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Note: At a minimum, this policy shall be annually reviewed and revised as necessary.

SCOPE

This policy and procedure applies to Community Care Health’'s (CCH) HMO lines of business as
licensed by the Department of Managed Health Care (DMHC).

PURPOSE

To provide Members with no cost quality interpreter and written translation services in accordance
with California law and to assure effective coordination and implementation of language assistance
services across multiple CCH departments, affiliates and vendors. CCH will conduct annual training
for its staff and ensure Quality Improvement oversight and compliance monitoring of the program.

DEFINITIONS

Demographic Profile - means, at a minimum, identification of a Member’s preferred spoken and
written language, race and ethnicity.

Limited English Proficient or LEP Member - a Member who has an inability or a limited ability to
speak, read, write, or understand the English language at a level that permits that individual to
interact effectively with health care providers or plan employees.

Point of Contact - an instance in which a Member accesses the services covered under CCH’s
contract, including administrative and clinical services, and telephonic and in-person contacts.

Threshold Language(s) - the language(s) identified by a plan pursuant to Section 1367.04(b)(1)(A) of
the Knox-Keene Act.

Translation - replacement of a written text from one language (source language) with an equivalent
written text in another language (target language).

Vital Documents - the following documents, when produced by CCH including when the production
or distribution is delegated by a plan to a contracting health care service provider or
administrative services provider:

A. Applications;

B. Consent forms, including any form by which a Member authorizes or consents to any
action by CCH;

C. Letters containing important information regarding eligibility and participation criteria;

D. Notices pertaining to the denial, reduction, modification, or termination of services and
benefits, and the right to file a grievance or appeal;
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E. Notices advising LEP Members of the availability of free language assistance and other
outreach materials that are provided to Members; including but not limited to CCH’s
public website, brochures, newsletters, outreach and marketing materials that are
routinely disseminated to CCH’s Members.

F. A plan’s explanation of benefits or similar claim processing information that is sent to a
Member if the document requires a response from the Member; and

G. Subject to subsection (c)(2)(F)(ii), the Member disclosures required by Section 1363(a)
(1), (2) and (4) of the Knox-Keene Act.

POLICY

This policy covers the activities and procedures provided by CCH and its delegated and contracted
entities to ensure compliance with DMHC regulations for Language Assistance in obtaining health
care services.

It is the policy of CCH to:

1. Provide language assistance services which are consistent with current statutory requirements,
including sections 1367.04 and 1367.041 of the CA Knox Keene Act and Rule 1300.67.4, which
requires health care service plans to provide language assistance in obtaining health care
services to Members with Limited English Proficiency (LEP Members).

2. Assess its Member population to develop a demographic profile and establish CCH’s threshold
languages by surveying the language preferences and needs assessments of plan enrollees.
Every three years CCH will conduct a needs assessment, demographic profile and language
translation requirements pursuant to Section 1367.04(b)(3) of the Knox-Keene Act and Rule
1300.67.04(e).

3. Assure adequate processes and procedures for implementation and oversight through the
Quality Improvement committee structure. Customer Service will maintain a monitoring
checklist to ensure activities described in this Policy are monitored on an ongoing basis. CCH
also reviews its Member Grievances and reports from its contracted vendor (Language Line)
reports on a quarterly basis to ensure timely services are provided to its members for language
assistance needs.

PROCEDURE
A. Provide language assistance services

1. CCH will notify members of the interpreter and translation services that are available to them
at no cost. Notification is done in a variety of ways including but not limited to: CCH’s public
website, brochures, member newsletters, and Evidence of Coverage documents. CCH will
provide access to interpreter services at all points of medical contact at no cost through its
contracted vendor (Language Line) by calling Customer Service at 1-559-724-4995. CCH will
provide written translation services, upon request, for certain vital documents

a. Interpreter services required by Section 1367.04 of the California Health & Safety Code and
Section 1300.67.04 of Title 28 of the California Code of Regulations shall be coordinated
with scheduled appointments for health care services in a manner that ensures the provision
of interpreter services at the time of the appointment.
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b. Member notifications are done through CCH’s Vital Documents and at least annually
through the Evidence of Coverage (EOC), Summary of Benefits and Coverage (SOB),
customer service, member newsletters, brochures, outreach and marketing materials, and
through the CCH’s website. The Notice of Language Assistance (NOLA) form is included in
the Member Portal as well as all member written communications from CCH.

