Ron Angel: …other at play and play into these consumer cooperatives. A lot of these plans are based upon the assumption that small employers are going to be put in consumer cooperatives. That was part of the health care plan. Big consumers of health care, big purchasers of health care have a lot of clout over the insurer and can negotiate premiums and everything else. If you buy an individual plan, not only do you get a lousy plan but you’re paying every dollar—you’re paying more for services because you don’t get the benefit of the group rate. So __________ really means. I shouldn’t use that word but it basically means that you’re in a community, you’re in a group in which to benefit, you have to pay as well. So what other proposals are there. There are the proposals that focus on subsidizing individuals in families. They’re all basically—I could give you a chart with a million things. Basically they vary across the board from plans and reform options that work through employers and through work. Which is fine I suppose and those could bring a great number of people into the system who are currently uncovered, it does not do anything for those individuals who are unemployed permanently, yes ______________, or for any other reason. The final and of course most radical approach would be a single payer system in which the federal government would assure comprehensive coverage for all citizens. This path would require—each of these, you know the further you get to this the more intrusion you have by the federal government. This last option, the fully universal system, I shouldn’t say social, would require a federal agency, perhaps regional offices, an expanded—Medicare apparatus could be expanded with regional offices. It would set standards for coverage, it would monitor. And you could also include the private health insurance industry. As we learned from the Hillary fiasco, Bill and Hillary’s fiasco, you cannot ignore the health insurance industry or the vested interests that have evolved here short of a war along which all the pieces and you could start over. Somehow the health insurance industry could not be reintroduced. Medicare, Blue Cross, Blue Shield, so there have got to be ways in which to incorporate the current private health insurance system into some sort of system that is more inclusive and comprehensive in which somebody pays the premium for those people who currently can’t pay the premium. That’s basically brass tacks. Incentives to employers and incentives to individuals are all fine and good. Not everybody who receives the incentive or is offered the incentive takes advantage of it. We’ve got a lot of children in families with incomes so low they would qualify for Medicaid or CHIPS and they don’t participate. As we saw today, as you’ve seen in this research there are numerous barriers from language to aspects of the delivery system that keep people from participating. So once again, there’s an aspect of coercion that would benefit those people who are currently not covered with the system and those are African Americans, Latinos, and especially Mexican Americans in Texas who are the most uninsured people in the world, in the country, not the world. That’s a little bit much, right? I’m sure there are some far worse places. But they’re not the appropriate comparison are they? We don’t compare our own system to Afghanistan ________________ whether or not we have moral problems with what’s going on. Now however we get to a system in which nobody is left out, in which everybody gets preventive as well as all of the acute care they need, the sooner we will cover everyone. Some people claim that if the efficiencies and cost savings of coordinating services, you know, you don’t have to have fifteen MRI machines in Austin, you can do one. You don’t have to have a group of patients who do one, you can discourage defensive medicine, that this would be cost neutral. It won’t be. It won’t be. There’s no way to bring 47 million people into the system. That’s about the same number who now receiving social security on a cost neutral basis. It’s not. It’s going to mean people that have Cadillac plans and get everything they want are going to have to probably have to wait longer are probably going to get fewer services. But this is the world we’re living in. we’re talking about a population that is currently left out of the system, that are uncovered or dramatically uncovered. It’s a political battle. And the perspective I’m taking is not one of a reasonably neutral observer, a person who is acting as an advocate for those people who currently do not have health insurance. And I guess the final observation is that despite all of the difficulties, despite the political barriers that exist, that is the good fight. That’s not ______________ in order to address the issues that we have today, starting with public health and going all the way through medicine. We won’t pay for nose jobs, we won’t pay for tummy tucks, and but for everybody to have a basic health care plan that covers preventive medicine and takes  care of basically acute health care is sort of the bare minimum of what I think a civilized society should offer, a paternalistic state should offer it’s citizens. Now once again, let me just end by pointing out the basic problem that comes up with any study you do on health care, the poor, women, racial/ethnic groups, is the employment based nature of our health care insurance system. It works fine—a good job, students at the university get a good job, a good career. The university is the one that provides benefits, a nice salary is good, too. But after the second World War the definition of a good job is one that provides benefits and a retirement plan, or health insurance. Short of those it’s not a particularly good job. But that’s what our people have. That’s what our—the vulnerable members of our society are those that are working in the service sector as we call it. Not the high paid service sector, the low end service sector in which not only are they not offered health insurance, but they couldn’t afford it if they did. So I think the political _____________ by setting the political agenda for elders it to insure. That at every age that infants and children are covered by some version of insurance. That currently the least insured, most uninsured age group, middle age adults, have some access to insurance outside of employment and that most elders have access to MediGap, which as you’ve heard is very rare among Mexican Americans but it is crucial if our current prescription drug plan, which looks as though it will, might very well hit the wall. And it’s bound to the way it’s written without MediGap. So at every age what we’ve got is a system that will not be addressed without something that functions very much like a universal health care system. So what we’ve got left is to focus on how best to do that.  Are there public-private partnerships that will increase? I suspect in the short run we’re going to incrementally include people. State, Medicaid’s use of private HMO’s for example is one use of public and private partnerships. The agenda for the next few years is going to have to be for our purposes, thinking in which we can extend the coverage to those people who cannot and are not particularly ________________. So basically that’s all I’ve got to say. 

