
Co5 mm

INTRODUCTION

The Federal Government mandates that patients with limited English
proficiency (LEP) have the same access to health care services as English
speakers. The basis of this protection was first established with the Civil Rights
Act of 1964. Title VI of this Act prohibits discrimination on the basis of national
origin, race or color by any institution that receives federal funding, including
Medicare, Medicaid and the State’s Children Health Insurance Plan. Individuals
with LEP were added to this Act in 2000 under Executive Order 13166. At no
time did the Federal Government describe how this access would be funded.

The Department of Health and Human Services did provide guidance by
indicating that the extent of the entity’s legal obligation is based on four
factors:

1) The number of persons with LEP in the entity’s service population

2) The frequency that these individuals will need the entity’s services

3) The importance of this service

4) Available resources

CONCLUSIONS

PURPOSE

To determine the possible impact, both financial and in terms of time
efficiency, associated with providing interpretation/translation services to
patients with limited English language proficiency in a dental school setting.

HYPOTHESIS

1) There is no financial impact associated with providing
interpretation/translation services to LEP patients.

2) Providing these services has no impact in terms of efficiency of providing
dental care.

METHODS

RESULTS

Impact on Dental Schools of Providing 
Interpretation/Translation Services
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The majority of responding dental schools provided interpretation/translation
services and this resulted in:

1) An increased cost to the dental schools

2) A decrease in patient care efficiency

3) Paying for these costs varied greatly among dental schools

Responses To Survey Questions

Detailed Survey Responses

Spoken Languages: French, Italian, Chinese, Sudanese, Farsi, Vietnamese, Russian, 
Urdu/Indi, Arabic, Polish, Korean, Tamil, Somali, Japanese, Tagalog, phone service used with 
over 150 languages available, American Sign Language.

Written languages: 114 different languages, health histories in over 25 languages

Costs/Funding Sources: - $2,000/year out of clinic income
- Paid from central operating budget and clinic income
- $21,000 annually, funded through clinic administration
- Costs run 80K-150K per year
- Approximately $75/hour for an interpreter
- $15,000-$20,000/year that comes out of operating expenses
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LEARNING OBJECTIVES

1. To determine the impact of providing interpretation/translation services for
patients with limited English proficiency (LEP) on a dental school’s finances
and patient care efficiency.

A nine question survey was designed to specifically gather information
regarding the costs (both financial and in terms of efficiency) of providing
language services to LEP patients. The survey was distributed via Survey
Monkey to the administrator in charge of the clinical activities of dental
students at each dental school in the United States. These individuals were
identified and their email addresses obtained from each school’s website. The
initial survey and two follow up emails, with the link to the survey, were sent to
all individuals at 3 week intervals. Descriptive statistics were used to report and
interpret the data.

The nine questions were:

1) Does your dental school provide dental care to patients with LEP?

2) What percentage of your school’s patients demonstrate LEP?

3) For which languages do you provide spoken language interpretation?

4) For which languages do you provide patient documents (health history,
consent, etc…)?

5) How long has your school provided interpretive services?

6) Is providing these interpretive services associated with a financial cost to
your school?

7) If yes, what is the additional cost and how does your school pay for these
associated costs?

8) Does providing interpretive services result in your dental students,
residents, faculty and staff spending more non-treatment time with their
patients?

9) If yes, has the additional time resulted in any decrease in the efficiency of
the care your students provide?

63 dental schools at time of survey

58 schools had accepted at least a first year class

47 schools at which the appropriate contact person could be identified

27 schools responded (57% survey response rate, 47% of eligible schools) See separate handout
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