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Objectives

 Familiar with SB853 Language Assistance 

Regulation requirements from the DMHC and 

CDI

 Familiarity with the resources that ICE 

workgroups have produced to meet the 

requirements of SB853
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What does SB 853 Require?

 The law and its 
accompanying regulations 
require that health plans 
establish and support a 
language assistance program 
(LAP) for enrollees that are 
limited English proficient 
(LEP)
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Basic Requirements are:

 Standards to assess the language 
needs of enrollees

 Standards for providing language 
assistance services

 Standards for staff training

 Standards for monitoring compliance
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ICE Response to LAP 
Regulations

 Identified topic areas that providers and 

health plans could collaborate on to 

implement the regulations

 Produced timeline to guide production of 

information and materials

 Approximately 21 health plans and 10 

provider groups collaborated to provide 

consistency for the implementation
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ICE Response to LAP 
Regulations (cont’d)

 Collaboration with DMHC,CDI and CPEHN on 
the Language Assistance program notices 

 Focus on shared understanding of the 
requirements of SB853

 Create standardized resources to maintain 
consistency across health plans and provider 
groups 

 Produced over twelve public domain documents

 Pre-approval of documents prior to posting from 
the DMHC



California Language Assistance 
Program

DMHC/CDI 

Timeline
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January 2009

Interpreting /

Language Codes 

Translation/Doc. 

Standardization

Education & 

Training 

Compliance & 

Monitoring

Contracting & 

Compliance 

Created race, ethnicity, 

spoken and written 

language categories 

and code lists for health 

plans to use internally 

and on eligibility reports 

to providers

Standardized notice of 

language assistance to 

accompany vital 

documents into 

threshold language for 

plan use

Standardize training 

outline for education 

program for health plan 

staff with education 

resources for training

Standardize check list 

of standards for 

monitoring delegated 

provider organizations

Delegated provider 

contract amendment 

Standardize guidance 

statements and 

proficiency standards of 

translators/ interpreters 

Review policy and 

proficiency standards of 

translators/ interpreters 

Created FAQ document 

for distribution to 

providers explaining the 

language assistance 

regulations

Standardize check list 

of standards for 

ensuring cooperation 

and compliance with 

non-delegated prov.

Non-delegated provider 

contract amendment.

Timeliness standards 

for interpreter services

Maintain threshold 

language list by plan

Created power point 

resource for provider 

training and education 

on the LAP

Standardize essential 

QA program elements 

for Plans, delegated 

prov.

Pre-delegation 

assessment tool

Created guidance 

documents for working 

with LEP enrollees and 

interpreters

Created standardized 

notice on language 

assistance for provider 

groups to use

Created health plan 

contact matrix for 

interpreter and 

translation requests for 

provider use

Standardize checklist 

regarding assessment 

of point of contact 

interpreter services

Policy and procedure 

template for use with 

UM delegated, non-

delegation of language 

assistance services

ICE Deliverables 
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Other ICE deliverables

 Language capability 

verification form for 

specialty health plans

 Tips for documenting 

refusal of interpreter 

services by enrollees
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ICE Team Structure for 
SB 853 Activities

 ICE Cultural and Linguistics (C & L) Services 
Main Team Co-leads

– Health Plans: Diana Carr and Peggy Payne

– Provider Groups: Jennifer Jackman and 
Keith Pugliese

 Language Assistance Steering 
Committee

– All C&L workgroup co-leads and relevant 
ICE workgroup leads
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ICE Team Structure for 
SB 853 Activities (cont.)

 Language Assistance workgroup

– Jean Diaz & Diana Carr

 Education and Communication

– Jill McGougan & Peggy Payne

 Compliance and Monitoring

– Lucinda Casillas & Angela Ross



ICE C & L Language Assistance 
Workgroup

Diana Carr, Health Net

Jean Diaz, UnitedHealthcare / 

PacifiCare

Reina Galanes, Aetna

Joy Burkhard, CIGNA
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Language Assistance Workgroup 
Produced

 Created race, ethnicity, spoken/written language 
categories/code lists for health plans to use 
internally and on eligibility reports to providers

 Standardize guidance statements and 
proficiency standards of translators/ interpreters

 Timeliness standards for interpreter services

 Created guidance documents for working with 
LEP enrollees and interpreters
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Language Assistance Workgroup 
Produced (cont’d)

 Standardized notice of language assistance to 
accompany vital documents into threshold 
language for plan use.

 Review policy and proficiency standards of 
translators/ interpreters

 Maintain threshold language list by plan

 Created standardized notice on language 
assistance for provider groups to use
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Translation Checklist - sample
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Notice of the Availability of 
Language Assistance

 DMHC/HMO Notice for provider groups will 
accompany non-standardized vital documents 
(with enrollee-specific information)

 CDI notice will accompany all vital documents 
(including VS translated into threshold 
languages)

 Reading level considered during text 
development



17

Notice of the Availability of 
Language Assistance (cont.)

