/\PPLECARF

MOE D AL RO Uy
Experience the Difference

March 30, 2009

Dear AppleCare Medical Group Provider

The following policies and procedures will introduce you to the 2009 Language Assistance Program
(LAP) that is required by the State of California. This legislation directly affects your practice in the
following ways:

« You are required to identify your patient's spoken and written language needs and document
those needs in the patient’s medical record.

e  With AppleCare’s assistance, provide written materials in the patient’s primary language.

¢ With AppleCare’s assistance, provide translation services which may include face-to face or
telephonic interpreters.

« Insure that your office staff is aware of LAP requirements
Included in this packet are the following materials:
s FAQs

o AppleCare’s LAP policy and procedure which includes the Health plan matrix for LAP
interpreter assistance

e  Aroster of LAP training courses ~ some of which are cost free.

e A Staff self-assessment regarding transiation skills for your bilingual staff to complete. This
should be on-file in your office in the event of a health plan site audit.

AppleCare Medical Group is available Monday through Friday from 8 AM to 5 PM at 1-800-460-5051 to
assist you with your interpreter needs. Please do not hesitate to call for assistance.



Provider Group Frequently Asked Questions
Health Plan Implementation
of the Department of Managed Health Care’s (DMHC) Language Assistance Program

1. What are the DMHC Language Assistance Program Regulations (previously referred to
as SB853)?

Effective January 1, 2009, in accordance with Section 1367.04 of the California Knox-Keene Act,
the Department of Managed Health Care regulations — Section 1300.67.04, Title 28, California
Code of Regulations -- require that health plans establish a Language Assistance Program
(“LAP”) for enrollees who are Limited English Proficient (“LEP”). (Similarly, the California
Department of Insurance promulgated its own LAP regulations, in accordance with Sections
10133.8 and 10133.9, California Insurance Code - see Section 2538, Title 10, California
Code of Regulations.) Note this regulation only applies to Knox-Keene licensed plans,
such as Healthy Families & Healthy Kids, and not Medi-Cal or Medicare.

A Limited English Proficient (LEP) enrollee is “an enrollee who has an inability or a limited
ability to speak, read, write or understand the English language on a level that permits that
individual to interact effectively with health care providers or health plan employees.”

Each health plan’s Language Assistance Program (LAP) must include the following:

Written policies and procedures

Assessment to identify enrollees’ spoken and written language needs

Demographic profile of the health plan’s enrollee population, including enrollee race and
ethnicity

e Identification of the health plan’s threshold languages (language(s) other than English
spoken by a specific proportion, defined by the law, of the health plan’s enrollees)

e Translating vital documents at no charge to the enrollee (translation refers to the transfer
of the written word to one language to another)

e Providing interpreter services at no charge to the enrollee at all points of contact,
administrative and clinical (interpreting refers to the transfer of spoken word from one
language to another)

Informing enrollees of the availability of language assistance services
Proficiency and quality standards for translation and interpretation services
Training of health plan staff on the LAP and cultural diversity of the health plan’s
enrollee population

e Compliance reporting and quality monitoring

2. What is the individual provider’s role and responsibility regarding the health plan’s
Language Assistance Program?

A provider’s responsibility for language assistance will depend upon their contractual
arrangement with each health plan. But at a minimum, providers will need to cooperate and
comply with the health plan’s LAP services by facilitating a LEP enrollee’s access of a health
plan’s LAP services — particularly a health plan’s oral interpreter’s services — in the clinical
setting.
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3.  What is a threshold language and how is it calculated?

A threshold language is a language other than English that is spoken by the proportion of the
health plan’s enrollees meeting the following thresholds.*

Number of health plan Number of threshold Number of additional

enrollees languages languages

1,000,000+ Top 2 languages other than Any additional languages
English preferred by health needed by 0.75 percent or
plan enrollees as determined 15,000 of enrollees, whichever
by needs assessment. is less

300,000 to 999,999 Top 1 language other than Any additional languages

English preferred by health needed by 1 percent of 6,000
plan enrollees as determined of enrollees, whichever is less.
by needs assessment.

Less than 300,000 Any language other than N/A
English as shown to be

preferred by 5% or 3,000 of
enrollees, whichever is less.

