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need for effective models of providing language services to people with limited English 
proficiency. Many benefits offices, which help people apply for Medicaid and other public 
programs, lack knowledge and resources, creating barriers to access and care. To assess this 
environment, the National Health Law Program visited benefits offices and conducted telephone 
interviews and surveys. Certain strategies emerged as promising practices, defined as creative, 
effective methods replicable by others. These include written language access plans; recruiting 
bilingual staff for dual roles (e.g., front desk and interpreter positions); interpreter competency 
testing; training for interpreter staff; telephone language lines; community resources such as 
universities, local advocates, legal aid organizations, and refugee resettlement organizations; and 
tapping into underused funding sources. The authors include an eight-step plan to help benefit 
offices develop a strategy to meet the needs of clients. 
 
 
 
 
 
Support for this research was provided by The Commonwealth Fund. The views presented here 
are those of the authors and not necessarily those of The Commonwealth Fund or its directors, 
officers, or staff. This report and other Commonwealth Fund publications are available on the 
Fund’s Web site at www.cmwf.org and the National Health Law Program’s Web site at 
www.healthlaw.org. To learn about new Fund publications when they become available, visit the 
Fund’s Web site and register to receive e-mail alerts. Commonwealth Fund pub. no. 995. 

http://www.cmwf.org
http://www.cmwf.org
http://www.cmwf.org/emailalert/emailalert.htm
http://www.healthlaw.org


 



 

 iii

CONTENTS 

 

About the Authors .......................................................................................................... iv 

Acknowledgments ........................................................................................................... v 

Executive Summary........................................................................................................ vi 

Introduction ....................................................................................................................1 

Promising Practices for Health-Related Benefits Offices...................................................3 

Funding Opportunities .................................................................................................. 15 

Conclusion .................................................................................................................... 16 

Examples from the Field ................................................................................................ 17 

Arizona—Department of Economic Security ........................................................... 17 

California—Los Angeles County Department of Public Social Services .................... 20 

Idaho—Department of Health and Welfare .............................................................. 24 

Illinois—Department of Human Services ................................................................. 30 

Kentucky—Cabinet for Health and Family Services, 

Department for Community-Based Services ....................................................... 34 

Nebraska—Health and Human Services System ....................................................... 39 

North Carolina—Department of Health and Human Services .................................. 41 

Washington, D.C.—Medical Assistance Administration............................................ 48 

Washington—Department of Social and Health Services .......................................... 51 

Notes............................................................................................................................. 63 

Appendix A. Suggested Plan for Implementing Language Services ................................. 65 

Appendix B. Sample Forms and Materials ...................................................................... 71 

Appendix C. Methodology .......................................................................................... 161 
 

 

LIST OF FIGURES AND TABLES 

 

Figure 1 Ability to Speak English by Non-English-Language Speakers...........................3 

Figure 2 LEP by Language Spoken ................................................................................6 

Table Summary of Surveyed Models for Providing Language Assistance 

Services in Benefits Offices ............................................................................ 58 



 

 iv

ABOUT THE AUTHORS 

 

Mara Youdelman, J.D., L.L.M., has been a staff attorney in the National Health Law 

Program’s (NHeLP’s) Washington, D.C., office for more than five years. She works on 

issues such as language access, civil rights, Medicaid, and racial and ethnic disparities in 

health care. She received her J.D. from Boston University School of Law and her L.L.M. 

from Georgetown University Law Center. 

 

Jane Perkins, J.D., M.P.H., has been with NHeLP for two decades. Currently the 

organization’s legal director, she is a nationally recognized expert in Medicaid, language 

access, civil rights, and children’s health. She received her J.D. from the University of 

North Carolina at Chapel Hill School of Law and her M.P.H. from the University of 

California, Berkeley, School of Public Health. 

 

Jamie D. Brooks, J.D., is a staff attorney in the Chapel Hill office of NHeLP, 

specializing in reproductive justice, health as a human right, and litigation support. She 

received her J.D. from American University Washington College of Law in 2003. 

 

Deborah Reid, J.D., M.P.S., has been a staff attorney with NHeLP since 2005, and 

primarily works on issues involving Medicaid, women’s reproductive rights, racial and 

ethnic health disparities, language access, and health information technology. She received 

her M.P.S. in health services administration from The New School and a J.D. from 

Rutgers Law School–Newark. 

 

 



 

 v

ACKNOWLEDGMENTS 

 

This report could not have been written without the generous assistance of The 

Commonwealth Fund. We specifically would like to thank Anne Beal for her assistance. 

 

In addition, our thanks are due to all the individuals who completed the survey. 

Special thanks also go out to the individuals and their staff members who provided in-

depth information about the programs highlighted in this report. These individuals are: 

Lydia Glasson and Juanita F. Francis (Ariz.); Eileen Kelly (Calif.); Heidi Gordon (Idaho); 

Grace Hou and Greg Diephouse (Ill.); Cathy Cox (Ky.); Robert Contreras (Neb.); Terry 

Hodges, Carlotta Dixon, and Carolyn Sexton (N.C.); Maude Holt and Joseph LaFleur 

(Wash., D.C.); and Nora Guzman-Dyrseth, Ashley Mai, and Jason Reed (Wash.). 

 

Additional individuals and organizations assisted us in disseminating the surveys. 

We wish to thank the National Immigration Law Center; National Council of 

Interpretation in Health Care; National Council of State Legislatures; National Association 

of Counties; National Asian Pacific American Legal Consortium; National LEP Task Force; 

National Association of Counties; and the American Public Human Services Association. 

 

Finally, we would like to thank our interns who provided assistance in gathering 

and assembling information and conducting telephone surveys, Chandra Napora and 

Travis Robey. 

 

 

This report describes a variety of ongoing activities designed to improve language services in state and 

local health-related benefits offices. Inclusion in this report does not signify endorsement by NHeLP. 

NHeLP offers this information to help interested persons understand the variety and complexities of 

language services. 



 

 vi

EXECUTIVE SUMMARY 

 

 

Background 

For over 40 years, civil rights laws have prohibited federally funded entities from 

discriminating on the basis of national origin, race, and ethnicity. Changing demographics, 

however, as well as heightened federal and state policies, have increased the need for 

effective and efficient models of providing language services to individuals who are limited 

English proficient (LEP). 

 

Medicaid and the State Children’s Health Insurance Program (SCHIP) provide 

health insurance to many low-income individuals, including those who are LEP. State and 

local benefits offices (“benefits offices”) that administer these programs are responsible for 

activities such as outreach, enrollment, retention, and communication with 

applicants/enrollees (“clients”). These benefits offices must be able to communicate 

effectively with their LEP clients. Communication can, in fact, be the deciding factor in 

whether a LEP individual actually enrolls in a program and receives benefits. Benefits 

offices that have implemented effective communication strategies help ensure that LEP 

individuals receive timely information, in languages other than English, that helps them 

understand how the program operates and how to access services and retain eligibility. 

 

In contrast, communication barriers can preclude LEP individuals from applying 

for or retaining eligibility in these programs or from receiving full benefits. Offices’ lack of 

resources and knowledge, or those placing a low priority on providing language services 

can create barriers for LEP clients. Resource constraints may include a shortage of 

bilingual staff and trained professional interpreters and translators. The lack of knowledge 

in benefit offices about LEP populations is also significant. According to a New York City 

survey, benefits office workers did not offer language services to 87 percent of LEP 

clients.1 These clients reported being turned away from Medicaid offices; made to wait 

excessive amounts of time before being served; required to bring an “informal” interpreter 

or rely on a non-confidential interpreter; and required to make repeated visits before 

receiving benefits. 

 

Summary of Findings 

Through surveys and site visits, the National Health Law Program (NHeLP) assessed 

language service programs and activities under way in state and local agencies and benefits 

offices that help people apply for and retain eligibility for Medicaid, SCHIP, and other 

publicly funded health programs. Some states have implemented or are developing 
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department-wide language service plans. In others, the language service plan or policy 

applies to a specific subset of the department, such as the Medicaid agency within the 

Department of Health. Administrative subdivisions, such as Los Angeles County, have in 

some instances developed their own language services plans. Converting these plans from 

paper to practice can be a major challenge for benefits offices. 

 

This study identified a number of innovative and replicable activities: 

 

• Designated staff. To assure accountability and performance, almost all the 

benefits offices interviewed for this project have designated one or more staff 

members to coordinate language service activities. 

• Community involvement. Benefits offices are beginning to recognize that 

providing language services requires broad community acceptance and 

participation. They are formalizing community involvement through advisory 

boards that offer suggestions, identify issues, and assist with planning and 

implementation or services. 

• Language access planning. Benefits offices are creating written language plans, 

as suggested by the Department of Health and Human Services Office for Civil 

Rights (OCR). Language plans identify language needs and describe the office’s 

strategy to meet the need. 

• Determining language needs at first points of contact. Benefits offices are 

taking steps to introduce language access at the first points of client contact. For 

example, “I Speak” posters and cards that identify clients’ language needs as soon 

as they walk through the door are used by front-desk staff. 

• Language services throughout the client encounter. Because LEP clients 

experience language barriers throughout the health care encounter, benefits offices 

are using bilingual staff and interpreters to assist their clients throughout intake, 

clinical encounter, and follow-up. 

• Bilingual caseworkers. Some agencies are assessing bilingual staff hired as 

caseworkers to determine if they can interpret for clients or staff. 

• Dual role bilingual staff. Many benefits offices are hiring bilingual staff to 

perform multiple roles, including specific language assistance tasks. For example, in 

addition to other job responsibilities, individuals with conversational proficiency in 

a second language may provide limited telephone assistance at the front desk while 

those with greater proficiency may interpret during intake interviews. 



 

 viii

• Contract interpreters. Some benefits offices are partnering with other state and 

local agencies to share interpreters and translators while others are using 

interpreters and translators who work on a contract basis. Offices interviewed for 

this report are finding such interpreters through state or local agencies, colleges and 

universities, refugee resettlement sites, community-based organizations, and 

commercial entities. 

• Community resources. Benefits offices can work with entities in their 

community to improve language services available. Many are working with local 

advocates, legal aid organizations, community-based organizations, refugee 

resettlement organizations, and community colleges. 

• Interpreter competency. Benefits offices are working to improve the 

competency of bilingual staff who provide services in languages other than English. 

Some offices have developed specific assessment or qualification testing. 

• Telephone language lines. Benefits offices are using telephone language lines 

(i.e., services that offer interpreters via telephone), but only as a last resort for 

frequently encountered languages. They use them more often for less frequently 

encountered languages. The offices often verify the competency of the telephone 

language lines. 

• Written translations. Some benefits offices are translating vital documents in-

house, using bilingual staff, or through contracts with outside translators. They 

notify LEP clients of the availability of these documents through brochures, 

coloring books, kitchen magnets, and fotonovella (picture stories). When entire 

documents cannot be translated because of limited resources, benefits offices often 

use language notification flyers and taglines on documents to inform clients that an 

interpreter is available to translate the document orally. 

• Data collection. Many offices collect client-level data on applications while 

others collect information on special language designation forms. Some offices 

use the data to help evaluate services and identify additional needs. Office staff 

may soon have language services easily available through databases currently 

being developed. 

• Staff training. Staff training is essential to ensure that available language services 

are appropriately utilized in benefits offices. Some offices are engaging in on-site, 

staff-wide training and testing, while others are using online training and 

information dissemination. 
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• Client satisfaction. Benefits offices are monitoring client satisfaction as they 

continue to evaluate and expand their language services. This may be as simple as 

client-charting notations or may entail formal client surveys. 

 

The results here represent one step toward identifying and evaluating the various 

models of providing linguistic access and cultural competency in health care. The activities 

described in this report clearly demonstrate that one size does not fit all when it comes to 

providing language services. Rather, the nature, scope and delivery approach will vary 

from state to state, community to community, and from one local benefits office to 

another. However, by borrowing and adapting from the activities already under way, 

benefits offices can make great strides toward improving health care access. Benefits offices 

that are developing language services should follow this eight-step process: 

 

Step 1—Designate responsibility. 

Step 2—Conduct ongoing analysis of language needs. 

Step 3—Identify and work with resources in the community. 

Step 4—Determine what language services to provide. 

Step 5—Determine response to LEP individuals. 

Step 6—Train staff. 

Step 7—Notify LEP clients of available language services. 

Step 8—Update activities after periodic review. 

 

While determining appropriate language services depends on individual 

circumstances, benefits offices have an array of options that can be tailored to the needs of 

their LEP clients and the office’s setting, size, and location. Offices may hire bilingual staff 

and contract interpreters, use in-person or telephone interpreters, or partner with other 

agencies and offices to share resources and costs. 
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PROVIDING LANGUAGE SERVICES IN 

STATE AND LOCAL HEALTH-RELATED BENEFITS OFFICES: 

EXAMPLES FROM THE FIELD 

 

 

INTRODUCTION 

Residents of the United States, both in urban and rural areas, speak hundreds of languages. 

Nearly 19 percent speak a language other than English at home. Of these, almost 45 

percent speak English less than “very well”—including 50 percent of Spanish speakers, 34 

percent of other Indo-European speakers, 50 percent of Asian and Pacific Islander 

speakers, and almost 30 percent of other language speakers.2 

 

Between 1990 and 2000, the population of foreign-born residents surged by 57 

percent, a wave of immigration unsurpassed even in the early twentieth century. Among 

the states with the highest populations of LEP residents are: California (where 20 percent 

report speaking English less than “very well”), Texas (13.9%), New York (13%), Hawaii 

(12.7%), New Mexico (11.9%), Arizona (11.4%), Nevada (11.2%), New Jersey (11.1%), 

Florida (10.3%), and Illinois (9.1%). Notably, LEP populations are increasing most rapidly 

outside urban states, with the largest gains in North Carolina, Georgia, Nevada, Arkansas, 

and Nebraska.3 For the eight sites featured in this report, the percentages of residents who 

speak English less than “very well” are as follows: Arizona (11.1%), Los Angeles County 

(30%), Idaho (4.7 %), Kentucky (1.7%), Nebraska (3.7%), North Carolina (4.2%), 

Washington, D.C. (7.9%), and Washington (5.6%).4 
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According to a study of 141 Medicaid applicants/recipients in five Medicaid offices in 

New York City between June and August 2002: 
 

• Medicaid workers did not offer interpreter assistance to 87 percent of the LEP 

beneficiaries interviewed by the Collaborative. 

• Seventy-one percent of the respondents reported confusion about their 

coverage and Medicaid benefits. 

• Sixty-five percent of the respondents brought their own informal, unskilled 

“interpreter,” of which 9 percent were minor children. Forty-six percent 

reported that family tensions were caused as a result of bringing a family 

member to interpret. 

• Ten percent of respondents reported withholding information because they 

were worried about issues of confidentiality when forced to rely on an 

unskilled, informal “interpreter.” 

• Seventeen percent of respondents felt that the person who ended up 

“interpreting” for them did not do so accurately. 
 

Source: Seen But Not Heard: The Need for Meaningful Access to Language Services for Limited English Proficient 

Medicaid Beneficiaries at New York City Medicaid Offices, Legal Aid Society, Health Law Unit (May 2003). 

 

 

Language Services in Health-Related Benefits Offices 

The lack of resources, knowledge, and institutional priority to provide language services in 

benefits offices creates barriers to helping LEP clients enroll in Medicaid, SCHIP, and 

other publicly funded health programs. Resource constraints include a shortage of 

bilingual agency staff and trained professional interpreters. The lack of knowledge of LEP 

populations is also significant. According to one survey conducted in New York City 

Medicaid offices, staff members did not offer language services to 87 percent of LEP 

clients.5 The clients reported being turned away from Medicaid offices without being 

served; made to wait excessive amounts of time; required to bring an “informal” 

interpreter or rely on non-confidential interpreters, such as other clients of the Medicaid 

office; and forced to make repeated visits before receiving services. 
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Figure 1. Ability to Speak English
by Non-English-Language Speakers

Well
20%

Not well
17%

Very well
55%

Not at all
8%

Source:  U.S. Census Bureau, 2005 American Community Survey, Table B16004.  
 

