go to medical school.  

The third thing is expectations.  He found that if you were in a family where you were expected to go to college, you were more likely to 
go to college.  Both my parents were teachers.  Both my parents went to college.  Every one of my siblings and I went to college.  It was 
expected.  There was never any thought that we were not going to go to college.  Not for a minute.  When I was back in junior high – my 
early teens – I knew I was going to college.  It was expected of me.  And we were expected to do well in school.  The expectation came 
from my mother.  If your mother had gone to college, you were much more likely to go to college. 

The last thing is role models.  I always used to think of role models as penicillin.  I had a role model.  My father was a doctor -- a built-
in role model.  My dad did everything he could to discourage me from going to medical school.  He used to take me with him on house 
calls in the middle of the night. I can remember sitting in the seat of his Oldsmobile.  My dad would go in and see patient because 
he didn’t let me go in the house.  When he’d come out, oftentimes people would barter, and then he’d come out with a whole bag of 
something they’d give him.  When I was in high school, I had to write an essay for my guidance class. I wrote about why I wanted to be 
a doctor.   I got a C-minus.  At the top of the page was written, “Hopelessly unrealistic.”  

After that, I didn’t tell anybody that I wanted to go to medical school.  I was too embarrassed.  My dad knew.  When things got busy 
in the emergency room and they would call him in the middle of the night and he had to go down to the hospital to help out, fighting 
bad traffic accident all the way.  I’d hear that phone and I’d jump up and I’d go with him.  If I ever complained, he said, “Mario, this is 
what it’s like.  If you’re not willing to get up and out of bed in the middle of the night to go see a patient, you don’t belong in medicine.”  
Once there, I got all the good jobs.  I got to hold the drunks down while they were being sutured.  I got to take people to X-ray.  I got to 
take specimens to the lab.  I did all those things.  It was his way of trying to discourage me, because he wanted me to go because I 
wanted to go, not because I wanted to be like him.  So I had a role model.  

My friend, Moctesuma Esparza, is a movie producer  Some of you may know him.  He produced Selena and Gods and Generals. It was 
about the Civil War.  He did a walk out.  He said what he “There are no Latinos on television.”  He’s right.  Here in California, where 
we represent 40% of the population, you don’t see us on television.  So where are our role models?  People want to see people like 
themselves.  Why?  Because they can say, “If he can do it, I can do it.”  What we need is L.A Hope, not Chicago Hope.  We need Latinos 
on television and in the health professionals.  It’s not just doctors.  We don’t have enough Latino nurses, dentists or optometrists.  It’s 
all the whole health professions.  But I think we need that, and Hollywood could help.  They need to put more Latinos on television.  
They’re out there.  They’re just not getting jobs.  And that concludes my presentation.

Dr. Arévalo Introduces Moderator and Panelists

Bios on LPOC website. 

Sandra Hernández, MD

President and CEO

California Health Care Foundation 
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Reaction to Presentations and Advocacy Advice

I should say that one of the very first groups I met with when I took over the California Health Care Foundation was the Latino 
Physicians of California.  You came and met with me and we looked again at the data.  It was astounding to me that, then, data looks 
exactly like the data looked like when I first applied to medical school.  We have to talk about that tonight, and I’ll come back to that.  
Before that, what I’d like to do is open it up with a few sort of general questions for our distinguished panel.  We are pleased to have 
Attorney General Xavier Becerra here tonight. 

Xavier Becerra

I remember working with President Obama’s nephew, right after the election in 2010.  I, with a few others, had a chance to be in the 
Oval Office to talk to the President about what we were going to do after the election of November 2010 – that was the year that in the 
House of Representatives, Democrats lost 63 or 64 seats, and we lost the majority.  The notion of doing immigration reform, which has 
been part of the process of helping elect Obama to be President essentially faded.  We were there to talk to him about what we could 
do.  I remember his words were:  “Well, it looks like we’re going to have to shelve immigration reform.”  I said to him:  “Mr. President, 
you don’t have to wait for Congress in order to get something done.”  I referenced the Temporary Protective Status program for Central 
America nations and other groups.  There was another program called Deferred Enforced Departure – DED. So you can do some things 
short of Congress passing a law.  He said, “Well, then, let’s put our thinking caps together and see where we’ll go.”  Three years later, 
we had DACA.  

It took a while.  Now you see why it took a while, because he had to figure out a way to do something that would pass legal muster.  The 
DACA Dreamers are not going to leave.  We will not deport the Dreamers.  I say that to you now because I know some inside information 
about what Congress will do.  It’s just that in this country we’ve got to pass that.  So, the issue will be how quickly can we resolve the 
issue of the DACA Dreamers.  How can we do it without abandoning their parents and the others who are waiting as well?  My sense is 
that we are far closer than people know.  

Politics are so toxic that it makes it difficult to get a vote. I guarantee you that there won’t be just Dreamers and their families and 
Latinos or Asians or African communities that are fighting for the opportunity to keep those immigrants from those countries or 
continents here.  They will be American citizens as well.  I mean, DACA is a national word now.  Dreamers are known throughout the 
country.  So we will get there someday.  It’s just a matter of whether there’s enough political will among the leaders in Congress to allow 
a vote to occur.  It’s unfortunate that Republican leadership has chosen to deny a vote - principally members of the House, until they 
can extract major concessions. I call it extortion – in order to get the DACA program resolved.  We will get there.  It’s just that people 
have to stand up for the Dreamers.  They will go through a very difficult time until we can get there.  

Dr. Hernández

Can I follow one question, if I may?  So, you talked about the Democrats losing a significant number of folks from the House.  We have 
an upcoming national election in 2018 and we have an election in the State of California.  Do you have any thoughts about the Latino 
voter, engagement in this state and across the country?  Since you have such a positive, view of DACA, what are your thoughts about 
what 2018 might look like and what that might mean for some of the issues that California’s been fighting for?