Dr. Jacqueline Angel: We have a lot of questions. You’ve given us a lot to think about. 

Ron Angel: Uh oh, I’m in trouble now.

Kokos Markides: Ron, thanks. That was great. What about the idea that insurance costs are getting so high in this country that at some point we’re going to have to go to a universal plan and it’s going to be from the ground up in the sense that people are not going to be able to pay for it. I mean we have graduate students at UTMB, we pay them $23,000, which is a lot by the way compared to other places, you know if you have a family—one example, they pay five to 600 dollars a month out of their own pocket to cover their family. That’s what graduate students pay for rent. So that’s just one example. But there are some people that are talking about possibly you know it’s going to get so high that it’s going to have to make a change from the ground up.

Ron Angel: I think so. It’s the ground up part that’s difficult. You know we—one real problem for us is that we’ve got an entrenched and very powerful health insurance industry in our retirement plans are basically owned by the insurance industry. They don’t have much interest or a vested interest in changing. I don’t think there’s any doubt. I think exactly. The Clinton administration was motivated of course by what had happened in Pennsylvania prior to the election. It looked as if the moment had come for universal health care because of the fact that the middle class is feeling it more and more and you’re just one good example—students who have family. How can you pay five hundred dollars a month out of you know out of the normal salary. So I think that’s where I started. I think the impetus and the forces that led the Clintons to attempt what they attempted are still there and will be worse. And I think the price will be one which you know we’re going to get to some form of universal health care. Whether it will be bottoms up is the question. How are you going to deal with—how are you going to buy in. how are you going to allow the insurance companies to buy in? if they’re like the pharmaceutical companies by the time they’ve finished with the program it might not be what we want. Besides the insurance companies are completely motivated to exclude people who need their services, right? So that’s why the government has to make it worthwhile to cover those people who are just not profitable, so that’s why I think no matter how you cut it, ultimately the health of everyone depends on the health of everybody else so we’re going to have to have a tax-based, federally sponsored health insurance system. And I think it will be get here sooner or later, and I don’t think it’s going to be that much later. Won’t be this administration, though. That’s for sure. Not this administration.
Dr. Jacqueline Angel: Other questions?