 

The Need for Promising Practices 

Information about promising practices can help benefits offices understand and meet the 

needs of their communities better while ensuring that those eligible for publicly funded 

health insurance are enrolled. Identifying promising practices can also help benefits offices 

meet their responsibilities under Title VI of the Civil Rights Act of 1964. The 

Department of Health and Human Services’ Office for Civil Rights (OCR) Title VI 

Guidelines apply to all federally funded entities, including benefits offices that administer 

or oversee federal programs such as Medicaid and SCHIP. Taking their size into account, 

OCR expects these benefits offices to ensure meaningful access for LEP populations.6 

 
PROMISING PRACTICES FOR HEALTH-RELATED BENEFITS OFFICES 

During the summer and fall of 2005, the National Health Law Program conducted 

surveys, site visits, and in-depth telephone interviews throughout the United States to 

explore the nature and extent of language services in benefits offices. (See Appendix C for 

a description of the project methodology.) 

 

Getting Started 

It takes time and resources to identify and develop appropriate language services. 

However, by tailoring and borrowing from the activities under way, benefits offices can 
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make great strides toward improving health care access for LEP clients. Benefits offices 

that are developing language services should follow an eight-step process (see Appendix A). 

 

This section discusses two initial steps that can help benefits offices identify needs 

and start providing language services: designating staff and data collection. With these two 

steps completed, benefits offices can prepare themselves for the next step: deciding how to 

provide language services. 

 

Designating Staff 

Almost all the benefits offices interviewed for this project have designated one or 

more staff members to coordinate language service activities. They are thus better able to 

assess needs and develop activities and programs. Designated staff may coordinate the 

initial assessment and data collection to identify the client population and its needs. 

A language services coordinator quickly becomes familiar with the service needs of the 

local LEP population, the community resources available, and potential partners and 

funding sources. 

 

The role of staff can vary, depending on the agency’s needs and progress. Staff may 

initially coordinate data collection and work with community-based organizations to 

identify needs. Some agencies develop plans that outline specific methods of providing 

language services, names of people to assist clients, and agency policies and procedures. 

Several staff members may be involved in drafting and implementing the plan. 

 

Los Angeles County’s Department of Public Social Services, for example, has a 

Central Coordinating Office while North Carolina’s Department of Health and Human 

Services has designated Title VI coordinators; both include community members in 

advisory capacities. Nebraska’s Department of Health and Human Services System has a 

Central Office LEP Language Assistance Implementation Planning Guidance Team to 

develop a language services plan and oversee implementation. 

 

Data Collection 

Two types of data collection can help benefits offices identify language needs and 

determine how to provide services: general and specific. General data include information 

about the agency’s community area and eligible individuals. It may include data from the 

U.S. Census Bureau, or from community-based organizations serving specific immigrant, 

refugee, or language communities. It gives a broad overview of languages spoken in the 

geographic area studied. 
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Alternatively, specific data concern individual clients and may be collected at 

intake, on applications, or through other sources. In aggregate, it gives a broad picture 

of clients served by the benefits offices and can be helpful for initial assessments as well 

as ongoing planning. Many benefits offices are collecting data on clients’ languages and 

how language services are provided. Client language information is often noted in 

offices’ databases. 

 

Arizona’s Department of Economic Security’s database, for example, does not 

allow a staff member inputting eligibility to proceed past certain fields without noting the 

client’s language needs. The database includes 68 language choices plus an open-ended 

option. Clients are asked their primary language at initial and renewal interviews. The 

Los Angeles County Department of Public Social Services also collects language 

information at initial eligibility and renewals and uses it for snapshot reports of language 

needs and services that are then distributed to division heads, eligibility offices, and the 

community advisory board. One report shows the number of LEP individuals in the 

Medicaid caseload, by language spoken, served by each eligibility office during the month. 

Washington’s Department of Social and Health Services requires noting the client’s 

primary language in its computer system—88 language codes are available as well as a field 

for “interpreter needed.” The interpreter’s name is also fed into the computer system. 

 

Kentucky’s Cabinet for Health and Family Services collects language information 

and specifics on each encounter using language services. The online LEP interaction form 

allows the agency to monitor the frequency of LEP contacts, languages served, interpreter 

resources used, and programs with the greatest LEP clientele. The online form collects 

information on language spoken, services requested, how language services were provided 

(staff interpreter, external interpreter, community partner, or telephone language services), 

how much time was spent assisting the LEP individual, and the cost (if any). 

 

Agencies usually need both kinds of data for planning. When collecting client-

specific data, general community-level data can help the agency plan even before knowing 

exactly whom it serves. If a benefits office does not provide language services, it may not 

be serving all eligible people and its own language data may undercount actual need. 

Supplementing specific data with general data can help identify shortfalls and promote 

collaboration with community-based organizations. The data also reflect whether targeted 

outreach or translated materials are reaching all those eligible for benefits. 
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Advanced Steps in Ensuring Language Access 

The agencies and benefits offices in this section have already designated staff and collected 

data and have begun a variety of activities to ensure language access for LEP clients. While 

there is no one-size-fits-all solution, the following examples describe proven ways to adapt 

and replicate language access programs. 

 

Agency staff members interviewed for this project repeatedly noted that it takes 

time to develop language services. They highlighted the importance of thinking creatively 

to implement services while keeping costs manageable. The promising practices included 

here are not necessarily comprehensive or expensive but rather reflect a way to provide 

effective language services that can be replicated. Benefits offices need to share 

information, wherever it comes from, and pool resources to make the best use of resources 

and keep costs reasonable. 

 

(See the second part of this report, Examples from the Field, for an in-depth 

discussion of how the survey sites are implementing these practices) 

 

 

Figure 2. LEP by Language Spoken

Source: 2005 American Community Survey, Table B16004,
includes those who speak English less than “very well.”

Spanish
66%

Indo-European
languages

14%

Asian &
Pacific Island

languages
17%

Other languages
3%
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Language Access Planning 

Benefits offices are developing written language plans, agency-wide and office by 

office, that often incorporate the OCR suggestions for providing language access and 

complying with Title VI (www.hhs.gov/ocr/lep/revisedlep.html). These plans identify 

language needs and present the entity’s own strategy for meeting that need. Idaho’s 

Department of Health and Welfare and Nebraska’s Department of Health and Human 

Services System each have written plans. North Carolina’s Department of Health and 

Human Services has an overall language access plan and requires each of its 100 counties 

to develop their own language services plan for department approval. A task force that 

includes the Title VI coordinators, benefits offices representatives, and consumer advocates 

is helping to review the county plans. 

 

Illinois’s Department of Human Services has started an agency-wide project to 

coordinate language services activities throughout each of its divisions. Each division has a 

designated LEP liaison for a department workgroup that includes external stakeholders. In 

addition, Illinois’s Governor recently signed an executive order creating a New Americans 

Immigrant Policy Council. By September 1, 2007, state agencies must have New 

Americans plans that incorporate effective training and resources, ensure culturally and 

linguistically competent and appropriate services, and include administrative practices that 

reach out to and reflect the needs of the immigrant and LEP populations. Washington’s 

Department of Social and Health Services has three administrative code sections that 

specifically address LEP as well as an extensive policy on the subject. 

 

Determining Language Needs at First Points of Contact 

Benefits offices are introducing language access at the first points of client contact. 

For example, offices are using “I Speak” posters and cards at their front desks to identify 

clients’ language needs as soon as they walk through the door (e.g., Arizona, California, 

and Washington, D.C.). Arizona’s “I Speak” poster includes 23 languages: Albanian, 

Apache, Arabic, Bosnia/Croatian/Serbian, Chinese (Cantonese and Mandarin), Farsi, 

French, German, Hindi, Hopi, Italian, Korean, Navajo, Pima, Romanian, Russian, 

Somali, Spanish, Vietnamese, Yaqui, and Yavapai. 

 

The “I Speak” materials are easy for both client and staff to use. The phrase “I 

Speak . . .” appears in the different languages spoken in the office, the client points to his 

or her language, and the front desk staff sees the name of the language written in English. 

“I Speak” materials can be downloaded from the federal government’s language site 

(www.lep.gov). Washington, D.C.’s, Medical Assistance Administration, working with 

local community advocates, developed “I Speak” posters and brochures and a “Know 

http://www.hhs.gov/ocr/lep/revisedlep.html
http://www.lep.gov
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Your Rights” pamphlet. The brochure and pamphlet were sent to each Medicaid enrollee 

and the posters are displayed in benefits offices and local health care providers’ offices. The 

Los Angeles County Department of Public Social Services Language Designation Form is 

translated into the county’s eight “threshold” languages (Spanish, Vietnamese, Chinese, 

Armenian, Korean, Cambodian, Russian, and Tagalog) and allows an individual to ask for 

oral or written translations. This form becomes part of the client’s case file and goes into 

the county’s computer system. 

 

Telephone receptionists also help ensure that LEP clients can communicate with 

office staff. Some benefits offices are requiring that their telephone answering services 

provide assistance in languages other than English. For example, Idaho’s Department of 

Health and Welfare’s telephone system has English and Spanish versions, including a 

bilingual health education line. English- and Spanish-speaking staff answer Nebraska’s 

Health and Human Services System’s main telephone line. North Carolina’s Department 

of Health and Human Services’ CARELINE, which provides information on 

Departmental services, offers assistance in Spanish. 

 

Once offices identify language needs, they are creating an easily accessible record 

of the language spoken. Many offices have developed coding for their computer systems 

to easily record language needs. 

 

Community Involvement 

Benefits offices are recognizing that developing and implementing language 

services requires broad community acceptance and participation. They are formalizing 

community involvement through advisory boards that offer suggestions, identify issues, 

and help with policy development and implementation. The Los Angeles County 

Department of Public Social Services has convened a community advisory board that 

meets six times each year to discuss issues. North Carolina’s Department of Health and 

Human Services includes community members on its Title VI advisory committee and has 

a subcommittee that created forms to monitor the progress of language access plans at the 

county level. The committee is working with the state physician advisory group to 

develop system-wide standards and payment rates for interpreter services. Illinois’ 

Department of Human Services contracted with the Sargent Shriver National Center on 

Poverty Law and a local demographer, with funding from the Frey Foundation, to 

conduct a comprehensive assessment of how DHS interacts with LEP clients in outreach 

efforts and services provided in benefits officies. 
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Language Services Throughout the Client Encounter 

Because LEP clients communicate with caseworkers during repeated encounters 

(requests for information, application, eligibility interviews, recertification and renewals, 

service issues), offices are using interpreters to assist individuals throughout the process. 

 

Offices are exploring other ways to providing accessible materials to LEP clients. 

North Carolina’s Division of Public Health developed a popular fotonovella (picture 

story) to help Spanish-speaking immigrants understand how the health care system works. 

 

Benefits offices are taking bilingual services to where clients live. For example, 

Idaho’s Department of Health and Welfare designates two caseworkers to conduct 

eligibility interviews at community-based organizations that are assisting refugees. When 

the date for these clients to renew their benefits approaches, the department sends notices 

both to the client and the local community-based organization, which can then assist in 

contacting the client in the preferred language. 

 

Benefits offices are trying to preclude the use of family members, friends, or other 

clients as interpreters. For example, Los Angeles’s Department of Public Social Services 

has notified eligibility offices not to use family and friends to interpret unless the LEP 

individual has been offered and refused an interpreter. A form designates use of a family 

member and applies only to the single visit (i.e., if a client wants to use a family member 

at subsequent visits, a new form will be required for each visit). 

 

Bilingual Caseworkers 

Benefits offices are recruiting bilingual caseworkers to provide services directly 

in languages other than English (primarily Spanish) but the limited number of qualified 

applicants has created difficulties. Agencies that are hiring bilingual caseworkers include 

those in Arizona, Kentucky, Los Angeles County, Illinois, Nebraska, North Carolina, 

and Washington. 

 

The Los Angeles County Department of Public Social Services, to improve the 

availability and use of bilingual staff, has its human resources division certify language 

skills. Certified eligibility workers have mastered a required level of competency in 

reading and speaking while clerical workers are assessed for their oral communication 

skills. Each eligibility office receives printouts showing where all bilingual caseworkers 

work. This allows offices to call neighboring offices for assistance when an unusual 

language need occurs. Washington’s Department of Social and Health Services certifies 

bilingual employees through language fluency tests. The employee’s classification 
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questionnaire that describes his or her employment responsibilities outlines the duties 

involved in providing language assistance. 

 

Bilingual Staff Trained as Interpreters and Translators 

Many of the benefits office sites in this project are hiring bilingual staff in support 

roles and using them for specific language assistance tasks. For example, individuals with 

conversational proficiency may provide limited services at the front desk (such as 

answering phones or scheduling appointments), while those with higher proficiency 

interpret during eligibility interviews. Kentucky’s Cabinet for Health and Family Services 

has a special Language Access Section that includes four trained interpreters who can assist 

caseworkers in the local offices. Washington’s Department of Social and Health Services 

bilingual employees can provide interpretation for another worker when they are also 

certified as interpreters and it is documented in the employee’s classification questionnaire. 

 

It is important to define job responsibilities for bilingual staff that includes both 

interpreting and additional job responsibilities and to monitor the demands placed on these 

employees. 

 

Contract Interpreters and Translators 

If the benefits office has been unable to hire enough bilingual staff members, 

contract interpreters may be needed on a limited basis. State or local agencies, refugee 

resettlement sites, community-based organizations, colleges and universities, language 

agencies, and commercial entities may all be places to find interpreters. Kentucky’s 

Cabinet for Health and Family Services, for example, qualifies community partners (both 

individual interpreters and language agencies) to interpret for the agency. Washington’s 

Department of Social and Health Services has a comprehensive process to certify contract 

employees and only those who pass certification (in the state’s seven most common 

languages) or assessment (for other languages) may provide services to the agency. 

 

Community Resources 

Benefits offices are working with community organizations to develop workable 

language assistance policies. Both Los Angeles County Department of Public Social 

Services and North Carolina’s Department of Health and Human Services work with 

community members to identify and meet the needs of LEP clients. North Carolina’s 

Department of Health and Human Services includes community members on its Title VI 

Advisory Committee and utilizes the Committee for a range of activities. For example, 

one of its subcommittees has developed reporting forms for monitoring implementation of 
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language access plans at the county level. Last year, it hosted a meeting where a number of 

language line vendors gave presentations on telephone interpreter services. 

 

Benefits offices are working with community groups to widen the pool of available 

resources. Idaho’s Department of Health and Welfare contracts with local community 

organizations that assist with refugee resettlement. The department assigns two 

caseworkers to conduct eligibility interviews at these community sites and the community 

organizations, in turn, provide interpreters during the interview. North Carolina’s 

Division of Public Health is working with the United Hmong Association of North 

Carolina to translate its fact sheets. Washington, D.C.’s Medical Assistance Administration 

worked with community advocates to develop its “I Speak” poster and cards and a 

“Know Your Rights” pamphlet. Community advocates helped design and test early drafts. 

Illinois’ Department of Human Services funds the Illinois Coalition on Immigrant and 

Refugee Rights which in turn funds 34 community organizations that provide 

information and referral services to immigrant families, case management services, and 

interpretation services. 

 

Telephone Language Lines 

Benefits offices are also using telephone language lines, often as a last resort for 

commonly encountered languages but as the first line of assistance for less frequently 

encountered languages. Offices using telephone lines include Idaho’s Department of 

Health and Welfare, Los Angeles’ Department of Public Social Services, Kentucky’s 

Cabinet for Health and Family Services, and Washington D.C.’s Medical Assistance 

Administration. 

 

Benefits offices should verify the competency of the telephone language lines being 

used before signing a contract by asking whether the telephone interpreters are trained in 

the relevant terminology and confidentiality; whether the service has the capacity to 

provide services in case of an unusual event; and whether there are other agencies that 

may want to join in discount purchasing of telephone language-line services. 