* Excluding Medi-Cal enrollees and treating Healthy Families Program enrollees separately.
4. Where can we find out what each health plan’s threshold languages are?
You may find a health plan’s threshold language(s) on the ICE Website at:

http://www.iceforhealth.ore/librarv/documents/Healthplan CA LAP Contact Sheetxls
You may also contact the health plan directly.

5. What is a vital document?

The following documents are vital documents when produced by a health plan (i.e., plan-
produced documents), including when the production or distribution of a vital document is
delegated by a health plan to a provider group or administrative services provider:

Most likely to apply to Provider Groups:

(A) Notices pertaining to the denial, reduction, modification, or termination of services and
benefits, and the right to file a grievance or appeal; '

(B) A health plan's explanation of benefits or similar claim processing information that is sent to
an enrollee if the document requires a response from the enrollee;

IClaims denial letter templates are available at <insert ICE website>; UM denial and pend letter
templates are available at <insert ICE website>
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Health Plan specific:

(C) Notices advising LEP enrollees of the availability of free language assistance and
other outreach materials that are provided to enrollees; >

(D) Applications;

(E) Health plan consent forms, including any form by which an enrollee authorizes or
consents to any action by the health plan; (excludes consent forms used by medical
providers)

(F) Letters containing important information regarding eligibility and participation
criteria; and

(G) The enrollee “Benefit Matrix” disclosures required by Section 1363(a)(1), (2) and (4)
of the Knox- Keene Act.

? Plan Specific Language Assistance Notices <insert ICE website>

6. What is a Language Assistance Program (LAP) Notice? With what documents do 1
include the notice?

Health plans will use a Language Assistance Program Notice to inform their enrollees of the
availability of language assistance services (e.g., oral interpretation and written translation
services).

Additionally, enrollee-specific vital documents produced in English will include a notice that
offers assistance to interpret the document in any language or to translate the document into the
health plan’s threshold language(s). Documents automatically sent in threshold languages do not
require the LAP notice. Apply the notice to the following enrollee-specific vital documents often
produced by Provider Groups as part of their UM and/or Claims delegated administrative
activities:

e Examples of Enrollee-specific vital documents include:
o For UM or Case Management Department: Denial letter, Delay letter, Modification
letter and Termination letter.
o For Appeal & Grievances Department: Appeal Acknowledgement Letter, Appeal
Uphold letter, Grievance Acknowledgement letter and Grievance Resolution letter.
o Claims processing letters or EOBs if a response is needed from the enrollee.

7. How does a provider group-issued vital document get interpreted or translated if
requested?
The process depends on whether or not the provider group is delegated for LAP services. When a

provider group is not delegated to provide LAP services, the provider group will need to provide
a copy of the document to the health plan in a timely manner, upon request.
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Timeliness standards are necessary to ensure that the requested document is
translated within the 21 calendar days as required by the regulations. Therefore, upon the
request from a LEP member, a provider group will be required to forward an enrollee-
specific vital document (e.g., a service denial letter) produced by the provider group to
the health plan_within the following time frames:

o Urgent request or service: One business day

o Non-urgent or post-service request: Two business days

For health plan specific information please refer to the ICE Health Plan Resource Guide for
Provider Offices

http:/fwww.iceforhealth.org/library/documents/Healthplan CA LAP Contact Sheet.xls
The guide also lists health plan contacts should you have any questions. For documents sent via
e-mail, follow your procedures to ensure the protection and security of patient medical
information (Protected Health Information, PHI), by adhering to your organization’s security
protocols (e.g., sending encrypted files).

8. How do I get an oral interpreter service from a health plan?

The process depends on whether or not your provider group is delegated for LAP services. When
a PG is not delegated to provide LAP services, in most cases the health plan will offer telephonic
interpreter services.

For health plan specific information please refer to the ICE Health Plan Resource Guide for
Provider Offices

hitp:/fwww.iceforhealth.org/library/documents/Healthplan CA LAP Contact Sheet.xls.
The guide also lists health plan contacts should you have any questions.

