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	Governor’s Committee on People with Disabilities (GCPD)
Policy Development Proposal

	Describe the proposed policy or legislative solution: 
Ensure equitable access to healthcare for Deaf children and adults covered by Medicaid by addressing the reimbursement gap for interpreters' services. 
1. Increase Medicaid reimbursement rates for interpreters: The Texas Medicaid program should review and adjust the reimbursement rates for interpreters to reflect the true cost of their services. This adjustment should consider factors such as the level of interpretation required (e.g., Deaf Interpreter or Certified Deaf Interpreter), the duration of the assessment or evaluation, and the number of interpreters needed. The reimbursement rates should be competitive enough to incentivize medical professionals to provide necessary interpreter services without incurring financial losses.
2. Allow reimbursement for multiple interpreters and extended evaluation periods: Medicaid should expand its coverage to allow reimbursement for multiple interpreters, when necessary, especially in cases where a longer assessment or evaluation is required. This will facilitate comprehensive and accurate communication between healthcare providers and Deaf patients, eliminating any potential barriers to quality healthcare due to financial constraints.
3. Conduct a comprehensive cost analysis: Texas Medicaid should conduct a thorough cost analysis to determine the true financial impact of providing interpreter services. This analysis should consider the long-term benefits of effective communication, such as improved health outcomes, reduced medical errors, and enhanced patient satisfaction. By understanding the true cost and potential benefits, policymakers can make informed decisions regarding appropriate reimbursement rates and coverage policies.
4. Collaborate with stakeholders: Texas Medicaid should actively engage with stakeholders, including medical professionals, Deaf advocacy organizations, interpreter associations, and healthcare providers, to gather insights and perspectives on the reimbursement issue. A comprehensive and sustainable solution can be developed by involving these key stakeholders in the policymaking process, ensuring that the policy recommendations address the needs of all parties involved.
5. Legislative solution: A law should be passed requiring private insurance companies to reimburse doctors for the cost of proving interpreters at least at the same rate and standards that Medicaid uses. Doing this will standardize the practice and lead to less confusion from health care providers.


	Issue Description: 
The current Medicaid model for interpreter reimbursement is leading to significant barriers for Deaf individuals seeking healthcare services. Rates do not vary based on interpreter levels or locations as they should. Coverage is limited to only one interpreter even if the circumstances require two or more per industry standards. Also limited are the qualifying specific health services received. As an example, mental health services do not qualify. Medical professionals often face financial challenges when accommodating the need for interpreters, limiting access to care, and potentially violating patients' rights to effective communication. This issue directly impacts the Deaf community and healthcare providers who wish to provide inclusive and accessible care. Since effective communication leads to effective care, insurance companies have a vested interest in ensuring effective communication. 

	Explain how this is a common/frequent issue:
In a 2021 study, it was found that 51% of individuals who are Deaf and Hard of Hearing were denied appointments when making an appointment compared to 36% of their hearing peers. About 50% of those denials to Deaf and Hard of Hearing individuals were related to interpreter requests. 
Medical services are required to cover interpreter services under federal law. Many insurance companies reimburse or send interpreter services. A health care provider is typically going to follow their first patient’s needs and think that everyone will have the same process. A mixture of patients with different methods for interpreter services drives confusion and denial of services. Standardizing the process by implementing the above recommendations would improve this issue.


	Legislative History:
There haven’t been laws in Texas, but a similar bill (HB490) was passed in 2017 requiring private insurance providers to cover hearing aids and cochlear implants for minors. This could follow a similar formula requiring private insurance companies to cover interpreter services at comparable Medicaid rates and standards (after they have been updated).

	Explain the feasibility of this recommendation: 
In compliance with Section 1557 of the Affordable Care Act, and even before that, Texas Medicaid has been reimbursing for interpreter costs for some time which potentially means administrative policies can be changed easily to ensure they reimburse at comparable rates and standards for interpreter use. For legislative action, Texas Medicaid has historically led by example before private insurers were required to do the same. Using a comparable example, Texas Medicaid was covering hearing aids long before private insurers were required to do so by state law. This suggests the potential for administrative and legislative action. 

	List any known cost factors (fiscal note). Show calculations.
Unknown

	Link to additional information:
 2021 study on frequency of denial from medical services for deaf and hard of hearing individuals. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7821033/#zoi200997r6

	State agency(ies) affected by proposal:
HHS Medicaid
Texas Department of Insurance
Click or tap here to enter text.

	Stakeholder groups likely to support this proposal:
Deaf stakeholders
Hard of Hearing stakeholders
Health care providers

	Stakeholder groups likely to oppose this proposal: 
Insurance companies
Click or tap here to enter text.
Click or tap here to enter text.

	Describe how affected groups will be impacted by proposed solution(s) (i.e., cities, counties, businesses, employers, etc.):
Improved communication services in the medical setting will benefit all above groups. Insurance companies may not like it, but it will lead to substantially lower costs. Interpreter costs can be a fraction of costs compared to the cost of medical care to fix errors if they can even be fixed at all.

	The policy proposal will require a change in:
Administrative Policy ☒ Agency Rule ☒   State Law  ☐
New Law ☒  Other (e.g. public awareness campaign, etc.) ☐
Link: If it requires a change in agency rule or state law, link to the rule or law.

	Identify GCPD Issue Area(s) affected: 
Access☐   Communications☒   Criminal Justice☐   Education☐   Emergency Management☐   Employment☐   Health☒   Housing☐   Transportation☐   Veterans ☐

	Contact:
Elizabeth Sterling.

	If GCPD adopts this policy, do you commit to directly supporting this proposal through the legislative session? No

	Recommended for GCPD policy recommendations:   Yes  ☐   No ☐
MOTION: GCPD staff use only
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