 

Written Translations 

Benefits offices are beginning to translate important documents, which those 

interviewed termed an efficient way to improve the client encounter. Some offices are 

translating their outreach materials while others are translating applications and notices of 

action into Spanish and other languages spoken in the community. 
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Washington’s Department of Social and Health Services computer system includes 

translations in Cambodian, Chinese, Korean, Laotian, Russian, Somali, Spanish, and 

Vietnamese for all automated case maintenance letters (standardized letters sent out by 

caseworkers to discuss a client’s case). The department’s forms and records management 

system also includes some translated forms and workers can request additional translations, 

which are then posted on the Web site. The Los Angeles County Department of Public 

Social Services is piloting a system that gives eligibility workers desktop access to hundreds 

of translated notices and forms. Benefits workers are available to translate documents 

online through a special program. A form can be obtained using its call number or, if the 

number is not known, using a key word search. Kentucky’s Cabinet for Health and 

Family Services intranet has translated forms that local benefits offices can download, a 

quick reference guide to its language access policies and procedures, a Spanish greetings 

and phonetics guide, and links to federal materials and guidance. Washington, D.C.’s 

Medical Assistance Administration requires its managed care enrollment broker to 

distribute all enrollment materials in Spanish (at a fifth-grade reading level). The broker 

must also provide written enrollment materials in Vietnamese, Chinese, Amharic, Korean, 

and Braille (and any other languages the District may designate). The broker’s notification 

letter, sent to all new enrollees, must state that oral interpretation services are available free 

of charge in any language and that translated enrollment materials are available. 

 

While benefits offices cannot translate every document needed by LEP clients, 

they can notify them of available assistance through other means. Arizona’s Department of 

Economic Security created a language notification flyer that is sent out along with all 

correspondence to clients. The flyer notifies clients in 20 languages about the availability 

of free language assistance and oral translation of written materials. Washington, D.C.’s 

Medical Assistance Administration includes five non-English language “taglines” on all 

notices, informing clients who cannot understand the correspondence to call the agency 

for assistance. 

 

Benefits offices are using bilingual staff and contract interpreters to translate 

documents, including outreach materials, office notices and applications. Nebraska’s 

Health and Human Services System has two staff translators (who have bachelor’s degrees 

and certificates in translation from the University of Nebraska at Kearney or an equivalent 

degree). Kentucky’s Cabinet for Health and Family Services has four staff members who 

translate documents and each has been “deemed qualified” at the highest level, using 

Kentucky’s language competency assessment. 
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Benefits offices are also using outside resources to review translated materials. For 

example, Idaho’s Department of Health and Welfare works with the Idaho Migrant 

Council and the Hispanic Commission to review benefits forms for the appropriate 

Spanish translation. It also uses a focus group to review translated materials and to evaluate 

language nuances for Mexican clients, who form the predominant Spanish-speaking ethnic 

group in Idaho. Nebraska’s Health and Human Services System uses outside translation 

companies for documents that will be reviewed in court. 

 

Interpreter, Translator, And Bilingual Staff Competency Assessments 

Benefits offices, including those in Los Angeles and Kentucky, have improved the 

competency of bilingual staff who provide services in languages other than English and 

serve as interpreters. Some offices retain external organizations to assess interpreters’ 

competency while others have developed internal assessments. Offices provide on-the-job 

training as well. 

 

Washington has the only statewide interpreter assessment program. Candidates 

who want to work as interpreters for Department of Social and Health Services 

programs—whether in a benefits office or other health care setting—must pass the state 

certification test. The Department reports costs for interpreters to the federal Centers for 

Medicare and Medicaid Services (CMS), which reimburses the state at a matching rate of 

50 percent for language services provided to Medicaid and SCHIP clients. 

 

Kentucky’s Cabinet for Health and Family Services worked with a consortium of 

local colleges and universities to develop an assessment program. Only staff members who 

have passed this test are “deemed qualified” to provide services in languages other than 

English or act as interpreters. Los Angeles’ Department of Public Social Services allows 

only certified bilingual eligibility workers to interpret. Nebraska’s Health and Human 

Services System plans to develop an assessment test for new hires who self-identify as 

bilingual. Only those who pass the assessment will be allowed to use their non-English 

language skills on the job. Nebraska will also develop an assessment test for outside 

interpreters. North Carolina’s Department of Health and Human Services is working with 

other agencies to develop system-wide standards and payment rates for interpreters 

 

Washington’s Department of Social and Health Services uses certified bilingual 

employees to facilitate communication. These employees are certified by language fluency 

tests and have their language-assistance duties defined in their classification questionnaire. 

These employees generally provide services directly to clients, but they may also interpret 

for other workers if they are certified as interpreters and their classification questionnaire 
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documents the role. External contract interpreters must also pass interpreter certification 

or assessment. 

 

Some agencies are giving additional compensation to bilingual staff. Arizona’s 

Department of Economic Security offers a stipend of $1,000 a year to staff members who 

qualify through a telephone evaluation of their oral language skills by a DES vendor. Los 

Angeles’s Department of Public Social Services offices give $100 monthly bonuses to 

certified bilingual workers. North Carolina’s Department of Health and Human Services 

recently amended its employee classification system so that individuals who are proficient 

in Spanish can be employed at a higher grade level, with salary increases of 25 to 30 

percent. Local offices can give a 5 percent bonus to bilingual workers who provide 

interpreter and translation services. Kentucky’s Cabinet for Health and Family Services 

plans to pay qualified bilingual employees who provide interpretation services in addition 

to their regular duties at a higher pay level. 

 

Benefits offices themselves may help staff members improve bilingual skills. For 

example, some of Los Angeles’s Department of Public Social Services eligibility offices 

have arranged for employees to attend night classes to prepare for certification testing. 

 

Language and cultural competency courses are increasingly available in both urban 

and rural communities through colleges and community colleges, state departments of 

public health or offices for minority health, state-based interpreter associations, and Area 

Health Education Centers. For home study, Yale University and the University of North 

Carolina are developing DVD and interactive Spanish language proficiency modules for 

health care professionals, called ¡A Su Salud! (yalepress.yale.edu/yupbooks/salud/index.html). 

 

Staff Training 

Many benefits offices are training staff members to become familiar with available 

language services. All 13,500 employees of the Los Angeles County Department of Public 

Social Services, after a one-day training session, must take (and, if necessary, retake) and 

pass an open-book test. The sessions are repeated for new employees, and contractors or 

subcontractors take half-day sessions. The curriculum was developed with the community 

advisory board. A handbook serves as a desk reference and covers legal requirements, tools 

for oral interpretation and written translation, issues of interpreter ethics and competence, 

compliance and monitoring, frequent asked questions, and reprints of important forms. 

North Carolina’s Department of Health and Human Services is conducting training on the 

Title VI legal requirements and implementation. Teams of county executives, social 

services directors, health department directors, and local mental health directors have 

http://yalepress.yale.edu/yupbooks/salud/index.html
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attended the sessions so far. Washington’s Department of Social and Health Services 

requires appropriate staff members to participate in “How to Work with an Interpreter” 

training, which covers topics such as LEP laws and regulations, differences between 

bilingual workers and contracted interpreters, how to access an interpreter in different 

situations, and how to conduct an interview with an interpreter. Some agencies are using 

their intranets for staff training. Idaho’s Department of Health and Welfare’s intranet site 

provides information on available language services. Kentucky’s Cabinet for Health and 

Family Services requires one-time, online LEP training for all local benefits offices’ staff. 

Employees must then pass a quiz demonstrating knowledge of agency policies and 

procedures. 

 

Client Satisfaction 

Benefits offices are monitoring client satisfaction as they continue to evaluate and 

expand their language services. Kentucky’s Cabinet for Health and Family Services is 

developing an evaluation and compliance monitoring system to track best practices and 

identify inadequacies. This system will track the number of LEP encounters per day and 

include client feedback, focus groups and a “secret-shopping” component. That is, the 

agency will send in a test client to see if language services are actually provided. North 

Carolina’s Division of Public Health tests translated materials with Spanish speakers and 

further assesses the materials through annual consumer surveys. 

 

FUNDING OPPORTUNITIES 

Benefits offices can seek funding to underwrite their language services. Perhaps the most 

readily available yet underused funding sources are Medicaid and SCHIP. Offices can 

submit costs attributable to providing language services to Medicaid and SCHIP clients—

such as hiring interpreters, creating brochures, and translating material—to CMS as part of 

the state’s administrative costs. These expenses are generally reimbursed at 50 percent.7 

 

Charitable foundations are increasingly interested in language services. The New 

Hampshire Endowment for Health funded a local non-profit to establish a language bank 

(an organization that can offer trained interpreters). The Commonwealth Fund is 

supporting research on promising, replicable practices, as well as providing and evaluating 

language services. The California Endowment has made cultural competence and 

linguistic access a major funding initiative. The Robert Wood Johnson Foundation’s 

Hablamos Juntos (We Speak Together) project provided grants to test medical 

interpretation methods in the health care arena. 
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CONCLUSION 

While determining appropriate language services depends on individual circumstances, 

benefits offices have an array of options that can be tailored to the needs of their LEP 

clients and the office’s setting, size, and location. Offices may hire bilingual staff and 

contract interpreters, use in-person or telephone interpreters, or partner with other 

agencies and offices to share resources and costs. 

 

Offices that are developing language services should begin with the following 

eight-step process, (described fully in Appendix A): 

 

Step 1—Designate responsibility. 

Step 2—Conduct ongoing analysis of language needs. 

Step 3—Identify and work with resources in the community. 

Step 4—Determine what language services to provide. 

Step 5—Determine response to LEP individuals. 

Step 6—Train staff. 

Step 7—Notify LEP clients of available language services. 

Step 8—Update activities after periodic review. 
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EXAMPLES FROM THE FIELD 

 

The following section summarizes the site visits and interviews conducted with a 

variety of benefits offices. 

 

Inclusion in this report does not signify endorsement by the National Health Law 

Program (NHeLP). NHeLP did not conduct scientific evaluations of these practices but 

rather offers this information to help state agencies, benefits offices, policymakers, and 

others understand the variety and complexities of providing language services. Further, 

NHeLP does not endorse any of the highlighted training programs, telephone language 

lines, or other resources described. 

 

ARIZONA—DEPARTMENT OF ECONOMIC SECURITY 

Background 

In Arizona, the Department of Economic Security (DES) is responsible for overall 

implementation of social services programs. The Arizona Health Care Cost Containment 

System (AHCCCS) administers Medicaid and different agencies determine eligibility, 

depending on the category. The Family Assistance Administration, which is responsible 

for assuring language access, administers the Temporary Assistance to Needy Families 

(TANF) and Food Stamp programs and contracts with AHCCCS to determine eligibility 

for several Medicaid populations.8 

 

Because Spanish is the dominant language in Arizona, DES and AHCCCS have 

made some language services available for a number of years. DES began to address the 

needs of its LEP clients actively after a Southern Arizona Legal Aid coalition, the William 

E. Morris Institute for Justice, and the Welfare Law Center became concerned with 

inadequate services to the Spanish-speaking population and investigated the problem. In 

reviewing public records, the coalition found that many vital documents had not been 

translated into Spanish and requested DES to address language access issues. DES in 

response developed a Language Action Plan, informing the coalition of progress monthly. 

 

Promising Practices 

DES translates all vital documents into Spanish, including notices needed for eligibility 

into Medicaid and other public benefits programs. DES achieved this promising practice 

through the action plan described below. 
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Posters 

DES created posters and distributed them to all local offices to tell clients how to 

obtain free interpretation services. The posters featured information in the 12 most 

common languages across the state,9 based on data from the Census and the Arizona 

Technical Eligibility Computer System (AZTECS).10 In 12 languages, the poster states: 

“We provide FREE interpretation. If you need an interpreter, please take a card and 

present it to the front desk.” Clients tear off a tab that states their language and give it to 

the office staff. 

 

Notice to LEP Clients 

DES created a language notification flyer that tells clients to contact the agency for 

free language assistance and oral translation of written materials. The Language 

Notification Flyer, written in 20 different languages,11 is sent with letters to households 

where English is not the primary language. The text reads “If you need this notice 

translated into _____, please call (602) 542-9935 or 1-800-352-8401.” 

 

Collection of Information 

DES has been tracking clients’ preferred language in the Arizona Technical 

Eligibility Computer System (AZTECS) since the system’s 1986 inception. DES at first 

manually tracked a client’s preferred language through case file notes, but in 2001 it 

modified the system to enter the client’s primary language electronically. Every eligibility 

office uses the system and office workers determine the language designation rather 

than clients. 

 

In 2003, at the advocacy coalition’s request, DES introduced a Language Needs 

form to validate the data in AZTECS, to be used with applicants during initial and 

renewal interviews. Language information (spoken and read) was entered in AZTECS and 

the form placed in the case file. Now, applicants self-identify their preferred language on 

the application, which offers 68 language choices plus a fill-in-the-blank option. The 

eligibility worker then enters a numerical code for the language in AZTECS. The 

eligibility worker cannot progress through the AZTEC system without inserting the 

client’s preferred language into certain fields. The “read” code is programmed to send 

letters in the designated language, although only Spanish and English notices are currently 

available. Letters in English include a tag line in Spanish stating that the document can be 

translated into Spanish. DES also sends a Language Notification Flyer containing a 

statement in the most common languages in Arizona that the letter can be translated by 

calling a customer service line. 
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Translations 

Using a request-for-purchase bidding system, DES awarded three vendor contracts 

for written translation services. The state procurement office monitors vendor performance. 

 

DES has translated all vital documents into Spanish, but has not yet expanded 

translation into other languages. After Spanish and English, Navajo is the most widely 

spoken language, but DES decided that, because of the low reading level of many Navajo 

speakers, translating written documents would not be an efficient use of resources. These 

clients will continue to require oral interpretation. 

 

Bilingual Staff 

According to DES, 40 percent of its staff is self-declared bilingual. In 2005, DES 

began paying an annual stipend of $1,000 to bilingual staff members who qualified 

through a telephone evaluation of their spoken language skills by a DES vendor. 

 

Telephone Interpretation 

If a client at the benefit office tears off a tab from the “I speak” posters on display 

indicating a language that no one on staff speaks, staff use telephone Language Line 

Services to assist clients. 

 

Issues 

Staff members at the front desk may have problems identifying a language not on the 

posters. In these situations, staff must use the Language Line Services to identify the 

client’s language. 

 

Contacts: 

Lydia Glasson 

Southern Arizona Legal Aid 

64 East Broadway Boulevard 

Tucson, AZ 85701–1720 

T: (520) 623-9465/(800) 640-9465 

 

Juanita F. Francis, R.N., M.B.A. 

Medical Interpreter Project Manager 

Phoenix Children’s Hospital 

1919 East Thomas Road 

Phoenix, AZ 85016 

E-mail: jfrancis@phoenixchildrens.com 
 

mailto:jfrancis@phoenixchildrens.com
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CALIFORNIA—LOS ANGELES COUNTY DEPARTMENT OF PUBLIC SOCIAL SERVICES 

Background 

Los Angeles County is the most populous county in the United States, with over 9.5 

million residents or about one-third of California’s total population. It is also the most 

diverse county in the United States; over a third of the population was born in another 

country. It has more than 80 nationalities and 63 racial/ethnic groups, and 100 languages. 

Over half of the county’s residents speak a language other than English at home and 30 

percent speak English less than “very well.” 

 

The Los Angeles County Department of Public Social Services (DPSS) is 

responsible for the county’s public assistance programs on a day-to-day basis, including 

CalWORKS (Temporary Assistance to Needy Families), Food Stamps, and Medi-Cal 

(California’s Medicaid program). The Office for Civil Rights (OCR) filed a complaint in 

1999 against DPSS charging the Department with failing to provide language access 

during service delivery. A Settlement Agreement, following negotiation, was reached in 

October 2003. DPSS agreed to provide prompt and effective communication with each 

LEP person to ensure meaningful access to all DPSS-administered programs. For example, 

DPSS agreed to improve the range of welfare-to-work opportunities to LEP persons, 

including offering program information and vocational assessments in primary languages. 

