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State and Federal Regulations on 

Linguistic Access, Interpreters, and Cultural Competence 
 

 

The courts have generally interpreted Title VI of the Civil Rights Act of 1964 to require 

“meaningful access” to services and “equal care” for persons with Limited English Proficiency 

(LEP).  Since 2000, state and federal agencies have become more active in interpreting and 

enforcing Title VI.  Alliance medical providers are bound by federal and California State 

regulations and by Alliance contracts with the state, as referenced below.   

 

For more information about Alliance Cultural and Linguistic Services and medical provider 

obligations, please contact the Health Education Line, at 1(800) 700-3874 Ext.5580. 

 

Provider tools for cultural and linguistic competence are also available on our website at 

www.ccah-alliance.org/otherresources.html.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Summary of Medical Provider Obligations 

 

1) Document every patient’s preferred language in the medical record. 

2) Offer LEP and hearing-impaired patients a qualified interpreter at no cost to 

the patient.  (Providers may access Alliance-paid interpreter services for 

Alliance members.) 

3) Not require patients to bring their own interpreters or suggest that they use a 

friend or family member to interpret. 

4) Document the offer of interpreter services in the medical record and 

document if the patient accepts or refuses an interpreter (or if patient 

insists on using a family member or friend to interpret). 

5) Ensure meaningful access and equal care through culturally competent 

services. 

http://www.ccah-alliance.org/otherresources.html
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California State Regulations 
 

Title 22, California Code of Regulations www.calregs.com 

Regulations for Medi-Cal Program.  See Section 51007 Discrimination. 

 

SB 853 - California Senate Bill 853, law effective 1/1/06.  Requires state to issue new 

regulations and monitor to ensure that all health plan enrollees have “access to language 

assistance in obtaining health care services.” 

 

Section 1300.67.04 “Language Assistance Programs” regulations from the Department of 

Managed Health Care became effective 2/23/07. Essentially requires all health plans to meet the 

same cultural and linguistic standards already in place for Medi-Cal and Healthy Families health 

plans. Includes the requirement to offer qualified interpreter services to all LEP persons and to 

document the offer in the medical record. Also requires documentation of refusal of interpreter 

services or if a patient insists on using family or friends to interpret.  

 

AB 800 – California Assembly Bill 800, effective 1/1/06 

Requires all health facilities and primary care clinics, (excludes long term care facilities meeting 

certain criteria) to include a patient’s principle spoken language on the patient’s health record. 
 

AB 1195 – California Assembly Bill 1195, effective7/1/06. 

Requires that all continuing medical education courses include curriculum on cultural and 

linguistic competency in the practice of medicine, with a few exceptions specified.  

 

Federal Regulations 
 

Title VI, Civil Rights Act of 1964, Prohibition Against National Origin Discrimination Affecting 

Limited English Proficient Persons. Requires language assistance for persons with Limited English 

Proficiency.  Applies to all entities, including medical providers, that receive federal funds from 

Medicare, Medicaid and/or the State Children’s Health Insurance Program (SCHIP). (In California, 

Medi-Cal uses Medicaid funds, and Healthy Families use SCHIP funds.)  

 
Executive Order 13166, Improving Access to Services for Persons with Limited English 

Proficiency, August 2000, http://www.usdoj.gov/crt/cor/13166.htm. Mandates language services 

for LEP clients enrolled in federally funded programs and requires all federal agencies to issue 

guidelines for compliance with the Civil Rights Act of 1964.   

 
Office of Civil Rights, US Dept. of Health and Human Services 
Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against 

National Origin Discrimination Affecting Limited English Proficient Persons, published in the 

Federal Register 08/03 http://www.hhs.gov/ocr/civilrights/resources/specialtopics/lep/index.html 

 
ADA – Americans with Disabilities Act Title III, Regulation issued by the US Department of 

Justice, http://www.justice.gov/publications/publications_a.html Medical care providers are 

considered a “place of public accommodation” as defined by the law.  They are required to 

provide necessary accommodations for a person with disability. This includes sign language 

interpreters or other accommodation for a hearing-impaired consumer. The health care provider 

must pay for the interpreter or auxiliary aid for a medical appointment (considered part of annual 

overhead of doing business).  The provider may not charge the patient for these services. 

http://www.calregs.com/
http://www.usdoj.gov/crt/cor/13166.htm
http://www.hhs.gov/ocr/civilrights/resources/specialtopics/lep/index.html
http://www.justice.gov/publications/publications_a.html
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Alliance State Contracts 
 

Medi-Cal Managed Care contract, California Dept. of Health Services 

Healthy Families Program contract, Managed Risk Medical Insurance Board 
 

Both contracts require the following: 

 Interpreter services must be available on a 24-hour basis.  The plan may provide telephonic 

or in-person interpreter services to the providers at plan expense. 

 Vital written materials and signage must be available in local “threshold” languages (based 

on population). 

