
 

July 31, 2021 

 

The Honorable Frank Pallone, Jr.  

Chairman  

House Committee on Energy and 

Commerce 

U.S. House of Representatives 

2125 Rayburn House Office Building 

Washington, DC 20515 

 

 

The Honorable Patty Murray 

Chair  

Senate Committee on Health, Education, 

Labor & Pensions 

U.S. Senate 

428 Senate Dirksen Office Building, 

Washington, DC 20510  

 

Dear Chairman Pallone and Chair Murray: 

On behalf of UnidosUS, I write to offer our recommendations for consideration as you 

contemplate the design of a federal public health insurance option. UnidosUS, formerly the 

National Council of La Raza (NCLR), is the nation’s largest Hispanic1 civil rights and advocacy 

organization. Through its unique combination of expert research, advocacy, programs and an 

Affiliate Network of nearly 300 community-based organizations across the United States and 

Puerto Rico, UnidosUS simultaneously challenges the social, economic, and political barriers at 

the national and local levels, working to build a stronger America by increasing opportunities 

for the nation’s Latinos.  

Any Public Option Must Advance Health Equity as a Primary Goal 

UnidosUS has long worked to shape and defend policies that ensure the highest quality of 

health coverage for the greatest number of Latinos. We recognize that there may be more than 

one pathway toward achieving this goal, including a potential federally administered public 

option.  

We appreciate your stated goal of creating a quality, affordable health coverage option that 

lowers costs and makes our health care system simpler and more affordable for families. Yet 

the shortcomings of our existing system have resulted in long-standing health disparities that 

disproportionately leave Latinos unable to access or afford quality health care. In addition to 

lower costs and universal access, any public option must advance health equity as a primary 

goal. While COVID-19 showed the flaws of our current system, it equally demonstrates the 

opportunity and a responsibility to build an inclusive approach.  

Latinos make up approximately 18% of the U.S. population, as well as one in every four children 

in the U.S. By 2050, Latino children are expected to comprise one-third of the child population.i 

 
1 The terms "Hispanic" and "Latino" are used interchangeably by the U.S. Census Bureau and throughout this 

document to refer to persons of Mexican, Puerto Rican, Cuban, Central and South American, Dominican, Spanish, 
and other Hispanic descent; they may be of any race. This document may also refer to this population as “Latinx” 

to represent the diversity of gender identities and expressions that are present in the community. 
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Despite the growing role that Latinos play in our country, many were left behind by recent 

health reforms, and even positive trends that followed the Affordable Care Act’s (ACA) 

implementation have begun to reverse course or stall (as described below). Given the growth of 

the Latino population, it is clear that the long-term health and well-being of the country 

depends on the health and well-being of our community. 

A federally administered public option has the potential to advance ambitious health policy 

goals, such as universal access, health equity, and affordability. Earlier this year, UnidosUS 

released a framework for assessing health reform proposals to identify barriers to health 

coverage; surface solutions that take into account the unique situation that Latino families and 

workers face; and assess how health reform proposals can create a stronger system that leaves 

no one out.ii Any public option proposal must ensure that no one is left behind as Congress 

strives to achieve universal health coverage.  

Below, we outline the impact of recent policies on the Latino community’s ability to access 

affordable health coverage, including:  

• The progress and shortcomings of the ACA  

• The effect of anti-immigrant rhetoric and policies 

• The effect of state Medicaid expansion (or refusal to expand) on Latino coverage 

• Additional considerations, including lower rates of employer-sponsored insurance (ESI) 

 

We then provide answers to the specific questions contained in the Request for Information.  

The Impact of Recent Policies on the Latino Uninsured Rate 

• The Affordable Care Act covered millions, but its gains have stalled or reversed course in 

recent years. 

