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Purpose: 
 
To describe how the Health Plan addresses the communication needs of enrollees, including seniors 
and persons with disabilities (SPD), and enrollees who are limited English-proficient (LEP) or non-
English speaking, by providing support in alternative formats, translated documents, and interpreter 
services.  
  
Policy: 
 
1. The Health Plan makes clinical and non-clinical services accessible to all enrollees. The Health 

Plan ensures that enrollees’ timely access to care is not impeded by any lack of interpreter services. 
The plan provides linguistic services, including oral interpreters, sign language interpreters, or 
bilingual providers and provider staff that can take place in-person, through a telephonic interpreter 
or via internet or video remote interpreting services that comply with federal and state regulations. 
 

2. The Health Plan provides services to enrollees in a culturally competent manner, including those 
with disabilities, LEP, restricted reading skills, visual impairment and diverse cultural and ethnic 
backgrounds. The plan takes reasonable steps to provide meaningful access to each enrollee with 
LEP eligible for services or likely to be affected by the plan’s health programs and activities. 
Language assistance services are provided free of charge, must be accurate and timely, and 
protect the privacy and independent decision-making ability of the enrollee with LEP. 

 
a. The Health Plan does not require Members with LEP to provide their own interpreters or 

pay for the cost of their own interpreter or rely on staff who are not qualified interpreters 
or qualified bilingual/multilingual staff. 

 
3. The Health Plan ensures that all monolingual, non-English speaking, LEP enrollees and potential 

enrollees receive timely oral interpreter services at all key points of contact through in-person/virtual 
interpreters and telephone language services. The plan ensures interpreter services are made 
readily available at the time of appointments and without causing delay to appointment scheduling.  

 
a. Immediate sight translation (oral interpretation) is provided for urgent needs where 

written translation may not be appropriate. Examples include instructions for medication 
use or education on health conditions. 
 

b. Interpreter services provided in all languages spoken by enrollees and potential 
enrollees, not limited to the Threshold or Concentration Standards languages. 
 

c. Key points of contact include, but are not limited to: 
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i. Medical care settings 
 

1. Enrollee medical exams/outpatient encounters with providers 
 

2. Medical history 
 

3. Informed consent 
 

4. Telephone advice 
 

5. Urgent care interactions 
 

ii. Non-medical settings, including any interaction an individual is likely to have with 
the Health Plan in person, over the telephone or via remote or virtual methods 
 

1. Member services 
 

2. Orientations 
 

3. Appointment scheduling 
 

4. Customer service 
 

5. Claims 
 

6. Utilization management 
 

7. Population health management 
 

8. Case management 
 

9. Complaints, grievances and appeals 
 

4. The Health Plan produces and makes available all enrollee materials in Spanish. The Health Plan 
produces enrollee materials in other languages in the required threshold and concentration 
languages outlined in the Notice of Availability as needed based on enrollee demographics and 
language preferences it receives prior to and at the time of enrollment and by prospective/current 
enrollee request. The Health Plan produces educational materials written at the sixth-grade level 
and translated into plain language. 
 

a. In the event an enrollee requests translated written information in either traditional or 
simplified Chinese characters, the Health Plan provides written information in the 
enrollee’s preferred characters. If an enrollee has not indicated a preference for 
simplified or traditional Chinese characters, the Health Plan provides translations in 
Simplified Chinese characters. Only upon member request does the Health Plan provide 
translated written information in Traditional Chinese characters. 
 

5. The Health Plan provides appropriate auxiliary aids and services to Members with disabilities 
including the provision of qualified interpreters and written materials in alternative formats, free of 
charge, in accessible formats, in a timely manner, and in such a way to protect the Member’s 
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privacy. 
 

a. The Health Plan provides interpretive services and makes enrollee information available 
in the following alternative formats: Braille, audio format, large print (no less than 20-
point font), and accessible electronic format (such as a data CD). 
 

b. The Health Plan gives primary consideration to the individual’s request for a particular 
auxiliary aid or service. 
 

c. The Health Plan uses qualified interpreters to interpret for an enrollee with a disability, 
whether through a video remote interpreting (VRI) service or an on-site appearance. 
 

d. The Health Plan provides VRI services in real-time, full-motion video and audio over a 
dedicated high-speed, wide-bandwidth video connection or wireless connection that 
delivers high-quality video images along with adequate training to users of the 
technology. 
 

e. The Health Plan does not require an enrollee with a disability to provide their own 
interpreter. 
 

f. Prior to using a family member, friend, or in an emergency only, a minor child, for 
interpretation services, the Health Plan informs the Member they have the right to free 
interpreter services and ensure that the use of an interpreter will not compromise the 
effectiveness of services or violate the individual’s confidentiality. 
 

g. The Health Plan ensures that refusal of free interpreter services and the enrollee’s 
request to use a family member, friend, or minor child as an interpreter is documented in 
the medical record. 
 

h. The Health Plan makes reasonable modifications to policies, practices, or procedures 
when such modifications are necessary to avoid discrimination based on disability. 

