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Problem and Target Audience 

Hispanic patients face disproportionate barriers to cholesterol management, particularly 

concerning LDL-C and Lp(a), due to limited patient awareness of risk factors, lack of culturally 

competent care, and restrictive insurance protocols (step therapy and prior authorization) that 

delay care. Based on the findings of the National Hispanic Health Foundation’s (NHHF) June 

2025 Listening Sessions, the NHHF aims to provide actionable recommendations to federal and 

state policymakers, insurance companies, and healthcare leaders. The goal is to advance policies 

that improve screening, treatment access, and culturally competent education to reduce 

cardiovascular (CVD) disparities in Hispanic communities.  

 

Background 

In the United States, cardiovascular disease remains the leading cause of death for Hispanics, 

contributing significantly to maternal mortality among Latinas (Gomez et al., 2022; Quesada et 

al., 2024). Data from the National Heart, Lung, and Blood Institute (NHLBI) indicates that 

nearly half of U.S. adults live with high blood pressure, often undiagnosed, underscoring the 

urgent need for better prevention and management strategies (NHLBI, 2024). Moreover, the 

REGARDS study further illustrates that adults over age 65 continue to accumulate new risk 

factors, including hypertension, diabetes, and dyslipidemia (Plante et al., 2020; Lin et al., 2018). 

NHHF Listening Session participants, including physicians, pharmacists, nurse practitioners, 

pediatricians, and community health workers, emphasized that patients frequently recognize 

terms like “heart attack” more readily than LDL or Lp(a), highlighting a significant education 

and communication gap that hinders prevention. 

 

 



 

Based on participant testimonials, women —particularly mothers —were consistently identified 

as key influencers in family health decisions. Providers emphasized that culturally competent 

counseling directed towards women and mothers not only supports individual health but also 

influences healthier behaviors across communities and households. However, these efforts are 

constrained by challenges including language barriers, limited after-hour care, inadequate digital 

access, and treatment delays imposed by insurance protocols. 

 

Past and Current Policy Actions 

Several policy interventions exist, but are not tailored for Hispanic populations. NHLBI and the 

American Heart Association (AHA) guidelines provide evidence-based lifestyle 

recommendations for cholesterol management and CVD prevention (Arnett et al., 2019). 

Additionally, federal programs such as the U.S. Department of Agriculture’s Women, Infants, 

and Children (WIC) Program and Medicaid offer nutritional and preventive health services. 

However, these services often lack education about Lp(a) or culturally relevant interventions. 

Furthermore, insurance protocols intended to control costs, such as prior authorization and step 

therapy, introduce significant delays in care and administrative burdens for providers, which 

worsen existing barriers (AHA, 2023). 

 

Best Practices Across Lifespan 

●​ Youth (0-18): Family-driven prevention with an emphasis on encouraging breastfeeding, 

reducing sugary drink intake, limiting added sugars to <10% of total calories, limiting 

saturated fats to <10% calories (starting at age 2), eliminating tobacco exposure, and 

daily 1 hour of physical activity (Dietary Guidelines for Americans, 2020; Vorvick, MD, 

2023). For children aged four and older, dietary fat should account for roughly 25-35% of 

calories (Vorvick, MD, 2023). Pediatric cardiovascular screening tools should incorporate 

family history and social determinants of health. 

●​ Young Adults (18-39): Based on recommendations from the NHHF Listening Sessions, 

early intervention should focus on engagement through technology, including bilingual 

mobile and remote monitoring tools to increase screening, reach, and patient engagement 

in underserved populations (Hoppe et al., 2023). 
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●​ Middle-aged (40-64 years): Middle-aged adults face structural barriers, including step 

therapy and delays in prior authorization. Implementing value-based drug access 

programs and ensuring transparent, timely formulary review processes can help minimize 

delays in patients’ access to essential medications. 

●​ These strategies align with broader cardiovascular prevention guidelines that emphasize 

the timely initiation of evidence-based therapies (Arnett et al., 2019). 

●​ Elderly (>65 years): Expand culturally tailored counseling to support prevention and 

increased screening, and encourage participation in CVD clinical trials, particularly 

among older Hispanic adults, to ensure that findings are more representative and relevant 

(Nanna et al., 2020). 

●​ Chronically Ill and High-Risk Patients: Incorporate Lp(a) screening into lipid panels for 

risk stratification (Koschinsky et al., 2024; L Alebna, MB, ChB & Mehta, MD, FACC, 

2023). Launch bilingual awareness campaigns linking LDL and Lp(a) to heart attack risk. 

Integrate LDL-C and Lp(a) risk education into WIC and maternal health programs. 

 

Recommendations 

Based on the NHHF Listening Sessions, NHHF recommends a multi-pronged approach to 

improve cholesterol management in Hispanic communities: 

1.​ Expand Screening and Coverage: Lp(a) testing should be incorporated into standard lipid 

panels, with coverage under Medicare and Medicaid, particularly for patients with a 

family history or early CVD events. Pediatric CVD risk screening tools should also be 

piloted in high-risk populations, integrating family history and social determinants of 

health. 

2.​ Advance Culturally Competent Education: Federal and state agencies should fund 

bilingual public health campaigns that connect clinical terms, such as Lp(a) and LDL, 

with relatable outcomes, such as “heart attack” and “stroke”. These campaigns should be 

delivered by trusted spokespeople such as community health workers and Promotoras. 