 

In 2013, Latinos had one of the highest uninsured rates in the country (30%), more than twice 

the rate for non-Hispanic Whites. Still, since the implementation of the ACA, the overall Latino 

uninsured rate fell more than 10%, and the uninsured rate for Latino children decreased more 

than 4.5%.iii The ACA also guaranteed that as many as 20 million Latinos would not be denied 

coverage as a result of a pre-existing condition.iv The ACA made tremendous progress by 

expanding access to coverage, establishing important consumer protections, and reducing the 

number of uninsured people from nearly 45 million in 2013 to a low of 27 million in 2016.v 

Despite already having the second-highest uninsured rate among all racial or ethnic groups in 

the country, Latino coverage rates began to move in the wrong direction over the past four 

years.  The uninsured rate for Latino children increased significantly after 2016, and the 

disparity between coverage rates for Latino children and all children widened in 2018 for the 

first time in a decade.vi By 2019, nearly 19% of Latinos were uninsured, compared to 6.3% of 

non-Hispanic Whites.vii Nearly 30% of the remaining uninsured are Latino.viii It is clear that, 
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while the ACA made progress, long-standing disparities in access to health coverage remain, 

and further action is necessary to reach those left behind. 

Even before the pandemic and recent changes included in the American Rescue Plan Act 

(ARPA), more than 770,000 Latinos (with incomes below 200% of the federal poverty level 

(FPL)) were uninsured, despite being eligible for advance premium tax credits (APTCs). ix While 

ARPA made the financial assistance for Marketplace coverage far more generous, these 

changes are available only through 2022. By making some of the temporary changes included in 

ARPA permanent, and incorporating our recommendations below into a new public option 

design, Congress can close the remaining gaps in coverage and advance a more equitable 

health system. 

Even without the confusion generated by recent anti-immigrant policy changes and repeated 

attempts to repeal the ACA, Latinos are more likely than non-Hispanic Whites to rely on 

consumer assistance in navigating the enrollment process, due in part to lower rates of health 

insurance literacy and the added difficulty of understanding immigration-based restrictions.x 

Yet the Trump administration also made severe cuts to ACA outreach and enrollment 

assistance, including Navigators, designed to help families identify and enroll in Marketplace 

coverage. 

• Exclusionary policies and anti-immigrant rhetoric contribute to wider Latino coverage 

disparities. 

 

While the ACA reduced the overall Latino uninsured rate considerably, the law’s exclusion of 

many immigrants from eligibility for Marketplace coverage leaves many with few coverage 

options. Individuals with certain lawful immigration statuses (e.g., lawful permanent resident 

and Temporary Protected Status) are able to purchase coverage on the Marketplace, but 

Deferred Action for Childhood Arrivals (DACA) recipients are excluded, along with 

undocumented immigrants. As a result, Latino noncitizens have the highest uninsured rate 

among all noncitizen groups—more than 46% in 2018.xi 

The coverage losses that Latinos experienced over the past four years are undoubtedly the 

result of various factors at both the state and federal levels, but the Trump administration’s 

anti-immigrant rhetoric and policies likely contributed significantly to this trend. The climate of 

fear and confusion created by the administration’s revised public charge rule led many families 

to disenroll or forgo coverage for themselves or their children, despite being eligible.xii In fact, 

some experts predicted that between 1 and 3 million members of immigrant families would 

disenroll or forgo Medicaid coverage because of the rule.xiii In 2019, the U.S. Census Bureau 

concluded that—while Latinos did see a small increase in private coverage between 2018 and 

2019—the overall increase in the Latino uninsured rate was “driven by a 1.4% decrease in the 

percentage of Hispanics with public coverage.”xiv Though multiple drivers are at play, mixed-

status families even avoided programs and coverage options not impacted by the revised rule 
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(such as the ACA Marketplace) due to confusion about the rule’s impact and fear about its 

consequences.xv 

• State Medicaid expansion decisions have resulted in widening disparities for Latinos 

based on where they live. 

 

As a result of lower rates of ESI, Medicaid serves a critical role for many Latinos in accessing 

affordable health coverage and care. Medicaid expansion was intended to serve as one key part 

of the ACA’s overall coverage strategy. Yet, as a result of the Supreme Court decision in 

National Federation of Independent Business v. Sebelius and the ongoing refusal of 12 states to 

expand, millions of Americans are today denied access to quality coverage through Medicaid.  