 

In particular, DPSS agreed to make sure that individuals in “threshold language” 

groups receive language services. Threshold languages, defined as those spoken by 

5 percent or more of the caseload of any CalWORKS or Medi-Cal district eligibility 

office (as assessed annually), include Spanish, Vietnamese, Chinese, Armenian, Korean, 

Cambodian, Russian, and Tagalog. 

 
Promising Practices 

Central Coordinating Office 

The OCR Settlement Agreement required DPSS to establish a Central 

Coordinating Office (CCO) to assess needs for LEP services in DPSS offices throughout 

the county; develop a written policy on language access; train staff; and monitor 

compliance. The CCO is responsible for coordinating and disseminating written 

translations and for disseminating lists of all certified staff available to serve as interpreters 

(to be updated quarterly). The CCO has proven to be a valuable resource for assuring 

accountability and serving as a central communication point for language services and 

other civil rights activities. 
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Community Advisory Board 

The OCR complaint resolution required establishment of a Community Advisory 

Board composed of the DPSS Central Coordinating Office Director, community-based 

organizations, and consumer advocates. The board, which meets six times each year, 

provides updates on cultural and linguistic services provided and offers a forum where 

community members can raise issues and then work collaboratively with DPSS to resolve 

them. For example, it was recently noted that the language designation form allowed 

Chinese-speaking individuals to designate only Cantonese as their primary language, not 

Mandarin, although Mandarin is the predominant Chinese language in Southern 

California (while, in the Bay Area, it is Cantonese). The form is now being revised and 

circulated for comment. 

 

Activity Reports 

DPSS reports to division heads, eligibility offices, and the Community Advisory 

Board on language needs and services. One report shows the number of LEP individuals 

in the Medi-Cal caseload, by language spoken, served by each eligibility office during the 

month. The Department generates similar reports for its other programs, such as 

CalWORKS, Food Stamps, General Relief, and In-home Supportive Services. One 

report lists the number of bilingual employees, by language spoken (with each language 

color-coded), in each eligibility office. The CCO uses these reports to monitor LEP 

caseloads in each county office. 

 

Computer-Generated Forms 

At intake, each person designates a language on the Primary Language Designation 

Form and “re-designates” when re-determining. The information goes into LEADER, 

the department’s computer system. DPSS is revising the language form, to be renamed the 

Oral and Written Language Designation Form, to record spoken and written language 

preferences separately. 

 

Providing translated forms to LEP clients has proved cumbersome. Each district 

office has manuals with copies of the “public contact” documents translated into the 

threshold languages. When an eligibility worker assists a LEP client, in the past, he or she 

had to retrieve and copy the appropriate form from the manual and replace the original 

form back into the manual. Then, using the copied form, the eligibility worker would 

write out the reasons for the action. Not surprising, this system was difficult to maintain. 

 

In the winter of 2006, two DPSS district offices began pilot testing a system 

allowing eligibility workers to obtain translated documents using the LEADER system. 
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Each eligibility worker has a terminal connected to LEADER, which has a Medi-Cal 

forms library online, downloadable by call number or key word search. The eligibility 

worker can download a writable PDF copy of the necessary form(s) for LEP clients, 

complete the form, and print it out for the beneficiary. The worker records completing 

and printing the form in a case comment section. Supervisors can easily review English 

versions of the form, which appear next to the non-English version. During the testing 

period, eligibility workers in two offices will be trained and their performance monitored. 

DPSS hopes to take the program system-wide. 

 

Certificating Bilingual Staff 

DPSS has notified eligibility offices not to use family and friends to interpret unless 

the LEP individual has been offered and refused an interpreter. In that case, the family or 

friend’s name is entered on a form that applies only to the single visit. 

DPSS is trying to improve the availability and use of bilingual staff. The human 

resources division certifies language skills. Certified eligibility workers must have mastered 

a required level of competency in reading, writing and speaking, while clerical workers are 

assessed for their oral skills. Some eligibility offices have arranged for employees to attend 

night classes to prepare for certification testing. Offices can offer bonuses to certified 

bilingual workers, currently set at $100/month. 

 

Local Office Procedures 

Language identification (Can We Help You?) posters and (“I speak”) cards are 

posted in each eligibility office. These materials allow the client to point to the language 

spoken so that the DPSS employee can obtain appropriate interpreter services if needed. 

 

Certified bilingual eligibility workers provide interpretation services. If they need 

an interpreter for a non-threshold language and none is available, the worker can use 

DPSS’s quarterly report of bilingual employees and arrange for an in-person or telephone 

interpretation by an employee from another eligibility office. If no one can assist the 

individual, each office has an access code to the language line service that also tracks usage. 

In addition to working in eligibility offices, bilingual workers may work at external sites 

such as public hospitals, clinics and schools. An aggressive outreach effort for the Food 

Stamp program is using bilingual workers, on a pilot basis, to accept Food Stamp and 

Medi-Cal applications in grocery stores, Special Supplemental Nutrition Program for 

Women, Infants, and Children (WIC) offices, and food banks. 
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Department-Wide Civil Rights Training 

As of August 2005, all 13,500 DPSS workers attended a one-day civil rights 

training session by the DPSS Training Academy. New employees will also receive training 

and DPSS contractors and subcontractors attend half-day sessions. 

 

The one-day training curriculum was developed by DPSS in conjunction with the 

Community Advisory Board. At the conclusion of the training, attendees must take (and, 

if necessary, re-take) and pass an open-book test. An excellent training handbook discusses 

each topic and serves as a desk reference for trained employees. The training and 

handbook cover legal requirements for accessible services, resources and tools for effective 

oral interpretation services and written translation, bilingual and interpreter services 

procedures, issues of interpreter ethics and competence, civil rights complaints, 

compliance and monitoring activities, disseminating information, and summaries of duties 

and responsibilities. The manual also has a section on frequently asked questions; other 

sections offer a glossary of terms, examples of hypothetical situations and ways to approach 

them, and reprints of important forms. 

 

Future Activities 

Some fair hearing issues (i.e., the administrative process that a person uses to challenge an 

agency action) remain. For example, when DPSS prepares a position statement to inform 

the hearing officer of the reasons for the actions it has taken in contested case, the claimant 

receives only an English-language version of the statement. 

 

Consumer satisfaction with language services is measured through exit interviews 

when clients leave the eligibility office or through telephone communications with 

consumers. DPSS wants to expand these and other activities such as translated information 

on its Web site in languages other than Spanish. 

 

DPSS, with over 10,000 employees, oversees service delivery to hundreds of 

thousands of people and recognizes the need for more bilingual workers qualified in 

diverse languages. The Department also needs to ensure that bilingual workers are 

available on-site in all its eligibility offices. As DPSS’s Medi-Cal director states, “With 

each bilingual person added, there is a sigh of relief among other workers. And the best 

thing for an LEP beneficiary is to have a bilingual worker.” 

 

Contact: 

Eileen Kelly, Chief of Medi-Cal Division 

Department of Public Social Services 
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DPSS Administrative Headquarters 

12860 Crossroads Parkway South 

City of Industry, CA 91746 

T: (562) 908-3569 

E-mail: EKelly@ladpss.org 

 

 

IDAHO—DEPARTMENT OF HEALTH AND WELFARE 

Background 

Idaho’s Department of Health and Welfare (Department), established in 1974, provides a 

variety of social services through seven divisions: Medicaid, family and community 

services, welfare, health, management services, human resources, and information 

technology. The Department also partners with local community agencies and 

organizations. The Division of Welfare is responsible for service delivery and Medicaid 

eligibility for participants while the Division of Medicaid focuses on Medicaid eligibility 

standards. The Department, organized into seven regions encompassing all state counties, 

also has regional service centers and 27 local field offices. 

 
Promising Practices 

The Department has started to offer public health and social services to clients who speak a 

variety of languages, including Russian, Vietnamese, and Farsi, although the most 

prevalent language is Spanish. The Department familiarizes its staff with the importance of 

providing language assistance and includes information about language assistance in new 

employee orientation. 

 

Limited English Proficiency Plan 

The department has an established language assistance program plan, developed in 

2001 with assistance from the Department of Health and Human Services, Office for Civil 

Rights, containing guidelines for employees on using interpreters, on interpreting and 

translating documents, and other topics. 

 

The department is currently implementing a broad language assistance program 

with the following elements: 

 

• Designation of a Title VI compliance officer responsible for compliance and 

overall development, coordination and oversight of the Department’s language 

assistance program; 

mailto:EKelly@ladpss.org
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• Identifying the language needs of each LEP client and evaluating the mix of 

interpretation and translation resources; 

• Providing language assistance services to LEP individuals; 

• Collecting data on clients’ languages. 

 

InfoNet 

The InfoNet, supervised by human resources, is accessible to staff in all 

Department divisions, the central office, and regions. It contains information for 

employees about the agency’s activities, programs, policies, and procedures. The InfoNet 

tells employees about language access issues as well and includes resources for giving 

language assistance to LEP clients. Staff learn about pertinent Department news, initiatives, 

projects, and agency guidelines through the InfoNet. 

 

Included in InfoNet’s language access section are: 

 

• Information on communicating with clients who speak a language other 

than English; 

• A current listing of employee interpreters and their spoken languages; 

• Procedures for obtaining interpreter and translation services; 

• Tips on working effectively with an interpreter; 

• Guidelines on how to volunteer as an interpreter; 

• A listing of on-call interpreters in the local community; 

• Questions, answers, resources, and tools for language assistance 

• Common Spanish-English terms used at the Department; 

• How to determine if an interpreter is needed; 

• An overview of cultural differences; 

• Instructions for using Language Line Services (LLS), and 

• How to identify a client’s native language. 

 

Interpreters and Bilingual Staff 

The Department recruits Spanish/English bilingual candidates, whose language 

skills are tested during the interview and selection process, for certain positions. To be 

listed as an interpreter, employees can either be hired as a bilingual employee or volunteer 
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to interpret by self-declaring their language proficiency level as basic, intermediate, 

or advanced. 

 

The Division of Human Resources has developed a training curriculum for staff 

members who interpret and further recommends that interpreters state if they have the 

necessary skills for a particular interpreting session. The agency advises staff not to 

volunteer to interpret if they are uncomfortable with a topic or if they cannot adequately 

interpret for any reason. 

 

The divisions can recommend local residents as interpreters, and residents can 

also volunteer. Other than services provided at the Refugee Center, the Department 

typically uses Language Line Services when a client applies for benefits or services or meets 

with a caseworker. Occasionally, the Department uses a community-based interpreter in 

benefit offices. 

 

“I Speak” Posters and Pamphlets 

Department employees have access to Language Line Services’ visual aids to help 

identify a client’s language. Large “I Speak” posters and a language identification pamphlet 

are available in offices and are also downloadable from the InfoNet. In over 90 languages 

(including Wolof, Tongan, Mandarin, Serbian, Portuguese, and Spanish) the posters and 

pamphlets state: “Point to your language. An interpreter will be called.” Staff members 

locate interpreters through InfoNet or call telephone interpretation contractors through 

Language line services. Language access information is posted in many common locations, 

including division and field office lobbies. 

 

Telephone Interpretation 

The department contracts for telephone interpretation with language line services, 

available 24 hours per day, seven days per week. Interpreters in over 100 languages are 

available through the service, which can also help identify a client’s language. 

 

Language line services provide a monthly report to human resources on use of its 

services, including where requests originated (field offices, central office, or other 

divisions) and the topic being interpreted (e.g. Medicaid, benefit-related subjects, child 

welfare, or vital statistics). 

 

Local Benefit Office Practices 

Generally, the Department’s Division of Welfare benefit office determines whether 

clients are eligible for Medicaid and other services. It employs some Spanish-speaking 
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clerical staff and eligibility employees, but it can be difficult to recruit Spanish-speaking 

support staff in Idaho’s job market, where the demand for Spanish-speaking employees has 

outstripped supply.12 The benefit office been fortunate to find bilingual front desk and 

benefit eligibility examiners. Bilingual job applicants are asked to self-declare their 

language proficiency and bilingual office staff members assess applicant language skills 

during the interview. 

 

Translations 

Most forms are available in English and Spanish, including the application for 

assistance, information pamphlets, and Medicaid claim denials. When the contents of 

notices, forms, and pamphlets are altered, changes are simultaneously made in both the 

Spanish and English versions. Notices are written at an eighth-grade reading level and are 

translated by a contractor, who lowers the content to a fifth-grade reading level. The 

department has ongoing relationships with local organizations, such as the Idaho Migrant 

Council and the Hispanic Commission, which review the Spanish translations and ensure 

the message is communicated as intended. 

 

Interdepartmental Meetings and Focus Groups 

Representatives from various divisions meet twice weekly to exchange 

information on agency policies and any language access issues. Each program area 

determines when the departmental information exchange should occur, so it is usually 

conducted on an as-needed basis. The department has also held state-wide meetings with 

focus groups to obtain input from its Spanish-speaking clients; a meeting with regional 

office staff and a local Hispanic organization about developing materials for clients and staff 

training; and a division meeting with bilingual staff to review a new health document for 

translation into Spanish. 

 

Telephone Assistance 

The benefit office provides automated telephone responses in English and Spanish. 

Callers on hold, for example, hear a message in English and Spanish that tells them about 

the importance of certain topics. The Idaho CareLine (211) is a statewide number, staffed 

by English and Spanish-speaking employees, available to anyone. Callers can use it to find 

department and community resources in the area and to learn about new benefit programs 

and services. 

 

Data Collection 

The department’s database, Eligibility Programs Integrated Computer System 

(EPICS), includes a field to record a client’s primary language—20 languages are listed. 
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Although coding for language usage is not mandatory, an increasing number of employees 

are coding clients’ language since this code can trigger subsequent letters, notices, and 

other information to clients in their primary language. The language field generates a 

message in the appropriate language at the top of the notices that directs the client to the 

CareLine for assistance in interpreting. Human Resources regularly examines EPICS data 

for usage, including identifying language needs, coding clients’ primary languages, and 

recording changes. 

 

The primary language field can also be used to get a count of the number of clients 

speaking a given language. This count can include the head of household—or applicant—

as well as the other household members. EPICS also records how long staff and on-call 

and contractual interpreters spend providing language services. Human resources gathers a 

variety of information, such as estimated number of LEP contacts with an interpreter, 

number of LEP persons served, number of interpreter or bilingual hours provided to 

clients, and the number of translated documents available at the department. Human 

resources also surveys staff and contractual interpreters to learn more about languages 

needs, how often individuals interpret (daily, weekly, monthly, etc.), and how often 

individuals serve as interpreters in a year. 

 

The EPICS data assist the Divisions of Welfare and Human Resources in 

identifying the most frequently interpreted languages. 

 

Relationship with the Refugee Service Organizations 

In 1985, Medicaid eligibility for refugees was housed within Idaho’s state system, 

but in 1998 the refugee program was integrated with community agencies and state 

workers began visiting refugee centers to provide eligibility services. The benefit office has 

since developed a unique relationship with several refugee agencies, including the Idaho 

Office for Refugees, the Agency for New Americans, and World Relief. These 

organizations promote self-sufficiency among refugees and try to help them apply directly 

for benefits. The organizations work with the benefit office to streamline the eligibility 

process for Medicaid and other benefits for recent refugees in Boise. 

 

When clients arrive at the refugee agency office, staff members already have 

enough background information to identify their language needs. Refugees usually have 

few financial resources, which simplifies their eligibility process for Medicaid and other 

services. The staff prepares a preliminary report, e-mailed in advance to caseworkers at the 

benefits office before they interview the family, on the refugee’s language and other 

information to help caseworkers determine Medicaid eligibility. One of two designated 
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eligibility caseworkers records the refugees’ primary language in the narrative section of 

their case file and visits the refugee center to interview families and bring prepared 

eligibility notices for Medicaid and other benefits.13 Since caseworkers are not bilingual, 

refugee agency staff arrange for an interpreter during the eligibility interview. An initial 

meeting with a refugee family may last between 30 minutes to an hour while the 

caseworker explains requirements for benefit programs, length of services, and identifies 

available health providers in the area. 