Xavier Becerra

Well, shame on us if we don’t have record Latino voter turnout in 2018. [LAUGHTER AND APPLAUSE]  We need good doctors like Dr. 
Arámbula to be able to be out there and doing the work.  If we don’t have an incentive to go vote after everything we’ve seen over 
the last year, and knowing that we could be the pivotal vote, then, as Ricky Ricardo would say, “You guys have explaining to do,” 
[LAUGHTER] because this is it.  This is our time.  

Dr. Hernández

Thank you, Senator and Assemblyman for being here with us tonight.  I want to turn a little bit more back to healthcare for a moment. 
I wonder if both of you would comment a little bit on the path you see to getting to universal.  We probably have several million people 
in California that are eligible for a health program but are not enrolled. Could both of you would talk about just concretely, even while 
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we’re playing defense on the federal front, how has California continued to play offense as we pursue the effort to cover everybody in 
California.  

Dr. Joaquin Arámbula

Sure.  So, first off, what an honor it is to be on this panel.  It was three short years ago that I came to see Xavier Becerra present to 
the Insured the Uninsured Project.  When I was a doctor trying to wonder how I have a voice here in Sacramento, and here I stand 
three years later, with an opportunity to help change the way we as California treat our communities.  What I believe is that we are 
responsible for how we spend our life.  If we want to make sure that we cover every single Californian, then we have to step up and 
put our money where our mouth is. I am pleased that I am here with Senator Lara, someone who has championed healthcare reform 
for the undocumented, specifically Health for All Kids.  There is an opportunity for us with bills that are co-authored.  He’s a Senator 
so I recognize it is possible.  Even those of us who come from the people’s House, we’ll be working on this important issue.  I wanted 
to come back to something that Dr. Molina said.  He mentioned that we need to provide opportunities for people to buy in as well.  The 
Assembly will be introducing the bills this year to provide just that type of public option to ensure that those who want to be able 
to purchase insurance regardless of their immigration status will have that opportunity.  Now I believe it’s our responsibility to help 
subsidize those who cannot afford the coverage that they need and deserve.  That’s what we intend to do.  

Senator Lara

Let me just say, a different, having doctor’s input makes a difference.  I actually had a doctor in the room while we were negotiating 
and talking about healthcare policy. To partner with Dr. Arámbula on such an important issue that I’ve been working on for a couple 
of years is key.  However, to make sure that as we each transition out of the legislature, to ensure that there are other champions 
replacing us is critical.  I mean not only in this arena, but in a broader sense.  The road to single payer is a rocky one.  There’s no doubt 
that for the first time ever, healthcare is now an issue that people care about it in a way that we haven’t seen before.  If there’s any 
silver lining of this last election it is that – the fact that people now are more cognizant of the fact that -- even with health insurance, 
individually, they pay up to $10,000 of their own money.  It is understood that people go without care or without any type of medical 
attention in the richest country in the world and in the most powerful state in the union.  In California, we’ve been taking a chance and 
not waiting - no disrespect to my fellow Congressmen.  California is never going to wait for Congress to act on anything.  We continue 
to move forward and push the envelope further now more than ever, as we only play defense.  We want to make sure we’re proactive, 
and that we’re on the offense now more than ever.  I’ll tell you, Dr. Arámbula and I hear from our colleagues in Arizona, in Texas -- the 
most red states -- depend on us to continue to fight the good fight.  We passed legislation to ensure that every child has access to 
MediCal -- we’ve now celebrated close to 250,000 children who have signed up for this program -- just in two years alone!  

Dr. Arámbula and I are now moving to ensure that we add undocumented adults.  What does that also mean for reimbursement rates?  
What does that mean if we continue to enlarge the pot -- yet we know there are not enough doctors – are they going to be able to see 
these patients?  So we’re essentially doing a disservice as well.  We’re starting to recognize this now in the Assembly and the Senate 
working together on a more comprehensive approach towards a single payer option to expand healthcare for our most vulnerable.  That 
also means we have to look at residency slots.  We recognize we have to look at how we continue to build out the University of California 
and Merced Medical School, because we know that where doctors do their residency and where they get trained and go to school, 
they’re more likely to stay in that community.  We also have to figure out what we’re going to do with the cost of medical school.  There 
continues to be a decision of where doctors choose to practice and where they set up shop, and whether they go to PPO or an HMO.  
These are all questions that we are now having at the state level that we’ve never seen before.  I think it’s exciting and I think it’s up to 
California to lead and not wait for Congress to get their act together because it seems like that’s never going to happen.

Dr. Hernández

Dr. Molina mentioned that we spend 18% of our GNP on healthcare.  All the things that we hope to do in expanding comprehensive 
coverage, is important.  We have to think about the question of affordability the tradeoffs that were also mentioned previously about 
the dollars that we waste in healthcare. Healthcare foundations have cofounded a statewide commission to look at the future of 
healthcare.  Looking forward, after five years, was the specific focus of being in primary care and looking at services for our aging 
population.  In the meantime, there is an affordability question, and I wonder, legislators, how you think that we’ll find the affordability 
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for the things that we want to do, including better access, and better payment structures.  Particularly in the lower income brackets 
and those that impact childhood.  What should the system look like going forward.  

Dr. Arámbula

So, I wanted to just say earlier, the irony of it being the Affordable Care Act is that it actually wasn’t affordable.  We saw premiums 
continue to up.  Some of that must come from having some openness and transparency to actually talk about process.  We will be 
introducing those this year that will help us to start recognizing what’s behind the payment so that we can start figuring out how 
we can control costs.  We need to figure out what we can do as a state to make sure that the healthcare spending curve is bending 
downward in a way that won’t continue to spiral out of control.  

Senator Lara

You also take into account the cost of prescription drugs and the fact that we’ve passed legislation last year in 2017 to gain more 
transparency in what it actually costs to manufacture these drugs.  Looking at this very comprehensively, and having both Houses 
engaged in this issue is critical.  The fact is that we’re experiencing what other industrialized countries are experiencing.  I was just in 
Japan, in Canada and Australia, looking at their healthcare system, and they’re struggling with the same thing.  Our aging population 
is growing and our younger population is not having children.  