Shelton Brown: Basically it seems to me, I agree cost is a big thing, and that can be sold almost as a tax cut. So the middle class you know if the average family is paying ten thousand dollars of course they get a tax benefit but it could be sold as a five thousand dollar tax cut, okay. The other thing is that I think the major reason that the last reform failed and the major thorn in the side is the coercion thing, you’re going to lose your choice. So it seems to me that it really is—that seems like a fairly easy thing to get around. All you need—back in ’93 if they had said you don’t have to join this plan, if you do you would get an extra tax cut and everybody had jumped in, well that would have been universal health care because all of the ads against it were ‘you’re going to lose your choice.’ I mean that seems frustratingly easy to get around. 
Ron Angel: Right. That was—the Clinton administration left itself open to that one for sure. Who knows if the insurance industry would have come up with something else as well. But there was no doubt that bill and Hillary botched that one politically as well. I mean you cannot just ignore them. And the way the whole thing was carried out politically was absolutely correct. So there are ways of dealing with each of these and clearly the solutions for the middle class are very different than solutions for the lower class and I think that’s what we’re up to now is arriving at a consensus that we want this to occur or else putting it on the political agenda saying the ultimate objective is universal health care coverage. How we get there, what it looks like, is going to take some experiments. We’ve got 50 states each of which is going to do it’s own little experiment on a state by state basis but both those—two things are going to have to happen. The system is definitely wasteful. On cost basis alone, there are reasons for reform. And then equity. Good old fashioned equity which again is currently in vogue to talk about poverty—we don’t talk about poverty anymore, right? We don’t talk about unfairness, injustice, none of that stuff, which just talk about markets and those things. But the good old Great Society programs that you know are in the mausoleum from ___________. But we need to get back to that particular mentality of who are you fighting for? Who are the programs for? Yes. 

Mary Haan: Is it on? Okay. I’m in favor of the things that you’re in favor of, I’d like to see universal health care and I’d like to see a lot of things besides that of course, but recently my views have been much more pessimistic than I’ve ever been before in my long life being on the progressive edge of things and I look at what happened in New Orleans where the infrastructure was not being maintained and a simple, what to me is a relatively simple thing, repair, main—strengthening repair of levies was not done. I spent—about a month ago I drove across the country from California to Michigan and the highways are in many places are highway 80’s cracked up and falling apart, looks like it hasn’t been repaired in a long time and I wonder where the political will is for what you’re hoping for. I hate to be so dark about it but I think that there is no will at the administration level. They don’t even see what’s going on or maybe they don’t care so it’s entirely possible that the good things won’t happen. That the people aren’t going to say yes the things are falling apart we must have universal health care. So give me some reason for optimism. Where is the political will going to come from for this?

Ron Angel: Well that’s why I started off on a pessimistic note myself. It is rather pessimistic and when you see how it’s a great fascination now with civil society and the communitarian sorts of considerations which really means devolving sort of state responsibilities down the lowest levels. Letting—in many cases the state isn’t going to deal with. And I think that’s what we’re seeing, collapse of the infrastructure, collapse of collective responsibility, collapse of civil society as a collectivity. People don’t vote—the issue of political will and where it’s to come from is a difficult one. I mean at one time we did have Herbert Hoover as president. Luckily that particular mentality or position didn’t stay forever. I wonder if catastrophes like Katrina convey some sense of tax cuts and tax cuts alone that undermine our capacity to run a country in a civilized and compassionate way and to fix the roads and educate children where that would come from—some how that particular mentality becoming part of politics again. We have you know a fourth new awakening on the left or whatever that it needs to be to get people to care. And I say one reason that in health care this might work is because the middle class are going to feel the pinch. I’m sure if you are, you’re an evacuee from Galveston it gives it a certain more urgency currently. So until people get—and I don’t know where political wills come from. So I say that’s just about… Cody?
Audience member: All these doom and gloom people. I think some of us have been in academia too long and I’ve been you know I’ve been around the block a few times myself and I think there are the models out there that are merging that we don’t recognize. I mean, and I wouldn’t say that if I hadn’t spent the last two years looking at primary care practices in my new home city. And what instead of a top down federal policy that looks like insurance that comes with a job, what I see on the ground are the emergence of the federally qualified health centers as a place where people who are—I mean where are 47 million people getting health care? They’re getting it somewhere. And emergency rooms up to a point. They don’t all show up in emergency rooms. They get flu shots, some of their kids get into school because they get immunized. That’s happening in our federally qualified health centers and a lot of—they’re not the best places in the world but they deliver that fundamental health care. And in the area that I’m in that’s what people are evolving to. Their threat though is the aging of the health care workforce. Their docs are old and about to retire. The universities are evolving. So there are models out there but they’re coming from the ground up. The policy-makers if they support those clinics—if you build them they will come. And I think that’s what’s going to happen; people vote with their feet. 
Ron Angel: I think you’re right. Just I mean there’s no prescription and certainly no strict top-down prescription. We’re going to have to experiment with a whole bunch of things. And you know things I don’t even know about but that’s where communication’s necessary. What’s being attempted in Arkansas or Hawaii or I mean these are at that level 50 state experiments that might give us insights into solving that—I mean whatever gets us to the maximal coverage, good coverage, as good as possible. Now if all the docs die of old age and it’s such an unattractive way of delivering medicine that _______ we’re in trouble. Did you? I can hear you fine. 