9. Can I use my own bilingual staff to interpret?
This is a two-part answer depending upon a provider group’s delegation status:

Part 1) If a health plan does not delegate interpreter services, you may access the health plan’s
qualified interpreter services (see access information in #8). From a health plan’s perspective, it is
strongly recommend that providers help LEP members make informed decisions about when to
use highly skilled, qualified health plan interpreters, a service which is available at no cost to LEP
members or providers. The health plan’s interpreters are trained in medical and insurance
terminology, in addition to being proficient in—and culturally sensitive to— diverse ethnic and
linguistic nuances. LEP members may prefer to rely upon the objectivity, accuracy, and
confidentiality of professional interpreter services. However, if the LEP member refuses to
access the health plan’s interpreter services, it is recommended that the provider document that
refusal in the member’s medical record. The law neither requires a LEP enrollee to access the
health plan’s interpreter services, nor prevents a LEP enrollee from speaking with bilingual
provider staff. However, the law does obligate health plans to provide and monitor the delivery
of the health plan’s qualified interpreter services to LEP patients at all points of contact
(administrative and clinical) in order to ensure meaningful access to health care.
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Part 2) If a health plan delegates interpreter services to a specified provider group, then the
provider group’s bilingual staff members may be used as interpreters, provided that bilingual staff
members designated by the provider group for this purpose meet the health plan’s language
assistance proficiency standards. Health plans who delegate interpreter services may request
documentation of interpreter staff training and proficiency.

The health plan’s minimum quality standards for delegated interpreters include:
1. Versed in health care and medical terminology as validated by the plan; and
2. Knowledge of concepts relevant to health care delivery systems; and/or
3. Utilization of Provider Group staff in a dual role: as a facilitator to access services
and as a “health care delivery services cultural broker” to clarify gaps in knowledge of
the health care delivery system.
4. Knowledge of California Healthcare Interpreters Association (CHIA) and the
National Council on Interpreting in Healthcare (NCIHC) or other DMHC approved
interpreter ethics or standards.
5. Native or near-native interpreting proficiency in both the source (English) and target
language (a non-English language). (“Near-native” interpreting skills are developed by
growing up in—or functioning in—a particular language community.)

10. Do these regulations prohibit family members from serving as interpreters for
enrollees?

No. Family members are not banned from serving as interpreters for enrollees under this
legislation; however, health plans must ensure that its LEP members are notified of the
availability of health plan free, quality language assistance (interpretation and translation)
services. Should a LEP member refuse to access a health plan’s language assistance services, then
it is recommended that the provider document that refusal in the patient’s medical record.

11. Which staff needs training regarding the LAP program?

To ensure compliance with the law, health plans must ensure that its staff — and any staff the
health plan contracts or delegates as part of the provision of its LAP services -- who interact with
LEP enrollees be trained on the health plan’s Language Assistance Program.
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APPLECARE MEDICAL MANAGEMENT

” POLICY AND PROCEDURE
APPLECARE

Title: Policy & Procedure Number:

LANGUAGE ASSISTANCE PROGRAM CL7

Prepared by: Departments Affected:

Yvonne Miller All AppleCare Medical Management Departments

Vice President, Clinical Operations AppleCare Medical Group Providers
Related Policies:
All CLAS P&Ps

Effective Date: Last Review/Revision:

1/1/2009
. PURPOSE:

AppleCare Medical Group will cooperate and comply with all contracted
health plans in the health plan’s obligation to provide language assistance
services to Limited English Proficient (LEP) HMO members in accordance
with Section 1367.04 of the California Knox-Keene Act, Title 28, California
Code of Regulations. See Exhibit A & B

This regulation only applies to Knox-Keene licensed plans including
Commercial, Healthy Families and Healthy Kids, and not Medi-Cal or
Medicare.

il. DEFINITIONS OF LAP TERMS:
CCR1300.67.04

A. Demographic profile means, at a minimum, identification of an enrollee’s
preferred spoken and written language, race and ethnicity.

B. Interpretation: the act of listening to something spoken or reading
something written in one language (source language) and orally
expressing it accurately and with appropriate cultural relevance into
another language (target language).