In fact, pre-pandemic estimates show that 4.3 million uninsured adults would be newly eligible 

if the remaining states expanded. There are also more than 2 million individuals living in the 

“coverage gap,” where they earn too much to qualify for traditional  Medicaid and too little to 

qualify for financial assistance to purchase coverage via the Marketplace.xvi Nearly 30% of those 

living in the coverage gap are Latino.xvii 

While Medicaid expansion is primarily a means to cover more adults, children are also 

negatively impacted when their parents and caregivers cannot access health coverage. 

Throughout the country, Latino children and parents are disproportionately likely to be 

uninsured, but the disparities are wider and growing faster in non-expansion states such as 

Texas and Florida. While only around 38% of Latino parents live in non-expansion states, more 

than half of uninsured Latino parents live in these states (52.4%). The disparity is even more 

alarming for Latino children. While only 38% of all Latino children live in non-expansion states, 

nearly 61% of uninsured Latino children live in these states.xviii  

Latinos would likely benefit considerably from a public option, given both their share of adults 

in the coverage gap and the uninsured rate for Latino children and families living in non-

expansion states. President Biden has stressed the importance of a public option for those 

living in non-expansion states and within the coverage gap, in particular, and we agree that this 

is critical.xix 

• Lower rates of employer-sponsored insurance also contribute to health disparities among 

Latinos. 

 

A federal public option has the potential to fill a need created by the limits of our employment-

based insurance system. COVID-19 has had disproportionate health and economic impacts on 

communities of color.xx Early estimates suggested that as many as 3 million Latinos might lose 

ESI as a result of the pandemic’s health and economic crisis.xxi While Latinos have a higher 

workforce participation rate than the overall population, they have suffered disproportionate 

job losses as a result of the pandemic.xxii Latinos are also less likely to work in jobs that offer ESI. 

In 2019, less than half of Latinos had ESI, compared to around two-thirds of non-Hispanic 
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Whites and Asians. Many uninsured Latino parents also work in occupations that were 

considered “essential jobs” throughout the pandemic, including retail workers, custodial 

workers, truck drivers, farmworkers, and others.xxiii 

Increasing evidence substantiates the role of work environments in perpetuating COVID-19 

racial disparities.xxiv More than half of Hispanic workers have jobs that require working either in 

person or in close contact with others (the highest rate for any racial or ethnic group), and 30% 

of these individuals work in “essential jobs.”xxv Even as they continued to help keep their states 

and the national economy running, many Latinos exposed themselves and their children to 

greater risk. Nearly 65% of Latino adults with severe risk for COVID-19 live in a household with 

at least one worker unable to work from home, compared to only 46% of non-Hispanic 

Whites.xxvi Yet nearly 30% of Latino workers are uninsured, compared to only 10% of White 

workers.xxvii  

Answers to Specific Questions in the Request for Information 

Who should be eligible for the public option? Should a federally administered plan be available 

to all individuals or be limited to certain categories of individuals? 

A federally administered public option should be made available to all individuals, regardless 

of immigration status, to address long-standing health inequalities and advance the goal of 

universal coverage. Many federal public option proposals introduced thus far base eligibility on 

existing criteria for qualified health plans (QHPs) as set out by the ACA. In others, public option 

coverage would be available to “residents of the United States” with the determination of who 

qualifies as a resident left to the Secretary of Health and Human Services.  

The Latino uninsured rate remains the second highest in the country, despite the progress 

made since the ACA, and will likely remain high without broad eligibility for any new coverage 

option. As described above, ACA Marketplace coverage and financial assistance are available to 

lawful immigrants without the five-year waiting period that applies to Medicaid and CHIP, but 

those with DACA status and undocumented immigrants do not qualify. 