Audience member: I’ve had several conversations about HIPAA being very a big barrier just improving the efficiency of health care so how do, okay, how would you predict HIPAA evolving or changing?
Ron Angel: HIPAA evolving as a particular program? Yeah. Health insurance—

Audience member: The patient privacy. 

Ron Angel: It blocks information. Oh you got to get rid of these things and COBRA I guess presents lots of problems as well with—these are administrative, those are direct, practical legislative barriers that as part of the process you have to open up. I mean there’s not really much to say there. How can you get past it?

Audience member: Okay so they just need to be cleared away?

Ron Angel: Or fixed I guess. But how would you—if you just got it, but …

Dr. Jacqueline Angel: I have a question about the, the Hispanic population as you’ve pointed out today has a very high rate of diabetes. And you know one of the issues with respect to many insurance companies and their underwriting policies is that if you have a preexisting condition, even if your employer offers you coverage it’s sometimes prohibitive in terms of paying for that. If you were—this is a hypothetical. If president bush had contacted you and said you know what should we do about this problem—not that he would actually hone in on that. But what would you sort of recommend that he do? What secretary would you want to meet with?
Ron Angel: Good employer based policies don’t allow you to exclude for preexisting conditions and you shouldn’t be able to. That was one of the requirements for an equitable system, right? It’s not—they make you wait. They might make you wait. Obviously, you know, insurance is a business. A good insurer doesn’t want to insure exactly those people that need his or her services; that’s what underwriting is. It’s not—but clearly I mean one of the requirements of the system we’re talking about is one that does not allow exclusion for sure and even waiting you know for pre-existing conditions. And the population that we’re talking about because of lifelong disadvantages are the very ones that are likely to have those conditions, obesity, diabetes, the things that—mental illness…the rest of the apparatus. Which, mental illness, a whole other issue that we won’t get into now.
Jacqueline Angel: My second question—which department would you…head secretary would you want to meet with in Washington to start to get some of your solutions implemented?

Ron Angel: Currently? Department of Defense?

Jacqueline Angel: Because they have the money? Certainly not FEMA. 

Ron Angel: I think in this you know—the Clinton administration called me up and asked me if I would let my named be placed for consideration of Director of the Bureau of the Census, that will never happen again and certainly not with this particular administration. There’s nobody I would want to speak to in this particular…

Jacqueline Angel: Do we have any smoldering questions? Burning questions? Yes.