 
6. The Health Plan ensures that translations, including both written and sight translations (oral 

interpretations) are performed using qualified translators. The requirements of APL 25-005 
concerning machine translation do not apply as the Health Plan does not use machine translation.  

 
a. Oral interpretation services are available in all languages, not limited to threshold or 

concentration standard languages, from a qualified interpreter, on a 24-hour basis, at all 
key points of contact, at no cost to the enrollee. 
 

b. In order to be considered a qualified interpreter for an enrollee with LEP, the interpreter 
must: 
 

i. Have demonstrated proficiency in speaking and understanding both spoken 
English and at least one other spoken language (qualified interpreters for relay 
interpretation must demonstrate proficiency in two non-English spoken 
languages) 
 

ii. Be able to interpret effectively, accurately, and impartially to and from such 
language and English (or between two non-English languages for relay 
interpretation), using any necessary specialized vocabulary or terms without 
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changes, omissions, or additions and while preserving the tone, sentiment, and 
emotional level of the original oral statement; and 
 

iii. Adhere to generally accepted interpreter ethics principles, including client 
confidentiality 
 

c. Bilingual/multilingual staff may be used to communicate directly with enrollees with LEP 
only when they have demonstrated to the Health Plan that they meet all of the 
qualifications of a qualified bilingual/multilingual interpreter listed above. 

 
7. The Health Plan conducts marketing activities in a culturally competent manner, including to those 

with limited English proficiency or reading skills and those with diverse cultural and ethnic 
backgrounds. 

 
8. The Health Plan provides oral and sign language interpreter services when necessary to Health 

Plan prospective enrollees during the marketing and enrollment process. 
 

9. The Health Plan requires its providers to post signs in languages other than English that are spoken 
by a significant fraction of the population in their local communities stating that language interpreter 
services are available at no cost. 

 
10. The Health Plan publishes information in its evidence of coverage/enrollee handbook stating that 

oral and sign language interpreter services are available at no cost. 
 
11. The Health Plan includes the Department of Health Care Services (DHCS) model non-

discrimination notice and Notice of Availability (a.k.a. language translation taglines) in enrollee 
information and notices, i.e., evidence of coverage/enrollee handbook, provider and pharmacy 
directory, Notices of Action, enrollment forms, other enrollee notices and the Health Plan’s website. 
See Appendix I.  

 
a. The nondiscrimination notice and Notice of Availability are posted in at least 20-point, 

sans serif font in clear and prominent physical locations where it is reasonable to expect 
enrollees seeking health program or activities to be able to read or hear the notice. 

 
b. The Health Plan uses the most recently updated nondiscrimination notice aligned with 

the template provided with APL 25-004. The nondiscrimination notice must also include 
all legally required elements as outlined in 45 CFR section 92.10(a) and W&I section 
14029.91(e)(1)-(5). 
 

c. The nondiscrimination notice informs enrollees, potential enrollees, and the public about 
the nondiscrimination, protected characteristics, and accessibility requirements, and 
conveys the Health Plan’s compliance with the requirements.  
 

d. The nondiscrimination notice includes information about how to file a discrimination 
grievance directly with the Health Plan, DHCS’ Office of Civil Rights (OCR), and Health 
and Human Services’ OCR (i.e., file a grievance with HHS OCR if there is a concern of 
discrimination based on sex, race, color, religion, ancestry, national origin, ethnic group 
identification, age, mental disability, physical disability, medical condition, genetic 
information, marital status, gender, gender identify or sexual orientation or any 
combination thereof). 
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e. The Health Plan makes the nondiscrimination notice available, upon request or as 
otherwise required by law, in the threshold and concentration languages, or in an ADA-
compliant, accessible format. 
 

f. The nondiscrimination notice and Notice of Availability may include QR codes but QR 
codes cannot replace or be used in lieu of these printed notices. 
 

g. In the event the Health Plan chooses to use an abbreviated nondiscrimination statement 
for small-sized information notices (i.e., postcards, pamphlets, newsletters, brochures, 
and flyers that are printed and/or distributed on paper or folded in a way that is smaller 
than 8.5 X 11 inches), the plan will submit its new abbreviated nondiscrimination 
statement by August 11, 2025. In the event the Health Plan uses a DHCS-approved 
abbreviated nondiscrimination statement, the statement will be accompanied by the full 
set of language taglines in 18 non-English languages. 
 

h. The Notice of Availability is provided in a conspiculously visible font size no less than 12-
point font in English and the top 18 non-English languages identified in APL 25-005. 

