Public Policy Principles for Language Access and Interpreter Services in California
1.  Introduction:  Importance of Language Access for Quality Care
· The organizations that comprise The California Endowment’s Medical Leadership Council on Language Access are committed to cultural and linguistic competence in the provision of medical care, and believe that effective communication with patients is essential to quality care, access to care, and assuring a patient’s adherence to treatment plans, all of which are important to the delivery of good health care with successful outcomes. 

2.  Organizing Principles
Provider Education

· Medical societies and provider associations should continue to work with their members to educate them about LEP issues and disseminate resources so that physicians and other health care providers are able to continually improve access to quality care received by their LEP patients.

· The Office for Civil Rights should disseminate information and provide technical assistance about best practices in the provision of culturally and linguistically sensitive care delivery.

Workforce Issues

· The State of California should encourage the racial, ethnic and linguistic diversity of its health care workforce to reflect the needs of its population.

· To meet the needs of LEP patients, the State of California should provide incentives for the development of a trained interpreter workforce.

Organization & Access

· Language assistance services, including, but not limited to, bilingual providers and staff, dedicated staff interpreters, contract interpreters, telephonic language lines, translated written materials, and translated signage, can be essential elements of an effective health care delivery system and can assure and improve the quality of care.

· Any language access requirements placed on physicians and other health care providers must recognize the logistical difficulties in the provision of interpreter services for unusual/rarely encountered languages and in urgent/emergent situations, and provide exemptions and additional assistance for these situations, as appropriate.

· State, regional and local systems of language assistance service should take into account the limited capabilities and resources of health plans, hospitals, clinics, health departments, medical groups, physician practices and other health care providers.  To the extent possible, there should be efforts to collaborate, coordinate and centralize the provision of language assistance services to increase efficiencies and minimize costs and administrative burdens.

Written Resources 

· The state and other interested stakeholders should examine the feasibility of statewide or local clearinghouses for translated materials that could increase access to quality health education, medication information, and other health-related information.

Quality Assessment

· Quality assessment of interpreter services should be the duty of the State of California or other purchasers of health care services and must include both training, testing and/or standards-setting.

· In its consideration of quality assessment, the State should consider existing models such as models in other states and models developed by health care entities.

Payment

· Payment for interpreter services in both publicly- and privately-funded health care systems must be the responsibility of the insuring or purchasing entity.

· The primary financial entity (state, insurance company, or managed care company) should contract with and pay interpreters directly unless medical groups or physicians explicitly choose to accept risk for such services in their contracts.  This precludes ultimate physician and other providers of care, including medical groups, from unwillingly bearing the burden or expense of providing interpreter services.

· There should be consideration of reimbursement of physician office bilingual staff who serve as interpreters, as long as they have been trained and assessed for linguistic competency.  There should be consideration of compensation for bilingual physicians who would otherwise require an interpreter, provided they have been assessed for linguistic competency.

3.  Policy Options

Medi-Cal/SCHIP/Medicare
· The State of California should seek federal matching funds for the provision of interpreter services for patients in the Medi-Cal and Healthy Families programs.

· The State of California and Council members should work with federal policy makers to  ensure that language services are a covered benefit under the Medicare program.

· The proportion of the Federal match for language assistance services should be increased significantly so as to remove a significant barrier to adequate care.

· Ideally, the State or federal government would organize a centralized service for interpretation that can be accessed easily by physicians.  Models with significant promise include that in place in Washington state and the national telephonic interpreting service in Australia. The State of California should support a regional pilot project to test delivery models for such a service.

Managed Care:

· Both public and private HMOs should be asked to take explicit responsibility for paying and arranging for interpreter services as a covered benefit for members with the caveat that such services are the responsibility of the primary financial entity (HMO or purchaser) and are not to be born by fiscal intermediaries such as local medical groups or physicians and other providers, unless physicians/groups/other providers have explicitly contracted for the provision of interpreter services.

· Managed care organizations should negotiate with both public and private payors for adequate reimbursement to cover the expenses of interpreter services so that they can establish services without burdening physicians.

· Managed care plans should provide incentives to providers to improve the accessibility of their services to LEP patients.
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