C. Limited English Proficient or LEP Enrollee: an enrollee 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.

D. Point of Contact: an instance in which an enrollee accesses the services
covered under the plan contract, including administrative and clinical
services, and telephonic and in-person contacts.
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AppleCare Medical Management

Subject: Policy/Procedure Number:
PROVISION OF INTERPRETER CL3
SERVICES

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

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

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

1. Applications;

2. Consent forms, including any form by which an enrollee authorizes or
consents to any action by the plan;

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

4. Notices pertaining to the denial, reduction, modification, or termination
of services and benefits, and the right to file a grievance or appeal,

5. Notices advising LEP enrollees of the availability of free language
assistance and other outreach materials that are provided to enrollees;

6. A plan's explanation of benefits or similar claim processing information
that is sent to an enrollee if the document requires a response from the
enrollee; and

7. Subject to subsection (c)(2)(F)(ii), the enrollee disclosures required by
Section 1363(a)(1), (2) and (4) of the Act.
(CCR 1300.67.04(c)(2)(F)
(v) A requirement that, with respect to vital documents that are not
standardized, but which contain enrollee-specific information, a plan
shall provide the English version together with the Department-
approved written notice of the availability of interpretation and
translation services and, if a translation is requested, the plan shall
provide the requested translation in accordance with the requirements
of Section 1367.04 of the Act and this section.
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AppleCare Medical Management

Subject: Policy/Procedure Number:
PROVISION OF INTERPRETER CL3
SERVICES
l. OBJECTIVES:
A. Upon member request, to assist LEP members access to the contracted

health plan interpreter services at AppleCare Medical Group or Health
Plan Customer Service as appropriate (either telephonic or in person)

Upon member request, to assist the LEP member’s access to the
contracted health plan’s interpreter services at scheduled or unscheduled
visits at provider offices, including physicians, ancillary providers (e.g., PT,
OT, speech therapy, nutrition consults, etc.), specialty service providers
(e.g., DME, home health visits, alternative medicine providers, etc.),
diagnostic testing facilities (e.g., laboratory or radiology offices), and
urgent care facilities.

. To include the contracted health plan offer of translation services when

the following non-standardized vital documents are administered in
English to LEP members by AppleCare Medical Group:

1. UM denial, modification or delay in service letters

2. Claims denial letters (e.g. member liability letters or those that require a
response from the member)

To forward requests for translation to the contracted health plan in a timely
manner.

To forward non-standardized vital documents to the contracted health plan
for translation when requested by a LEP member, and in a timely manner.

. To make available the contracted health plan Language Assistance

Program (LAP) staff education and training materials to all applicable
AppleCare Medical Group administrative staff, employed and contracted
providers, and associated provider office staff.

To respond to the contracted health plan’s request for information related
to LAP services or LEP member complaints.
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AppleCare Medical Management

Subject: Policy/Procedure Number:
PROVISION OF INTERPRETER CL3
SERVICES

IV. POLICY

A. Interpretation Services

1. AppleCare Medical Group is not delegated to provide interpretation
services.

a.

If an LEP member or the member's representative contacts
AppleCare Medical Group customer service either in person or via

the telephone, the AppleCare Medical Group customer service staff
will assist the member by:

e Transferring the member to a qualified ACMG staff member; Or

e Transferring the member to the appropriate Health Plan LAP
number. See Exhibit A

If an AppleCare Medical Group contracted physician, ancillary
provider, specialty provider or office staff member contacts the
AppleCare Customer Services Department for assistance with an
LEP member, the staff member will follow the applicable workflow
for each contracted health plan. NOTE: Workflow matrix is pending
receipt from contracted health plans. Until received, Customer
Service Staff will follow the steps outlined in section IV. A. 1 above.

B. Notice of LAP Translation Services

1. Although not delegated to provide LAP services, AppleCare Medical
Group is delegated to issue certain Utilization Management and Claims
documents that fall within the scope of the regulations.

2. The contracted health plans will provide a DMHC approved notice of
translation services in the appropriate threshold languages; this notice
must accompany the following AppleCare Medical Group produced
non-standardized vital documents when issued in English. See Exhibit

C:

a.