• Deferred Action for Childhood Arrivals 

 

It is essential that any federal public option legislation make clear that DACA recipients are 

eligible. Although those with DACA status represent a small share of the overall uninsured 

population, they are overwhelmingly Latino (91%). In addition, pre-pandemic estimates suggest 

that more than half of DACA recipients are uninsured—and nearly 20% have U.S. citizen 

children.xxviii Extending health coverage options to those with DACA status has the potential to 

benefit not only parents but their children as well. DACA recipients also played critical roles 

throughout the pandemic in health, custodial, and education sectors.xxix  
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Although the QHP-eligible standard did not on its face exclude those with DACA status (as it 

allows other categories of immigrants with deferred action to participate), they were ultimately 

excluded from the ACA Marketplace after the implementation of the program. 

• Undocumented Immigrants 

 

To make meaningful progress toward significantly reducing the Latino uninsured rate, 

Congress must make all individuals eligible for the public option, regardless of immigration 

status. Eligibility for undocumented immigrants is necessary to accomplish this goal. Like 

Latinos overall, Latino citizens have the second-highest uninsured rate by race or ethnicity. 

However, as mentioned above, Latino noncitizens have the highest uninsured rate among all 

noncitizen groups. 

This eligibility is well deserved. Millions of undocumented immigrants have worked in positions 

considered “essential” during the pandemic, putting themselves and their families at greater 

risk.xxx These individuals have demonstrated their commitment to this country and deserve a 

similar commitment from Congress as it considers who is eligible for public option coverage. It 

may be necessary to establish ordinary state residency parameters, as is the case for purchasing 

on-Exchange coverage, but this cannot be used as an excuse for otherwise excluding 

undocumented immigrants who live and work in this country.    

• Availability Nationwide 

 

Any federal public option should be made available nationwide and in all counties. President 

Biden has recognized the role that a public option could play in covering individuals living in 

states that have yet to expand Medicaid. It will be especially important for Latino families living 

in these states. Still, while the Latino uninsured rate in expansion states is lower, in some states 

with high Latino populations (e.g., California) the number of uninsured Latinos remains 

significant.xxxi 

Congress should not recreate an inequitable system that limits what coverage options are 

available based on where you live—as has resulted from certain states’ ongoing refusal to 

expand Medicaid. Allowing for broad eligibility is important to attract as broad participation as 

possible, both from patients and providers, which can ease the impact of overall  costs.  

How should Congress ensure adequate access to providers for enrollees in a public option?  

Depending on reimbursement rates, pairing broad eligibility for a public option with 

requirements for Medicare and Medicaid providers is likely necessary to incentivize providers 

to participate (at least initially). Adequate access is essential to guaranteeing that a public 

option meets individuals’ needs. Without sufficient provider participation, a public option 

would likely not be able to achieve the larger goals of affordability and quality care.  
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Some existing proposals (such as the “Medicare-X Choice Act” and the “CHOICE Act”) would 

make participation in the public option a requirement for current Medicare and Medicaid 

providers. Other plans rely on the Medicare provider network only, which could inadequately 

capture certain types of providers (e.g., pediatricians). 

Any public option should ensure access to a wide network of culturally and linguistically 

competent providers. Even today, nearly 60% of Latino adults experience difficulty 

communicating with a health care provider due to either a language or cultural barrier.xxxii 

Linguistically and culturally competent care is essential to delivering quality care by improving a 

patient’s ability to adhere to a prescribed course of treatment, contributing to reduced 

readmissions and better health outcomes. Consistently lower health care spending on limited 

English proficient (LEP) Latinos—when compared to English proficient Latinos and non-

Hispanics—suggests that LEP Latinos may not be receiving the care they need due to 

miscommunication or avoidance.xxxiii  

Under the “CHOICE Act,” the public option, as proposed, would be subject to the same 

requirements applicable to health plans offered through the Exchanges, including requirements 

related to provider networks. If this route is taken, it should also incorporate additional 

network adequacy requirements like those proposed in the “Health Equity and Accountability 

Act of 2020” to ensure that enrollees have access to information on the ability of the plan’s 

providers to provide care in a language other than English, and “other network adequacy 

standards to ensure that care through these plans is accessible to diverse communities, 

including individuals with limited English proficiency” (Section 432).xxxiv Reimbursement for 

medical interpreter services—largely excluded under most current coverage—would also allow 

a public option to add value for LEP patients seeking a plan more suited to their needs.  

