Humboldt IPA

QUALITY MANAGEMENT

Language Assistance Program for Persons with Limited English

Proficiency

Purpose: To describe the processes and resources available for IPA employees and providers to ensure that
the IPA complies with the Language Assistance Regulations in California. Senate Bill 853, requires California
health plans to set up a system where services, materials, and information are provided to members in a

language that they speak and understand.

Policy: All IPA HMO and PPO health plan members with Limited English Proficiency (LEP) will receive
Language Assistance Program (LAP) services upon request. Member requests for LAP services may include
interpreter services as well as translation of IPA issued non-standard vital documents and Health Plan
issued documents.

The IPA refers LAP requests for HMO members to Anthem Blue Cross of California and Blue Shield of
California. These plans offer LAP interpretive and translation services at no cost to the member or provider.
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http://www.iceforhealth.org/library/documents/Healthplan_CA_LAP_Contact_Sheet_Rev_4_12.xlIs

LAP requests related to urgent healthcare services will be forwarded within one business day of receipt of
the request. LAP requests related to non-urgent healthcare services will be forwarded within two business
days of receipt of the request.

Additional language services information is available from the California Office of the Patient Advocate,
http://opa.ca.gov/report card/languageserviceslob.aspx?Insurance=COMMERCIAL
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The IPA will provide resource and referral information for LAP services requested for our PPO members.

In addition, per IPA policy, Access to Healthcare Services, IPA Customer Service Representatives (CSRs)
provide written and verbal translation services for Spanish-speaking members. Other language interpretive
services are available through Language Line Services (1-800-528-5888). Additional resources are arranged
as needed.

Note: US Census 2024 demographic data analysis of Humboldt County indicates that over 89.15% of the
population speaks only English; 6.91% have Spanish as their primary spoken language, 1.27% speak other
Indo-European languages (French, German, Hindi, Persian), 2.18% speak Asian languages (languages
indigenous to Asia and Pacific islands) and less than 1% speak other languages.

Procedure: All HMO member communications will include the “Notification of Language Assistance”
(NOLA) form approved by their health plan and available on the ICE website. Following are examples of
such communications:

e UM denials

e UM delay for additional information or expert review

e Specialist termination letters

e (Claims denied as member responsibility

LAP Service Request Documentation and Responses
Requests for LAP services will be accepted from any entity on behalf of the member and will be directed to
the IPA’s CSRs. CSR staff will:
e Document details of the request in the member’s information in EZCap using the subject line “LAP”.
Information to be documented include:
o Date and time the request was received
o Name of person making the request and their contact information
o Type of request: interpreter services for a visit, translation of document(s), etc.
o Urgent (respond within one business day) or non-urgent (respond within two business
days) nature of the request.
o Date and time the request was forwarded to the plan (HMO plan members) or information
provided (PPO plan members).
e Forward the request to the HMO plan per required timeframes and provide resource information
for PPO plan members.
e Scan and attach all related documents to the member’s file.

LAP Service Education

All new IPA employees are oriented to the LAP and their LAP review is documented on the IPA’s Orientation
Checklist. Providers and their office staff are notified of the Foundation’s LAP services via the IPA’s website
www.humboldtipa.com.

Resources:

CA Health and Safety Code 1367.04(b)(1)(C)(ii); 28 CCR § 1300.67.04(c)(1)(A-C); 28 CCR § 1300.67.04(c)(2)(D)(ii); 28 CCR §

1300.67.4(c)(2)(H)(3)(4); 28 CCR § 1300.67.04(e)

Department of Managed Heath Care http://www.hmohelp.ca.gov/healthplans/gen/gen langassist.aspx

Language Line Services https://www.languageline.com/interpreting/phone

World Population Review http://worldpopulationreview.com/us-counties/ca/humboldt-county-population/

HICE Toolkit http://www.iceforhealth.org/home.asp Library/Approved HICE Documents/Cultural and Linguistics Provider
Toolkit/Approved HICE Toolkit/Better Communication, Better Care.
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Authorized Authority

Rosemary DenOuden
Chief Executive Officer

Keri Meza

Claims Manager

Document History

Date Action Comments

1/2009 New

8/2009 Updated

5/2010 Reviewed Approved by QMAC

7/2011 Updated resources and

demographic data

7/2013 Reviewed Approved by QMAC

7/2014 Reviewed

2/2015 Updated with IPA

1/2016 Reviewed

7/2017 Reviewed

1/2018 Reviewed

10/2018 Updated

1/2019 Reviewed

10/2019 Updated Updated languages spoken section

1/2020 Updated Blue Shield of California Plan Interpreter Access Number

3/2021 Updated Contact information Approved at QMAC

10/2021 Updated Updated languages spoken section with 2020 data

12/31/2021 Updated Resources: Added link to HICE tool Kit
http://www.iceforhealth.org/home.asp, click on Library/Approved HICE
Documents/Cultural and Linguistics Provider Toolkit/Approved HICE
Toolkit/Better Communication, Better Care.