In the universal healthcare system that these countries operate, they are trying to figure out how to assess patients, through a single 
payer system because they don’t have enough younger people coming in to the system to offset the cost for the older adults.  That is 
happening here in California as well.  Seniors need more services maybe longer, and younger folks in California are not having children.  
So there’s a deficit there.  This is why Canada is getting and recruiting immigrants to come into their system. This is why allowing 
younger undocumented immigrants to pay for the Affordable Care Act, which we think is about 30% makes sense.  It makes no sense 
for them to be discriminated against at the Congressional level.  It helps us because we know the undocumented are younger, they’re 
healthier, and we depend on them to normalize the cost of the Affordable Care Act.  That is why ultimately a single payer system is the 
way to go.  Additionally you empower doctors to decisions on the type of care.  We need to also hold the prescription drug companies 
accountable.  We tell them how much we’re going to pay if you want to enter our system as opposed to vice versa.  

Dr. Arámbula

I want to add one more comment, and I don’t want to soapbox or take time away from our Attorney General, because I like hearing 
him talk.  The Affordable Care Act came out with medical cost ratios and percentages.  We have to ask the question:  Did they hit 
the number right on the head?  The legislation I will be proposing this year will be about increasing the medical cost ratio.  We have 
increased confidence that more, what I call care premiums could go in towards healthcare.  The goal should be for us to ensure that 
our dollars are spent on healthcare.  By increasing the medical cost ratio, we have the capacity to do just that.  

Dr. Hernández

Dr. Molina was talking about the ACA and that Medi-Cal, evidence shows by polls, is very popular in the State of California.  Medi-Cal, 
as you know, right now, essentially gives health plans dollars to buy services.  If a health plan finds a program that works very well, 
for example in a Clinic – and they are able to save dollars, right now, those dollars get taken out of their rates.  Is there anything that 
the Select Committee has talked about, incentivizing health plans to do the right thing regarding population management, our patient 
management, and to allow them to reinvest those dollars back into the programs that work?  

Dr. Arámbula

I hear your question, but I almost feel as if I need to counter what data you’ve presented, because the status quo didn’t work for me in 
my community or I wouldn’t be here right now.  I left my practice where I spent ten years in the ER.  I saw 50,000 patients, because I 
fundamentally believe that there is a form of medical apartheid that communities fight.  I’ve worked in Selma, the razor capital of the 
world.  I have worked in an ivory tower. I was taking care of the farm working community, one that I came from as well.  I believe that 
this system needs to fundamentally be improved.  That means that the way that we’re funding it and incentivizing behaviors needs to 
change.  We have to figure out by looking at data, by looking at metrics, what we can do to improve.  We contracted with the University 
of California to come out with a paper – it’s 40 pages.  I know people in this room will be quite interested in that.  I would encourage 
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you to follow up with the results of our Select Committee Report so that you can see some of our suggestions moving forward.  

Dr. Hernández

Do you want to add a comment, Senator Lara?

Senator Lara

I agree with Dr. Arámbula.  We have to look at everything and put it on the table.  What we have now is not working.  The rates are out 
of control.  The services are so very needed.  It is so exciting to see the Assembly engage in this – a very thorough process – to look at 
how we change everything from the rates to delivery, accountability, transparency and the cost.  These are all critical things that people 
are asking us when we’re back in our districts- when we are able to have that opportunity to really engage our constituents.  The really 
interesting thing is, whether it’s the older doctors who are little hesitant when they see the work that we’re trying to do, or the younger 
doctors who say, “Well, we don’t have to adhere to that.”  There has been generation upon generation of doctors who have learned how 
to go around the system to get care for their patients.  We’re trying to figure how to make practice easier, ensuring that they have a say 
on what the care is going to be and what the treatment is going to be. This, as opposed to a third party person, who might not even 
have a medical background, pretty much denying access to care, denying access to the treatment that the doctor’s prescribing.  We are 
now in a position where everything’s on the table, and I think it’s exciting.

Assemblyman Dr. Arámbula

Dr. Molina said it was important for us to look at our mothers who helped to educate us.  It’s my mom who’s a legal aide lawyer 
right now and is really fighting to make sure that those who have insurance are getting coverage, who uncovered something called 
“centering”.  For those of you who are not familiar in this room, I encourage to Google it, to take a look at it.  What we found is that 
systematically, this company was economically profiling and denying coverage to Medi-Cal patients: 1.2 million patients – 600,000 
within the San Joaquin Valley – were getting denied coverage.  That company has now gone out of business because of my mother’s 
advocacy.  I’m a proud son who’s on the other side trying to figure out how we actually shore up and make this system work for 
communities of color like mine.  

Dr. Hernández

So let me ask one more question.  Then maybe if I could ask all of our esteemed panelists to comment and that, and then we’ll open it 
up to questions because I’m sure there’s going to be questions that the audience has.  Dr. Molina talked about how important it was 
to take a look at where we have come this far.  He got us to look back.  He asked why we really don’t have people becoming, whether 
it’s doctors or nurses or pharmacists or lawyers or actors or producers.  He believes there is fundamentally a break in the pipeline that 
leads to college -- college and high school.  Where do high school dropout rates happen?  They tend to happen at ninth grade math.  
That’s actually documented.  As individuals who all came through education to your positions in life, I wonder if you have thoughts 
about the role of the legislature and the administration in addressing the challenges that we have in public education in the cities.  
This point is so critical for all if we are to address this issue.  I will ask the Attorney General will go first:  

Attorney General Xavier Becerra

I don’t care what your position is.  You should take an interest in public education, especially if you happen to be from a background 
where it’s pretty recent that you got a bad education.  I suspect if I were to ask how many of you were the first to go to college and get 
a degree, like me, you’d probably raise your hand.  If you were the first to have an opportunity to mingle with professionals – doctors or 
lawyers, etc. – you’d probably raise your hand as well.  I remember when I was dating Carolina, when we were at Stanford, I thought it 
odd that my parents used to like for me to bring my friends to visit here in Sacramento from Stanford.  And I realized that they enjoyed 
being around the closest thing they had to professionals.  We were still in college, but to them we were future professionals, and they 
enjoyed getting the chance to sort of mingle with people who were going to be at that level.  So, I think a lot of us have a role to play in 
making sure that we give our children this opportunity to see that if we can do it, you can do it.  And it’s going to be fun along the way.  