How should the public option’s benefit package be structured? 

We encourage Congress to consider incorporating additional benefits—such as adult dental, 

vision, and hearing benefits, as well as language access services (including oral interpretation 

and written translations)—as a required category into any public option design. While using 

the ACA’s essential health benefits (EHBs) as the foundation for a public option is an important 

first step, the lack of access to the benefits listed above can exacerbate racial inequalities in our 

current system and lead to worse outcomes for communities of color.  

In 2018, nearly half of Latinos reported that lack of access to dental care was a problem for 

their family.xxxv Older Latinos are far less likely than their non-Hispanic White, Black, or Asian 

peers to have dental coverage, and as a result report unmet dental needs at a rate nearly twice 

that of non-Hispanic Whites. Vision problems are also higher among Latinos than among 

Whites.xxxvi The inclusion of these benefits would help any public option plan add value to our 

current system and make the option more attractive to potential enrollees, given the lack of 

required coverage under existing alternatives such as Marketplace plans. 
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A public option benefit package should also recognize the need to account for social 

determinants of health (SDOH). Tackling the factors outside the clinical setting that affect an 

individual’s health will be critical to advancing health equity. Under the “Medicare-X Choice 

Act,” the Secretary is given authority to integrate medical care under the public option plan 

with food, housing, transportation, and income assistance provided that (among other benefits) 

it reduce racial, ethnic, or other disparities.  

A majority of physicians agree that addressing SDOH (e.g., lack of transportation, inadequate 

food, and housing issues) would benefit their patients.xxxvii But to adequately incentivize 

providers to address SDOHs, a public option would need to pay physicians for their role in 

providing these services and leverage coordinated care teams that include community health 

workers (or promotores de salud) to alleviate some of the physician burden. 

What type of premium assistance should the Federal government provide for individuals 

enrolled in the public option? 

Any public option proposal must make a meaningful difference in the affordability of health 

coverage, including overall premiums and out-of-pocket costs. Simply creating a public option 

is an insufficient goal if it fails to deliver affordable coverage for more people. Prior to recent 

changes, many Latinos were already eligible for APTCs to make coverage more affordable but 

remained uninsured.xxxviii The APTC policies in the ARPA may change this but, as of now, they 

are only temporary. Latinos also consistently report avoiding care due to cost at higher rates 

than non-Hispanics.xxxix  

High premiums have led some individuals to avoid health coverage via the ACA Marketplaces 

and will undoubtedly have the same effect on a public option plan. The ARPA increased 

affordability for millions of Americans, but these temporary changes only last through 2022. 

Congress should ensure that premium assistance for a public option incorporates recent 

changes made under the ARPA, as the “Medicare-X Choice Act” would do.  

In the absence of Medicaid expansion, it is particularly important that individuals with 

incomes below 138% FPL qualify for premium assistance to make them eligible for a zero-

dollar premium plan. As a result of the ARPA’s changes, more than 730,000 Latinos with 

incomes over 400% FPL are eligible for APTCs for the first time, and nearly 600,000 Latinos are 

eligible for zero-dollar premium benchmark plans. To add value, a public option proposal 

should go further. More than 2 million people live in the Medicaid coverage gap alone, nearly 

30% of whom are Latino. 

