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POLICY TITLE Policy No: 100-2-2
24/7 Language Assistance to Beneficiaries Date of Original Approval: 10/18/2019

Date(s) of Revision(s): 01/27/2020

PURPOSE

This policy establishes the requirements and methods for providers of behavioral health
services to provide language assistance to ACBH beneficiaries and potential
beneficiaries in the beneficiary’s preferred language twenty-four (24) hours per day,
seven (7) days per week to meet beneficiaries’ requests and needs.

AUTHORITY
¢ CMS Medicaid and CHIP Managed Care Final Rule (Final Rule)

o Title 42, Code of Federal Regulations (CFR), Part 438.68: Network Adequacy
Standards, Part 438.68: Network Adequacy Standards

e Alameda County’s MHP Contract #17-94572 with the California State
Department of Health Care Services (DHCS)

e Alameda County’s Intergovernmental Agreement (IA) #17-94062 (G)(2-8) with
the State Department of Health Care Services (DHCS)

e MHSUDS Information Notice No: 18-011. Federal Network Adequacy Standards
For Mental Health Plans (MHPS) and Drug Medi-Cal Organized Delivery System
(DMC-0ODS) Pilot Counties

SCOPE

This policy applies to all ACBH county-operated programs in addition to entities,
individuals and programs providing Medi-Cal specialty mental health services or
substance use disorder treatment services to Medi-Cal beneficiaries under a contract or
subcontract with ACBH. ACBH and ACBH-contractors are collectively referred to as the
Behavioral Health Plan (BHP).

POLICY

Effective immediately, providers of behavioral health services will ensure that language
assistance is available to ACBH beneficiaries and potential beneficiaries in the
beneficiary’s preferred language and will inform beneficiaries that this service is
available twenty-four (24) hours per day, seven (7) days per week either through the
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provider's own staff who speak the preferred language of the beneficiary, through an
interpreter, or via use of ACBH's language line vendor. ACBH will track language line
encounters for required reporting to the California Department of Health Care Services.

County operated and contracted providers are prohibited from expecting that families or
friends of the beneficiary will provide interpreter services. If family members are willing
to participate as an interpreter, this mode of communication should only be used during
emergency situations, when other linguistically proficient staff or interpreters are
unavailable, or when a beneficiary requests it, independent of family influence.
However, minors should never be used to provide interpretation services. Clinical
judgment is important in determining when non-minor family members are used as
interpreters

PROCEDURE

A. Providers shall provide language assistance in person by way of staff who speak
a beneficiary’s preferred language; by way of an interpreter who speaks or signs
(for ASL) the beneficiaries preferred language; or by way of Language Line
Services offered through ACBH.

B. Providers shall document the method used for language assistance as well as
the language used in an existing beneficiary’'s chart.

C. ACBH-contracted providers will train all provider staff on the requirements of this
policy, how to arrange for the services of an interpreter, and how to use
Language Line Solutions.

D. All providers will inform beneficiaries of language assistance via the following
methods:

1) The Medi-Cal Guide to Services includes information about the
beneficiary’s right to language assistance; this Guide must be made
available to the beneficiary at the start of services.

2) The provider shall post the “Language Assistance” notice at all provider
sites informing beneficiaries that language assistance is available and how
to access this service. The sign must be in all the threshold languages of
the State of California. (See Attachment A: Language Assistance Poster)

