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Good morning. My name is Ann Bagchi and I am a health researcher at Mathematica Policy Research, Inc., based in Princeton, New Jersey. I was the principal investigator on a study commission by the Connecticut Health Foundation that documented the substantial need for face-to-face, professional interpreter services in the Connecticut Medicaid program and the potential cost of providing these services with the assistance of federal matching funds.  A policy brief outlining the major findings of the study is attached to my written testimony.   
I would like to thank Senator Harris for inviting me, on behalf of the foundation, to testify about how Senate Bill 198, An Act Concerning the Availability of Interpreter Services Under the Medicaid Program, can help alleviate health disparities by reducing language barriers in health care encounters.

Health disparities arise when individuals or groups face systematic barriers that undermine their ability to get equal access to care. These barriers, in turn, lead to lower quality of care. For patients who cannot speak or understand English very well, language barriers contribute to and exacerbate health care disparities through the chain of events that encompass a typical health encounter.  
1) LEP individuals experience difficulties obtaining health insurance coverage and scheduling appointments with providers, which directly limits their access to care. 
2) During appointments, they have trouble communicating their health needs and concerns and often receive unnecessary tests and exams that contribute to higher health care costs but lower treatment efficacy. 
3) Language barriers limit their ability to follow prescribed treatments and return for necessary follow-up care. 
The result is an inferior health system for patients who do not speak English well and who lack access to doctors or other health care providers who can communicate with them in their primary language.

Lacking access to professional interpreters, providers will often make do with ad hoc interpreters such as bilingual staff members, patients’ friends or family (including children), or even complete strangers who happen to be accessible at the time of the appointment.

Ad hoc interpreters:

· Generally are not trained in medical terminology.

· Lack certification of their fluency, either in the patient’s primary language or in English. 
· Commit more interpretation errors than professional interpreters.

Their use in health care settings raises ethical concerns about a patient’s right to privacy and the accuracy of the information they provide. Patients with access to professional interpreters often have health outcomes on a par with their English-speaking counterparts. 

Facilitating access to professional interpreters who are trained in medical terminology can, therefore, reduce or even eliminate the language barriers that lead to health disparities for LEP patients.

Several other states have recognized the relationship between limited English proficiency and health disparities and have taken steps to ensure the availability of interpreters in health encounters for their LEP Medicaid beneficiaries. 
· 11 states (including Maine, Massachusetts, New Hampshire, and Vermont) have introduced mechanisms by which the state can pay for interpreter services in the Medicaid program and receive federal matching funds. 
· Three other states have active pilot projects.

· Numerous others are exploring these funding possibilities. 
By choosing to recognize interpreter services as a Medicaid-covered expense, Connecticut could take the first step in ending health disparities that arise when linguistic barriers compromise access to quality health care.

Thank you for allowing me to speak. I will be happy to answer any questions about the research findings at this time.
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