12/14/2022 Reviewed No Updates

10/31/2023 Updated Updated languages spoken section with 2023 data

1/2024 Updated Updated title of policy to include LEP Approved by QMAC
1/26/2024

10/2024 Updated Languages spoken data updated to most current data from 2024

1/2025 Reviewed
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Sample Anthem Blue Cross LAP Notice

English
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 1-888-254-2721 Anthem Blue Cross.

Spanish
IMPORTANTE: ;Puede leer esta carta? Si no, podemos ayudarlo a leerla. También es

posible que reciba esta carta escrita en su idioma. Para obtener ayuda gratuita, llame
ahora mismo al 1-888-254-2721 Anthem Blue Cross,

Chinese (Traditional)

EEFHLRGRRMLENERZINSR  BRRALCRHEEEHHRE. &

ﬂ"i Lﬁﬁﬂ%ﬂtf‘ﬂgﬁﬁuﬁﬁﬁmﬂ’hu Bo Aln sﬁ%lﬂ&ﬁ y aﬁﬁﬂﬂﬁl
1-888-254-2721 Anthem Blue Cross.

Korean

E2 BX|: 0] HAIZ 212 df| ofz42 2 i AlLIT? BH o{2{20| Ycte o]
= c2l 4 olaLch £t ofe{E R 0] Malo)
B30{ HYRS MEwoM £ QaLict 0| R2 MHIAE HatAlE B2 X2

HEZ 1-888-254-2721 Anthem Blue Cross 2 M3}t AA|2.

Vietnamese

QUAN TRONG: Quy vi ¢6 doc duge 14 thw niay khong? Néu khong, ching (i ¢6 the
nho nguai gitp quy vi doc thwe. Quy vi ciing ¢6 thé nhan thw nay bang tieng Viét. bé
dugc gitp d& mien phi, xin goi ngay so 1-888-254-2721 Anthem Blue Cross.

Tagalog

MAHALAGA: Nababasa ba ninyo ang sulat na ito? Kung hindi, makakakuha kami ng
taong makakatulong sa inyo na basahin ito. Maaari ninyo ring makuha ang liham na ito
sa inyong wika. Para sa libreng tulong, mangyaring tumawag kaagad sa 1-888-254-2721
Anthem Blue Cross.
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Sample Blue Shield of California LAP Notice

IMPORTANT: Can vou read this letter? If not, we can have somebody help you read it.
You may aiso be able o get this letter writien in your language. For free help, please call
right away at the Member/Customer Service ielephone number on the back of your Blue
Shield ID card or 866-344-71%8.

IMPORTANTE: ;Puede leer esta caria? Si no, podemos hacer que alguien le ayude a
leeria. También puede recibir esta carta en su idioma. Para ayuda gratuita, por favor
llame inmediatamente al teléfono de Servicios al miembro/cliente que se encuentra al
reverso de su tarjeta de identificacién de Blue Shield o al 866-344-7198.

{Spanish)

WBGEA : CHEMTE RSN 7 A0SCAHE - JRPIalLAGH A BRI -
-L“i”ni_.n”v{% P?Tm*? it 1 r:J\S = 70 IAJ?%B)) um_fLEﬂfﬁfTi}ﬂEf@B‘JBlue Shield
|D‘F‘f—'§‘lf!IJ_B"'{‘TL 1/ % PRRESEIRYERS » sl-EHHTHE55866-346-7198 -

(Chinese)

QUAN TRONG: Quy vi c6 thé doc 1a thw ndy khéng?2 Néu khdng, ching 16i cé thé nha
nguéi givp quy vi doc thw. Quy vi cUng c6 thé nhan Ia thu ndy dugc viét bang ngdn ngit
cua quy vi. Dé dugc hé fro mién phi, vui Idng goi ngay dén Ban Dich vu Hai vién/Khach
hang theo sé @ mat sau theé ID Blue Shield cua quy vj hoic theo sé 846-346-7198.
(Vietnamese)
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