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Good morning: 

I am Dr. Jessie Fields; with me is Dr. Camille Clare. We are here today representing the Empire 

State Medical Association whose president is Dr. Daniel Laroche. The Empire State Medical 

Association (ESMA) is the New York affiliate of The National Medical Association (NMA), 

which promotes the collective interests of physicians and patients of African descent. We carry 

out this mission by serving as the collective voice of physicians of African descent and a 

leading force for parity in medicine, elimination of health disparities and promotion of optimal 

health.    

 

Among our membership of physicians many actively serve as leaders within key health care 

settings as well as in local communities throughout the state of New York.  Many more are 

clinicians working with some of the most vulnerable populations in the region.  
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We bring first-hand knowledge and experience to many of the dilemmas that challenge the 

effort to increase health insurance coverage in New York State. Our thanks to the New York 

State Assembly for convening this hearing today, and we are grateful for this opportunity to 

engage in a very important discussion on the uninsured and how to increase health care 

coverage in New York State. 

 

I am a primary care physician at St. Luke's Roosevelt Hospital and I am also affiliated with 

North General Hospital. I have been practicing primary care in the Harlem and upper 

Manhattan communities for over a decade. The patient population I serve is very diverse and 

spans the broad range of medical coverage from public to private and also includes many 

patients who have gone for extended periods of time without health coverage and therefore 

without medical care. 

 

In my experience, some patients did not have coverage because of unemployment or they were 

working at a job that did not provide medical insurance. Sometimes the patient 's employer 

switched to a less expensive plan but the patient's usual source of care did not participate in the 

new plan, causing a break in continuity of care, which can negatively impact on the person's 

condition especially those with chronic medical problems.  
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Furthermore, the lack of medical coverage seriously affects the health of the uninsured, their 

families and communities. Early detection, treatment and appropriate management are delayed 

and often the person will present at an advanced stage or in a catastrophic life threatening 

condition requiring most costly emergency treatment.  

 

As physicians we have seen that uninsured persons are generally sicker and have a higher 

mortality rate than continually insured patients. Among those patients in public sponsored 

programs such as Medicaid, the problem of intermittent, on and off coverage despite continued 

eligibility is a very detrimental problem. Furthermore, we have seen many patients who cut 

back on their blood pressure medications or go without them altogether due to lack of medical 

coverage to pay for prescriptions, thus increasing their risk of heart attack, stroke, and kidney 

disease and other sequelae of uncontrolled hypertension.  Even for individuals and families that 

have medical insurance their coverage is often unstable and intermittent. 

 

I would now like to give a few minutes to Dr. Camille Claire: 

 

Dr. Clare: 

My name is Dr. Camille Clare.  I am an obstetrician and gynecologist at Metropolitan Hospital 

and have practiced there for the last 5 1/2 years.  I serve a population of mainly immigrants 

from South and Central America and Africa who are either often uninsured or have Medicaid 

insurance. For a variety of social and economic reasons, several of my patients may get 

prenatal care late in their pregnancies or do not get care at all.  
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They may have complicated medical problems, such as diabetes or high blood pressure, which 

can influence their pregnancies and the outcomes of their pregnancies as well as increase the 

rates of neonatal death.  Language is also another significant barrier in these patients’ efforts to 

get early medical care.  

 

My gynecology patients who lack insurance may not get routine screening for breast and 

cervical cancer, which can affect how soon cancer is diagnosed and treated and can lead to 

early death. Cervical cancer is preventable with routine screening and pap tests and survivable 

with early treatment.  However, patients may not be able to get pap smears or mammograms on 

a yearly basis because of lack of medical insurance. By insuring New Yorkers with universal 

health care coverage or expanding the availability of current programs, we will further enable 

efforts to reduce the rates of preventable complications and more profoundly neonatal and 

infant death and death from breast and cervical cancer.  

 

I give our remaining time back to Dr. Fields. 

 

Here is another example of first hand experience in the consequence of inadequate health 

insurance coverage.  Dr. Daniel Laroche is a practicing ophthalmologist and glaucoma specialist 

in Harlem and Southeast Queens.  He is affiliated with St. Luke’ s Roosevelt Hospital and with 

the New York Eye and Ear Infirmary. He has been in practice for the last 8 years.  Dr. Laroche 

serves a very diverse population and many patients with glaucoma.  
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Glaucoma is a leading cause of blindness in the African American community, in New York City 

and in the nation as a whole.  Those glaucoma patients with health insurance are able to maintain 

follow up care and obtain the necessary testing such as visual fields, eye examinations and 

monitoring of compliance and adjustment of their treatment to prevent blindness from glaucoma. 

Patients without insurance often cannot afford the care required to monitor and treat the disease 

and have later detection of glaucoma, poorer compliance with follow up treatment, and poorer 

adherence to treatment; consequently they lose vision more rapidly and have a higher rate of 

blindness. 

 

Providing medical coverage to uninsured New Yorkers via universal coverage or expanding 

existing government programs would help reduce the rate of preventable blindness and the 

associated increased costs and lost productivity associated with blindness and other conditions as 

well. Those patients with coverage that require referrals for specialty care such as 

ophthalmology have in many cases also been discouraged from seeking care due to the 

inconvenience, time and increased paperwork required to seek specialty care.  Patient's requiring 

referral authorizations are less compliant with their follow up visits and do not do as well as 

patients who do not have to constantly get referral authorizations.  



