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RESOLUTION 12-11

Title: Insurance Coverage for Translator Services

Introduced by: Nancy Crossley, MD, for the Oakland County Delegation
Original Author:  Nancy Crossley, MD

Referred to: Reference Committee A

House Action:

Whereas, 49.6 million/18.7 percent of the US popula tion on the 2000
census reported that they did not use spoken Englis h as a first language, and

Whereas, patients who face language barriers are le  ss likely to have a
primary care provider, are less likely to seek prev  entive health care and are less
likely to take the medications that they are prescr  ibed, delaying adequate
control and increasing the complication rate of chr onic diseases, ultimately
increasing health care costs *, and

Whereas, patients who face language barriers have h  igher rates of
hospitalization, invasive procedures and drug compl ications, likely as a result
of inadequate communication between patient and hea  Ith care staff >3, and

Whereas, medical and health-related terms are speci  alized enough that
persons with limited English proficiency may not be able to be adequately
informed as to prognosis, treatment options and pot ential side effects, or to
fully ask questions of health care personnel regard ing same, and

Whereas, patient understanding is vital to being ab  le to accurately carry
out and actively participate in the plan of care,a nd

Whereas, although family and friends may be availab le to translate for the
patient, their use lowers confidentiality and the | ikelihood that sensitive issues
in areas such as sexuality, substance abuse, psychi atric concerns or abuse will
be fully shared by the patient, if at all, and
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Whereas, availability of both primary care physicia ns, specialists and/or
health care staff fluent in the patient's language may be severely limited within
a reasonable distance of patient’'s home, and

Whereas, a 2002 report from the Office of Managemen t and Budget
estimated an average increased cost of $4.04 (0.5 p ercent) more per physician
visit to provide patients who have limited English proficiency with appropriate
language services for emergency-department, inpatie  nt, outpatient, and dental
visits, and

Whereas, although there is some limited accesstot  elephone translation
services through individual carriers or institution s, those services do not
address the translation needs in all clinical setti ngs and for all patients,
particularly deaf patients who require a translator on-site; therefore be it

RESOLVED: That MSMS seek appropriate new coding, r egulatory, benefit
design or legislative policies that would provide f ull reimbursement to
physicians providing needed translation services to patients in the office
setting.

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE
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