c. CCH does not require Members to use family members or friends as interpreters, unless it
is requested by the Member; and will not compromise effectiveness of services; and will not
violate a Member’s confidentiality.

d. Should the member refuse interpreter services, documentation of the Member’s refusal shall
be documented in the medical record or plan file, as applicable.

e. CCH will also ensure that Members receive information regarding their rights to file a
grievance and seek an independent medical review by including the NOLA, which informs
them of their rights to language assistance at no cost. in threshold languages (when
applicable) and through oral interpretation at no cost to the Member.

i. CCH will provide grievance forms and procedures in threshold languages and make them
readily available to Members and to Providers through the website and member portal as
well as from customer service for distribution to Members upon request.

ii. Information regarding Members rights to language assistance services at no cost during
any part of the grievance process is available through CCH’s Member Grievance and
Appeals Policy (Exhibit W-1).

2. CCH will provide access to interpreter services at all points of medical contact at no cost. CCH
will provide written translation services upon request for certain vital documents for established
threshold languages. If interpreter services are needed during any part of the grievance
process, including expedited review, the Grievance Officer will utilize its contracted vendor,
Language Line to provide any oral interpretation needed.

a. Members are informed of the availability of language assistance during the grievance
process through the Notice of Language Assistance (“NOLA”) template, included with the All
Vital Documents.

b. Providers are informed of interpreter services through the Provider Manual, Provider
Updates, CCH Provider Portal, Provider Newsletters, CCH’s website, and through customer
service. Providers are informed of the contracted vendor interpreter services

c. phone number as well as CCH’s client ID number in order for the treating provider to have
interpreter services available at no cost to the provider or member.

d. Provider notifications specify that CCH will not require Members to use family members
or friends as interpreters, unless it is requested by the Member; and will not compromise
effectiveness of services; and will not violate a Member’s confidentiality.

3. CCH provides language assistance at no cost to the Member all points of contacts as detailed
in the following:

a. Vital documents translation upon request by contacting Customer Service or accessing
these documents on the Member portal, if applicable.

b. Interpreter services by contacting Customer Service who will connect the Member to the
contracted vendor and remain on the line to assist the Member with questions/concerns.
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c. CCH'’s Customer Service shall utilize the Plan’s contracted vendor Quick Reference Guide
to access interpreters by providing CCH’s Client ID and indicating the language needed for
the Member. Customer Service will also document the call in the database for tracking and
reporting purposes.

d. In the contracted provider’s office setting, including at the time of appointment scheduling,
through the interpreter services of CCH’s contracted vendor.

e. The contracted vendor shall meet the following proficiency standards:
i. Documented proficiency in both English and other language

ii. Afundamental knowledge of health care terminology and concepts related to health care
delivery

iii. Education and training in ethics, conduct, and confidentiality as relates to interpretation.
iv. Allows annual and AD HOC auditing by the plan.

4. CCH is not relieved of its obligation even when a Member needs interpretation services at a
point of contact that occurs in a hospital, facility or provider office subject to federal or state
law that requires the hospital, facility or provider office to provide interpretation services. The
member may contact CCH directly for these services by calling CCH’s Customer Service. If a
member or a provider contacts CCH for interpreter services, Customer Service will contact the
vendor to initiate interpreter services in the member’s language in order to assist the member
and/or provider.

5. CCH will provide Members with access to written translation of vital documents as defined
above when requested and in the member’s preferred language.

a. Members or providers can contact CCH’s Customer Service to make this request. Once
requested, written documents will be translated and provided to the Member within 21 days.
For urgently requested vital document translations, CCH will offer oral translation of the
document.

b. For vital documents that have not been translated, CCH will send the document to its
certified translation vendor and ensure that documents are returned and sent to the member
within 21 days.

c. For vital documents that have already been translated, CCH will mail the translated
materials to the member within two business days or they may access these documents on
the member portal.

B. Assess its Member population

1. Develop a demographic profile of CCH’s Member population for the purposes of calculating
threshold languages and reporting to the Department of Managed Health Care (DMHC)
pursuant to Section 1367.07. CCH will use DHCS threshold language data or other census
data and public demographic information applicable to the CCH service area, individual
telephonic language preferences, enroliment and renewal profile data, and Member survey
methods to develop a demographic profile. CCH will assess and update the needs assessment,
demographic profile, and language translation requirements every three years;
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2. CCH will utilize existing processes and methods, including mailings and other communication
processes, to distribute the linguistic need survey. CCH will distribute a member survey all
subscribers 18 years or older, including all individual subscribers under group contracts to
determine member’s preferred spoken and written language.