UM denial notifications, including denial, modification or delay in
service

b. UM delay notifications for additional information or expert review
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AppleCare Medical Management

Subject:
PROVISION OF INTERPRETER
SERVICES

Policy/Procedure Number:

CL3

c. Claims denial notifications (e.g. member liability letters or those
that require a response from the member)

C. Requests for Translation

1. AppleCare Medical Group is not delegated to provide translations of
non-standardized vital documents. However, AppleCare Medical
Group will forward requests received from members to the contracted
health plan in a timely manner. “

2. AppleCare Medical Group also will provide copies of non-standardized
vital documents as described in section Il above to the health plan
upon request in a timely manner. See timeliness standards as
described on page 8 of this P&P.

D. Training and Education

1. AppleCare Medical Group will receive staff and provider education and
training materials from the contracted health plans. These materials
will provide information on the following:

a. Tips for interacting with LEP members.

b. How to effectively communicate with a LEP member via

interpreters

c. How to access health plan LAP services

d. Frequently Asked Questions related to health plan LAP services

e. Guidelines on cultural sensitivity and health customs for threshold

populations

f. Process for documenting LEP member grievances related to LAP

services

E. RESPONSIBILITY:

The AppleCare Medical Group Clinical Services and Customer Service
Departments are responsible for the facilitation of LAP services.
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AppleCare Medical Management

Subject: Policy/Procedure Number:
PROVISION OF INTERPRETER CL3
SERVICES

V. PROCEDURE
A. Interpretation Services
1. Administrative Contact with LEP member

a. If a member contacts AppleCare Medical Group and is not able to
effectively communicate in English, the Customer Service
Representative should consider doing the following as a best
practice:

e Verify the member’s preferred spoken language from the health
plan list or, if none is listed, from the member.

¢ Transfer the call to a qualified internal interpreter if possible. If
not possible, then follow the steps below.

= Speak slowly, not loudly.

» Using short, simple sentences, obtain the member's
name and |D number.

»  Ask the member to hold briefly.

» Contact the health plan’s customer services
department for LAP services.

= |dentify the member’s preferred spoken language to
the operator.

= Once the interpreter has joined the call, continue to
use short sentences or questions to assist the
member.

» To confirm a LEP member’s understanding of the
conversation, try to ask questions that are not
answered “yes” or “no”.

» Rephrase and summarize often. Do not expect the
interpreter to rephrase complex statements or
concepts.

= Prior to ending the call, ask “What other problems can
| assist you with today?”.

* Remind the member that they can access similar
interpretive services at all points of contact by calling
the number provided by the health plan.

2. Clinical Points of Contact

a. AppleCare Medical Group makes available the contracted health
plan LAP services information to all contracted providers and their
office staff. If a provider or office staff member contacts AppleCare
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AppleCare Medical Management

Subject: Policy/Procedure Number:
PROVISION OF INTERPRETER CL3
SERVICES

Medical Group, the AppleCare Medical Group Customer Service

staff will refer them to the appropriate health plan Customer Service

Department for LAP services.

¢ All LEP members have the right to access their health plan’s
LAP services.

e Providers are encouraged to facilitate that member’s access to
their plan’s LAP services

o |[f offered and refused, providers are encouraged to document
the refusal in the member’s chart.

B. Offer of Translation Services
1. Notice to Accompany Non-Standard Vital Documents

a. Contracted health plans will provide AppleCare Medical Group with
an approved notice of translation services, which should
accompany non-standard vital documents that are produced in
English to LEP members by AppleCare Medical Group. To ensure
the required information is provided, the person(s) responsible for
the creation of member notifications will:

e Ensure the member’s health plan is correctly identified.
e Ensure that the health plan’s approved notice is attached to:
o Service denial letters, including those which modify services
or create a delay in delivery;
o Delay or pend letters;
o Claims denial notifications (e.g. member liability letters or
those that require a response from the member)
¢ Maintain a copy of the notice with the applicable referral or
claims file for review by health plan auditors

C. Requeéts for Translation
1. Member Request for Translation of Non-Standardized Vital Document

a. When a member request for translation is received by AppleCare

Medical Group, the staff member receiving the request will:

e Access the health plan interpreter services to facilitate
communication with the LEP member as outlined previously in
this policy.