 
12. The Health Plan documents enrollee language preferences and/or requirements for written 

materials in alternative formats in its care management system. 
 

13. The Health Plan shares enrollee language and/or alternative format preferences with primary care 
providers through monthly distribution of enrollee rosters. The Health Plan shares enrollee 
language and/or alternative format preferences with specialists by including this information on 
authorization approval notices. 

 
14. The Health Plan submits enrollee alternative format selection information to the California 

Department of Health Care Services (DHCS) at https://afs.dhcs.ca.gov, pursuant to DHCS’s 
Alternative Format Data Process Guide. 

 
15. The Health Plan solicits enrollees’ language and/or alternative format preferences through the 

enrollment application and health assessments. 
 

16. The Health Plan refers enrollees as needed to culturally and linguistically appropriate community 
service programs. 

 
Procedure: 
 
1. The Health Plan’s leadership makes specific and focused efforts in recruiting staff with various 

language talents. The Health Plan staff may identify enrollees who do not have the proficient 
English language skills to communicate with the staff.  In the event that any of the Health Plan’s 
staff identify an enrollee who needs linguistic assistance, the staff follows these procedures: 
 

a. Identify internal available Health Plan staff with the specific language skill. The Health 
Plan maintains a current listing of staff members who speak languages other than 
English and who have agreed to act as interpreters for our enrollees. Many are licensed 
healthcare professionals and are the first choice for interpretation during medical/nursing 
encounters. 
 

b. The Heath Plan does not rely on an adult not qualified as an interpreter, or minor child 
accompanying an LEP enrollee and/or an enrollee with a disability to interpret or 
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facilitate communication except: 
 

i. As a temporary measure when there is an emergency involving an imminent 
threat to the safety or welfare of the enrollee or the public and a qualified 
interpreter is not immediately available; or 
 

ii. If the LEP Member specifically requests that an accompanying adult interpret or 
facilitate communication. This request must be done in private with a qualified 
interpreter present and without an accompanying adult present. Additionally, the 
accompanying adult must agree to provide that assistance, the request and 
agreement is documented, and reliance on that accompanying adult for that 
assistance is appropriate under the circumstances. 
 

c. If there is no one who can speak the language or if there is no immediate available staff 
to serve the enrollee, the Health Plan staff initiates a call to Language Line Solutions. 
 

i. The Health Plan staff member initiates a three-way conversation between the 
Language Line Interpreter, enrollee and staff member.  In the case of sign 
language interpretation, the Health Plan staff member sets up a remote video 
conferencing, i.e., ZOOM, with the interpreter, enrollee and staff member. 

 
ii. Health Plan staff stay on the telephone or video conference during the entire 

conversation until all necessary information has been gathered, and all of the 
enrollee’s questions have been answered. 

 
d. The Health Plan pays all costs of language services required by its enrollees, including 

services rendered in a provider’s office or facility, as long as the translator is not on the 
staff of the facility, and by its prospective enrollees at marketing presentations.  The 
enrollee is never charged for any of the linguistic interpretation services. 

 
2. Special Language or Communication Services for Persons with Hearing Impairments. 

Enrollees who are deaf or hard of hearing may require devices or services to aid them in 
communicating effectively with their providers.  The Health Plan educates providers on what they 
can do to make facilities more accessible for individuals with hearing impairments, such as the 
following: 
 

a. Ensure a quiet background for the patient 
 

b. Reduce echoes to enhance sound quality 
 

c. Add lighting to enhance visibility 
 

d. Install flashing lights that work in conjunction with auditory safety alarms  
 

e. Clearly identify all buildings, floors, offices and room numbers 
 

f. Include a TTY (teletypewriter) or TDD (telecommunications devices for deaf persons) in 
the office. 
 

g. For enrollees and enrollee-applicants, Health Plan staff arrange for a sign language 
interpreter, either in person or virtually, to be present for the enrollee’s clinical 
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appointments should the provider who enrollee is visiting not have sign language 
interpreters available.  The Health Plan staff also arrange for sign language interpreter 
services for prospective enrollees who require it. 