So, in terms of the policy making, the enforcement, making sure that we actually make the roles work right, that’s where we all have 
a job to do.  I think the more important job is how you create the inspiration that makes the child really want to go and do something 
that the parents don’t know how to quite articulate to them.  It’s part of that dream, and I think we’ve seen, Carolina and I have been 
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fortunate to see our three daughters thrive in college.  It’s now, and I think as Dr. Molina said, it’s now just in your culture to continue 
to go on to college.  It didn’t take long, from a father who got to the sixth grade and a mother who didn’t come to this country until she 
was eighteen, when she came from Guadalajara, Jalisco, Mexico.  All of a sudden now, we’re striving to get an education.  It’s just that 
quick.  I will tell you, there’s nothing that inspires a child more than seeing someone that they can relate to, the way Dr. Molina said. 
That’s probably the biggest responsibility that we have – is to make sure that people can relate to those people that seem so distant to 
their home and to their culture, to their environment, that they’ve never had a chance to really associate with.

Assemblyman Dr. Arámbula

I want to take a moment to thank an inspiration for me, which was Dr. Kathy Flores in the Central Valley, who is quite involved with the 
Doctor’s Academy.  I was proud of my time practicing medicine, and then I now got to turn around and help model and mentor for future 
doctors, who are entering the Doctor’s Academy.  I would be remiss if I did not have an opportunity to comment, since you brought up 
education. One of the missing links that we have not studied enough but is now coming to light, in part thanks to Oprah.  She was on 
60 Minutes last night talking about Adverse Childhood Experience (ACE).  Those of you who are not familiar with ACEs, I was able to 
include the ACE assessments into EPSDT  for every Medi-Cal child last year.  We want to evaluate how we use ACEs to acknowledge 
trauma and build resiliency and grit in our kids at a younger age so that they can grow into their true potential.  When they are 
traumatized, when they are scared, they never will have the opportunity to grow and flourish like those of us who are up here now.  We 
have to figure out how to give them those tools at a younger age.  

Senator Lara

This is why those of you in the Central Valley have to vote for Dr. Arámbula.  [LAUGHTER]  It’s now or never.  [APPLAUSE]  I agree with 
everything that was said at the table.  I’ll just take it a little further and talk about the fact that we have to continue to look at the 
structural barriers for our Latino community to access graduate school and professional degrees such as attorneys, as in lawyers and 
doctors.  I think it’s important.  I was a victim of ninth grade algebra class. I was very afraid of numbers.  So, I went to journalism 
school instead. We are seeing in particular at the UC level, that you still have administrators and admissions counselors, particularly 
in our graduate programs and Ph.D. programs that are misinformed.  For example, if a DACA student just inquires about applying, they 
take it into their own hands to say, “We cannot meet with you because you’re undocumented.”  We are working on legislation right now 
to make sure that immigration status is a protected class, and that the only thing you should be looking at, for this particular student, 
is if they’re going to enhance the program that they’re applying to.  Not use their immigration status to discriminate against them.  
That is still happening at every level of education in our Latino community.  

Second, I think we need to stop telling our children that just getting a degree is sufficient.  You have to give them direction on what 
type of degree they want.  I’ll tell you this example with my niece, who is now about to graduate with a World Economics degree at USC 
this May.  She wanted to go in as a Creative Writer major.  I said, “No.  That is not happening.  We are not paying for USC for you to be 
a Creative Writer major.  Other cultures do this, and I’m not saying that for a hot minute.” I’m sorry.  We’re the only ones that say, “Just 
get a degree.  You’ll be fine.  Oh, my God.  I’m just grateful that you’re graduating from college.”  That time is over.  I wish somebody 
had told me, “No.  Get the tutoring, get to figure out algebra so you can move on and be able to get a degree where you’re going to be 
able to compete globally.”  That’s what we have to do.  I mean these are perfect examples (Becerra and Arambula) of two individuals 
who made it and did it.  We need to be more aggressive in how we educate our children on what degrees they need to pursue.  

The last thing I’ll say, we need a Plan that creates some policy consideration that has clear pathways for the certain occupations, and 
particularly for our health occupations.  We need to make sure, especially with DACA kids at the community college level, and if they 
want to go into medical school, give them the direct link of how they’re going to get there and what classes they need, as opposed to 
having them jump around guessing how to proceed.  That’s what we do.  A lot of these people lose hope.  I know Congressman Dr. Ruiz 
is working on this at the Congressional level.  I’ve been talking to him about we get this done at the state level so that people have a 
clear path.  People need clear directions on how, if they want to be a doctor what they need to do.  Right now, there’s no such thing in 
our state to give people a direct path, to a career that they actually want.
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Dr. Hernández

Great.  I know a lot of people want to get into this conversation.  So I’m going to invite any questions from the audience.  What I’d ask 
is if you’d come to a mike.  Dr. Molina, I’m going to give you the first question.  Then if everybody else can come to the mike, please 
introduce yourselves, please.  Mario.

Dr. Molina

I really want to ask this question.  Should California pass an individual mandate?

Dr. Arámbula

What we found in our discussions in the Select Committee is that subsidies are a better incentive than penalties.  So if we can find 
ways to start dealing with affordability, that we’re encouraging people to sign up for coverage - I believe the subsidies will accomplish 
the same end goal.  What we’re trying to figure is: How we can increase the amount of money that we’re spending on the 138% to 
400% of federal poverty level population - to really analyze if that has the same design.

Dr. Hernández

Senator Lara - comment?