E. Non-Compliance with Language Assistance Access:

Any failure to comply with this policy may result in formal actions including and
up to formal sanctions as outlined in ACBH policy 1302-1-1 “Contract
Compliance and Sanctions for BHCS — Contract Providers
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CONTACT
ACBH Office Current as of Email
¢ Quality Assurance Office September 5, 2019
DISTRIBUTION
This policy will be distributed to the following:
¢ ACBH Staff
e ACBH County and Contract Providers
¢ Public
ISSUANCE AND REVISION HISTORY
Original Authors: Tiffany Lynch Quality Assurance Office
Donna Fone, Quality Assurance Office
Original Date of Approval: 10/18/2019
by Karyn Tribble, PsyD, LCSW Behavioral Health Director
Date of Revision: 01/27/2020
Revise Author Reason for Revise Date of Approval by
(Name)
Kim Coady Adding provision prohibiting 1/27/2020
use of minors as interpreters
DEFINITIONS
Term Definition
Beneficiary Anyone currently receiving ACBH care or services, or who has
received ACBH care or services in the last 12 months by the
Behavioral Health Plan (BHP). The term ‘beneficiary’ is also
synonymous with ‘consumer,’ ‘patient,’ or ‘client’.
Behavioral Alameda County Behavioral Health (ACBH) and ACBH-contracted
Health Plan providers are collectively referred to as the Behavioral Health Plan
(BHP) (BHP). BHP providers and services are inclusive of both delivery
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systems: specialty mental health services (SMHS) and Drug Medi-
Cal-Organized Delivery System (DMC-ODS).

Medi-Cal The name of California’s Medicaid program which provides health
coverage to people with low-income, the aged or disabled and
those with asset levels who meet certain eligibility requirements.

Medical Per Medi-Cal, a service is medically necessary if it is needed to

Necessity address a particular health condition and the following criteria are
met: 1) the diagnosis is included/covered, 2) the condition results in
a functional impairment, 3) the proposed intervention addresses the
impairment, and 4) the condition would not be responsive to
treatment by a physical health care provider.

Specialty Medi-Cal services provided under county Mental Health Plans

mental health | (MHPs) by mental health specialists, both licensed and unlicensed,

services such as psychiatrists, psychologists, licensed clinical social

(SMHS) workers, licensed marriage and family therapists, licensed

professional clinical counselors, and peer support providers.

Substance use
disorder
treatment
(SUD) services

Medi-Cal services provided under county Drug Medi-Cal-Organized
Delivery System (DMC-ODS) Intergovernmental Agreement (1A) by
substance use disorder treatment specialists, both licensed and
unlicensed, such as Licensed Practitioners of the Healing Arts
(LPHA) and SUD counselors.

Threshold
Language

“Threshold Language” means a language identified as the primary
language, as indicated on the Medi-Cal Eligibility Data System
(MEDS), of 3,000 beneficiaries or five percent of the beneficiary
population, whichever is lower, in an identified geographic area, per
Title 9, CCR Section 1810.410 (a)(3).

ATTACHMENTS: Language Assistance Poster
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i ATTENTION: If you speak another language, language assistance services, free of charge, are available to you. Please point to your
guage Assistance preferred language and staff will assist you in that language.

ATTENTION: Auxiliary aids and services, including but not limited to large print documents and alternative formats, are available to you

ISTENCIA LINGUISTICA free of charge upon request.

, — ~ _ Espafiol (Spanish)
O GIUP VE NGON NG U ATENCION: Si habla otro idioma, tiene a su disposicion servicios gratuitos de asistencia linglistica. Por favor sefiale su idioma preferido y el personal le ayudard en ese
idioma.
%Tj}ﬂjj ATENCION: Hay servicios y ayudas auxiliares disponibles gratuitamente bajo solicitud, que incluyen pero no se limitan a documentos con letra grande y formatos

— .
alternativos

% %% Tiéng Viét (Vietnamese)

LUU Y: Né&u quy vi ndi modt ngdn ngit khac, cac dich vu tro gitip vé ngdn nglt, mién phi, dwoc cung cap cho quy vi. Xin vui ldng chi vao ngdn ngit va thich clia quy vi va nhan

LONG SA WIKA vién s& trg gilip quy vi vé ngdn ngir dé.