¢ Document the time and date of the request.

o Confirm the document that needs translation using referral

number or other applicable specific identification.
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AppleCare Medical Management

Subject:

PROVISION OF INTERPRETER
SERVICES

Policy/Procedure Number:

CL3

e Forward the request and the requested document to the
contracted health plan within the timeframes as follows:

o Timeliness standards are necessary to ensure that the
requested document is translated within the 21 calendar
days as required by the regulations. AppleCare Medical
Group will forward the member request to the Health
Plan within the following timeframes:

Urgent request or service: One business day

Non-urgent or post-service request: Two business
days

b. The member’s health plan is solely responsible for the decision to

provide written translation.

2. Health Plan Requests Copy of Non-Standardized Vital Document

a. When AppleCare Medical Group staff receives a request for a copy
of document issued by AppleCare Medical Group in accordance
with UM or Claims delegation processes, the staff will:

e Document the date and time of the request.

¢ Return the requested documents to the contracted health plan
within the timeframes listed C.1.a. above.

3. Member Request for Translation of Health Plan Produced Vital

Document

a. When AppleCare Medical Group receives a request for the
translation of a health plan produced vital document, the
AppleCare Medical Group staff will forward the request to the
contracted health plan within the timeframes listed in section

C.1.a. above.

D. Training and Education

1. AppleCare Medical Group LAP Staff Training and Education

a. As required by the regulations, each contracted health plan will
distribute LAP staff training and education materials regarding the

health plan’s LAP services, cultural competency, cultural sensitivity
and effective use of interpreters.

b. AppleCare Medical Group will ensure that all staff who are in
contact with LEP members receive these materials through formal
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AppleCare Medical Management

Subject: Policy/Procedure Number:
PROVISION OF INTERPRETER CL3
SERVICES

or informal processes. The person responsible for staff education
and training will:
e Assemble the materials by health plan.
e Distribute or make available to all applicable staff either by:
o Staff newsletters
o Staff meetings
o Intranet, Internet or e-mail
o Other
e AppleCare Medical Group will provide evidence of distribution
or availability of health plan LAP staff training and education
materials to the contracted health plan upon request.

2. AppleCare Medical Group Contracted Providers and Office Staff
Training and Education

a. As required by the regulations, each contracted healith plan will
distribute provider and provider office staff training and education
materials regarding the health plan’s LAP services, cultural
competency, cultural sensitivity and effective use of interpreters.

b. AppleCare Medical Group will ensure that all contracted or
employed providers and their office staffs who are in contact with
LEP members receive these materials through formal or informal
processes. The person responsible for provider education and
training will:

o Assemble the materials by health plan.

e Distribute to all providers and applicable office staff either by:
o Provider newsletters
o Provider meetings
o Intranet, Internet or e-mail

¢ AppleCare Medical Group will maintain a record of providers
and provider office staff who have received the materials.

e AppleCare Medical Group will provide evidence of distribution to
the contracted health plan upon request.

End of policy and procedure
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Subject: Policy/Procedure Number:
PROVISION OF INTERPRETER CL3
SERVICES
EXHIBIT A
MATRIX OF HEALTH PLAN LAP

NOTE: ACMG is not delegated to independently perform LAP by
contracted health plans.

Members needing assistance are to be transferred or referred to the
following Health Plan LAP numbers.

HEALTH PLAN LAP
Aetna 1-877-287-0117
Anthem Blue Cross 1-888-254-2721
Blue Shield 1-866-346-7198
Careist 1-800-544-0088
Cigna 1-800-244-6224
Health Net 1-888-231-9473
PacifiCare — Spanish 1-800-730-7270
PacifiCare — Chinese 1-800-938-2300




AppleCare Medical Management
Subject: Policy/Procedure Number:
PROVISION OF INTERPRETER CL3
SERVICES
EXHIBIT B
ICE Health Plan Identified Threshold Languages
for the

Department of Managed Health Care’s Language Assistance Regulations

Effective date 2/22/08 health plans will have established their threshold languages for translation
requirements per the Department of Managed Health Care’s (DMHC) Language Assistance regulations,
Every 3 years plans will be required to update the threshold languages established for their plan. The list
below is the current list of threshold languages established by health plans. Should the threshold
information for health plans change, the grid will be updated prior to 1/1/09. There may be some additional
threshold languages that some plans may have identified for specific regions based on consumer need that
may not be reflected in the grid below. It is recommended to contact the specific health plan of the enrollee
to confirm threshold language requirements and language assistance program requirements.