 

As a result, a refugee family usually gets access to Medicaid and food stamps within 

three days of the caseworker’s interview because they have little, if any, income or 

resources, and this simplifies the application process. Processing cases for re-certification 

often becomes more complicated since family members by then are often employed and 

have some income, but having two designated caseworkers provides a sense of continuity. 

 

The refugee service organizations find interpreters at Boise State University, 

area colleges, community groups, and local agencies. The benefit office pays the cost 

of interpretation, whether services take place at the refugee service office or the 

benefit office. 

 

Potential interpreters for the refugee agencies can attend an eight-hour training 

session through the Idaho Office for Refugees free of charge. Resettlement agencies 

“sponsor” interpreters to attend by paying them for their time in class. The office also 

offers a 40-hour training program but few interpreters participate because the resettlement 

agencies cannot pay for their time. As an alternative, interpreters are encouraged to attend 

other training opportunities when they become available in the local community. 

 

During the benefit re-certification process, the benefit office sends notices both 

to clients and the refugee service organizations, who now know the clients and can help 

with the first re-certification. Delays in re-certification can be typically attributed to the 

lack of documentation (i.e., bank statements, wage receipts, etc.), since refugees may not 

have had the opportunity or the orientation to save these documents while in their 

home countries. 

 

Issues 

The refugee organizations recommended that basic medical information for a variety of 

illnesses and conditions should be available in additional languages. The benefit office is 

having difficulty filling key clerical and benefit eligibility positions with bilingual staff. 
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Contact: 

Heidi Gordon 

Civil Rights Program Manager 

Idaho Department of Health & Welfare 

Division of Human Resources 

P.O. Box 83720 

Boise, ID 83720-0036 

T: (208) 334-5617 

 

 

ILLINOIS—DEPARTMENT OF HUMAN SERVICES
14 

Background 

The Department of Human Services (DHS) has a $5 billion budget to provide an array of 

services, including community health and prevention programs; programs for persons with 

developmental disabilities, mental illness, or substance abuse problems; employment, 

training, and independent living programs for persons with disabilities; financial support, 

employment and training programs; and child care and other family services for low-

income families. DHS, which determines Medicaid and SCHIP eligibility, operates six 

divisions that focus on alcoholism and substance abuse treatment and prevention services; 

developmental disabilities; health services for pregnant women and mothers, infants, 

children and adolescents; prevention services for domestic violence and at-risk youth; 

mental health; rehabilitation services; and welfare programs, including Temporary 

Assistance for Needy Families, Food Stamps, and child care. DHS operates more than 

116 local offices, nine hospitals for the mentally ill, and nine centers for persons with 

developmental disabilities across Illinois. DHS also provides contractual funding to about 

1,800 service providers. 

 

In 1999, the Illinois Coalition for Immigrant and Refugee Rights conducted a 

needs assessment that identified four primary barriers immigrants faced in accessing safety 

net services and public benefits: 

 

• A lack of clarity on eligibility for safety net programs and services among both 

immigrants and service providers in the communities; 

• Concern that receiving public benefits would interfere with the immigration and 

citizenship processes; 

• Language and communication barriers that prevent immigrants from applying for 

and receiving benefits and services; and 
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• Complex application and re-determination processes for IDHS benefit programs. 

 

Out of two events—the reform of the federal welfare program in 1996 and the 

needs assessment—a partnership called the Outreach and Interpretation Project developed 

between DHS and Illinois Coalition for Immigrant and Refugee Rights to improve 

language services for LEP clients of DHS. 

 

Promising Practices 

LEP Project 

An agency-wide project coordinates language service activities throughout the 

divisions, each of which has a LEP liaison who participates in a DHS workgroup that also 

includes external stakeholders. 

 

DHS goals, which range from coordinating rules and directives to implementing 

individual division goals, include: 

 

• establishing at least one LEP expert on each of the Department’s advisory councils; 

• requiring all RFP applicants to state their ability to serve LEP clients; 

• developing a state-wide interpreter strategy and providing information, training and 

technical assistance on OCR Title VI requirements to DHS grantees and contractors; 

• ensuring that each data system collects the same elements: Primary Language, OCR 

language most comfortable, Country of Origin and/or cultural self-identification; 

• fostering cultural competency in staff and providers and respecting consumers’ 

human dignity; 

• breaking down language and cultural barriers to accessing Food Stamp and other 

services; and 

• improving skills of bilingual staff by assessing their proficiency and their fields of 

expertise (medical, legal, mental health, etc.) and providing them with interpreter 

skills training. 

 

For the Division for Capital Development, which oversees the local benefits 

offices, goals include building stronger relations with community-based organizations to 

ensure adequate bilingual services and evaluating services to LEP elderly clients. 
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DHS has contracted with the Sargent Shriver National Center on Poverty Law, 

with funding from the Frey Foundation, to conduct a comprehensive assessment of how 

DHS interacts with LEP clients in outreach and services provided in state-run facilities and 

through community providers. DHS plans to use the recommendations, both general and 

division-specific, as the basis for a workplan. 

 

Working with Community Organizations 

As part of its outreach, DHS contracted with the Illinois Coalition for Immigrant 

and Refugee Rights to ensure that immigrant families and other LEP persons can access 

public benefits. DHS funds the Illinois Coalition for Immigrant and Refugee Rights, 

which in turn funds 34 community organizations that must demonstrate the ability to: 

 

• Provide information and referral services to immigrant families on benefits and 

other services; 

• Provide case management services to immigrant families who need long-term help 

accessing and maintaining benefits and services; 

• Provide interpretation and translation services for immigrants in dealing with the 

Illinois Department of Human Services and other agencies. 

 

Local Office Procedures 

The local offices work with their community partners in different ways. In the 

Chicago area, the partners provide language interpretation services for all LEP clients. In 

many cases, LEP clients first go to the community organization for assistance; interpreters 

then accompany them to benefit offices to help with applications and talking with benefit 

office staff. The community partners post times when interpreters will be at benefit offices 

so benefit office staff can schedule interviews with LEP clients during those times. The 

community partners are also available on an on-call basis for benefit office staff. 

 

Executive Order on New Americans and Immigrants 

On November 19, 2005, the Illinois governor issued an executive order creating a 

New Americans Immigrant Policy Council.15 DHS is working with other Illinois agencies 

and the Governor’s Office to implement the order, which has six 

major provisions: 

 

• Creation of a New Americans Immigrant Policy to enable state government to 

help immigrants better in overcoming barriers to success and helping them become 

part of their communities; 
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• Creation of a New Americans Immigrant Policy Council that includes the chairs 

of the Joint Legislative Immigrant and Refugee Policy Task Force and a 

representative of the Illinois Coalition for Immigrant and Refugee Rights; 

• By January 1, 2007, the Policy Council has to identify key policy areas, “best 

practices”; recommendations on policies and programs of state government to 

equip immigrants to become full contributing state residents; and assisting state 

agencies with plans to assist immigrants and their communities; 

• By September 1, 2007, state agencies have to develop New Americans plans that 

incorporate effective training and resources, ensure culturally and linguistically 

competent and appropriate services, and include administrative practices that reach 

out to and reflect the needs of the immigrant and LEP populations. 

 

DHS and the Illinois Department of Employment Security, in jointly leading the 

initiative, are required to develop best practices, policies, and procedures and recommend 

policy and administrative changes. 

 

Translation of Materials 

The Office of Hispanic/Latino Affairs provides most Spanish translations for the 

DHS For other languages, DHS uses community-based organizations. The Illinois 

Coalition for Immigrant and Refugee Rights is translating DHS Medicaid informational 

brochures into Arabic, Bosnian, Chinese, English, Hindi, Korean, Polish, Russian, 

Spanish, and Vietnamese. It has also translated Medicaid fact sheets into Arabic, Chinese, 

English, Polish, and Spanish. 

 

Future Activities 

DHS is amending its bilingual pay policy, both internally and on a statewide basis. 

Currently, workers who pass an examination receive an additional five percent if they are 

responsible in part for working with LEP clients. There have been concerns raised with 

the testing process and the quality of bilingual staff. Many bilingual staff members who are 

using their language skills on the job are not getting the additinoal salary compensation 

while some who do receive the compensation are not actually using their language skills 

on the job. DHS may establish a clearer LEP policy based on the recommendations of the 

Shriver Center report. 

 

Contacts: 

Grace Hou 

Assistant Secretary 

Illinois Department of Human Services 
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401 S. Clinton Street, 7th floor 

Chicago, IL 60607 

T: (312) 793-2347 

F: (312) 793-2351 

E-mail: DHSE025@dhs.state.il.us 

 

Greg Diephouse 

Project Manager 

Illinois Department of Human Services 

401 S. Clinton Street, 7th floor 

Chicago, IL 60607 

T: (312) 793-8634 

F: (312) 793-2351 

E-mail: DHSE073@dhs.state.il.us 

 

 

KENTUCKY—CABINET FOR HEALTH AND FAMILY SERVICES, 

DEPARTMENT FOR COMMUNITY-BASED SERVICES 

Background 

As of 2005, Kentucky’s largest LEP population speaks Spanish. While Census data indicate 

that Vietnamese is the next most common language, data tracked at the local benefits 

offices indicate that the next most common languages are Somalian and Bosnian. 

 

In 1998, the Department for Community-Based Services, which determines 

Medicaid and SCHIP eligibility, was formed within the Cabinet for Families and Children 

to give Kentucky’s 120 local offices more decision-making authority and to encourage 

more effective collaborations with other community service providers. 

 

In 2003, an executive order established the LEP Language Access Section (LAS) as 

part of the Cabinet for Families and Children to address the needs of LEP persons and 

comply with federal laws. 

 

In 2004, when the Cabinet for Families and Children and the Cabinet for Health 

Services merged into the Cabinet for Health and Family Services (CHFS), LAS guidelines, 

policies and procedures became applicable to the entire Cabinet. 

 

mailto:DHSE025@dhs.state.il.us
mailto:DHSE073@dhs.state.il.us
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Promising Practices 

The LAS provides interpretation and translation for Spanish-speaking LEP clients through 

interpreters, other qualified staff, qualified community-based partners and language line 

services. It also provides interpretation and translations in other languages through 

qualified community-based partners and language line services. 

 

Agency Policy 

The Cabinet for Health and Family Services has an agency-wide LEP policy that 

governs all of its organizational units and all services provided to LEP clients. Updated in 

2004, it applies both to internal and outside contractor services and requires: 

 

• Multilingual signs on the availability of interpreters posted in waiting areas. 

• “I Speak” cards at the initial contact to identify primary languages. 

• Identifying each LEP customer, recording the primary language, and reporting the 

number of customers by language to the Language Access Section of the Equal 

Employment Opportunity Compliance Branch. 

• Approved interpreters at no cost to clients. 

• No unreasonable delay in services. 

• Translated copies of essential program forms and documents for LEP clients. 

The Language Access Section is required to coordinate translation when not 

already available. 

• Service contracts mandating that contractors must provide language services for 

LEP clients and that they can bill for the costs under the contracts. 

• Staff trained in cultural competency, effective communication, and the use of 

interpreters/translators. 

• Monitoring compliance with procedures in internal and contracted offices.16 

 

Language Access Section 

CHFS devoted an entire section called the Language Access Section (LAS) to 

language issues. LAS, which has one supervisor, three interpreters (who are all highly 

qualified, having scored in the highest possible categories in each section of the LAS 

qualification test), and one administrative support person, provides interpretation and 

translation through its own staff, qualified community-based partners and a contract with 

Language Line Services. 
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LAS staff members serve as first-line Spanish interpreters for all the local offices, 

and much of their time is spent translating documents and providing oral interpretation for 

offices across the state. They are responsible as well for all other components of the 

program, including testing and training of interpreters, program evaluation and 

monitoring, and staff training and education. 

 

Language Competency—“Deemed Qualified” Staff Assessment 

Since Kentucky has not adopted interpreter certification standards, CHFS, in 

conjunction with the Kentucky Institute for International Studies, 17 developed a 

qualification process to assess the language competency of bilingual staff/interpreters. The 

testing, currently available only for Spanish-speakers, tests listening comprehension, 

grammar, reading ability, and an oral assessment of the individual’s Spanish and English. 

To be “deemed” qualified, a person must score at least in the “intermediate high” 

category in each of the four areas, with no exceptions, according to the standards of the 

American Council on the Teaching of Foreign Languages (ACTFL).18 Once qualified, 

an individual must complete a one-day training on cultural competency, ethics, and the 

skills and protocols of interpreting. They then receive a Certificate of Qualification 

from CHFS. 

 

The names of all deemed qualified interpreters are attached to the Cabinet’s 

Interpreter Procedures for LEP Encounters. Currently there are twelve “deemed 

qualified” individuals who work at local benefits offices who mainly provide services in 

Spanish but can also interpret for English-speaking staff. In addition to the 12 local agency 

staff, four LAS staff members are deemed qualified. 

 

The application, evaluation, and training procedures to be deemed qualified also 

apply to individual community partners. An individual must take the same testing and 

meet the same standards as CHFS staff. Organizations seeking to become qualified 

community partners follow a slightly different procedure. While they can provide their 

own assessment and training, they have to document these and other practices for LAS.19 

There are currently 44 individuals and organizations included on the Qualified 

Community Partner List. The Language Access Section staff maintains a list of the 

individuals who wish to be qualified and notifies them when testing is scheduled. 

 

Local Office Procedures 

At intake, workers use an “I Speak” card, note the client’s language in the 

case/electronic file, and flag the file as LEP. This flag alerts staff making in-home visits or 

having other contacts that a client is LEP. Employees are supposed to provide translated 
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copies of essential program forms and documents and inform clients of their right to 

interpreter and translation services without unreasonable delay. Referrals to other 

departments, divisions, or agencies indicate a client’s language needs. 

 

If a qualified bilingual staff person is on site, a Spanish-speaking client will meet 

with that staff member, but since there are not yet enough qualified bilingual staff 

members, other interpreters also help. If a bilingual employee is not available, the office 

calls LAS for a qualified interpreters. If LAS staff is unavailable, employees can call another 

office’s qualified bilingual staff member. 

 

If none of the above is available, the office contacts an approved, non-CHFS 

interpreter (“qualified community Partner”) who may include community partners, 

commercial-interpreting services, and contracted interpreters that meet CHFS standards. 

There are currently 44 approved organizations, three of which can interpret for most 

languages while the rest can interpret only in Spanish. They are all independent 

contractors who bill CHFS for services provided. 

 

As a last resort for Spanish speakers, CHFS has a contract with Language Line 

Services, and appoints staff (including at least one back-up person) to maintain and use 

Language Line. Language Line and Qualified Community Partners often serve as first 

response for those who speak a less common language. 

 

Data Collection 

LAS has an online LEP interaction form with several fields that front-line 

personnel fill out after interactions with LEP clients. The form does not gather data about 

the client but about the LEP interaction, allowing CHFS to monitor the frequency of LEP 

contacts, languages served, interpreter resources used and programs with the greatest need 

The employee inputs the client’s language, services requested and provided, time spent 

helping the client, and the cost (if any). These data help determine the language access 

needs of LEP clients, gaps in services, and resources used and needed 

 

Translation 

LAS translates vital documents only into Spanish and has translated almost 300 

documents (750 pages) so far. Each department has an employee responsible for gathering 

additional vital documents and sending them to the LAS staff to translate. 
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Employee Training 

LAS is training all CHFS employees on the LEP Language Access requirements, 

policies and procedures. All local benefits offices’ staff must take a one-time LEP online 

training and quiz, receiving credit after completing it. 

 

A newly revised CHFS intranet site lists all qualified interpreters and their contact 

information. The intranet has downloadable translated forms for local benefits offices, a 

quick reference guide to CHFS language access policies and procedures, a Spanish 

greetings and phonetics guide, and links to federal guidance. 

