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Language assistance laws

= 1964 Civil Rights Act

" Prohibits discrimination on the basis of national
origin, including language, by any federal program or
entity that receives federal funding

= 2003 amendment to the Knox-Keene Health Care
Services Act (California)

= Requires managed care plans to provide free,
qualified interpretation and translation services to all
enrollees
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Knox-Keene amendment (SB 853)
= Passed in 2003

= Regulations established in 2007
= Assess language preferences of all enrollees

Provide interpretation in all languages
Provide translated materials in threshold languages

nterpreters must have demonstrated health care-
specific language ability and be trained in interpreting
ethics, conduct, and confidentiality

"= Compliance monitored by Department of
Managed Health Care starting in 2009
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Defining Limited English Proficiency (LEP)
in California Health Interview Survey

(CHIS)

= How well do you speak English?

= Very well
= Well
= Not well

= Not at all
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Percent of Enrollees Who Are Limited English Proficient by Type of Insurance, Ages 18-64,
California, 2007-2009
l 460,000

35%

842,000

Commercial HMO Commercial PPO Public HMO Public FFS

2007 B 2009

Based on chi-square test of proportions for each insurance
category between 2007 and 2009, See Appendix 1 for
further details.

Sources: 2007 and 2009 California Health Incverview Surveys

HMO = Health Maintenance Organization PPO = Preferred Provider Organization

FFS = Fee for Service
www.healthpolicy.ucla.edu
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Percent of Enrollees Who Are Limited English Proficient by Commercial HMO Plan,
Ages 18-64, California, 2007-2009

Kaiser Permanente Blue Cross Blue Shield Health Net UnitedHealth/
Pacificare

2007 ™ 2009

Mote:  See Appendix 2 for further details.
Sources: 2007 and 2009 California Health Interview Surveys
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Percent of Limited English Proficient Enrollees Who Had Hard Time Understanding Doctor
at Last Visit by Type of Insurance, Ages 18-64, California, 2007-2009

25%

Commercial HMO Commercial PPO Public HMO Public FFS

2007 M 2009

Logistic regression model adjusted for income, gender,
racefethnicity, level of educarion, and percent of life

spent in the T.5.
Sources: 2007 and 2009 California Health Interview Surveys
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Characteristics of the Limited English Proficient Population and Those Reporting Hard Time
Understanding Doctor, Ages 18-64, California, 2009

Commercial Public
HMO PPO HMO FFS

LEP Hard LEP Hard LEP Hard LEP Hard
Time Time Time Time

Total number 792,000 71,000 | 290,000 18,000 | 460,000 | 47,000 | 486,000 54,000
Gender (%)
Female 50.9 63.8 41.9 65.7 56.6 57.8 69.7 53.2
Male 491 36.2 58.1 34.3 43.4 42.2 30.3 44.8
Age (mean years) 44.6 43.1 42.8 43.1 41.0 44 .2 38.1 42.3
Race/Ethnicity (%)
Latino 64.9 64.4 534 446.5 69.9 56.5 76.1 71.1
Asian/Pacific Islander 18.6 19.6 35.2 40.4 14.9 26.0 9.8 8.4
Other 16.5 16.0 11.4 13.1 15.2 17.5 14.1 20.5
Language (%)
Spanish 79.6 80.1 &2.7 59.6 82.5 70.2 89.8 91.2
Chinese 7.4 2.9 12.3 8.7 5.1 3.0 5.6 4.0
Vietnamese 3.1 0.6 2.0 6.9 4.6 4.2 2.2 3.3

Korean 1.2 <0.1 6.3 6.5 <0.1 0.1 0.2 <0.1
Other 8.7 7.4 16.7 18.3 7.8 22.5 2.2 1.5

Health Status (%)
Excellent/Very Good/Good 63.6 36.5* 68.9 65.5 57.5 47 .1 &0.4 29.9*
Fair/Poor 36.4 63.5* 31.1 34.5 42.5 52.9 39.6 70.1*
Income (%)
<200% FPL 55.7 50.7 64.6 64.8 91.6 93.9 951 98.9
=200% FPL 44.3 49.3 35.4 8.4 6.1 4.9 1.1

Type of Help (%)**

Professional 56.0 714 | 722 | 79.0

* Statistically significant at a level of p<0.05. In the marked *# Type of Help refers to the person aiding respondents who
insurance categories, the distribution of respondents reporting reported needing help to understand their doctor. Professional
hard time understanding their doctor by health status is help is considered to be bilingual staff and professional
significantly different from the distribution of the overall LEP interpreters. All other respondents either received help from
population by health status. informal, untrained sources or did not receive help art all.

Sources: 2007 and 2009 California Health Interview Surveys
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DMHC monitoring

" Health plans developed assessment and service
mechanisms on schedule (2009)

= Deficiencies cited (2010)
= Ensuring services at all points of contact
" Bilingual staff proficiency

= Offering interpreters when bilingual family members
are present

= DMHC follow-up surveys indicated no persistent
major problems (2010)

Source: DMHC Biennial Report to the Legislature on Language Assistance, 2011 www.healthpolicy.ucla.edu
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Recommendations

" Ensure health plan-level policies and language
access resources are disseminated at the
individual provider level, including availability of
contracted professional interpreters

= Conduct intensive language capacity testing and
promote comprehensive training for bilingual
staff

= Be especially vigilant about language access
services for LEP enrollees in poorer health
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