 
3. The Director of Member Services and Call Center Operations or designee is responsible to produce 

written materials in alternative formats for visually impaired enrollees, including materials in Braille, 
20-point font, and audio files or tapes. 
 

4. The Director of Member Services and Call Center Operations receives monthly billing services 
rendered by the vendors. The Health Plan pays for the services in a prompt manner to ensure 
continuation of the services.  He or she works with the Health Plan’s Language Line account 
manager to address any enrollee quality of service complaints the Health Plan receives or staff 
complaints related to Language Line services. 

 
5. The Health Plan Administrator is responsible to determine the language(s) into which materials 

must be translated.  Health Plan Administrator or his or her designee is responsible to translate the 
materials into necessary alternate languages using a certified translation agency. 

 
6. The Health Plan Administrator or designee, in collaboration with the Director of Member Services 

and Call Center Operations or designee, ensures written and sight translations are performed by 
competent translators. 

 
a. The Director of Member Services and Call Center Operations or designee arranges for 

language proficiency tests of Health Plan staff who are capable of communicating with 
enrollees in languages other than English. Staff must meet a proficiency level score of 3 
(High Intermediate) at minimum to perform sight translation and otherwise communicate 
with enrollees in a language other than English. 
 

b. The Director of Member Services and Call Center Operations or designee requires 
vendor translators to be certified by Language Line. 

 
7. The Health Plan Administrator ensures the quality and timeliness of translated materials. The 

Marketing Communications Coordinator, under the direction of the Health Plan Administrator, sends 
documents to vendors (i.e. Strictly Spanish for Spanish; TransPerfect for Russian and others as 
needed) for translation. 
 

a. The Health Plan’s translation vendors employ a quality review process for all translated 
materials, including: 
 

i. Review by a competent translator not involved in the original translation 
 

ii. Use of a back-translation (reverse translation) method to ensure accuracy and 
cultural appropriateness 
 

iii. Periodic quality assurance audits of translated materials 
 

b. Translations are available within specified turnaround times: 
 

i. Five business days for commonly requested languages 
 

ii. Five (5) business days for commonly requested languages 
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iii. Ten (10) business days for less commonly requested languages 

 
c. For urgent needs, the Director of Member Services and Call Center Operations or 

designee accesses Language Line for sight translation (oral interpretation). He or she 
passes written documents for translation to the Marketing Communications Coordinator. 
 

8. The Health Plan Administrator is responsible to ensure that the Health Plan’s after-hours nurse 
advice vendor, complies with paragraph 3 in the policy section of this policy and procedure. 

 
9. The Manager of Member Services is responsible to document enrollee language and/or alternative 

format selection preferences in HEALTHsuite.  He or she submits enrollee alternative format 
selection information to DHCS through its portal at https://afs.dhcs.ca.gov/. 

 
10. The Associate Director of Care Coordination or designee is responsible to include enrollee 

language (other than English) and/or alternative format selection preference on provider 
authorization approval notices. 

 
11. The Associate Director of Care Coordination or his or her designee is responsible to collect new or 

updated enrollee language and/or alternative format preference information and pass it to the 
Member Services Manager for documentation in HEALTHsuite. 

 
12. The Materials and Fulfillment Coordinator is responsible to produce and disseminate enrollee 

primary care provider (PCP) assignment rosters to PCPs monthly. 
 

13. The Health Equity Officer or designee conducts an annual needs and capacity assessments to 
determine the parameters of language and literacy levels existent in the service area, and the 
organizational capacity to remove and avert communication barriers. Annual assessments use local 
and national data to: 

 
a. Identify the linguistic composition of the service area through the most recent American 

Community Survey or Census data.  
 

b. Analyze national / state data to determine threshold languages based on DHCS 
requirements, pursuant to DHCS APL 25-005, for languages spoken by 5% or 1,000 
individuals (whichever is less) as well as NCQA standards, which is 1% or 200 individuals 
(whichever is less).   
 

c. Analyze utilization data to determine potential gap areas for language access. To calculate 
the 1%, internal data from the BI Portal and Health Plan Management System—including 
CLAS and SOGI language-preference fields—is exported and cleaned with IT support to 
ensure accurate language capture. All members serve as the denominator, and members 
with documented preferred languages serve as the numerator. This method allows the plan 
to identify whether language-access needs meet required thresholds and to highlight any 
care gaps related to communication support. 