Audience member: Yeah you said one of the drawbacks would be—of universal care would be those who currently have Cadillac plans would have to wait longer or have fewer services. What I was wondering is, what would prevent a system from allowing those people to keep their Cadillac plans and just have it stepped, you know if you want to pay or have the better plan and you’re willing to pay for it or you already have it and you know you’re…
Ron Angel: There’s no doubt that people will avail themselves…there’s no reason simply to exclude that. You might well say we’re going to have such an egalitarian system that there’s only one payer and one set of plans, but that wouldn’t make any sense. But what I’m saying is that you know the standard plan that you get from your employer is pretty good if you’re employed well. It has been in the United States. Those are deteriorating and probably for reasons that have nothing to do with universal health care coverage. But I don’t think there’s any way to—or there’s any doubt that extending the system to everyone will probably you know take some of the nice...it will require higher co-pays, higher premiums for people at the top who can easily afford them. There’s absolutely no problem with that at that point. Yeah, if you can you know a higher medical savings plan—they’re very popular among employed individuals and people with income. It’s pre-tax dollars that you can put away and carry forward. So yeah, you know the middle class people with enough money are not in big trouble. I didn’t care to imply that. They will pay more. Yeah?
Mary Haan: One of the major sources of constant healthcare inflation is the cost of drugs, as you know I’m sure. I’m sure I’m preaching to the choir here so just to elaborate a little bit there’s of course lots of, the pharmaceutical industry’s defense of this is it costs lots of money to develop a drug and there are many drugs that are copied, the basically ‘me too’ drugs. You know the recent debacle around COX II inhibitors was one kind of example where several big pharmas are now in trouble over the cardiovascular effects of those drugs, which are all pretty similar. So there are different approaches that have been suggested to dealing with that, one of which is to have government regulation of what is developed formularies and which drugs are admitted through federal review and another side to that is for the federal government to actually put more money into up front research which the drug companies now in large part foot. So how would you see in your vision of this universal health care controlling and regulating the costs of drug development and drug use or availability—which is an issue that is particularly important for older populations who account for a huge amount of multiple drug use?
Ron Angel: Okay. It’s a massively complicated question, right? The major problem with the prescription drug plan is that the pharmaceutical companies have arranged so the government can’t negotiate the price of the darn drug all over the place. They develop drugs that sell. I mean what are the drugs that are being developed? What’s brought on market? Certainly not AIDS vaccines, certainly not drugs for river blindness. I mean if there are drugs for those they are spin-offs from other sorts of things, so it’s you know the drug companies are powerful players who are—and you know the fact that the federal government already does subsidize the development of drugs, I mean NIH pays for all of the basic research, there have been discussions of public-private partnerships for the drugs that we need if there’s ever an avian flu, for example. If we have—for AIDS as well. Governments have to subsidize those early stage one and stage two trials to get the things online. How you control the cost of pharmaceuticals is something I really don’t know. I mean we haven’t even see the beginnings of it yet. I mean after age 50 I suspect we’ll all be on fifteen medications for everything if you’ll let your doctor do it, right? I mean you’re on Lipitor and everything else, right on. So that’s a good question and it’s one that I don’t have a handle on because that’s a major player here and they are big. International and they don’t care that nobody likes them. Are you guys ready?
Jacqueline Angel: Well this has been very informative. Thank you very much for your provocative presentation, both substantively—gives us a lot to thank about. And this draws us to a close. What a way to transition. We have our work cut out for us both in terms of advocacy as well as research. First of all once again I want to thank everyone for coming. This has been an incredibly stimulating day for me personally and I hope, I know Keith and I really appreciate your attendance, your participation, your enthusiasm, Terrence you did a great job. Kimberly Lin I’m not sure if you’re still here, she was our conference ______________ and the conferences and training staff were very helpful in assisting putting this all together. I know some of you went to extra lengths, especially evacuating from Galveston and we really truly appreciate your being here. We have any LBJ students here? I see _________, wave your hand. Thank you guys for coming. Anybody from my sociology class? Very good, stand up, be recognized. We’re so glad because this is a time of the day as you know where we all get a little tired, so let me just do about two minutes worth of business and then we can transition over to the Thompson Conference Center for our wine and cheese. But before doing that, in making our transition we’ll definitely want to take a chance to look at those award winning posters as well as those others that were there. With respect to where do we go next from here? A couple different places—we are considering for disseminating the findings from this conference. In addition to summarizing the, and highlighting the major results of the conference which will appear in the National Hispanic Health Alliance in Washington, DC a special volume that Adolph Falcon has underwritten. We are also negotiating with several university presses that have expressed some interest, and also a possibility of a special issue in a couple of health and aging journals which we’re also pursuing. So we—Keith and I will be in touch with those of you who have made formal presentations and we’ll be following up in that respect. I also want to thank the judges as well. Tony and Juan Sanchez and Helen ________________. Wave your hand Helen, in case people didn’t know that. Is there anybody who I have missed or anything else before we make our way over to the Thompson Conference Center? Does everybody know where that is? Ah, you’ll have to follow us. Thompson Conference Center is a hop, skip, and a jump from here. You just basically go out the back door to the LBJ School and go that way. And we have some wine and cheese and just to kind of debrief and talk about all of the different findings that came out today. Keith is there anything else that we should leave our guests with and our participants? Adios. Okay. Alright. 