C. Confidentiality

CCH will collect, summarize and document Member demographic profile data in the plan’s
Member file which enables CCH to maintain confidentiality of personal information, to disclose the
information to treating physicians on request for lawful purposes, and to disclose the information to
the DMHC on request for regulatory purposes.

D. Assure compliance through CCH’s Customer Services department, Grievance/Appeals, and
Quality Improvement (Ql) committee structure.

1. Standards for Providers of Translation and Interpretation Services.
a. CCH requires that the individuals providing translation and interpretation services meet the
following requirements as defined by the DMHC:

i. Adocumented and demonstrated proficiency in both English and the other language;

ii. Afundamental knowledge in both languages of health care terminology and concepts
relevant to health care delivery systems; and

iii. Education and training in interpreting ethics, conduct and

iv. confidentiality. CCH accepts the standards for interpreter ethics, conduct, and
confidentiality as defined by the standards promulgated by the California Healthcare
Interpreters Association or the National Council on Interpreting in Healthcare.

2. CCH'’s Customer Services department, Grievance/Appeals, and QI committee monitors quality
assurance and compliance with CCH’s language assistance program requirements.

a. CCH provides information to its Members and Providers regarding the grievance process
and the availability of interpreter and translation services, including interpretation of the
Plan’s written statement on the disposition or pending status of expedited. Members
are informed of language assistance services through the NOLA which is included in all
grievance communications, as well as other Vital Documents.

b. CCH informs its Providers that informational notices explaining how Members may contact
their plan, file a complaint with their plan, obtain assistance from the DMHC and seek an
independent medical review are available in non-English languages through the DMHC
web site. The notice and translations can be obtained online at www.dmhc.ca.gov for
downloading and printing. In addition, hard copies may be requested by submitting a written
request to: Department of Managed Health Care, Attention: HMO Help Notices, 980 9th
Street, Suite 500, Sacramento, CA 95814.

c. CCH provides instructions to Providers regarding how to access and utilize the interpreter
services of the contracted vendor for the benefit of LEP Members at no cost. It is the
policy of CCH that all provider offices, including those that self-report the bilingual ability of
themselves and/or office staff, use the interpreter services of the contracted vendor to assist
LEP Members.
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d. CCH monitors provider office compliance through the grievance process. The QI Committee
shall ensure that providers are complying with CCH’s language assistance program
requirements, and that where problems are identified effective action will be taken to
improve care, address deficiencies, and follow-up as needed. This includes ensuring
Members receive timely interpretation services with appointment scheduling.

e. CCH will emphasize this requirement through annual internal staff training.

f. Through CCH'’s delegation oversight process, CCH ensures that delegated entities are
adhering to interpretation and translation process. This process also ensures that DMHC
licensed partners are compliant with these standards.

g. CCH will ensure that its Customer Services Staff has performed a review of their telephonic
interpreter company to meet DMHC technical standards;

i. interpreters and written translators meet minimum standards for interpreter skill
appropriate to each applicable point of contact,

ii. interpreters and written translators have received education and training in interpreter
ethics, conduct including consideration of cultural sensitivity and confidentiality,

iii. CCH will conduct, at minimum, annual business reviews of contracted interpretation
service vendors that will include performance review, complaints, grievances, and quality
services.

h. CCH will use various data sources to evaluate the effectiveness of interpreter and oral
translation services, including, but not limited to:

i. Member satisfaction surveys written and verbal;

ii. Provider Satisfaction Surveys (PSS), which include questions regarding the Plan’s
Language Assistance Program;

iii. Quarterly monitoring of grievances and complaints, including steps for corrective action.

i. CCH Customer Services will track any request for interpreter and translation assistance,
and any problems identified, so that CCHP can assess any trends respond to correct any
problems.

j- Grievances/Appeals will track any language barrier grievance/complaint separately from
general complaints. Specific language-related areas of concern will be investigated, with the
goal of identifying and implementing corrective action to address the concern, and the QI
Committee will monitor those grievances.

k. CCH will annually review its policies and procedures to assure effectiveness of interpreter
and oral translation programs, assess the utilization of those services, and will implement
any necessary modifications to ensure ongoing compliance.