 
Future Activities 

LAS is developing an Evaluation and Compliance Monitoring System to track its 

useful practices and identify inadequacies. This system will record the number of LEP 

encounters per day and include client feedback. LAS has used focus groups and a “secret-

shopping” component to send in test clients to determine whether language services are 

actually provided. 

 

LAS hopes to develop a Spanish version of the intranet site (called the mini-mirror 

web) by adding copies of all important forms and information in both English and Spanish. 

LAS is also developing pay specifications for qualified bilingual staff so they can be paid at 

a higher pay grade. 

 

LAS recognizes the need to develop more language services for LEP populations 

other than Spanish speakers. 

 

Contact: 

Cathy Cox 

LEP Language Access Section Supervisor 

Office of Human Resource Management 

Cabinet for Health and Family Services 

275 East Main Street, Mail Stop 5 C-D 

Frankfort, KY 40621 

T: (502) 564-7770, Ext. 3218 
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NEBRASKA—HEALTH AND HUMAN SERVICES SYSTEM 

Background 

Nebraska’s Health and Human Services System (HHSS), comprising the Services, 

Regulation and Licensure, and Finance and Support agencies, oversees Medicaid and 

SCHIP eligibility, complaints, outreach activities, and outstations (locations positioned 

outside its offices to assist with enrollment). A policy cabinet—made up of the directors of 

the three agencies, the policy secretary, and a chief medical officer (if the director of 

regulation and licensure is not a physician) governs the system. 

 

Promising Practices 

The Policy Cabinet formed a Central Office LEP Language Assistance Implementation 

Planning Guidance Team to supervise planning language assistance to LEP persons 

statewide. This team consists of representatives from the offices of Health Promotion & 

Disease Prevention, Women’s Health, Minority Health, Equity & Diversity, Support 

Services, and Economic Assistance, as well as the Press Office. The team has a draft 

document and will be meeting to finalize the document and plan implementation. 

 

Central Office Coordination 

The Director’s administrative assistant supervises document translation and some 

other language service issues.20 The Director, who speaks Spanish, hired her administrative 

assistant in part because of his bilingual skills. He has a degree in Spanish translation and 

interpretation from the University of Nebraska at Kearney. 

 

Translation of Documents 

To translate documents, which may include applications and notices, into Spanish, 

staff from the central or local offices can request translation by the Central Office or outside 

contractors. The decision to outsource is based on the length and complexity of the 

document and how quickly it is needed. Case plans for the Office of Protection and Safety 

are usually outsourced because, with their potential for use in court, the agency wants 

contractors to certify the accuracy of the translation. Most other documents are translated 

in-house at the Central Office. The agency uses its bilingual agency staff to review the 

Spanish translated documents for accuracy. Applications take precedence for translation. 

 

Currently, local offices handle translating letters to clients, such as those requesting 

additional information needed to process an application. 

 

For documents in languages other than Spanish, the agency uses outside 

contractors. The agency has identified qualified Arabic and Sudanese translators. 
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Staff Translators 

The administrative assistant was at first responsible for translating documents into 

Spanish, but within a year additional staff members were needed. The agency hired two 

dedicated translators for Spanish documents—one with a Translation Certificate from the 

University of Nebraska at Kearney and the other with a B.A. in translation/interpretation. 

They report to the administrative assistant. 

 

The administrative assistant receives and reviews requests for translation and then 

assigns a translator. He reviews and edits the translation, the translator then makes the 

changes, the document is reviewed again, and the final version sent to the original requestor. 

 

The administrative assistant is establishing goals and expectations for the translators, 

including time guidelines for translating documents and translating all standardized letters 

from Nebraska’s computer database system, NFocus. 

 

Bilingual Staff 

The agency, which has a number of self-identified bilingual staff who are 

sometimes used as interpreters or to review translated documents, is developing an 

assessment test for new hires who self-identify as bilingual. When a pilot effort is 

completed, only those who pass the assessment will be allowed to use their non-English 

language skills on the job. Existing staff may also be assessed. 

 

Interpreters 

The agency maintains a list of interpreters who can contract with HHSS. 

Individuals can request to be put on the list and there is no assessment or certification 

required. Interpreters are paid $20 to $25/hour. In the future, interpreters will have to 

pass a test to be approved for HHSS contracting. Although interpreters are most often 

used in local offices, the agency also has a contract with the AT&T language line for use 

when interpreters are not available. 

 

State Information Line 

The agency maintains a telephone information line for assistance with its programs. 

One of two staff members answering the main HHSS telephone line is bilingual in 

Spanish. When that person is unavailable, the staff directs the caller to the appropriate 

department of the agency. The staff has two Spanish-speaking bilingual caseworkers to 

assist, mostly for SCHIP clients but sometimes for other callers. These caseworkers can 

provide information directly to callers or interpret for other staff members. If the 
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caseworkers are unavailable, the switchboard transfers the call to the administrative 

assistant who can take messages in Spanish for the caseworkers. 
 

Local Offices 

HHSS has over 120 local offices, many with bilingual Spanish-speaking staff 

(caseworkers, social workers, or receptionists). As an alternative, the staff uses the AT&T 

Language Line. One office in Lincoln maintains a list of interpreters for in-person or 

telephone assistance to LEP clients. 
 

Future Activities 

HHSS is at the beginning stages of developing a system-wide LEP plan and is preparing an 

assessment test for self-identified bilingual staff as well as outside interpreters. The agency 

will continue to translate materials into Spanish and hopes to expand its efforts to include 

translations into Arabic and other languages. 
 

Contact: 

Lupe Hickey and Andrea Clark 

Spanish Translators 

Nebraska Department of Health and Human Services 

P.O. Box 95044 

301 Centennial Mall South 

Lincoln, NE 68509 

T: (402) 471-6061 

F: (402) 471-9455 

Email: lupe.hickey@hhss.ne.gov and andrea.clark@hhss.ne.gov 
 

 

NORTH CAROLINA—DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Background 

From 1990 to 2000, North Carolina had the fastest-growing Hispanic population in the 

nation. By 2004, this population exceeded 600,900 and constituted about 7 percent of the 

state’s population. The Department of Health and Human Services Office for Civil Rights 

found during an on-site review of state and selected county social services offices that not 

enough was being done to assist LEP individuals. In 2002, OCR entered into a Voluntary 

Compliance Agreement with the North Carolina Department of Health and Human 

Services (DHHS) to identify and meet language needs at the state and county levels. 

 

In addition, the Secretary of the DHHS chaired a task force convened by the 

North Carolina Institute of Medicine and El Pueblo, which produced one of the most 

mailto:lupe.hickey@hhss.ne.gov
mailto:andrea.clark@hhss.ne.gov
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comprehensive reports on a state’s Latino population to date, The 2003 Task Force on 

Latino Health Report. The report includes recommendations for addressing health 

disparities and infrastructure deficiencies. North Carolina is enacting a groundbreaking 

plan for providing services to LEP residents as a result of the report recommendations. 

 

Promising Practices 

A number of promising practices are under way. The DHHS is implementing and 

tracking a set of uniform activities that local entities in each of the state’s 100 counties 

must undertake to serve their LEP populations better. Departmental policy requires 

county agencies to offer reasonable access to LEP communities that reach 5 percent of the 

county population or 1,000 individuals, whichever is less. 

 

Designated Title VI Coordinators 

North Carolina has designated Title VI coordinators, including one for the 

Department of Social Services (DSS) who is responsible for oversight of county DSS offices. 

The DHHS Compliance Attorney monitors Title VI compliance of state-funded programs, 

including Medicaid and SCHIP. The Voluntary Compliance Agreement forms the 

centerpiece for the Compliance Attorney’s activities. In North Carolina, the county social 

service agencies are responsible for the day-to-day management of the Medicaid program, 

including conducting pre- and post-eligibility determinations and service coordination. 

 

The Title VI coordinators work closely together. Having designated personnel 

ensures accountability and provides contacts for the many interested entities, such as the 

county DSS offices, the Secretary of DHHS, Medicaid- and SCHIP-participating health 

care providers, community-based organizations, the Title VI Advisory Committee, 

and OCR. 

 

Title VI Advisory Committee 

The DHHS established a Title VI Advisory Committee composed of 

representatives from all divisions within the Department, including public health, social 

services, mental health, vocational rehabilitation, and Medicaid, and volunteers from the 

North Carolina Institute of Medicine, the Justice Center (legal aid) and several statewide 

advocacy groups. Its 25 members have a wide range of skills and hold various positions in 

and out of state government. The Title VI Compliance Attorney chairs the committee, 

which meets monthly. Meetings are well promoted, open, and summarized in written 

minutes. The Committee is the primary advisory group for Title VI in the Department 

and contains most of the resources used by the Department to fulfill the OCR Voluntary 

Compliance Agreement. 
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The Title VI Advisory Committee is a joint effort of state and local entities that 

provides a system of checks and balances as the language needs of the state’s residents are 

identified and addressed. The advisory committee structure allows information and ideas 

to be developed and disseminated more efficiently. Because of the broad representation of 

the committee, identified problems are not allowed to fade away but rather remain on the 

“to do” list. 
 

The advisory committee is implementing specific requirements of the OCR 

Voluntary Compliance Agreement. A subcommittee has developed forms for monitoring 

language access services at the county level. In November 2005, as part of its data-

gathering function, the committee hosted a meeting where language line vendors gave 

presentations on telephone interpreter services. 
 

The advisory committee also keeps the Secretary of the DHHS up-to-date on 

progress of the OCR Voluntary Compliance Agreement. For example, in September 2005, 

the Committee told the Secretary of several “urgent” issues that should be addressed, 

including the need for additional dedicated staff to enforce the Agreement at state and local 

levels, the cumbersome process used to translate vital documents, and the need to monitor 

subcontractors for Title VI compliance, including Medicaid-participating providers. 

 

Developing and Monitoring Local Plans 

During its investigation, OCR made on-site visits to five counties and found 

several “areas of concern.” As a result, much of the OCR Voluntary Compliance 

Agreement is designed to improve language access in local offices. These provisions should 

result in an equitable bottoms-up/top-down system for delivering language services. Each 

local entity must identify an employee responsible for Title VI compliance, which includes 

a Language Access Plan, to give state-level Title VI coordinators contact points and give 

county-level personnel peers with whom they can discuss implementation issues. 
 

Each local entity must also post information and disseminate pamphlets in 

frequently encountered languages to inform clients that language services are available. 

The notices must give the name, telephone number, and office address of the local entity’s 

compliance employee. 
 

One of the most innovative aspects of the compliance process is the requirement 

that local offices in each of the state’s 100 counties develop written Language Access Plans. 

The DHHS, through the Title VI Advisory Committee, has specified that the plans must 

identify the language needs of the population being served and the language needs of each 

recipient or applicant, and explain how services will be provided. 
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The Language Access Plans must be submitted and accepted by DHHS, DSS 

offices, local health departments, and local mental health entities. A subcommittee of the 

state Title VI coordinators, local social services workers, and legal aid advocates reviews 

the plans and sends approvals or suggestions for changes to each submitting organization. 

 

County agencies and state divisions must self-monitor plans quarterly, using a form 

developed by the Title VI Advisory Committee. Local agencies and state divisions use 

similar forms for quarterly self-assessments. These quarterly reports contain information 

about language services, the language preferences of LEP people and steps to provide 

services. Maintained at the county offices, the reports must be available for inspection by 

DHHS or OCR and each county must complete an annual compliance report. The 

annual reports give detailed information on language services and are submitted to the 

DHHS for review and approval. 

 

The OCR Voluntary Compliance Agreement requires DHHS to address 

complaints from program beneficiaries. The Title VI Advisory Committee has developed 

an unofficial complaint form with 12 questions for use in complaining to the DHHS 

or OCR. 

 

Developing Qualified Interpreters 

DHHS does not have a certification procedure for interpreters, but the 

Department of Social Services has completed a survey on the language proficiency of 

current staff and developed a roster of staff who can provide language services. DSS has a 

list of interpreters (in Spanish and Asian languages), which it distributed to agency staff. 

Representatives from Medicaid, public health, and the State Provider Advisory Group are 

working on system-wide standards for interpreter services and payment rates ($9.50 for 

each 15 minutes of language interpreting in the proposal). The Department is considering 

paying Medicaid providers for interpreter services. 

 

The Department has recently revised its employee classification system to reflect 

the skills of Spanish-speaking employees. Individuals who are proficient in Spanish can 

now be employed at a grade level that increases their salary by 25 to 30 percent. In 

addition, local offices can give a 5 percent bonus to bilingual workers who can also 

translate and interpret. 

 

The DHHS CARELINE for general information and assistance with Departmental 

services offers assistance in Spanish. 
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Translating Vital Documents 

A committee of each DHHS agency decides which documents are “vital.” Pre-

screened, pre-qualified vendors then respond to an RFP to translate the documents. Some 

important Medicaid notices (e.g., eligibility and denial notices and requests for more 

information) have already been translated into Spanish using this process. As of January 

2006, DHHS is posting these notices online for county offices, but the translation process 

is challenging. There are not enough employees on staff to translate vital documents, and 

the RFP process causes delays (of several months) and affects ongoing relationships with 

specific vendors. Some agencies, including Medicaid, require translations of frequent 

updates to their forms. Translation errors resulted in some forms improperly asking for 

Social Security numbers. Most documents, moreover, are provided only in English and 

they must be interpreted orally into Spanish, a task currently performed by the DHHS 

Office of Citizens Services (and the NC Family Health Resource Line for letters that 

remind families that they are due for well child check-ups). 

 

By contrast, the NC Division of Public Health, the lead agency for Health 

Check/NC Health Choice Outreach, offers all its outreach materials in English and 

Spanish through a contract with the NC Healthy Start Foundation. Health Check (NC’s 

Medicaid Early and Periodic Screening, Diagnosis and Treatment program) and NC 

Health Choice (NC’s SCHIP) are marketed together and one enrollment form works for 

both programs. The outreach materials are presented in attractive visual formats, including 

fact sheets, envelope stuffers, posters, coloring books, kitchen magnets, and videos (for 

eligibility office waiting rooms). Enrollment forms are also printed in English and Spanish. 

The Division created a very popular fotonovella (picture story) to help Spanish-speaking 

immigrants understand how the health care system works. The Division field-tests 

translated materials with Spanish speakers and assesses the materials through annual 

consumer surveys. The Division is also working on a translated Health Check/NC Health 

Choice Fact Sheet with the United Hmong Association of North Carolina. 

 

The Division and the NC Healthy Start Foundation encourage families to make 

the most of their health insurance benefit by linking to a “medical home” (primary care 

provider) for all of their child’s health care needs. The Medical Home Campaign, 

launched in July 2004, promotes preventive services, the importance of having a consistent 

source of primary care, and emphasizes quality medical homes for families of children with 

special health care needs. Campaign materials come in both English and Spanish. 

 

The Advisory Committee has completed a glossary of DHHS terms that, once 

approved, will be distributed by social services and public health employees and posted on 
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a Title VI Web site under development. Materials from the State of Washington served as 

a model for the glossary. 

 

Title VI Training 

Title VI training is under way. Teams of county executives, social services 

directors, health department directors, the local mental health director, and county 

attorneys have attended sessions so far. These sessions introduce Title VI requirements 

using OCR’s Title VI video (information available from www.lep.gov) and also address 

Local Language Access Plan requirements. A subcommittee on cultural competency 

training was established and is exploring a “training of trainers” curriculum. 

 

Data Gathering 

The State Center for Health Statistics (which collects race- and ethnicity-based 

data) is using Census data on the number of people in each county who speak a language 

other than English and distributing the findings to state and local offices. Findings will be 

posted on the planned DHHS Title VI Web site. 

 

Language preference is designated on application/intake forms. The Division of 

Information Resource Management has modified its systems to collect information on 29 

(and “other”) languages spoken by clients of agencies such as the Department of Social 

Services, Medicaid, public health, and vocational rehabilitation. 