Senator Lara

I would just say that I think a combination works, but I think we need to fully fund and increase our reimbursement rates before we 
start creating different mandates.  We have data, and doctors want to do the good thing.  Patients want to have access.  I’m leery 
about new mandates before we fully fund our current system adequately.

Assemblyman Dr. Arámbula

I’m a big fan of the UC PRIME program.  I believe we have a fair amount of graduates who are here today.  [APPLAUSE]  You’re going to 
see an increase the end of this year-- which is our attempt to double the number of PRIME students that we have today.  This program 
really has shown demonstrable effects and metrics that return Latino physicians to underserved areas --communities like mine.  
We’re also going to see me building on the UCLA pilot program, where we’re training international medical graduates who have both 
cultural and linguistic skills to return to underserved areas.  I’m going to codify that pilot program and look if it’s scalable to other 
UCs, because if we can train international medical doctors who want to come into communities like mine, I’ll take them every day.  I 
believe we have to look at programs just like this to figure out how to improve and increase the numbers of culturally and linguistically 
competent physicians.

Audience Member Comment:  

I know for myself, I came from a rural community – only 2,000 people – didn’t have the high school counseling that showed me how to 
get into college.  A lot of different things helped me along the way.  I’ll tell you, it’s been four years since I graduated from undergrad 
and I have been working my butt off as I go.  All of the future doctors here have struggled, because that’s what is missing – how 
do you get into medical school? I’m very fortunate to be one of the selected few to go to medical school in the fall? Here (UC Davis).  
[APPLAUSE]  But given the political climate, it’s not going to be an easy year for most students of color.   There are approximately 
two questions. What are we doing now to just get in?  I know, for example, I have been taking four extra years to really prepare my 
application. I have the army here, supporting me to get through it.  What armies are we building and efforts are we doing to really get 
students through who are pleading for someone to get them to train them on how to get into medical school?

Dr. Arámbula

Great question.  How do we open more doors?  How do we create more opportunities?  I was moved when you talked about we should we 
support Latino physicians, especially those who are inclined to go into public service.  My goal is to return a hundred doctors to replace 
me.  I believe by opening up those doors for students just like you, that that’s what makes me successful, and that’s why I will continue 
to strive to do more.  
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Senator Lara

We want to hear from you.  I mean, you are going through this experience right now, and it would be great for you to give us 
recommendations on what we need to do now.  We’re working on legislation that ensures that admissions people are not turning Latino 
students away.  We got that idea from a student at UCLA last year.  We need to also hear from you all about folks that are currently in 
the process.  What you need us to do.  I guess you have to ensure that we expand the field of nurses, doctors,  and representation on 
Admissions.  We also need to make sure we’re investing in the CSU that is ground zero for our nurses.  Then, also, how do we invest 
in these international programs to make sure we get nurses from other countries who are able to assist, as we move now towards 
expanding how health care services and access.  So we would love from you.

Comment:  I think I would follow up, how are you going to get us through the door?  How do we get to those people where we get to raise 
our voices?  These thoughts are in everyone’s heads.  But how did you open those doors even to start the conversation?

Xavier Becerra

Can I just add that you’ve got an Assembly member, a Senator, and an Attorney General sitting here.  Make use of us.  If someone is 
saying that the policies don’t let us get more people through the door, then you got two people who are working on trying to do that.  
You got someone who’s not going to let people through the door?  You’ve got the Attorney General here as well.  [LAUGHTER]  Take 
advantage of us.  Make use.

Dr. Hernández

So let me ask you this.  If you were going to give one recommendation to our esteemed panel of elected leaders that would open your 
path to medical school at UC Irvine, what would that recommendation be?  

Comment:  Have more voices on their Medical Admissions Board at each university who really understand how that process works.  And 
what’s the experience of students of color going through and what gatekeepers are on the other side?  It’s a very behind the scenes, 
hidden – process.  So, oftentimes we don’t even have understanding representation.  So how can we get it across to them who cannot 
see?  

Dr. Arámbula:

Okay.  He’s really a great advocate.  [APPLAUSE]

Comment:  I’m a physician from the Central Valley from Merced – just an hour north of Dr. Arámbula.  I feel honored to be in front of 
such an impressive panel.  I want to bring to your attention: The ICE raids, for example.  We’ve had families separated --just a little bit 
north of Merced.  We’re dealing with DACA students, for example, from the University.  We’re at a situation that’s terrible.  Republicans 
are giving out the number for ICE so that students can report suspected, undocumented students at the University of Merced.  This 
is the environment that we’re facing nowadays.  I spent twenty-one years working at a community health center – the Golden Valley 
Health Center in Merced.  I came to that community when they were doing immigration raids and taking people from the hospital -- 
taking people that had come in with appendicitis and taking them to deport them.  I had to avoid going on those floors when that was 
happening, because it just wrenched my guts to see that kind of thing.  I’m really glad to see that we’re looking into buy-in plans for 
people that are undocumented.  We have a workforce that’s really needy. Even if some of these people can qualify, they’re going to need 
subsidies just to get into some kind of a healthcare plan.  I really congratulate Dr. Arámbula and the work of the Select Committee.  I’m 
a physician with the California Physicians Alliance, which has been proudly working with the Select Committee on a roadmap towards 
single payer, which was introduced by Senator Lara. I think we’ve got a long road to go.  We have to capitalize on the gains that we’ve 
made, like undocumented care for children, expanding the Affordable Care Act.  I worked with homeless, for example, and the first time 
they got consistent healthcare was by the Affordable Care Act.  So I want to congratulate you and work closely with you because I think 
the work that you’re doing at the State Capitol is very valuable.  Thank you again.  I have cards for the CAPA – California Physicians 
Alliance.  I encourage you to find out more about our organization and how we can work with our legislators.  Thank you.

Dr. Hernández

Thank you.  [APPLAUSE]
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Comment:  My name is Sergio Aguilar-Gaxiola.  I’m a professor at UC Davis, the School of Medicine.  I am also with the Latino 
Physicians of California.  

Dr. Hernández

And he’s a Board Member of the California Healthcare Foundation.  