Additional limits on cost-sharing (e.g., for those with incomes below 200% FPL) could also 

benefit some of the 770,000 uninsured Latinos within this income bracket who are currently 

eligible for APTCs but still unenrolled. While the premium assistance included in the ARPA will 

help address some cost concerns, more steps may be necessary to improve affordability such as 

limiting or eliminating cost-sharing for individuals below a certain poverty threshold, 

establishing an out-of-pocket cap for individuals above the threshold, or making certain services 
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available outside the deductible. Additional affordability barriers that prevent otherwise-

eligible Latinos from meaningful access to health coverage and care include high deductibles 

and out-of-pocket costs, as well as the obstacle posed by the “family glitch.” Nearly 1.2 million 

Latinos could benefit from a family glitch fix that alters the current affordability test to account 

for the employee’s premiums for family coverage (rather than “self-only” coverage), as 

included in the “Medicare-X Choice Act of 2021.”xl 

What role can the public option play in addressing broader health system reform objectives, 

such as delivery system reform and addressing health inequities? 

A public option can address inequities in an intentional and targeted way by encouraging 

value-based care that addresses SDOHs and providing for adequate data collection to 

improve quality and close disparities. In addition to greater affordability and universality, any 

public option proposal should advance health equity as one of its chief design goals. The 

pandemic worsened—but did not create—the long-standing disparities that result from our 

current health system.  

Value-based care can improve the quality of care patients receive and reduce overall costs to 

the system by better addressing SDOHs and coordinating care with other providers, such as 

community health workers and promotores de salud. Integrating community health workers 

into multidisciplinary care teams can result in improved outcomes (including better disease 

understanding and self-management) and lower costs among Latinos and other communities 

experiencing health disparities.xli 

Data on the effectiveness of different interventions varies—as efforts to leverage value-based 

care to better address SDOHs are nascent—but there is evidence that cross-sector partnerships 

between traditional health care providers and community-based organizations to tackle issues 

such as nutrition and housing can reduce costs and unnecessary utilization.  

The collection of more accurate, disaggregated data will be key to assessing whether a public 

option is improving long-standing health inequities. Some current proposals—for example, the 

“Keeping Health Insurance Affordable Act” and the “CHOICE Act”—would empower the HHS 

Secretary to collect data on racial, ethnic, and other demographic characteristics to reduce 

disparities. The “Health Equity and Accountability Act of 2020” includes numerous 

improvements to health data collection that could benefit any final public option proposal 

(Section 101 and 106), including the submission of these data to a centralized electronic 

repository of government data on the well-being of the U.S. population.xlii  

The COVID-19 pandemic highlighted the importance of collecting comprehensive demographic 

data and this has been a key element of President Biden’s early agenda, as demonstrated by 

the establishment of his COVID-19 Health Equity Task Force, the Equitable Data Working Group, 

and his Executive Order on Ensuring an Equitable Pandemic Response and Recovery. More 

detailed and complete data collection can help policymakers and health providers design better 

interventions that target and account for SDOHs. 
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The Long-term Health and Well-being of the Country Depends on Addressing 

Long-standing Health Disparities 

A public option represents one avenue to achieving the larger goals of universal access, 

affordability, and health equity. Previous major health reforms have resulted in significant 

progress toward these goals but have fallen short in other ways.  

The Affordable Care Act reduced the overall Latino uninsured rate by more than 10%, but by 

leaving many Latinos out of coverage (due to immigration-based restrictions and states’ refusal 

to expand Medicaid), Latinos’ overall share of the remaining uninsured grew.xliii A public option 

proposal cannot repeat the mistakes of past reforms.  

As Congress considers how to design a public option, it must address the long-standing systemic 

barriers keeping coverage out of reach for too many, including a disproportionate share of 

Latinos. Latinos today account for around 18% of the U.S. population, but by 2060 are projected 

to make up more than one in four Americans.xliv The long-term health and well-being of the 

country will depend on intentionally addressing Latinos’ needs. 

UnidosUS looks forward to working with Congress to achieve our shared goals for our 

community and country. Please contact Matthew Snider, Senior Health Policy Analyst, at 

msnider@unidosus.org with any questions. 

 

Sincerely,  

 

 

 

Laura MacCleery 

Senior Director of Public Policy, UnidosUS 
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