LUU Y: Céc tro gitp va dich vu phu tro, bao gdm nhung khéng gidi han & cac tai liéu in chi¥ I&n va cdc dang thirc khdc, dwoc cung cap cho quy vi mién phi theo yéu cau.

g2db UQUUSNHMF3NEFL A 3Z(Simplified Chinese)
h FE: MREEHEMES, BTUARSF[IES MRS . BRHENEILEES, TIHEANREAERMZES .
Ad'lcs’ HR: FATAT DIARSE ZOR S At S B M B s AR ST, BB ANER T~ K o BRI SO B A % 2

28 b 7 (Traditional Chinese)
ST bl EIR—Id S B R R T D B RS L SR L T R TR A 2 R S ()

A A AT AR EOR SR AL G Bl B R 5 AR S, A FE(E AN PR A DR 5 BRI SO B Ad A% =0
bIKOBAS MOAAEPMHKA e SR ’

Tagalog (Tagalog)

A —]

V PAB NTSIG TXOG LUS PAALALA: Kung ikaw ay nagsasalita ng ibang wika, may available kayong magagamit na mga serbisyo ng tulong sa wika, nang walang bayad. Mangyaring ituro ang inyong
pinipiling wika at tutulungan kayo ng staff sa nasabing wikang iyon.

%‘%7 \\/X 57 A PAALALA: Ang mga pandagdag na tulong at serbisyo, na kinabibilangan pero hindi limitado sa malalaking print na dokumento at mga alternatibong format, ay available na
magagamit ninyo nang walang bayad kung hilingin.
O O‘I Xl -OL-I SwjGnGU (Armenian)
NFCUNFG@3NFL. Greb ununud Gp wy) 1Ggyny, (Gauh wowlygnipjwl dwnuwjniejnLuubnu wudbdwn hwuwlbh Gu QG6q hwdwp: Mwpquwtu Jwnbwlotp Q6
ﬁ\lsﬁfaﬂmaﬂﬁﬂuﬂ’]‘]ﬂ’] LUwhupuwnpbih (Ggntu W UGp wudLbwywagup uwewygh 26q wyn (Gayhu wnusynn hwpgtGnpned:

' - o NFCUYNFGE3NEFL. Odwunuwy oqunipintuutpp W dwnuwjniejnctubGnp, wwhwugh ntGwpnid h rhyu wyjing 269 hwdwp wuyddwn hwuwlGh Gu bwle J66
1 QOCUIDOIVWIT) cwihuh inywaghn thwuinwenptnp W wjiplinpwlipwjhl dlwswthtinp

3} 1:I’T-ITEI{T(Punjabi)
prEnman ftporTes: 1 3HT et I9 I 8L J, 31 I AIEST AT, HE3, 3J3 B Qus ey I6. fagur ad »irudt ure ©t gmr <& femrgr 9d w13 Ace §R I <9 3073
HJTE3T ddT.
| 3ac Lol Il ATTE3T Y&t w3 Aerel, faT fed €3 e TA3ed W3 f[easiUd STgHe IHS I8 Ud HifH3 &dl I8, 9631 dd6 3 3J73 &Et He3 BUS U I6.

fgel (Hindi)
& < Al 310 T 3R YN Sidid 8, df HINT TeTadl Yand, (3 Yoo Suas € | HUAT 30 THeIal HTHT BT 3R Hobd B 3R HHART 39 HTHT H 3TUH T TTdl B |
& < e TSy 3R Ja1g, iFFH 9 fife gxaas iR dofcus URey de Wi 78t §, 3Ry IR 3muss foe 3 Yoo Sua B

E

L4 4

Pycckni (Russian)

BHUMAHMWE: Ecnun Bbl roBOpUTE Ha APYroM fA3blKe, BAM MOTYT ObITb NpeaocTaB/ieHbl YCAYrn 6ecnnaTHOM S3bIKOBOW Noaaep KKu. NMpocbba yKka3aTb NpeanovynTaemMbl A3blK, U HalLlK COTPYAHUKN NepenayT Ha Hero npu
obLWweHnn c Bamu.

BHWMAHWE: BcnomoraTenbHble CPeACcTBa MU YCAYTU, BKAKOYAA, HO HE OrPaHMYMBAACh, AOKYMEHTbI C KPYMHbIM WPUGTOM U anbTepHaATUBHbIE GOpPMaTbl, AOCTYMHbI Bam becnaaTtHO No 3anpocy.