Question:  I want to thank the four of you for really giving us the honor to have these conversations and to hear your thoughts, your 
ideas of coming up with solutions to problems that have been around for decades.  I want to ask a question in hoping to have your 
thoughts from perhaps a different angle.  That is: the World Bamk -- nearly 20 years ago said that in order to increase economic 
prosperity, there were two pillars.  One was access to education, and the other one, access to healthcare.  Latinos, we are especially 
impacted by this.  This idea about associating access to education and access to healthcare and linking it to  economic prosperity is 
not often mentioned -- perhaps I have been missing something.  I haven’t seen this concept used widely.  And this is for everyone-- for 
society as a whole.  So I want to have your thoughts, because I know that you are committed, the four of you, and the whole audience 
here to coming up with solutions.  We need to think out of the box.  We really need to come up with fresh ideas as to how we can 
collectively solve both these problems.  

Dr. Arámbula

There’s a wonderful book called The Healing of America by T. R. Reid.  In it, they say one of the first questions that must be addressed 
if you’re thinking about comprehensive healthcare reform is the question about is healthcare a human right, or is it economy.  What 
you’re describing, making it a fundamental pillar, is that healthcare is a human right.  Every person in our community regardless of 
immigration status, is afforded the basic right to access to healthcare.  That’s what you are describing.  

Xavier Becerra

We went through this debate in 2009, 2010, when we were doing the Affordable Care Act in Congress.  In some ways, we still have 
things upside down.  We talk about healthcare, which we usually make in reference to trying to remedy a condition or illness, instead of 
talking about well-being.  If we were to talk about well-being and making sure that a human being that comes to this Earth, our first 
priority is to make sure the well-being of that individual is taken care of from the very beginning.  Then you don’t have to worry so much 
about trying to remedy the ills that might befall an individual as he or she grows up.  And so, I think the more we think in terms of 
providing well-being and the holistic approach and early in the life of an individual, I think the closer we get to having a solution.

The second thing I’d say is, we just have to continue to lead in California.  We have a lot to do here.  But you leave the borders of 
California the political weather is a lot different outside of our state.  We should be very happy that we are here and we get to have 
champions like this, who fight all the time.  We are far ahead of the rest of the nation.  We’re probably a generation ahead of most of 
the states when it comes to what we do.  We just have to keep doing it, because sooner or later, the rest of the country will join us.  

Senator Lara

We are proud of the work that we’ve done in the Senate -- with not only access to education, access to healthcare, but access to 
justice.  Looking at all this in a much more holistic way, because the fact is, if a child is sick, they’re not going to do well in school.  If 
a child is more likely to be arrested, if they’re brown or black in certain communities, then there goes an entire generation and entire 
individuals.  We in the Senate are bringing work on an entire package of bills that attack all this in a much more holistic approach, 
where we’re looking at a person as the entire experience.  That makes complete sense for us because I don’t know how we’re working 
in a vacuum.  If a person has horrible air quality in their neighborhood, that also impacts their outcome.  We know that communities 
where we tend to live are disproportionately affected by poor air quality and pollution.  It also impacts the outcome of this individual.  
The best result for this individual to become a doctor, or an attorney are far less.  Now, we have a strong incentive to team up with other 
senators to really work on this in a much more holistic approach.  Taking what the World Health Organization has looked at, and really 
now getting out of our silos and making ourselves much more comfortable in working in areas that we wouldn’t necessarily work on -- 
trying to really figure out what is the child’s overall experience?  How do we develop a completely evolved Californian?  That individual 
is going to have to have clean air and water, going to be able to live safe in their community, have access to education, and be able to 
determine what his or her future is going to be.  
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Question:  I’ll keep it short.  I’m Luis Bautista.  I’m a family doctor from Sanger.  I will tell you… 99.9999% of my patients are Medi-Cal 
patients.   I’ll be seeing Medi-Cal patients ‘til the day I die?  No matter what.  The system pays me, but at the end of the day, Medi-Cal 
just barely pays me.  Is there anything being done in Sacramento that could improve reimbursement for primary care?   Also, I want 
know if you guys are doing anything to increase the reimbursement for Medi-Cal?

Dr. Hernández:  What kind of practice are you in?

Dr. Bautista:  Family medicine.

Dr. Hernández:  Family medicine? In an independent practice?

Dr. Bautista:  Yes.  I’m in private practice.

Dr. Arámbula:  What I’d like to know is how MediCal is being implemented.  Is it working?  Will it help keep doors open?  To keep lights 
on?  And that, Dr. Bautista, I hope you’ll keep in close contact with me to let me know how it’s going.

Dr. Bautista:  Yeah.  There’s a lot of money being spent on the healthcare system.  There are too many hands in the cookie jar.  The 
physicians -- at least ones that are seeing Medi-Cal patients -- we’re really paid just a portion of everybody else.  We need you to start 
making the system more direct to the physicians because we’re the ones who see the patient.  [APPLAUSE]. 

Senator Lara:  Well said.  [APPLAUSE]  

Comment:  Hi.  I’m [INAUDIBLE].  I just thank all of the panelists for the solutions that you brought to the table.  I also was the 
publisher of the Marin Latino Health Policy, Viva Marin, Action Guide -- anybody can do this from their couch in in Fairfax.  The only 
thing about Marin, usually Latinos don’t come here much.  Yet, they are one in five of this population.  Very, very, very few folks in Marin 
who are people of color are doctors, are physicians, Many of the main stream Marin population are highly educated.  So we have a very 
large gap in equity there for educational opportunities as well.  Part of this is also acknowledging all the work about National Health 
Week and catching people that are below the safety net.  The people that we work with aren’t even high enough to fall into the safety 
net.  They don’t start there.  So please don’t forget that we advocate for them as well and lift them up, too.  Lastly, I’m a mental health 
practitioner and we have one psychiatrist who speaks Spanish in the entire county.  So if I have a family that really needs to be referred 
for meds or for psychiatric evaluation, there’s no way to refer that patient, because that psychiatrist happens to work for the county and 
it’s impossible for somebody who isn’t documented to get referred to her.  So we just figure it out.  So, I do psych evaluations for folks 
that are applying for immigration -- One hundred percent of our psych evaluations for asylum have PTSD.  I provide evaluations for all 
of my clients – kids through adults.  The average score is about 6 for each client, which is great to have the assessment tool, but we 
see them afterward, and they all have PTSD and they’re the walking wounded.  So, I love that you added your nurses to our program.  
But please don’t forget to add mental health, too, because 40% of all U.S. diagnoses are Latino.  

