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Purpose: 

To describe Central California Alliance for Health’s (the Alliance) telephonic and face-to-face 

Interpreter Services; the process by which the Alliance informs members and providers of the 

availability of interpreter services; and provider responsibilities, including the use of qualified 

interpreters.  
 

 

Policy:  
  

All Limited English Proficiency (LEP) and deaf or hard of hearing members are entitled to free 

interpreter services when accessing Alliance covered services. Interpreter services are available 

to members on a 24-hour basis at all points of contact, including administrative and medical care 

settings contacts.  

 

Definitions: 

LEP (Limited English Proficient): LEP individuals are those who speak a language other than 

English as their primary language and have a limited ability to read, speak, write, or understand 

English. 

 

Deaf: having a hearing loss of such severity that communication and learning is primarily by 

visual methods (i.e., manual communication, writing, speech reading (lip-reading), and gestures). 

 
Hard of hearing: having some degree of hearing loss ranging from mild to profound. 

 

Speechreading: Speechreading (often called lipreading) is the ability to perceive speech by: (1) 

watching the movements of a speaker's mouth, (2) by observing all other visible clues including 

facial expressions and gestures, and (3) using the context of the message and the situation. 

 

 

Procedures:  

1. Contracted Interpreter Agencies 

a. The Alliance strongly encourages providers and members to take advantage of 

our free interpreter services.  Interpreter services are available to Alliance 

members when accessing Alliance-covered services only. Providers may access    

telephonic interpreter services directly 24 hours a day, 365 days a year.  

 

b. The Health Education Coordinator III and the Health Programs Manager are 

responsible for initiating and maintaining contracts with qualified agencies to 
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provide telephonic and face-to-face interpreter services. Contracted agencies 

ensure that all interpreters (American Sign Language and foreign language) have:   

i. Documented and demonstrated proficiency in both English and the source 

language;  

ii. Fundamental knowledge in both languages of health care terminology and 

concepts relevant to health care delivery systems; and  

iii. Education and training in interpreting ethics, professional conduct, and 

confidentiality (preferably the standards promulgated by the California 

Healthcare Interpreters Association or the National Council on 

Interpreting in Healthcare are adopted and applied in full by all agency 

interpreters). 

 

2. Accessing Interpreter Services 

Providers can  access a qualified telephonic interpreter on a 24-hour basis by calling the 

Alliance’s contracted interpreter vendor and providing the Alliance’s Client ID Number. 

Qualified face-to-face interpreters are available during regular business hours, but can be 

scheduled outside of regular business hours if there is a critical need. To request a face-

to-face interpreter, providers must call one of the Alliance’s Transportation and 

Linguistic Services Coordinators (TLC) for prior authorization 4-5 days in advance of the 

appointment. If the request meets criteria (see table below), the TLC will forward the 

request to the Health Programs Manager for approval. Please see the Interpreter Services 

Quick Reference Guide (Attachment A) for the Client ID Number, telephone numbers, 

and additional details.  

 

3. Member Notification 

The Member Handbook/Evidence of Coverage for all lines of business informs members 

about how to get services in their language; how to access free interpreter services; their 

right to not use family members or friends as interpreters; and how to file a complaint if 

they believe their linguistic needs are not met. This information is also periodically 

included in the quarterly member newsletter and is posted on the Alliance’s member 

website. 

 

4. Provider Notification 

The Provider Manual and the Alliance’s provider website inform providers about how to 

access free interpreter services and other useful language assistance tools. In addition, 

providers have access and are given a copy of the Interpreter Services Quick Reference 

Guide (see Attachment A). Providers also receive training, education, and technical 

assistance through new provider orientations, provider workshops, and the quarterly 

provider bulletin. 
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5. Provider Language Assistance Responsibilities 

a. Provider responsibilities include the following:  a) offer LEP and hearing-

impaired patients a qualified interpreter at no cost to the patient; b) not request 

that a patient have family or friends interpret for them; c) document every 

patient’s preferred language in their medical record; and d) document the offer of 

and patient acceptance or refusal of an interpreter.  

 

b. The Alliance strongly discourages the use of unqualified interpreters, including 

bilingual office staff or patients’ friends or family members, especially minors. 

Accurate, objective, and respectful interpretation of critical medical information 

between a doctor and a patient requires special training, aptitude, and practice. 