 
Definitions: 

 
1. Cultural competence: in health care describes the ability of systems to provide care to patients with 

diverse values, beliefs and behaviors, including tailoring delivery to meet patients’ social, cultural, 



 

Title: PHC-CA Communication Access 
Page 9 of 16 

 

and linguistic needs. It is both a vehicle to increase access to quality care for all patient populations 
and a business strategy to attract new patients and market share. 

 
2. Culturally and Linguistically Appropriate Services (CLAS): Health care services that are respectful 

of, and responsive to, cultural and linguistic needs.  The U.S. Department of Health and Human 
Services, Office of Minority Health, has issued national CLAS standards. Positive Healthcare 
Partners is committed to a continuous effort to perform according to those standards. 
The delivery of culturally competent health care and services requires health care providers and/or 
employees to possess a set of attitudes, skills, behaviors, and policies which enable the 
organization and staff to work effectively in cross-cultural situations. It reflects an understanding of 
the importance of acquiring and using knowledge of the unique health-related beliefs, attitudes, 
practices, and communication patterns of beneficiaries and their families to improve services, 
strengthen programs, increase community participation, and eliminate disparities in health status 
among diverse population groups. 
 

3. Department of Health Care Services (DHCS) or Department: means the single State department 
responsible for the administration of the Medi-Cal Program, California Children’s Services (CCS), 
Genetically Handicapped Persons Program (GHPP), and other health-related programs, as 
provided by statute and/or regulation.  

 
4. Enrollee Materials: are defined as any collateral created by the Health Plan and disseminated to 

enrollees and prospective enrollees.  Enrollee materials include, but are not limited to, post-
enrollment materials, i.e., Evidence of Coverage (EOC), provider directories, member ID cards, 
member education, member newsletters, website, notices and letters etc., and pre-enrollment 
materials, i.e., brochures, fact sheets, flyers, websites, promotional items, enrollment forms, etc. 

 
5. Language Line: is the Health Plan’s telephonic oral interpreter services and remote visual sign 

language interpreter vendor. 
 

6. Limited English Proficiency (LEP): means an inability or a limited ability to speak, read, write, or 
understand the English language at a level that permits the Member to interact effectively with 
Providers or Contractor’s employees.  

 
7. Member or Enrollee: means a Potential Member who has enrolled with the Health Plan.  
 
8. National Committee for Quality Assurance (NCQA): is an organization responsible for the 

accreditation of managed care plans and other health care entities and for developing and 
managing health care measures that assess the Quality of Care and services that Members 
receive.  
 

Monitoring: 
 
1. The Director of Member Services and Call Center Operations closely reviews and monitors 

Language Line phone bills on a monthly basis for utilization trends. 
 

2. This policy is updated, as necessary, reviewed and approved annually by the Member Provider 
Committee. 

 
References: 
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1. Department of HealthCare Services (DHCS) contract 23-30211, Exhibit A, Attachment III, Section 
4.6.1. G Member Grievance and Appeal System, 5.1 Member Services, and 5.2.10 Access Rights. 
 

2. W & I Code Section 14182 (b) (12) 
 

3. ACA, Section 1557 
 

4. Title 22 CCR Section 53853(c) and (d) 
 

5. Department of HealthCare Services (DHCS) All Plan Letter (APL) 22-002, Alternative Format 
Selection for Members with Visual Impairments, dated March 14, 2022. 

 
6. DHCS APL 25-005, Standards for Determining Threshold Languages, Nondiscrimination 

Requirements, Language Assistance Services, and Alternative Formats (Supersedes APL 21-004), 
published February 12, 2025. 

 
7. DHCS APL 25-006, Timely Access Requirements, published April 25, 2025. 

 
Regulatory Agency Approvals: 
 
Date Version Agency Purpose Response 
9/19/2023 6.6 Dept. of Health Care 

Services (DHCS) 
2024 Operational Readiness 
(O/R) R.0157 

Approved 

9/19/2023 6.6 DHCS 2024 O/R R.0158 Approved 
11/7/2023 6.6 DHCS 2024 O/R R.0190 Approved 
6/20/2025 6.7 DHCS APL 25-005 Approved 
8/15/2025 6.8 DHCS APL 25-006 Approved 
TBD 6.9 DHCS APL 25-016  

 
  

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL-22-002.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL-22-002.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL%202025/APL25-005.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL%202025/APL25-005.pdf
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Appendix I: 
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