E. Staff training: CCH will develop and provide adequate training regarding CCH’s language
assistance program to all plan staff and Provider offices who have routine contact with LEP
Members. This training includes instruction on:

1. Knowledge of CCH’s policies and procedures for language assistance;

2. Working effectively with LEP Members;
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3. Working effectively with interpreters in person and through video, telephone and other media,
as may be applicable; and

4. Understanding the cultural diversity of CCH’s Member population and sensitivity to cultural
differences relevant to delivery of health care interpretation services.

REFERENCES

Health & Safety Code §1367.04

28 CCR § 1300.67.04 (Language Assistance Regulations)

28 CCR § 1300.67.2.2(c)(4) (Access and Availability Regulations)
California State Senate Bill 853 § 1300.67.04

REVISIONS

Revised by Revised Date DMHC Approved Date
E g&l%eon and October 1, 2020 December 11, 2020

B. Golden December 30, 2024
ATTACHMENTS
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Availability of ®
Language Assistance Services CO/\/\I\XUNITY

CARE HEALTH

English
ATTENTION: If you speak another language, language assistance services, free of charge,

are available to you. Call [1-559-724-4995] (TTY: [1-800-735-2929]).

Espafiol (Spanish)
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de ayuda de idiomas.
Llame al [1- 559-724-4995] (TTY: [1-800-735-2929]).

Tiéng Viét (Viethamese)
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngtr, mién phi danh cho ban. Goi
56 [1-559-724-4995] (TTY: [1-800-735-2929)]).

Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, may available na liboreng mga serbisyo ng
tulong sa wika. Tumawag sa [1-559-724-4995] (TTY: [1-800-735-2929]).

520 (Korean)
FO|: 2O E AIRSIA|= EL, 210 X2 MH|AZ 222 0|235}4! 4 Ql&L|C} [1-559-724-4995]
(TTY: [1-800-735-2929])HHO 2 M5}l TAIA|L.

%‘ﬁ-'ﬁi&hinese)
D MREBEAEREP, Bl R BEREES ENRG. BT [1-559-724-4995] (TTY:
[] 800 735-2929]) .

Zuykpku (Armenian)

NPTURLNRESNPL Bpk unund kp hugbpki, wyw dkq wiggwp Jupnn ki npudungpgby
1Equljutt wowligm pjut Swnwym pinitiutp: Qubtquhwnpbp [1-559-724-4995] (TTY
(htnwinhuy) [1-800-735-2929]) hknwunuwhuniupni:

Pycckui (Russian)
BHMUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM Si3blke, TO BaM AOCTYMNHbI BecnnaTtHble ycryru
nepesoga. 3BOHUTE Mo HoMepy: [1-559-724-4995] (TeneTtaun: [1-800-735-2929)).

<l s (Farsi)

ol Ladh (sl n O8Iy e 4 (L) SaS i€ e Camaa B ) 4 R s s
2 8 (3 [1-559-724-4995] (TTY: [1-800-735-2929]) L .o
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HZA:E (Japanese)
EREIE HABZFEINDAIE ERO EE YIEY—EXZEFHBWETE T [1-559-724-
4995] (TTY: [1-800-735-2929]) £T.BEEEICTTEEELTZEELN,

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, yuav muaj cov kev pab txhais lus rau koj yam tsis
tau them nqi. Hu rau [1-559-724-4995] (TTY: [1-800-735-2929]).

Udrdt (Punjabi)
ufhire afG: 7 3t Unret st §8f'g, 37 3973 Bt He3 s HorfesT e Qusafasi [1-559-724-4995]
SIG AT TTY: (TTY: [1-800-735-2929)).

4 2l (Arabic)
) [1-559-724-4995] aé 5: Juail . laally el 1 55 4y galll sacbusall chladd ol Aalll K3 Gaaati i€ 1) als sale
.([1-800-735-2929]:sSl 5 mrall aila

g4 (Hindi)
A 3 qgG 3N & S AT Slieta, < WIS | Il HaTf, S Aty A X[eieh ueray € | (1-559-724-4995)
TTY: (1-800-735-2929) TR i & |

M lny (Thai)
LUsanau: wnguwan 1B InugusIu1 0 b Wmthswmaananislans Ins
[1-559-724-4995] (TTY: [1-800-735-2929)).

15 (Cambodian)
yswasngama 3 weisiiun Sunw meanigi, [LijijSET‘ISﬁm[ﬁjﬂUn[LU“ﬁﬁﬂ N REA R g FUHUHA
syurum mf&g e [1-559-724- 4995](ﬁijinn[LU TTY systuTisninug s (TTY: [1-800-735-2929]) 1

2

N
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