Hmoob (Hmong)

UA ZOO SAIB: Yog tias koj hais lIwm hom lus, muaj cov kev pab cuam ntsig txog lus, pub dawb tsis xam nqi rau koj tau siv. Thov taw rau hom lus uas koj nyiam hais thiab yuav muaj ib tus neeg ua hauj lwm los pab koj nyob
rau hom lus ntawd.

UA ZOO SAIB: Cov khoom thiab cov kev pab cuam txhawb ntxiv, xam nrog rau tab sis tsis txwv rau ntaub ntawv luam loj thiab lwm cov gqauv ntawv ntxiv, muaj rau koj pub dawb xwb raws ghov thov.

HZAEE (Japanese)
HE: ZTOMOEEL2THFEDOHIE. BRITESET VARV AY—ECAEZIHHOWALE T Ed., CHEOSELERNT 2L, HUYRA Ry INRTIH/EDSETCHRA— P02l £,
EE: CEBUIZEOE THBINAZ Y —E ARAERYI. llOERX G E 250NN SR ES N LW)EEBTCITHAHCLEZT & 7.

b= 01 (Korean)

2E: OE A0S MEdA = 8%, F& 0 X| & MH|AZS 0|80t = UG LICH d=20= A0 E X SFolFA|H HAHO| oy O = X[ &) EF AZLIC
e 2 =M= M ZMA M HH ST E2 EX =7 A MH|AS 280t2 8R 0|2 722 0|80t &= /U UL

AW e (Thai)
Tusans1u mnaswaAENdu infiusnsanutiumdasunun ey kildoa [93ns usmsudaas Tused lUinundiaasdosnisudmiinnuazIvanushoimdona luawiiu
TUsansu Anuthomasuazusnisiasudug Usznau lushous lidndnmssmsiuwionansinuiuinn uassvuuuhidendu lasdTiusnsduanles biduan Igxodiedinssoswe

W9I9290 (Lao)

N ' o ' & & = o o ' - o 1} ' e 1 20 o X ' SN o o @ ' ' @ &
391alg: TIICIMWIFISY, SNIVOSNIVFOBCTBOIVWITNOBVCION LBIILIGLILT. NQVIFISWIFINVIVCIBDINIV CCIOWDNYIVBTFOBUIVCTVWITIDV.
8919(g: Jcdo9300559 ccaz NIVVSNIVOBCHD, 20LHY CCHIVDINO ONTIIVAORL IS DT SVCLLNINCSDNS VLTIV FINVHILLOBVCTOE.

121 (Cambodian)
ﬁji;m'j% LUﬁStﬁgﬁémmmmmgmmeg]ﬁ 1mﬁiﬁ§mi’gﬁmm&nsgnﬁgsgﬁta’nmﬁﬁﬁﬁigﬂ jS:ipﬁﬁﬁﬁﬁﬁﬁﬂfﬁmgﬁmﬁms SG1ISe qﬁﬁﬁﬁﬁgmgﬁmmﬁm@:i’ﬁﬁ
DU NSWSHIUNNIUN ITEISMIAS Af I SISMMSHAHET SHSUHARUIIRIHIS]S 01SREUNSSUHAINWHSASIS isTmumiitaialy

dn =l ((Arabic)

el Gty ) il el ac Lues s Aliaial) eliad ) 5 5LaY) oy Gllal e dalie duilad) 2 salll sac Ll cilaadd ¢ jal dad Caaati cu (o) 4w
oo Ulase llal (e dalie dlndl i) 5 5 Jadd) cld clasivall ¢ peasdl Y JU) Jaws e celld 8 ey cbae Lusall il gal 5 Cllaas () 430

=8 (Farsi)
28 S Ladi 4y gl O 4r QLSS U i€ o L3 358 a5 gl 4o Wl i pla Dl 8 Lad s ji 3 ¢80 )y gem 4 ¢l S ciladd i€ e Cima 5 Fa gl 4 S 4a i,
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