Dear Senators of Ways and Means: 
 
We are pleased to see that you are addressing issues related to DSHS interpreter services. However, it is our duty to inform you that section 1 of SB 5807 appears not to be in harmony with Standard 4 of the National Standards for Culturally and Linguistically Appropriate Services in Healthcare issued by the Office of Minority Health (CLAS). These standards flow from guidance from the Office of Civil Rights and the National Health Law Program (NHeLP). Accordingly, and pursuant to CLAS Standard 4, telephonic interpreting should always be considered as a supplemental system. Face-to-face interpreting is a widely recognized much better way of delivering interpreter services and, when managed appropriately, can be more economical than remote interpreting. In addition, the DSHS medical interpreting program currently receives up to 75% federal matching funds from Medicaid and SCHIP. Going against federal standards may jeopardize these federal matching funds without which Washington State would be hard pressed to run the DSHS medical interpreting program. 
 
Washington should not put itself in a position contrary to federal standards. At this time we ask you to please modify this section of the bill to better reflect what CLAS recommends as follows: 
 
(1) The department shall endeavor to increase the use of telephonic and video remote technologies as a supplemental system for medical interpretive services:
PROVIDED, That telephone and video remote interpretation technologies be used for nonclinical interactions, emergency situations when waiting for an in-person interpreter may compromise patient outcomes or situations requiring very uncommon languages. The department shall develop clear written policies on when it is acceptable to use telephone or video interpreter services and when in-person interpretation is necessary. The department shall develop standards by which it can evaluate the quality of the services received and have criteria to select high quality vendors.
 
You may find the CLAS standards at the following link:
 
http://www.minorityhealth.hhs.gov/assets/pdf/checked/finalreport.pdf
 
National Standards for Culturally and Linguistically Appropriate Services in Health Care. FINAL REPORT. U.S. Department of Health and Human Services. Office of Minority Health. March 2001
 
In addition, section 1(2) reads “All medical interpretive services must be provided by language access providers certified by Washington State.” While we agree wholeheartedly with the sentiment, we must point out that certification does not exist for all languages. For this reason, we suggest the following language instead:
 
“All medical interpretive services must be provided by interpreters certified by Washington State, if such exist and are available.”
 
Truly yours,
Kenneth Barger
WITS Advocacy
www.witsnet.org