Senator Lara:  It’s part of my bill, by the way.

Comment:  As we talk about health we need to talk about mental health.  So thank you, thank you, thank you, thank you. You said that I 
could look you up, and I’m looking forward to it.  [LAUGHTER]  

Dr. Hernández:  Okay, let’s take these last two questions and then I want to ask the panelists to make one final remark and then we’ll 
wrap it up.

Dr. Arámbula:  I just wanted to take a moment to recognize that if you have a score of 6, you live 20 years shorter on average than those 
who have a score of zero.  That’s a key finding and one that we have to figure out how to get the word out.

Dr. Hernández:  That’s also true if you have a serious mental illness and any other physical condition in the state.  

Question:  Hi.  I’m [INAUDIBLE] Francisco.  I am actually an English major for a medical arts college.  [LAUGHTER]  
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[Dr. Hernández?]:  …And you learned much about Shakespeare?  

Question:  Actually, I was going to read some poetry.  

Dr. Hernández:  Okay.

Question:  But we’ll get to that.  [LAUGHTER]  I’m a transplant from Massachusetts.  I went to med school and got a contract, which 
paid for part of my medical school.   Unfortunately, I came to California and I have to pay the loan back, because I didn’t stay in 
Massachusetts.  California has something like that for medical students, where every med student signs up for a working contract, 
encouraging them to stay within the state.  It didn’t work in my case. 

Secondly, I came out here to do residency and then became a family medicine doctor at UC Davis.  At one point, I realized that I was 
losing half of my working class Spanish-speaking patients because they dropped an affordable HMO that they had a contract with.  
Now, I’m at Kaiser, and I’m seeing probably 60% Spanish-speaking patients, who are working class individuals, who are in this 
community.  I’m more fulfilled at Kaiser Permanente than I was at UC Davis.  So what are we doing to maintain either the integrity 
of our academic institutions that are state-sponsored?  What are we doing to get accolades for the communities and the businesses 
that are actually doing what needs to be done?  They’re actually hiring the bilingual doctors and they’re seeing the bilingual-speaking 
patients in a cost-effective way.  So I would like to know what we are doing.  

Dr. Arámbula:  So, first, good question.  The international medical graduate is an option through a bill that we’re introducing – the pilot 
they have now – has requirements that they go to underserved areas, just like you’re talking about.  

Comment:  Right.

Dr. Arámbula:  They bring that cultural and linguistic sensitivity.  I’m also going to be introducing a bill, in trying to go with the family 
medicine, family practice side of this.  There is an example out of Oregon, where they’ve told their Health and Human Secretary, to track 
the percentage of spending in primary care.  I was shocked to learn that California is spending zero digits in primary care.  That’s... by 
collecting the data, we can then determine how we are investing and spending money appropriately to figure out if that’s a percentage 
that needs to be increased over time.  

Senator Lara:  Just, talking on the institutional integrity, I think what the conversation needs to have is the fact that you were...  How 
do I say this without being insensitive?  That we also give the students who don’t have a perfect record an opportunity and not just kiss 
them off because they might not look good on transfers.  That’s something we’ve been trying to get at for years.  

Comment:  Yeah.

Senator Lara:  This is especially true in the medical field.  We are refuting the concept that you somehow have to be this perfect 
individual to even consider applying.  That, for a lot of us, that were a C student, did not even give you an opportunity to even think 
about going into any type of healthcare field.  So, as we move forward as a state, we need to roll up sleeves and figure out how we give 
everyone an opportunity.  This is why I think the pathway from community college is critical to identify students that want to enter this 
field at the beginning part of their education.  Give them that pathway so that they have a clear vision of what they need to do.  We also 
then, need to figure out how would we engage in a dialogue where the more prestigious universities actually take a chance and give 
opportunity to students that may not have a perfect record.

Comment:  Yeah.

Comment:  I would say, I was on the Admissions Committee at UC Davis for a number of years, and we were doing that.  We wanted a 
quality student that was going to be committed to the state and to the school, and somebody who would give back to the community.  
So the 4.0, Phi Beta Kappa from undergrad -- They didn’t get into UC Davis as easily as somebody who was from this state, who was a 
good student, but we thought that they were going to give back.  But I couldn’t continue being on that admissions committee because 
somebody didn’t want to pay part of my salary to continue spending that afternoon to participate in the review.  So those are those 
technical little details.  A pre-med student who got into med school asked why she didn’t get into med school easier.  It’s because the 
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Latino that was working at UC Davis couldn’t be on the Admissions Committee.  Thank you.  [APPLAUSE]

Dr. Hernández: And I couldn’t have asked for a better segue.  Someone else care to comment? Introduce yourself, please.

Comment: My name is Maria Garcia.  I work at [INAUDIBLE] Medical Associates.  I’m the communications liaison to medical analysts.  I 
think everybody in this room understands how important and how critical MA’s are in the daily functions of a practice.  One of the most 
interesting parts of education in Sacramento is that we have health professions high school.  That is incredibly important because 
we take people that might otherwise end up in retail or maybe even an administrative position, and we funnel them into becoming an 
MA.  They definitely do their time.  They work for five, ten years.  They are usually incredibly intelligent, and I think we are wasting the 
resources of people that thoroughly understand how the health system works.  They understand insurance.  They understand billing.  
They understand quality measures.  They often understand the socioeconomic setbacks of their patients’ case.  Almost all of our MA’s 
speak Spanish. I ask myself why did they not pursue a health profession? Often, they decided to have children and have a family.  
Oftentimes, it’s that there just aren’t the supports there to go any further.  It was considered a victory that they became an MA.  Then 
life happened and there’s nowhere to go from there.  All the resources are already poured into these individuals, and they thoroughly 
understand their jobs and make it possible for physicians to practice.  What can be done to get them out of where they are, and 
graduate them and get them onto a track to medical school after maybe ten to fifteen years of service?