The following languages were selected by the plans as the plan’s threshold languages for their lines of
business regulated by the Department of Managed Health Care. The language selection was based on the
threshold criteria established in the statue as well as operational considerations of each health plan.

Health Is ACMG Chinese- Chinese- | Korean | Spanish | Tagalog | Vietnamese
Plan delegated* | traditional | simplified
Characters | characters
Aetna No X
Anthem/Blue No X X X X X
Cross
Blue No X X X
Shield
Care First No X
Cigna No X X
Health No X X
Net of
California
United/Pacific No X X
Care

* NOTE: The delegation column above is not part of the original 1.C.E. document.
For Information Purposes:

Of those plans that have identified Chinese as a threshold language, the character style has been indicated,
The reasons for the selection of character styles are listed below.

Use of simplified characters:

1. Majority of the plans targeted non-U.S. born Chinese speaking populations come from
Mainland China who use simplified character.

2. Almost all Chinese can read both characters.

3. More modern terms were introduced via Mainland whose economy growth that include
healthcare are at all time high.

4. Plan is already using Simplified Characters so this would allow for internal consistency.

Use of traditional characters:
1. Plan conducted Census research, which illustrated that in California the majority of ethnic

Chinese that were foreign born are from areas outside of Mainland China such as
Page 1 of 2




AppleCare Medical Management

Subject: Policy/Procedure Number:
PROVISION OF INTERPRETER CL3
SERVICES

Taiwan. Those California residents that were born in Mainland Chain tend to be older,
born before 1950. The residents of Taiwan and older mainland Chinese prefer traditional
characters.

2. The California Chinese press uses traditional characters.

3. Those educated in mainland China in simplified characters are also more likely to be well
educated in English.
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‘_, = ,1 Employee Language Skills Self Assessment Key
Key Spoken Language
(1) Satisfies elementary needs and minimum courtesy requirements. Able to understand and respond to 2-3

word entry-level questions. May require slow speech and repetition.

Meets basic conversational needs. Able to understand and respond to simple questions. Can handie casual
conversation about work, school, and family. Has difficulty with vocabulary and grammar,

Able to speak the language with sufficient accuracy and vocabulary to have effective formal and informal
conversations on most familiar topics related to health care.

Able-to use the-language fluently and-accurately on all levels related to work needs. Can-understand and

‘participate in-any conversation within the range of his/her expenence with.a. hlgh degree of ﬂuency and

precision of vocabulary, Unaffected by rate of speech.

| Speaks profi ciently equivalent to that of an educated native speaker. Has complete ﬂuency in the anguage

ot (5) B
. | such that speechiin‘all levels'is fully-.dccepted by educated native speakers in-all its features, including ~
“breadth of vocabulary and idioms, colloquialisms, and pertinent cultural preferences. Usually has recewed
formal education in target language.
Key | Reading ~
(1) No functional ability fo read. Able to understand and read only a few key words.
(2) Limited to simple vocabulary and sentence structure.
(3) Understands conventional topics, non-technical terms and heath care terms.
(4) Understands materials that contain idioms and specialized terminology; understands a broad range of
literature.
(5) Understands sophisticated materials, including those related to academic, medical and technical vocabulary.
Key | Writing
(1) No functional ability to write the language and is only able to write single elementary words.
(2) Able to write simple sentences. Requires major editing.
(3) Writes on conventional and simple health care topics with few errors in spelling and structure. Requires
’ minor editing.
(4) Writes on academic, techmcal and most health care and medical topics with few errors in structure and
spelling.
{5) Writes proficiently equivalent to that of an educated native speaker/writer. Writes with idiomatic ease of

expression and feeling for the style of language. Proficient in medical, healthcare, academic and technical
vocabulary.

R-09.0nd

Page Tnf 7