Qualified interpreters are trained in ethics, professional conduct, language 

conversion, and integrated interpreter skills, such as using mnemonic devices to 

assist with memory, and managing the flow of communication. The use of a 

qualified interpreter to communicate between a provider and a LEP or hearing-

impaired patient may significantly reduce the risk of miscommunication and 

potential associated medical errors.  

 

c. It is appropriate for bilingual staff, such as a nurse or receptionist, to 

communicate directly with patients (not acting as an interpreter) in the course of 

their duties, if that staff member is fluent in the patient’s language and has 

appropriate knowledge of the health care system and medical terminology in both 

languages. 

 

6. Provider Verification of Language Capability 

Providers are required to document their language capabilities on their initial application 

to become contracted providers. All new providers must complete and sign a Language 

Verification Form to verify the non-English languages spoken fluently by themselves and 

by their staff members. Provider and staff language capabilities are listed separately in 

the Provider Directory so that members may have access to this information when 

choosing a provider.  

 

7. Compliance and Monitoring 

a. Utilization reports for telephonic interpretation and face-to-face interpretation are 

reviewed by the Health Education Coordinator III and the Health Programs 

Manager to ensure that interpreter availability is consistent with member needs. 

Members who have difficulty accessing covered services in their preferred 

language, or who have a complaint about an interpreter, may file a grievance with 
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the Alliance Grievance Coordinator by phone, by mail, or online through our 

secure server (see Policy 105-1002 - Member Grievance System). The Consumer 

Assessment of Healthcare Providers and Systems (CAHPS) survey and Group 

Needs Assessment surveys also solicit member feedback on language assistance 

services and this feedback is used to plan programs and quality improvement 

activities.  

 

b. Alliance staff and contracted providers are instructed to report any quality or 

access issues to the Health Education Coordinator III and the Health Programs 

Manager (see Policy 406-1103 - Interpreter Services, Attachment A – Interpreter 

Services Quick Reference Guide). The Health Education Coordinator III and the 

Health Programs Manager investigates and reports quality or access issues 

directly to the approved interpreter vendor and works with the vendor to resolve 

the problem.   

 

8. Exceptions to Alliance Responsibility for Interpreter Services 

a. If the service is California Children’s Services (CCS), Local Educational Agency 

(LEA) or Mental Health, the provider will be referred to the appropriate agency.   

 

b. CCS is responsible for provision of culturally and linguistically appropriate 

interpreter services for CCS-eligible conditions.   

  

c. All general acute-care hospitals in California are legally required to provide 

language assistance services (Kopp Act 1983).  

 

d. County Mental Health Departments are contractually obligated to provide 

linguistic services when providing mental health services. 

 

9. Interpreter Services Criteria 

 

Telephone Interpreter Face-to-Face Interpreter 

All routine office visits 
Sign language for the deaf or hard of hearing 

(all Alliance covered services) 

Pharmacy End of life issues  

All allied services Sexual assault/abuse issues 
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All clinic visits 
Complex courses of therapy or procedures 

(chemotherapy, transplants, etc.) 

Free standing radiology, mammography, 

lab services 
Other conditions by exception  

Health education programs  

 

References: 

Alliance Policies:  

Policy 105-1002 - Member Grievance System 

Regulatory:   

Title 28, Section 1367.04  

Title 22 CCR Section 53853(c) 

Contractual: 

 Medi-Cal Contract Exhibit A, Attachment 9, Provision 13.A-13.C.1 

Legislative:  

Executive Order 13166; Title IV-Civil Rights Act of 1964; CA SB853, Kopp Act 1983 

MMCD Policy Letter:  

99-03 April 1999 

Supersedes: 

Other References: 

 Interpreter Services Quick Reference Guide (Attachment A) 

 

Lines of Business This Policy Applies To  LOB Effective Dates 

 Medi-Cal  (01/01/1996 – present) 

 Healthy Families  (7/01/1998 – 1/31/2014) 

 Healthy Kids Santa Cruz  (7/01/2004 – present) 

 Alliance Care IHSS  (7/01/2005 - present) 

 Access for Infants and Mothers  (2/1/2009 – present) 

 Individual Conversion Plan  (1/01/2005 - 01/01/2014) 

 Santa Cruz County LIHP  (1/1/2012 – 12/31/2013) 

 Monterey County LIHP  (3/1/2013 – 12/31/2013) 

 

