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Good morning Senator Harris, Representative Villano and members of the Human 
Services Committee. My name is Jeannette DeJes6s and I am the Executive Director of the 
Nspanic Health Council. I am here to testify in support of S.B. 198 -An Act Concerning the 
Availability of Interpreter Services Under the Medicaid Program. 

Quality health care is somethtng that all people deserve, regardless of wealth, race, 
culture, class, educational status or language. It is easy to agree with h s  sentiment but difficult 
to act on it. However, as legislators, you have the ability to return the health care debate to its 
core- the right of all people to quality health care. 

I .am here to talk to you today about medical interpretation, a critical component of 
quality health care for many in Connecticut. In  order to give equal access to quahty health care 
to all people in Connecticut, we need to remove the barriers that prevent indviduals from 
accessing health care. In  a recent report, A Projie ofLatino Health in Connedct/t, published by the 
Hispanic Health Council's Latino Policy Institute, we identified language and the shortage of 
trained medcal interpreters as significant barriers to accessing health care services. 

For individuals with lirmted English proficiency (LEP) language is a major barrier to 
accessing health care and plays an important role in cultural and socio-economic health 
disparities. With few trained medical interpreters available throughout the state, patients are 
forced to rely on untrained hospital staff, friends, family members and even children to interpret 
for them. While well meaning, these interpreters are rarely trained in medical interpretation, 
which requires a specialized vocabulary. Medical interpretation involves not only direct 
translation, but also cultural sensitivity and understanding. The lack of proper training can result 
in misunderstandings, incorrect dagnosis and even loss of life. When people are unable to 
communicate with their doctors serious mistakes can occur. 

If the Department of Social Services participates in the federal Medicaid match program 
for medical interpretation services, we can provide access to medical interpretation services to 
the more than 22,000 Medcaid participants in CT with k i t e d  English proficiency. The CT 
Health Foundation has estimated that the costs of making medical interpretation service 
available to Medicaid participants would be approximately $4.7 million dollars. That means, with 
the federal match, the total cost to the state would be $2.35 rmllion. This amount is quite 
reasonable when you look at the benefits in quality of care received, improved diagnosis, 
decreased visits to the emergency rooms and improved quality of life. 

I urge you to support S.B. 198 and to work to improve the quality of care available 
to individuals with limited English proficiency in Connecticut. With over 60 languages 
spoken in Connecticut, this is an issue that affects citizens from all areas and all walks of life. It 
is an important first step towards reducing the barriers to quahty health care that prevent many 
individuals across Connecticut from accessing the health care that they need and deserve. 
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