Furthermore, LDL-C and Lp(a) education should be integrated into WIC prenatal and 

maternal health programs to target Latinas as primary family health decision-makers. 

3.​ Reform Insurance and Access Barriers: Policymakers should implement standardized, 

transparent prior-authorization processes for lipid-lowering therapies and promote 
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value-based access programs to reduce unnecessary denials. Following NHHF’s June 

2025 meeting with Rep. Linda Sanchez (CA-D), the only CHCI member on the House 

Ways and Means Committee, bipartisan interest emerged in incentivizing insurers to 

expedite approvals and reimburse providers managing multiple prior-authorization 

requests. These reforms would ensure patient-centered decision-making, reduce 

administrative burdens on providers, and improve the timeliness of treatment delivery.  

4.​ Expand Patient Assistance and Affordability Programs: Amgen and other pharmaceutical 

companies should assess and enhance their patient assistance programs (PAPs) to 

increase affordability and access for Hispanic and underinsured patients. For example, the 

Amgen Safety Net Foundation could implement and expand strategies such as bilingual 

enrollment, community health worker outreach, and collaborate with Federally Qualified 

Health Centers (FQHCs) and the U.S. Department of Health and Human Services’ Health 

Resources and Services Administration (HRSA) grantees to maintain continuity of care 

after PAP enrollment.  

5.​ Increase Adherence and Treatment Compliance: To sustain long-term therapy 

effectiveness, NHHF recommends developing digital adherence tools, such as mobile 

reminders and bilingual apps, and expanding pharmacist-led counseling focused on 

culturally competent medication education. Furthermore, incorporating family-based 

adherence interventions, particularly by engaging mothers as household health 

decision-makers, can significantly improve compliance outcomes. 

6.​ Strengthen Federal Funding and Infrastructure 

a.​ Increase U.S. Health and Human Services Center for Disease Control and 

Prevention (CDC) Office of Heart Disease and Stroke Prevention Funding 

i.​ Support bilingual cardiovascular education campaigns 

b.​ Expand HRSA and Community Health Center Grant Programs 

i.​ Integrate lipid-management education and bilingual navigation into care 

workflows 

c.​ Establish New Community-Based Organization (CBO) Grant Opportunities 

i.​ Improve outreach, screening, and patient navigation through trusted 

community leaders 
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7.​ Support Data Collection and Health-Equity Reporting: Through community-based 

partnerships, research should evaluate adherence patterns, treatment outcomes, and 

access barriers. Disaggregating funding data by ethnicity and language preference will 

inform equitable policy decisions and targeted education efforts. 

8.​ Strengthen Digital and Community-Based Healthcare Tools: Invest in developing digital 

tools and mobile apps that provide personalized, culturally relevant information in 

Spanish and English to support adherence and reduce language barriers. Expanding 

bilingual navigation programs embedded in Federally Qualified Health Centers (FQHCs) 

would further reduce access challenges related to insurance, technology, and immigration 

concerns. 

 

Conclusions 

To address the disproportionate effects of cardiovascular disease, cholesterol management in 

Hispanic populations requires tailored, culturally competent, and system-level solutions 

supported by strong public-private partnerships. Through collaborations between NHHF and 

Amgen, federal agencies, and community health partners, the nation can advance 

patient-centered and equitable cardiovascular care by: 

●​ Expanding screening and education 

●​ Reforming insurance and authorization processes 

●​ Increasing affordability through patient assistance programs 

●​ Strengthening adherence through digital and culturally competent interventions 

Implementing these recommendations will not only reduce cardiovascular morbidity and 

mortality among Hispanics but also strengthen national efforts to address health access for all 

underserved communities. 
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Appendix 

Session Attendees 
●​ Session 1 

○​ Dr. Glorimar Ortiz, Pharmacist, serves a 100% Hispanic population 
○​ Dr. Mark Diaz, MD - Family medicine and occupational medicine - chairman of 

NHHF 
○​ Dr. Diana Ramos, MD - OB-GYN and CA Surgeon General, Office of the CA 

Surgeon General 
○​ Ms. Elsy Rivera, NP - Family NP and registered nurse, has worked in the field for 

20 years, working in primary care, mainly in disadvantaged and underserved 
areas, in Queens, NY, at Parsons Medical Center 

○​ Mr. Robert Smith, DHSc, MS, PA-C, DFAAPA, CPAHA - PA in family medicine 
for the last 30 years in rural, urban, and many other settings  

 
●​ Session 2 

○​ Dr. Amelie Ramirez, DrPH - Public Health Practitioner, UT Health San Antonio 
○​ Dr. Lina Huerta-Saenz, MD - Pediatric Endocrinologist, Penn State Health 

Children’s Hospital   
○​ Cynthia Lebron, PhD, MPH - Public Health Practitioner, APHA Latino Caucus 

President 
Session Questions 

1.​ How do you discuss or counsel your Hispanic patients about cardiovascular risk factors, 
including diet or physical activity guidelines? 

2.​ Are your patients aware of LDL-C and Lp(a) risk factors, and what can be done to bolster 
awareness of these issues within Hispanic populations? 

3.​ In your experience, what impact do you see Step Therapy Protocols having on patient 
care? 

4.​ In your experience, what impact do you see Prior Authorization Requirements having on 
patient care? 

5.​ What barriers do you see to treating Hispanic patients in your work? 
6.​ How do you help your patients with adherence to medicine, lifestyle, and keeping 

appointments? 
7.​ How do you address language barriers affecting patient adherence and overall healthcare 

experiences? 
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