Senator Lara:  I think that’s a great idea, and something we’ll take into consideration.  Actually, I hired an MA to be my health liaison 
in the district, and she’s the one that fights with all the insurance companies for my office.  She helps my constituents  because she 
knows how to work the system.

Comment:  Absolutely.  

Senator Lara:  So, that’s a great opportunity.  One of the issues that we looked at under a single payer system - is what do we do on the 
day that Single Payer happens with these health insurance companies that require such a maddening review process- What should we 
do with that claims processing workforce?  That’s a workforce that understands the system --not only for their knowledge, for them to 
enter into the healthcare field, given the fact that we have such a shortage.  That’s an opportunity for us to have a conversation about 
MA’s as well.  

Comment:  Thank you.

Comment:  My name is [INAUDIBLE].  I’m a transfer student at UC Berkeley, undergraduate.  I am currently studying sociology.  One 
of the questions that I have is, given the current political climate with ICE raids and everything that’s going on within the Latino 
community, one of the biggest things that I’ve noticed is that there is -within the Latino community - there’s a sense of a disinvestment 
for institutional resources.  Whenever there’s an advertisement of ICE raids, the Latino community stays indoors and they stop utilizing 
the healthcare resources that are available to them.  How do we avoid this?

Xavier Becerra:  I would say to you if you’re a young person and you have the talent and you’ve demonstrated the ability to get to a 
place like college and you’re undocumented -- I hate to say this, because I know that it’s easy for someone who isn’t at risk to say it 
but -- don’t let the time go by where you can increase your talents.  Chances are, someone who is able to engage is not going to be the 
type of person that ICE is looking for.  ICE is looking for the folks who do recede into the shadows when they’re around.  The fact that 
you can see from the way the undocumented have come forward -- they are front and center in the way they do this.  I think they have 
succeeded because they are daring, essentially, the federal government to take them on.  I would say to any young person who has that 
potential, essentially taken them on right now because it’s the parents who, quite honestly, have the most to fear.  I think young people, 
we need to get you ready – those who are undocumented ready, because there will be places for them once we finally do get this nut 
cracked on immigration reform.  

Senator Lara:  So I would just say, because we’re seeing this everywhere, and people foregoing healthcare, especially if they’re 
undocumented.  And so, I had to...  I admit my parents were undocumented immigrants for over ten years when we were kids.  They 
didn’t fear, but they were careful.  So, the advice I like to give people, particularly all of you in your practices, because you are as 
doctors are not only doctors, but you are leaders, trusted leaders, in the community.  We’ve been here before.  The ’90s were awful to 
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Latinos in California.  You talk about raids? These were straight up people running out of the factories.  So we’ve been here before.  
That’s when my parents were undocumented.  But they had a plan.  So, I thought everybody knew that if your parents don’t show up 
after a couple of hours, you immediately go to your aunt’s house to wait.  That’s how my parents were.  You go to your aunt and uncle 
if we don’t show up.  Because that’s how real it was.  We’re back there again.  We want to make sure our undocumented community 
doesn’t allow fear to be able to rule the day – to ensure that they also are prepared -- that they also have a plan.  Just like we have an 
emergency, a state plan.  Just like we plans for earthquakes.  You don’t want to let fear rule the day because then they win.  However, 
you also want to be able to have a plan and be careful.  Right? There was a case a couple months ago where a woman gave birth and 
was blessed to have in her home.  Because she was undocumented, she was afraid to give birth in a hospital.  Well, I’m sorry, nothing, 
nothing is more important than your life.  We make that very clear to your patients and to the undocumented in your community.  I’d 
rather risk getting deported than losing my life.  I know it’s easier said than done.

As U.S. citizens, and as legilators, we’ve worked in this state so hard to not only protect immigrants.   Our Attorney General is currently 
in litigation defending existing laws that we affirmatively said that immigrants were going to be part of our society-- whether this 
President likes it or not.  We’re going to incorporate them into the fabric of our economy as they always have been.  We’ve done so much 
in this state to ensure you have access to care, access to education, access to the resources that are critical for their success.  We 
need to make sure that if we want to keep those programs viable in the future, they need to take advantage of that.  That is also really 
different and very scary for our undocumented community because they come from countries, the majority of them, where you don’t lean 
on government for help.  You actually run from your government.  So, this whole notion that we come here to take services is completely 
wrong, because we’ve barely taken them back where we were from.  The bottom line is:  We need to make sure they have a plan to 
be able to take care of themselves and their children, and that they do not, for the most part, try not to let fear and this divisiveness 
rule the way they conduct their daily business --  because then that is an awful way to live.  Know -- that in California, we’re doing 
everything we can to protect them as far as we can in our statutes and with the support of our Attorney General.  It is literally a fight for 
our soul as Latino immigrants in the state.  So, you’ve got to be prepared.  You’ve got to be careful, but you also want to make sure that 
you make people understand that their life is the most important thing. 

Dr. Arámbula:  [IN SPANISH]  

Dr. Hernández:  Ladies and gentlemen, that is a great note on which to end this panel.  A round of applause and thanks to our amazing 
panel! [APPLAUSE]

Dr. Arévalo:  Well, that was spectacular, and I want to thank you all for staying as late as you did.  Of course, we could not leave this 
discussion…I know we could go on for hours.  On behalf of the Board of Latino Physicians of California, our members, and on behalf of 
our partners who were here tonight, I want to thank you for this.  This has been a great discussion.  It’s just the beginning.  We have a 
lot more work to do.  And everyone in this room will participate in the solutions because this is about solutions.  n
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