
POLICIES AND PROCEDURES

Policy #: 405-3103 Lead Department: Care Management 
Title: Interpreter Services
Original Date: June 2016  Policy Hub Approval Date:  01/03/2019
Approved by: Utilization Management Work Group (UMWG)

Page 1 of 8

Purpose:
To describe Central California Alliance for Health’s (the Alliance’s) 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: 
The Alliance offers timely individual access to interpreter services at no charge to all 
members who are monolingual, non-English-speaking, who have Limited English 
Proficiency (LEP), and/or who are deaf or hard of hearing when members are accessing 
Alliance covered services. Interpreter services are available to members on 24-hour basis at 
all key points of contact, including medical and non-medical care settings. All plan members 
have equal access to quality healthcare,  regardless of race, color, religion, national origin, 
creed, ancestry, ethnic backgrounds, language, marital status, English proficiency, age, health 
status, physical or mental disability, gender, sexual orientation or gender identity, or 
identification with any other persons or groups. All covered services are provided in a 
culturally and linguistically appropriate manner.

Definitions:

Interpretation: The conversion of verbal communication to a second language.

Limited English Proficient (LEP): A limited ability or inability to speak, read, write or 
understand the English language at a level that permits the person to interact effectively with 
health care providers or social services agencies.    

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.

Telecommunications Device for the Deaf (TDD): TDDs are electronic devices for text 
communication via a telephone line used when one or more of the parties have hearing or 
speech difficulties.  TDDs are also known as TTY, which are telephone typewriters or 
teletypewriters, or teletypes in general.
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Medical Care Settings: Telephone, advice and urgent care transactions, and outpatient 
encounters with health care providers including pharmacists.

Non-medical Care Settings: Examples include communications with the health plan, 
orientations, and appointment scheduling.

Qualified interpreters: Individuals who are professionally trained,, certified, and who have 
the ability to provide effective, accurate, and impartial interpreter services to and from the 
language spoken by the LEP member and in English, using any necessary specialized 
vocabulary, terminology, and phraseology.

Procedures:

1. Contracted Interpreter Agencies
The Alliance strongly encourages providers and members to take advantage of our free 
interpreter services.  Providers may access telephonic interpreter services directly 24 
hours a day, 365 days a year and access face-to-face interpreter services with prior 
approval.

The Alliance Heath Programs Supervisor and the Health Programs Manager are 
responsible for initiating and maintaining contracts with qualified agencies to provide 
telephonic and face-to-face interpreter services. These Alliance staff members ensure that 
qualified interpreters from all contracted agencies meet all of the following qualifications, 
at minimum: 

a. Documented and demonstrated proficiency in both English and the target 
language; 

b. Fundamental knowledge in both languages of healthcare terminology, concepts 
relevant to healthcare delivery systems, vocabulary, terminology, and 
phraseology; and 

c. Education, training, and adherence to 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).
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2. Criteria for Interpreter Services
The Alliance will provide interpreter services adequate to communicate the medical, 
social, and psychological needs of its members when necessary. These services shall be 
provided in all languages spoken by members and not limited to threshold or 
concentration language standardsi.

a. The criteria for telephonic and face-to-face interpretation are provided below.
b. Any face-to-face interpretation requests that are made by exception will be 

reviewed by an Alliance Medical Director on a case-by-case basis.  
c. If a face-to-face interpretation request is denied, Health Programs staff will 

contact the requesting provider by phone to notify them of the determination.  
Health Programs staff will also work with the requesting provider to coordinate 
telephonic interpretation services.

d. If face-to-face interpretation services cannot be provided in a timely manner to 
ensure there is no denial of service, benefit, or right, telephonic interpretation is 
always available to members at all points of contact.

Telephonic Interpretation
Provided for all Alliance benefits, including:

Face-to-Face Interpretation
Provided for the following situations:

All routine office visits (including health 
care providers and outpatient encounters)

American Sign Language
For the deaf or hard of hearing (all Alliance 
covered services)

Pharmacy

All allied services

All clinic visits (including appointment 
scheduling and urgent care transactions)
Free standing radiology, mammography, 
lab services
Health education and member services 
(including orientations)

Non-American Sign Language
End of life issues

Sexual assault/abuse issues
Complex courses of therapy or procedures 

(chemotherapy, transplants, etc.)
 Specialty appointments conducted by tele-

health
Other conditions by exception.

Any service for which face-to-face 
interpretation would typically be provided, 
if waiting for face-to-face interpretation 
would result in the effective denial of the 
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service, benefit, or right at issue.

3. Accessing Interpreter Services
a. Telephonic Interpreter Services 

i. Members can request telephonic interpreter services by calling the 
Alliance Member Services line (on the back of their Alliance ID card), 
calling the Alliance Health Education line, or making the request to their 
provider or provider’s staff.

ii. Providers and Alliance staff can access the Alliance telephonic interpreter 
services on a 24-hour basis by calling the Alliance’s contracted interpreter 
vendor and providing the Alliance’s Client ID Number.  ii

iii. No prior approval is required for telephonic interpreter services.

b. Face-to-Face Interpreter Services
i. Prior approval and scheduling is required for all face-to-face interpreting 

services.
1. A minimum of 5 business days is required for all standard (non-

urgent) American Sign Language (ASL) requests. 
2. A minimum of 7 business days is required for all standard Non-

ASL requests (e.g. foreign language). 
3. Urgent requests can be submitted at any time, and will be reviewed 

immediately upon receipt, and a determination will be made within 
one (1) business day.  

ii. Members can make a request for face-to-face interpretation services by 
calling the Alliance Member Services line (on the back of their Alliance 
ID card), calling the Alliance Health Education line, or making the request 
to their provider or provider’s staff.  

iii. To request and schedule a face-to-face interpreter, providers and Alliance 
staff must call the Alliance Health Education line or fax the Face-to-Face 
Interpreter Request Form to the Alliance’s Health Programs team. 
Providers and Alliance staff are notified of request status via fax.