 DMHC Notice:

IMPORTANT: Can you read this letter? If not, we 

can have somebody help you read it. You may 

also be able to get this letter written in your 

language. For free help, please call right away 

at XXX-XXX-XXXX. (English)
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CDI Notice of Language Assistance

 Sample:

No Cost Language Services. You can get an 
interpreter. You can get documents read to you 
and some sent to you in your language. For 
help, call us at the number listed on your ID 
card or XXX-XXX-XXXX.

 English, Spanish, Chinese, Vietnamese, 
Korean, Tagalog, Armenian, Russian, 
Japanese, Persian, Punjabi, Khmer 
(Cambodian), Arabic, and Hmong
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Goals for Timeliness 
of Interpretation

 Telephone Interpretation – For 

emergent, urgent, and routine clinical 

services (includes same day/next 

day access for routine/urgent care) 

and for administrative points of 

contact with the Plan = 10 minutes 

maximum
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Goals for Timeliness
of Interpretation (cont.)

 Face-to-Face Routine Office Visit –

Five (5) business days advance 

notice is preferred; every attempt 

will be made to accommodate 

requests for face-to-face 

interpreters in a timely manner



Education and Training 
Workgroup

Jill McGougan, Molina

Peggy Payne, CIGNA
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Education and Training Workgroup

 Standardize training outline for education 

program for health plan staff with education 

resources for training

 Education Resource Matrix for health plan and 

provider groups

 Created FAQ document for distribution to 

providers explaining the language assistance 

regulations
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Education and Training Workgroup

 Created power point resource for provider 

training and education on the LAP 

 Created health plan contact matrix for 

interpreter and translation requests for provider 

use.
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Education Matrix- Sample
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FAQ- Sample



26

Health Plan Contact Matrix (sample)



ICE Compliance Monitoring 
Workgroup

Angela Ross, Aetna

Lucinda Casillas, Aetna
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Compliance Workgroup Produced

 Standardize check list of standards for monitoring 

delegated provider organizations

 Standardize check list of standards for ensuring 

cooperation and compliance with non-delegated 

provider 

 Standardize essential QA program elements for Plans, 

delegated provider 

 Standardize checklist regarding assessment of point of 

contact interpreter services 



Collaboration with Other ICE 
Teams
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Other ICE Teams

 Provider Contracting

 QI/UM

 Service Denial

 Contracting and Compliance
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Q&A Possibilities

 Next steps- where do we go from here?

– Develop best practices list

 Review developed tools/materials

– Contact matrix, pre-delegation assessment tool

 Compliance monitoring and oversight

 Applicability to the national agenda

– NCQA patient centered care standards sharing our 

experience

– Health disparities projects and requirements
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Special Thanks and Recognition!

 Leigh Anne Costanzo, Anthem Blue Cross

 Jean Diaz, UnitedHealthcare/PacifiCare

 Leanne Ripperger, UnitedHealthcare/PacifiCare

 Nivedita Misra, Kaiser Permanente

 Joy Burkhard, CIGNA

 David Melendez, Blue Shield

 Robert Carvajal, Santa Clara Family Health Plan

 All of the plans that shared in the cost of translating the 
language assistance notices

 All of those who have consistently participated over the 
past 2 years.
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ICE DMHC LAP Delegation 
Amendment Acknowledgement

 Megan Rooney, Aetna

 Vivian Khalil, Aetna

 Martha Santana-Chin, AltaMed Health Services Corporation

 Julia J. McConaghy, Bright Medical Associates

 Keith Pugliese, Brown & Toland Medical Group (Co-Lead)

 Helen Bayerian, CalOptima

 Jonathan F. Buck, Catholic Healthcare West

 Cathy Hoens, Health Net (Co-Lead)

 Jason Gebhart, Health Net

 Marshall Bentley, Health Net

 Elizabeth Haughton, NAMM California

 Joann Sulfaro, Sharp Rees-Stealy Medical Group

 Gary Masumoto, UnitedHealthcare/PacifiCare

 Veronica Orrick, UnitedHealthcare/PacifiCare
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Resources

 ICE approved document list:

– DMHC Language Assistance Program
 http://www.iceforhealth.org/library.asp?sf=&scid=1618#scid1618

– Provider Contract Amendments
 http://www.iceforhealth.org/library.asp?sf=&scid=1704#scid1704

– Cultural and Linguistics Provider Toolkit
 http://www.iceforhealth.org/library.asp?sf=&scid=1284#scid1284