Empire State Medical Association 
New York State Assembly – Public Hearing 
March 9, 2007 
 
 

6 

The harmful results of not having coverage and lacking access to medical care extend beyond the 

uninsured to the health care system itself and to the entire body politic. Uncompensated care puts 

a significant financial burden on health care providers and threatens their ability to provide 

quality care. Without access to early and ongoing medical care people present at more advanced 

stages of disease, resulting in more disability, loss of income and dependence on public support.  

 

Lack of health care coverage contributes to racial and ethnic disparities in health. Blacks and 

Hispanics are more likely to be uninsured and are less likely to have a usual source of care.  In 

terms of recommendations, overall we recommend extending access to make medical care 

universally accessible with continuity, and to simplify and expand existing public programs such 

as Child Health Plus, Family Health Plus, EPIC and Healthy New York. The application and 

renewal process for these programs should be simplified so that uninsured but eligible persons 

are enrolled and have continuity of care.  These programs should be expanded to include a 

broader range of the uninsured. Important reforms of the health care system include prioritizing 

prevention, primary care and prenatal care as well as increasing health education among young 

people and to the general public. 

 

The National Medical Association, of which the Empire State Medical Association is the New 

York State affiliate, embraces the principals and overall recommendations for health care 

coverage stated in the 2004 Institute of Medicine Report: Insuring America's Health, parts of 

which are included in our written testimony. 
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In summary, the report concludes that health care coverage should be universal, continuous, and 

affordable to individuals and families, sustainable for society and should enhance health and 

well-being and promote access. 

 

The National Medical Association embraces all of these principles. In our view, the moral 

imperative to insure the uninsured has never been more urgent.  Early detection and preventive 

care are cost-effective.  We are aware of the substantial financial obligations of universal health 

coverage, but we are not deterred from our conviction that universal health care coverage for all 

New Yorkers and for all Americans is a goal worth pursuing.  We do not advocate solely for any 

one particular coverage strategy, rather we support a broad discussion, we are mindful that 

perhaps more important than focusing on a singular coverage strategy is an open inclusive 

dialogue that includes the uninsured and New Yorkers of diverse communities and incomes, 

those on public assistance, employer sponsored medical coverage, private coverage and the heath 

care community itself.    

 

We thank you and hope that this hearing today will be the beginning of such a dialogue. 

The Empire State Medical Association is prepared to work with all people of goodwill in the 

city and state to effect positive changes in our healthcare system for the benefit of all. 
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 Addendum: 

 
 

Universal Health Insurance Coverage 
 
 
In its landmark report, Insuring America’s Health, released in 2004, the IOM concluded:   
 
Healthcare coverage should be universal.  Everyone living in the United States should be 
covered by health insurance.  Being uninsured can damage the health of individuals and 
families.  Uninsured children and adults use medical and dental services less often than insured 
people and are less likely to receive routine preventive care (Newacheck et al., 1998b: 
McCormick et al., 2001: IOM, 2002b).  
 
Previous research on the subject has also revealed the following: They [the uninsured] are also 
less likely to have a regular source of care than are insured people (Zuvekas and Weinick, 
1999; Weinick et al., 2000).  
 
Insuring America’s Health concludes by recommending that the following four components 
must characterize extension of health insurance coverage, including:   
 

1. Healthcare coverage should be continuous.  
2. Healthcare coverage should be affordable to individuals and families.  
3. The health insurance strategy should be affordable and sustainable for society.  
4. Health insurance should enhance health and well being by promoting access to high-

quality care that is effective, efficient, safe, timely, patient-centered, and equitable.   
 
The NMA embraces all of these principles. In our view, the moral imperative to insure the 
uninsured [46 million and counting] has never been more urgent.  
 
If this were merely a moral argument however, then this could be relegated to political or 
sociological discourse. But the fact of the matter is that the uninsured are more likely to depend 
on emergency care as their first line of defense. The first problem with that is that the medical 
condition is probably much worse at that point than if intervention had occurred earlier. 
Secondly, it is more expensive, at that point, to treat it in the ER, and the follow-up treatment is 
likely to be even more complicated.   
 
We are mindful of cost considerations of early detection and preventive care, but we are not 
deterred from our conviction that universal healthcare coverage for all Americans is a goal 
worth pursuing.  
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As we stated:  “the National Medical Association is prepared to collaborate with all citizens of 
goodwill in this great nation of ours in order to effect positive changes in America‚s healthcare 
system for the benefit of all."  
 
Below is a listing of important resources in addressing how to provide health insurance 
coverage: 
 

1. Blueprint for Universal Health Insurance Coverage for New York, United 
Hospital Fund. 

 
2. Institute of Medicine, Insuring America's Health: Principles and 

Recommendations, 2004. 
 

3. New York State Strategic Plan for the Prevention and Control of Diabetes. 
 

4. The Role of Race and Ethnicity in the State Children's Health Insurance Program 
(SCHIP) in Four States, Official Journal of the American Academy of Pediatrics 
Vol. 112 No. 6 Dec. 2003, pp. e521-e532. 

 
5. The American College of Physicians Report: The State of the Nation's Health 

Care, 2007. 
 
  