Please see the Interpreter Services Provider Quick Reference Guide and Interpreter 
Services Alliance Staff Quick Reference Guide for the Client ID Number, telephone 
numbers, request form and additional details. This is available via the Alliance Intranet 
located under the Cultural and Linguistic Services section.
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4. Member Notification
The Member Handbook/Evidence of Coverage for all lines of business informs members 
about how to access 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. The Alliance complies with the non-discrimination requirements set 
forth under Section 1557 of the Affordable Care Act (see policy 405-3102 Translation of 
Alliance Documents)

5. 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 Provider Quick 
Reference Guide, available on the Alliance Provider Website, Cultural and Linguistic 
section.  Providers also receive training, education, and technical assistance through new 
provider orientations, provider workshops, and the quarterly provider bulletin.

6. Provider Language Assistance Responsibilities
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. 

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 
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and a LEP or hearing-impaired patient may significantly reduce the risk of 
miscommunication and potential medical errors. 

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.

7. 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. 

8. Compliance and Monitoring
Utilization reports for telephonic interpretation and face-to-face interpretation are 
reviewed by the Health Programs Supervisor 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 the Alliance Grievance Coordinator by 
phone, by mail, or online through our secure server (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. 

a. Alliance staff and contracted providers are instructed to report any quality or 
access issues to the Health Programs team by submitting the Interpreter Services 
Quality Assurance (ISQA) Form, available on the Alliance website.  The Health 
Programs staff members will investigate and report quality or access issues 
directly to the approved interpreter vendor and works with the vendor to resolve 
the problem.  
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9. Exceptions to Alliance Responsibility for Interpreter Services
a. All general acute-care hospitals in California are legally required to provide 

language assistance services (Kopp Act 1983); and
b. Although the Alliance ensures that our delegated entities are meeting this 

requirement, the County Mental Health Departments are contractually obligated 
to provide linguistic services when providing County mental health services.

References:
Alliance Policies: 

105-1002 – Member Grievance System
405-3101 – Cultural and Linguistic Services Program 
405-3102 – Translation of Alliance Documents

Impacted Departments: 
Member Services 
Provider Services 
Utilization Management 

Regulatory:  
Title 28, Section 1367.04 
Title 22 CCR Section 53853(c)

Legislative: 
SB 1423 – Medi-Cal: Oral Interpretation Services; Amends WIC 14029.91 & 14727
Executive Order 13166; Title IV-Civil Rights Act of 1964; CA SB853, Kopp Act

Contractual:
Medi-Cal Contract Exhibit A, Attachment 9, Provision 13.A-13.C.1
Medi-Cal Contract, Exhibit A, Attachment 14, Provision 2.B
Medi-Cal Contract, Exhibit A, Attachment 18, Provision 9.I
Medi-Cal Contract, Exhibit E, Attachment 3, Provision 5

MMCD Policy Letter: 
APL 17-006 - Grievance and Appeal Requirements And Revised Notice Templates 
And “Your Rights” Attachments
99-03 - Cultural and Linguistics Services

NCQA: 
Supersedes:

Policy 406-1103 – Interpreter Services
Other References:

Interpreter Services Alliance Staff Quick Reference Guide (Alliance Intranet) 
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Interpreter Services Provider Quick Reference Guide (C&L page of the Alliance 
intranet and Provider website)
Interpreter Services Quality Assurance Form (C&L page of the Alliance intranet and 
Provider website)
Face-to-face Interpreter Request Form (C&L page of the Alliance intranet and 
Provider website)

Attachments: 

Lines of Business This Policy Applies To LOB Effective Dates
 Medi-Cal (01/01/1996 – present)
 Alliance Care IHSS (07/01/2005 – present)

 
Revision History:

Reviewed 
Date

Revised Date Changed By Approved By

06/07/2016 06/07/2016 Deborah Pineda, Health 
Programs Supervisor

UMWG

03/06/2017 03/21/2017 Deborah Pineda, Health 
Programs Supervisor

UMWG

04/04/2017 05/24/2017 Melanie Rager, CM Director UMWG
08/28/2018 08/28/2018 Deborah Pineda, Health 

Programs Manager
UMWG

12/20/2018 12/14/2018 Deborah Pineda, Health 
Programs Manager

UMWG

i Medi-Cal Contract Exhibit A, Attachment 9, Provision 13.A & C.1
ii Medi-Cal Contract Exhibit A, Attachment 9, Provision 13.B

http://intranet/Operations/files/1_Ribbon_Logos/Alliance_logo_round_CMYK_R.png