 
Future Activities 

The DHHS is increasing language services available during the state appeal and hearing 

process. All Department of Social Services state level hearings and appeals are now heard 

within the Office of the Secretary. Hearing decisions are translated into Spanish. The state 

will need to identify interpreters for state level hearings in the future. 

 

The Department’s Division of Information Resource Management’s planned 

computer system will automatically send important notices in the client’s primary language. 

 

The Title VI Advisory Committee, recognizing that as the LEP population 

increases, so will the workload, has recommended that the Secretary of DHHS dedicate 

staff to Title VI implementation. 

 

Title VI coordinators want private businesses to do more in providing services to 

the LEP population. They see the business community as an excellent resource because it 

has regular contact with LEP people it hires. 
 

http://www.lep.gov
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The coordinators want to make better use of the Internet and other computer-

based services. For instance, a planned Title VI Web site will include a summary of Title 

VI, the DHHS language access policy, model local Language Access Plans, the complaint 

form, “I Speak” Language Assessment cards (now on the Department of Social Services 

Web site), the Spanish glossary, and links to other important sites, including Spanish-

language sites with materials such as the Health Check/NC Health Choice materials. 

 

The Title VI Advisory Committee expects all counties to participate in 

implementing the OCR Voluntary Compliance Agreement. Meanwhile, OCR is 

monitoring state and local progress on the Agreement. In September 2005, it conducted 

unannounced spot site visits to local offices. If OCR finds problems at the state or local 

levels, it can require corrective action plans. 

 

North Carolina may soon need to increase language access for those who speak 

Chinese, Hmong, Slavic, and Nigerian, as those populations are growing. 

 

Contacts: 

Terry Hodges 

DHHS Compliance Attorney 

NC Department of Health and Human Services 

Office of General Counsel 

2001 Mail Service Center 

Raleigh, NC 27699-2001 

T: (919) 733-6920 

F: (919) 733-7447 

E-mail: Terry.Hodges@ncmail.net 

 

Carlotta Dixon, MHS 

DHHS Division of Social Services Title VI Coordinator 

Social Services Program Administrator I NC Division of Social Services 

325 North Salisbury Street 

2401 Mail Service Center 

Raleigh, NC 27699-2401 

T: (919) 733-3055 

E-mail: Carlotta.Dixon@ncmail.net 

 

 

 

mailto:Terry.Hodges@ncmail.net
mailto:Carlotta.Dixon@ncmail.net
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Carolyn Sexton 

Health Check/NC Health Choice Outreach Consultant 

NC Department of Health and Human Services 

1928 Mail Service Center 

Raleigh, NC 27699-1928 

T: (919) 707-5642 

F: (919) 870-4880 

E-mail: Carolyn.Sexton@ncmail.net 

Web site: http://www.NCHealthyStart.org 

 

 

WASHINGTON, D.C.—MEDICAL ASSISTANCE ADMINISTRATION 

Background 

The Medical Assistance Administration (MAA), part of the Department of Health, is 

responsible for administering D.C.’s Medicaid program, including managed care. The 

Income Maintenance Administration, a subset of the Department of Human Services, 

accepts and processes Medicaid applications. The Department of Human Services 

oversees enrollment in all publicly funded programs, including Medicaid, SCHIP, and 

the D.C. Healthcare Alliance (a public-private program providing health care to 

uninsured individuals). 

 

In 2002, with the implementation date of federal Medicaid managed care 

regulations approaching, advocates opened discussions with MAA to address issues on 

access to service for Medicaid enrollees. Among the four issues targeted was language 

services. The group eventually drafted significant revisions to the Medicaid managed care 

contract, adding many requirements on language access. 

 

The Language Access Act, passed in 2004, increases language access to government 

services and benefits. It requires D.C. government agencies to provide oral language 

services to LEP persons. The agency will determine what type of oral language service 

(i.e., telephone language line, bilingual front-line staff) after considering a number of 

factors, including the agency’s size and the type of services it provides. The act also 

requires agencies that have contact with the public to provide written translations of vital 

documents into the languages spoken by the larger language populations in D.C.; to 

develop and implement a language access plan; and to appoint a Language Access 

Coordinator to monitor the plan. 

 

 

http://www.NCHealthyStart.org
mailto:Carolyn.Sexton@ncmail.net
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Promising Practices 

I Speak Posters and Brochures 

In 2003, MAA began a collaboration with a select group of health and immigrant 

advocates to design an “I Speak” brochure and poster to help LEP clients access benefits. 

MAA’s leaders sought out local immigrant and health care advocacy organizations to help 

prepare materials in a manner and language that could be easily understood by the targeted 

population. The Department has encouraged close collaboration with community 

organizations at each stage of the process. For example, they asked community groups to 

help decide what information to include, review the translations, field-test drafts, and help 

choose the layout and graphic design. Importantly, the groups working with MAA have 

included representatives from each of the major ethnic groups in the District: Latinos, 

Asians, and Africans. 

 

The “I Speak” poster has text translated into the District’s top 12 languages.21 It is 

displayed in all IMA offices (where individuals apply for Medicaid) and has been sent to 

participating Medicaid providers for display as well. The text of the poster reads: 

 

If you need an interpreter, tell the receptionist and point to your language. 
You have a right to an interpreter, free of charge. There should not be a 
long wait. If you have a problem, call the Medicaid complaint line and 
your health plan (see telephone numbers below). 
 

The telephone numbers include the Medicaid complaint line as well as contact 

information for each of the District’s four managed care plans. 

 

Beside the posters, the workgroup created a “Know your rights” brochure with 

information about getting help in languages other than English. It explains that LEP 

individuals have the right to a free interpreter, do not have to bring a family member or 

friend to interpret, and that individuals have the right to get important letters translated. It 

says that an applicant can register a complaint with the Medicaid complaint line if 

language services are not provided in a timely manner. The brochure also gives contact 

information for a local service organization and the Legal Aid Society of D.C. for direct 

assistance in the LEP individual’s language. 

 

The brochure includes “I Speak” cards in D.C.’s five most prevalent languages—

Amharic, Chinese, Korean, Spanish, and Vietnamese. The brochure and card were mailed 

to every Medicaid enrollee and will be available at IMA and other District agency offices. 
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The card can be carried in an individual’s wallet and shown to agency staff to request 

language services. 

 

While initially designed to assist LEP individuals in getting assistance at health care 

providers’ offices, the cards and posters will be used throughout MAA, the Income 

Maintenance Administration, and other agencies to inform LEP clients about their rights 

and how to request language assistance. 

 

MAA obtained funding from the federal government for 50 percent of the costs 

for developing and printings these materials, completed as part of MAA’s administrative 

activities for Medicaid 

 

Applications 

The Department of Human Services, through the Income Maintenance 

Administration, oversees enrollment in D.C.’s publicly funded health programs. The cover 

sheet of the “Combined Application” (used to apply for Medicaid, food stamps, or cash 

assistance) includes text in English, Spanish, Amharic, Mandarin Chinese, and Vietnamese. 

The text states that if clients need language assistance, free interpreters are available. The 

application has a telephone number that clients can call to get oral interpretation of the 

application. The cover page of the Healthy Families’ application (used by families with 

children to apply for Medicaid and SCHIP) includes a “tagline” telling clients to contact 

IMA for assistance if they need Spanish, Vietnamese, or French translations. 

 

The agency maintains a contract with a telephone language line and when a LEP 

person calls the agency, a staff person can use the telephone language line to help interpret 

for the client. 

 

Notices and Other Beneficiary Communications 

While MAA does not yet translate all beneficiary-related materials, it does include 

taglines on all of its notices in five languages: Spanish, Amharic, Mandarin Chinese, 

Vietnamese, and Korean. The tagline tells beneficiaries that the notice is important and 

that they can call MAA for translation help. MAA uses a telephone language line to 

interpret between its staff and the client. 

 

MAA’s contract with an enrollment broker, which helps Medicaid beneficiaries 

choose a managed care plan, was revised to include specific language access requirements. 

It requires the broker to distribute all written enrollment materials in Spanish (at a fifth 

grade reading level). The broker must also issue written enrollment materials in 
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Vietnamese, Chinese, Amharic, Korean, and Braille (and any other languages the District 

may designate). The broker’s notification letter, sent to all new enrollees, must state that 

oral interpretation services are available free of charge in any language and written 

enrollment materials are available in Spanish, Vietnamese, Chinese, Amharic, Korean and 

Braille. Contractors must ensure that enrollees can meet with a Benefit Counselor who 

speaks their primary language, if necessary. 

 

Future Activities 

MAA plans to continue disseminating the “I Speak” posters and brochures through other 

D.C. agencies, including the Department of Mental Health, Addiction Prevention and 

Rehabilitation, Administration, and Community-Based Clinics. It will continue to work 

with advocates to find other ways to assist LEP individuals with access to MAA’s services. 

 

MAA will provide training for staff members of its contracted managed care 

organizations on requirements for language access, D.C.’s Language Access Act, the new 

brochures and pamphlets, and language services offered by MAA. 

 

Contact: 

Maude Holt 

Administrator for Medicaid Managed Care 

Department of Health 

Medical Assistance Administration 

825 North Capitol Street, NE, 5th Floor 

Washington, DC 20002 

T: (202) 724-7491 

F: (202) 442 4790 

E-mail: maude.holt@dc.gov 

 

 

WASHINGTON—DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

Background 

The Department of Social and Health Services (DSHS) is a large state umbrella agency 

within Washington State government. Health and Recovery Services Administration 

(HRSA) is one of six administrative divisions within DSHS. Among its many programs, 

HRSA administers Medicaid, SCHIP, and interpreter services, including all interpreter 

service contracts for DSHS. 

 

mailto:maude.holt@dc.gov
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The Economic Services Administration, another administrative unit within DSHS, 

oversees 65 local benefits offices (Community Services Offices or CSOs) located 

throughout the state. It is the second-biggest user of the interpreter service contracts, 

behind HRSA. 

 

In the 1980s and early 1990s, DSHS entered into agreements with the Office for 

Civil Rights and client advocacy groups representing DSHS clients to ensure that LEP 

clients received equal access to DSHS services. As a result, the Language Interpreter 

Services and Translations (LIST) was formed within DSHS and given two primary 

responsibilities: to develop and administer a written document translation services 

program, focusing on timely and accurate translation of Department forms and 

publications, and to develop and implement a language testing and certification program 

to access the language skills of Department bilingual staff, contracted interpreters, and 

translators. Contractors are available in benefits offices and the offices of health care 

providers participating in DSHS programs.22 

 

Promising Practices 

State Regulations, Administrative Policy, and DSHS Eligibility Manual 

Washington has three Administrative Code sections that specifically address 

DSHS’s responsibilities for handling LEP issues. The Washington Administrative Code 

defines LEP services and describes the department’s responsibilities to provide interpreters 

and written communication in non-English languages.23 The Economic Services 

Administration’s Eligibility Manual contains additional information for staff on its policies. 

For example, the manual says that each CSO must have at least one staff member 

appointed to assist in coordinating interpreter and translation services. Affected staff must 

participate in “How to Work with an Interpreter” training covering topics such as LEP 

laws and regulations; differences between bilingual workers and contracted interpreters; 

how to access an interpreter in all situations; and how to conduct an interview with an 

interpreter. 

 

In addition, Washington also has an extensive Administrative Policy 7.21 (i.e., a 

written policy describing the agency’s language access plan) that addresses the provision of 

services to LEP clients. Most of what is detailed below is required by or explained in the 

Washington Administrative Code, Administrative Policy, and Eligibility Manual. 

 

Local Benefits Office Procedures—Tracking LEP Clients 

Bilingual staff or contract interpreters provide most language services. Workers 

note the client’s primary language upon first contact. CSOs are supposed to have 
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multilingual signs posted in client waiting areas that explain the availability of language 

services. Benefit applications come in 25 different languages and can be translated into 

other languages on an as-needed basis. Workers must also inform clients of their right to 

interpreter and translation services without charge or significant delay. The Eligibility 

Manual states that friends and family members should not be used as interpreters. 

 

If staff and/or clients elect to use an interpreter and if the client needs to receive 

letters in a language other than English, the worker flags the file as LEP. DSHS’s 

automated system that tracks client eligibility and generates letters for clients in nine 

different languages identifies LEP clients with a “Primary Language Code,” which also 

notes the client’s language in the electronic case record. In addition, language needs are 

noted on all referrals of LEP clients to other divisions, administrations, and agencies. 

Workers needing an interpreter contact a designated staff person. 

 

Bilingual Staff 

Whenever possible, bilingual employees certified by DSHS language fluency tests 

facilitate bilingual communication. The employee’s classification questionnaire must 

include the employee’s language assistance duties. These bilingual employees generally 

provide services directly in languages other than English, but they can interpret for 

another worker when they are also certified as interpreters and it is stipulated in the 

employee’s classification questionnaire. CSO often resorts to block-servicing interpreting 

(i.e., scheduling patients who speak the same language in blocks so that an interpreter can 

show up once and have his or her time well utilized) because it is the most efficient use of 

the interpreter. For example, in an office that services a very high LEP Spanish-speaking 

population, an interpreter may come in for four hours a day to meet the needs of walk-

ins. Individuals can also schedule appointments. If bilingual employees are unavailable, 

workers use outside LIST certified/qualified contract interpreters. 

 

Telephone Interpretation 

Telephone interpreter services are available as backup or when a worker calls a 

client or receives a client call. In addition, there are six regional call centers throughout 

the state where people can get benefits applications or report changes. CSO contracts with 

language line services and Pacific Interpreters for the calls made at the call centers. 

 

Interpreter Certification and Qualification 

DSHS created the LIST program in 1991 to provide high-quality language support 

services to LEP clients. It provides services in a professional and cost-effective manner that 

promotes equal access. As part of a consent decree in a lawsuit, DSHS agreed not only to 
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provide and pay for interpreters, but also to ensure the quality of interpreter services. 

DSHS administrative policy now requires all offices within the department to provide 

interpretation and translation services. 

 

For interpreters working in community benefits offices or other DSHS offices, the 

state requires social services interpreter certification in the seven most prevalent foreign 

languages spoken: Spanish, Vietnamese, Cambodian, Lao, Chinese (both Mandarin and 

Cantonese), Russian, and Korean. For interpreters working in medical providers’ offices, 

the state requires medical interpreter certification. DSHS offers statewide testing at six 

sites, 10 times each year, with additional tests available upon request. The state also offers 

emergency provisional certification for those who have passed the written test but are 

awaiting oral testing, and in other limited situations. 

 

The language certification examination administered by the DSHS is considered a 

proficiency-based and criterion-referenced evaluation. It assesses applicants’ skills by their 

proficiency in English and a second language according to minimum competency 

standards that depend on the nature of the work involved. Experienced practicing court 

interpreters and other language specialists conduct the assessments. The qualification exam 

covers comprehension, oral components, and ethics. 

 

DSHS screens for all other languages for which no comprehensive testing is 

available, and an applicant can be “qualified” by completing the screening exam. The 

screening exam is narrower in scope than the testing used for certified languages, but it has 

proven to be a good measure for assessing interpretation skills. 

 

Translated Materials 

Benefits offices must send letters to clients, states the Eligibility Manual, in the 

client’s primary language. All letters—including those with spaces workers fill-in—must be 

fully translated. The client’s primary language is noted in the Automated Client Eligibility 

system (ACES), which has 90 language codes. The sole purpose of the code is to trigger 

written communications for the client, who self-identifies his/her language intake. From 

this point on, clients receive all documents in their primary language. 

 

ACES generates notices in nine different languages, called supported languages: 

English, Cambodian, Chinese, Korean, Laotian, Russian, Spanish, Vietnamese and Somali. 

ACES can generate 200 different letter types. For supported languages, translated letters 

are already in the system If additional text has to be added, the letter cannot be generated 

centrally (at headquarters) by the system. In these situations, the worker prints the letter 
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and the text is added. If the worker is certified bilingual, and if their job description allows 

for it, the worker translates the additional text and adds it to the form letter. Otherwise, 

the worker sends it out under an expedited translation services contract. 