 Plan must inform members of their rights: to have an interpreter at no cost to member, to not 

use family or friend, to receive plan written materials in their language or hear a competent 

oral translation, and to file a grievance if their linguistic or cultural needs are not met. 

 Plan must include cultural and linguistic requirements in contracts with medical providers. 

 Plan must ensure that medical providers comply with contract requirements and state and 

federal law regarding interpreters. 
 

Both contracts require the health plan’s contracted providers to: 

 Document patients’ language in their medical record. 

 Offer LEP and hearing impaired patients a qualified interpreter at no cost to the patient. 

 Not require patients to bring their own interpreter. 

 Not suggest that LEP patients use a friend or family member to interpret. 

 Document in the medical record if the patient refuses an interpreter and prefers to use a 

family member or friend. 

 
For More Detailed Summaries of Regulations 
 

National Health Law Program, Inc., Ensuring Linguistic Access in Health Care Settings: Legal 

Rights and Responsibilities, 2
nd

 edition August 2003. 

www.healthlaw.org.  

 

Health Consumer Alliance  www.healthconsumer.org  

 Language Access Responsibilities under Federal Civil Rights Laws 

http://www.healthconsumer.org/HealthDebtAppendixJ.pdf 

 Summary of California Law Requirements Addressing Language and Cultural Needs in 

Health Care  http://www.healthconsumer.org/cs042LanguageAccess.pdf 

 

 

National CLAS Standards 

 

National Standards for Culturally and Linguistically Appropriate Services in Health Care (the 

National CLAS Standards), first published in the Federal Register 12/22/00.  U.S. Department of 

Health and Human Services, Office of Minority Health (OMH). View the complete text at 

https://www.thinkculturalhealth.hhs.gov/ 

(See next page for the enhanced CLAS Standards.) 

 

 

 

 

 

 

 

http://www.healthlaw.org/
http://www.healthconsumer.org/
http://www.healthconsumer.org/HealthDebtAppendixJ.pdf
http://www.healthconsumer.org/cs042LanguageAccess.pdf
https://www.thinkculturalhealth.hhs.gov/
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The CLAS Standards mandates are current Federal requirements for all recipients of Federal 

funds (Standards 4, 5, 6, and 7).  CLAS Standards guidelines are activities recommended by OMH for 

adoption as mandates by Federal, State, and national accrediting agencies (Standards 1, 2, 3, 8, 9, 10, 11, 

12, and 13). Recommendations are suggested by OMH for voluntary adoption by health care 

organizations (Standard 14).  

 

The Standards are intended to be used together, as mutually reinforcing actions, and each of the 15 

Standards should be understood as an equally important guideline to advance health equity, improve 

quality, and help eliminate health care disparities. 

 

Principal Standard: 

1. Provide effective, equitable, understandable, and respectful quality care and services that are  

responsive to diverse cultural health beliefs and practices, preferred languages, health literacy, and 

other communication needs. 

 

Governance, Leadership, and Workforce: 

2. Advance and sustain organizational governance and leadership that promotes CLAS Standards and 

health equity through policy, practices, and allocated resources. 

3. Recruit, promote, and support a culturally and linguistically diverse governance, leadership, and 

workforce that are responsive to the population in the service area. 

4. Educate and train governance, leadership, and workforce in culturally and linguistically appropriate 

policies and practices on an ongoing basis. 

 

Communication and Language Assistance: 

5. Offer language assistance to individuals who have limited English proficiency and/or other 

communication needs, at no cost to them, to facilitate timely access to all health care and services. 

6. Inform all individuals of the availability of language assistance services clearly and in their preferred 

language, verbally and in writing. 

7. Ensure the competence of individuals providing language assistance, recognizing that the use of 

untrained individuals and/or minors as interpreters should be avoided. 

8. Provide easy-to-understand print and multimedia materials and signage in the languages commonly 

used by the populations in the service area. 

 

Engagement, Continuous Improvement, and Accountability: 

9. Establish culturally and linguistically appropriate goals, policies, and management accountability, and 

infuse them throughout the organization’s planning and operations. 

10. Conduct ongoing assessments of the organization’s CLAS Standards-related activities and integrate  

11. CLAS Standards-related measures into measurement and continuous quality improvement activities. 

12. Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact of 

CLAS Standards on health equity and outcomes and to inform service delivery. 

13. Conduct regular assessments of community health assets and needs and use the results to plan and 

implement services that respond to the cultural and linguistic diversity of populations in the service 

area. 

14. Partner with the community to design, implement, and evaluate policies, practices, and services to 

ensure cultural and linguistic appropriateness. 

15. Create conflict and grievance resolution processes that are culturally and linguistically appropriate to 

identify, prevent, and resolve conflicts or complaints. 

15. Communicate the organization’s progress in implementing and sustaining CLAS Standards to all 

stakeholders, constituents, and the general public.  

National Standards on Culturally and Linguistically Appropriate Services 

(CLAS Standards) 
 

U.S. Department of Health and Human Services,  

Office of Minority Health 

 