Revision History: 

Review Date Revised Date Changed By Approved By 

02/01/2004 02/01/2004 Barbara Flynn, RN, 

HS Director 

Barbara Flynn, RN, HS 

Director 

08/01/2005 08/01/2005 Barbara Flynn, RN, 

HS Director 

Barbara Flynn, RN, HS 

Director 
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09/01/2008 09/01/2008 Barbara Flynn, RN, 

HS Director 

Barbara Flynn, RN, HS 

Director 

02/01/2009 02/01/2009 Barbara Flynn, RN, 

HS Director 

Barbara Flynn, RN, HS 

Director 

03/01/2010 03/01/2010 Kaite McGrew< HS 

Administrative 

Assistant 

Richard Helmer, MD, CMO 

08/01/2010 08/01/2010 Lynn Meier, Sr. 

Health Educator  

Linda Mansfield, RN,  HS 

Director 

03/01/2011 03/01/2011 Lynn Meier, Sr. 

Health Educator 

Linda Mansfield, RN; HS 

Director 

10/28/2011  Lynn Meier, Sr. 

Health Educator 

Richard Helmer, MD, CMO 

09/26/2012 09/26/2012 Javier Carrillo, HP 

Manager 

Kathy Neal, RN, CHSO 

02/14/2013 02/14/2013 Adrian Garcia, 

Compliance 

Specialist 

Kathy Neal, RN, CHSO 

05/29/2013 05/29/2013 Javier Carrillo, HP 

Manager 

Karen Black, HS 

Project Manager 

UMWG 

04/01/2014 04/01/2014 Sandra Orozco, 

HEC III 

UMWG 

 



 
 

Interpreter Services ~ Provider  Quick Reference Guide
 

Pacific Interpreters Telephone Interpreting Service 

Interpreter services are available to Alliance members when accessing Alliance-covered services only. 

Providers may access Pacific Interpreters directly 24 hours a day, 365 days a year.  

1. Dial the toll-free number:  1-855-469-5222 

2. Select desired language – at the prompt, press one of the following: 

1 – Spanish 

6 – All other languages or Customer Service Associate (CSA) 

3. If requested, provide the Alliance access code to the Interpreter or CSA: 844038 

4. Provide the following: 

a. Language Needed 

b. Caller’s First Name 

c. Doctor’s Last Name or Company Name 

d. City 

5. An interpreter will be connected to the call. Brief the interpreter about the type of visit or service. 

Summarize what you wish to accomplish and any special instructions.  
 

Face-to-face Interpreting Service 

The Alliance will authorize* a face-to-face interpreter for members when accessing Alliance-covered services 

only in these special situations: 

 Services for members who are deaf and hard of hearing 

 End of life issues 

 Abuse or sexual assault issues 

 Complex procedures or courses of therapy 
 

*Prior authorization via phone is required. Please call 4-5 days in advance of the appointment. Call one of 

the Alliance Transportation and Linguistics Coordinators (TLC) at 1-800-700-3874 Ext. 5625 (Santa Cruz & 

Monterey counties) or Ext. 5367 (Merced County). The TLC will schedule a qualified interpreter when 

authorized.  
 

Other Services 

Members who are deaf and hard of hearing may contact the Alliance on our TTY Line at 1-877-548-0857.  

Providers may use the free California Relay Service (CRS) Deaf and Disabled Telecommunications Program: 

Dial 711 or 1-800-735-2922 (English) and 1-800-855-3000 (Spanish) to communicate with a hearing impaired 

member via phone. For office visits, see instructions above to request a face-to-face sign language interpreter.  

 

 
 

 

Please do not use family members or friends to interpret.  Using an untrained interpreter can result in 

miscommunication of medical information, which could compromise quality of care. It may also cause embarrassment 

and reluctance to divulge important information when discussing sensitive topics. The Alliance strongly discourages the 

use of family members or friends, especially minors, as interpreters for Alliance members. State law requires that 

providers offer a qualified interpreter to patients who are Limited English Proficient (LEP) or deaf and hard of hearing.   

If a member declines interpreter services, the State requires providers to document this in the medical record. 

Updated 

April 2014 

Please report any interpreter access or quality issues to Sandra Orozco, Alliance  

Health Education Coordinator III, at 831-430-5557 or sorozco@ccah-alliance.org 

mailto:jcarrillo@ccah-alliance.org