 

For non-supported languages, ACES produces letters in English and they are sent 

out for translation. Each letter includes the client’s name, the day the request for 

translation was made, the day the letter was sent out for translation, the worker’s name, 

and the office. Once the letter is translated and returned, it is logged in again. CSO 

generates about 4,000 of these non-supported letters a month. Non-supported letters are 

usually sent within five working days, but for translation requests in uncommon languages, 

10 days may be required. When a denial or termination of benefits form needs to be 

translated into a non-supported language, benefits may be extended because clients must 

be given a 10-day notice of adverse actions and this period does not begin until after the 

translated letter is sent. By the end of 2006, ACES should be able to handle two primary 

language codes, one for written and one for verbal communication. 

 

DSHS uses many forms to request information from clients. New or revised 

forms are translated into eight languages (Cambodian, Chinese, Korean, Laotian, Russian, 

Somali, Spanish, and Vietnamese). DSHS has adopted a simultaneous release policy 

that requires the English version of the form be made available only after the form has 

been translated into the eight other languages. Forms are translated into languages other 

than the eight primary ones as needed. All translated forms are posted on the intranet 

and available for employees to download. If a form is not available in translation, the 

worker asks CSO designated staff to arrange for translation. They pass it on to the 

Economic Services Administration Translation Service Coordinator, who sends the 

translated form back to the CSO where it is added to the Web site. Some publications are 

available in online translations; requests for translation are directed to the Publications 

Management section. 

 

Workers note the date of the translation request in the ACES narrative field and 

later the date the translated document was given or mailed to the client. ACES has a field 

for “interpreter needed” and workers also note the name of any interpreter used. 

 

Sample Practice—Hopelink 24 

Hopelink, one of the contracted brokers that provides interpreters to CSOs and 

medical providers, has four to six coordinators (designated Interpreter Services program 

coordinators) who handle incoming requests from DSHS. 
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Hopelink’s software server, Hopelink Language Access, tracks language needs 

and trends as well as billing. A web interface feature allows the broker to eliminate extra 

labor and data entry errors. Hopelink’s subcontracted vendors can import downloads 

directly into their system to locate and assign interpreters efficiently. This system is also 

designed to eliminate interpreter and client double bookings. Hopelink also sends automated 

fax confirmations. 

 

As soon as staff members in Hopelink’s call center enter a request into the system, 

it is assigned an authorization number for easy tracking. The entry indicates language 

spoken, location of client, and the service needed. Taking into account Hopelink features 

that reflect a client’s specific needs such as gender preferences, pro-choice interpreters, and 

specific interpreter requests, an interpreter is assigned. 

 

Hopelink data can be sorted by date, language, and other controls and most 

requests receive responses within two business days. 

 

Issues 

DSHS has twice been faced with the possibility of the state legislature eliminating funding 

for language services to LEP Medicaid clients. At one point, the legislature required 

DSHS/HRSA to cut spending by $8 million over an 18-month period, which prompted 

DSHS to move to the broker system, saving $8 million in the first eight months. But 

when DSHS switched to the broker system, some interpreters stopped working with 

DSHS clients because they felt the pay was too low. DSHS is looking for ways to attract 

more interpreters. 

 

Washington struggles with trying to balance certification requirements that are 

rigorous enough to produce highly qualified interpreters while still retaining a large 

enough pool of interpreters who can meet the language requirements. Washington also 

has problems finding qualified interpreters for LEP clients who speak uncommon languages. 

 
Contacts: 

Jason Reed 

Economic Services Administration, Community Services Division 

Department of Social and Health Services 

1009 College St. SE 

Olympia, WA 98504-5440 

T: (360) 725-4896 

E-mail: reedje@dshs.wa.gov 
 

mailto:reedje@dshs.wa.gov
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Nora Guzman-Dyrseth 

Office of Transportation and Interpreter Services 

Department of Social and Health Services/HRSA 

P.O. Box 45532 

Olympia, WA 98504-5532 

T: (360) 725-1313 

E-mail: guzmanl@dshs.wa.gov 

 

Ashley Mai 

Interpreter Services Program Manager 

Hopelink—Transportation Division 

14812 Main Street 

Bellevue, WA 98007 

T: (425) 943-6751 

E-mail: ashleym@hope-link.org 

 

 

mailto:guzmanl@dshs.wa.gov
mailto:ashleym@hope-link.org
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NOTES 

 
1 Seen But Not Heard: The Need for Meaningful Access to Language Services for Limited English 

Proficient Medicaid Beneficiaries at New York City Medicaid Offices, Legal Aid Society, Health Law Unit 
(May 2003). New York has redressed some of the concerns raised by the study but others still exist. 

2 See U.S. Bureau of the Census, S1601. Language Spoken at Home, 2004 American Community 
Survey, available at http://factfinder.census.gov. 

3 U.S. Bureau of the Census, Profile of Selected Social Characteristics: 2000 (Table DP-2), 
available at http://factfinder.census.gov. 

4 See U.S. Bureau of the Census, S1601. Language Spoken at Home, 2004 American Community 
Survey, available at http://factfinder.census.gov. 

5 Seen But Not Heard: The Need for Meaningful Access to Language Services for Limited English 
Proficient Medicaid Beneficiaries at New York City Medicaid Offices, Legal Aid Society, Health Law Unit 
(May 2003). New York has redressed some of the concerns raised by the study but others still exist. 

6 68 Fed. Reg. 47311 (Aug. 8, 2003). To review previous versions of this guidance, see 65 Fed. 
Reg. 52762 (Aug. 30, 2000). 

7 42 U.S.C. 1396b(a)(7). 
8 Recipients of entirely-state-funded programs generally are served at the county level. People 

who are blind, aged, or have disabilities and receive Supplemental Security Income enter through 
the Social Security Administration. Arizona Health Care Cost Containment System handles eligibility 
for other categories such as KidsCare, long-term care, and Medicare Cost Sharing programs. 

9 The languages are Apache, Arabic, Bosnia/Croatian/Serbian, Chinese, Farsi, French, 
Korean, Navajo, Russian, Somali, Spanish, and Vietnamese. 

10 AZTECS, which services the Medicaid programs and other public benefits programs, was 
implemented in 1986 and electronically maintains applicant-provided information. 

11 These languages are Albanian, Apache, Arabic, Bosnia/Croatian/Serbian, Chinese 
(Cantonese and Mandarin), Farsi, French, German, Hindi, Hopi, Italian, Korean, Navajo, Pima, 
Romanian, Russian, Somali, Spanish, Vietnamese, Yaqui, and Yavapai. 

12 The information on the local benefit offices resulted from conversations with the Program 
Manager for Region 4 (covering Ada, Boise, Elmore, and Valley Counties) and thus may be 
applicable only in that region. 

13 Recording the primary language in the case file ensures that the client will receive services 
in a particular language. 

14 The information in this section was gathered through in-depth telephone conversations 
with key personnel. 

15 It is available at http://www.illinois.gov/gov/execorder.cfm?eorder=43. 
16 The policy is available at 

http://manuals.chfs.ky.gov/dcbs_manuals/dpp/docs/LEP%20policy%20and%20procedures.doc. 
17 KIIS is a consortium of 19 universities and colleges dedicated to providing quality 

international education. 
18 CHFS found a significant number of individuals coming very close to passing the 

qualifications test, but not scoring high enough in one or two components. Instead of losing this 
group, CHFS developed an immersion program that will provide an intensive program where the 

http://factfinder.census.gov
http://factfinder.census.gov
http://factfinder.census.gov
http://www.illinois.gov/gov/execorder.cfm?eorder=43
http://manuals.chfs.ky.gov/dcbs_manuals/dpp/docs/LEP%20policy%20and%20procedures.doc
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interpreters will be immersed in Spanish for one week and then take the assessment test again to 
bring this group up to CHFS standards for qualification. 

19 This information includes a general overview of organization including mission statement, 
detailed explanation of services provided, organizational structure, staff list, and, if appropriate, 
board list; statement of experience and history in providing interpretation services; detailed 
information regarding the process and criteria used to certify interpreters; overview of training for 
interpreters including core curriculum components and frequency of training; a copy of 
organizational policies on confidentiality and conflicts of interest; reference contact information for 
at least three organizations/businesses that have used interpretation services; and a fee schedule. 
LAS reviews the materials and completes a preliminary evaluation of the qualifications of the 
Organizational Community Partner. If an organization qualifies during the preliminary evaluation, 
LAS performs a second in-person evaluation to determine whether the organization is to be placed 
on the qualified list. 

20 The Services part of the system oversees the local agency offices and plays a large part in 
enrollment and ongoing administration of Medicaid and SCHIP. The Finance & Support department 
also plays a significant role in Medicaid and SCHIP but its activities are not included in this report 
because it focuses on access to health programs rather than access to services post-enrollment. 

21 Amharic, Arabic, Chinese, Creole, French, Korean, Portuguese, Russian, Spanish, Tagalog, 
Vietnamese, and Yoruba. 

22 The Department makes LIST available to Medicaid- and CHIP-participating health care 
providers, as described in an earlier NHeLP report, M. Youdelman and J. Perkins, Providing Language 
Interpretation Services in Health Care Settings: Examples from the Field (New York: The Commonwealth 
Fund, May 2002). 

23 WAC 388-271-0010, 0020, and 0030 (effective January 18, 2003). 
24 All eight brokers use different operational practices and software systems to support their work. 
25 This assessment is available at www.ncihc.org. The tool is very detailed, asking over 150 

questions. Most questions require a yes or no answer, though some ask for details. The tool also 
provides a glossary of terms, a bibliography, and easily readable background information and advice 
on applying the tool. Billed as an assessment, the tool offers institutions at any level of language 
services development many ideas. 

26 For examples of “I Speak” posters, see 
http://www.dol.gov/oasam/programs/crc/ISpeakCards.pdf and 
http://www.dhfs.state.wi.us/civilrights/LEPposter.pdf. 

27 For examples of “I Speak” cards, see http://www.palsforhealth.org/, 
http://www.dss.cahwnet.gov/civilrights/ISpeakCard_1304.htm, 
http://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4374-ENG, 
http://www.dol.gov/oasam/programs/crc/ISpeakCards.pdf, and 
http://www.dhfs.state.wi.us/civilrights/ISPEAKCARDS.pdf. 

28 The report will be available at www.healthlaw.org. 

http://www.cmwf.org/publications/publications_show.htm?doc_id=221272
http://www.cmwf.org/publications/publications_show.htm?doc_id=221272
http://www.ncihc.org
http://www.healthlaw.org
http://www.dol.gov/oasam/programs/crc/ISpeakCards.pdf
http://www.dhfs.state.wi.us/civilrights/LEPposter.pdf
http://www.palsforhealth.org/
http://www.dss.cahwnet.gov/civilrights/ISpeakCard_1304.htm
http://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4374-ENG
http://www.dol.gov/oasam/programs/crc/ISpeakCards.pdf
http://www.dhfs.state.wi.us/civilrights/ISPEAKCARDS.pdf
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APPENDIX A. SUGGESTED PLAN FOR IMPLEMENTING 

LANGUAGE SERVICES 

 

Benefits offices that are developing language services should follow this eight-step 

process in conjunction with other activities: 

 

Step 1—Designate responsibility. 

Step 2—Conduct ongoing analysis of language needs. 

Step 3—Identify and work with resources in the community. 

Step 4—Determine what language services to provide. 

Step 5—Determine response to LEP individuals. 

Step 6—Train staff. 

Step 7—Notify LEP clients of available language services. 

Step 8—Update activities after periodic review. 

 

Step 1—Designate Responsibility 

Deciding how to respond to the community’s and client’s language needs involves 

gathering information and investigating and harnessing resources. Benefits offices may 

want to designate staff members at the headquarter and local levels who have responsibility 

for the language activities. Many offices highlighted in this report have made such a 

designation, finding that it increases accountability, organization, efficiency, and ready 

access to community resources and funding. 

 

Step 2—Conduct Ongoing Analysis of Language Needs 

According to guidance issued by the Department of Health and Human Services’ Office 

for Civil Rights, the assessment of language services should balance four factors: 

 

• The number or proportion of LEP persons eligible or likely to be encountered; 

• The frequency with which LEP individuals come into contact with the program; 

• The nature and importance of the program to people’s lives; and 

• The resources available and costs. 

 

Most of the benefits office sites studied for this report decided it was not necessary 

to hire an outside consultant to assess language needs. Rather, they conducted self-

assessments of the languages spoken in the office and in the community. Self-assessment 
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tools are available at no cost and the federal government provides a tool at www.lep.gov 

that, while geared mainly to health care providers, can also be useful for benefits offices. 

The National Council on Interpreting in Health Care’s Linguistically Appropriate Access and 

Services: An Evaluation and Review for Health Care Organizations might be useful even 

though it was developed for health care organizations.25 

 

It is important to note that collecting data on an office’s client base may not always 

provide a complete picture. If an office has a small number of LEP clients, it may be 

because there are few LEP clients in the service area, or it could mean LEP clients do not 

use the office due to a lack of language services. Offices therefore need to assess not only 

the clients currently being served but also those eligible to be served. 

 

To fully understand the community’s language needs, the agency/office should 

examine other data, such as the latest American Community Survey (at 

www.census.gov/acs/www/), and data from school systems, community organizations, 

and other agencies/departments in a given state and/or county. Community agencies, 

school systems, religious organizations, legal aid entities, larger health care providers such 

as hospitals, and other local resources can often help to identify populations that may be 

medically underserved because of language barriers. 

 

It is also important to consult and involve the affected community. 

 

Step 2a—Request Clients’ Language Needs 

The first step in determining which clients need language services is to ask the 

client about his/her language needs as well as those of parents/guardians for children and 

incapacitated adults. The office may want to ask whether the client prefers the same 

language for oral and written communications. Depending on the language and literacy 

level of the client, the need for language services may differ for oral and written 

communications. 

 

Those who answer the office telephone should ask clients’ language preferences 

and note them in the client’s record and agency databases, allowing the office to plan in 

advance for language needs and have appropriate language services available during 

interviews and other client contact. 

 

Benefits offices may want to consider using an “I Speak” poster/card.26 The office 

can also give clients “Language ID” cards to use in direct health care encounters.27 

 

http://www.lep.gov
http://www.census.gov/acs/www/
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Step 2b—Maintain Databases and Management Information Systems on Language Needs 

Benefits offices should document clients’ language needs, as well as those for 

parents or guardians for children or incapacitated adults, in client case files and databases or 

other electronic systems. Not only will this help in assessing clients’ needs but also in 

arranging for services during appointments. The data will also enable tracking and 

monitoring services to LEP clients. 

 

Step 3—Identify and Work with Resources in the Community 

As illustrated by the site visit reports, there are a variety of ways to provide language 

services. Available community resources will help determine what language services to 

provide and how. The office should explore whether local language agencies can provide 

in-person or telephone oral interpretation and/or written translations. Local immigrant 

organizations, refugee resettlement programs, or court systems may be contacted— they 

may be good sources of information about language services in the community. 

 

National organizations may also be useful. The National Council on Interpretation 

in Health Care offers a variety of resources and lists local interpreting organizations 

(www.ncihc.org). Other resources include the Society of American Interpreters, the 

Translators & Interpreters Guild, the American Translators Association, and state-based 

health care interpreters associations (for example, Alabama, Arizona, California, Colorado, 

Georgia, Idaho, Kentucky, Massachusetts, Minnesota, Nebraska, New York, Ohio, 

Pennsylvania, Tennessee, Texas, Virginia, and Washington.) The National Health Law 

Program released a national resource guide in the spring of 2006 (available at 

http://www.healthlaw.org/library.cfm?fa=detail&id=118637&appView=folder) with 

state-by-state information to identify local resources, including interpreters, translators and 

training programs.28 

 

Step 4—Determine what Language Services to Provide 

Depending on client needs, community resources, and office resources, a variety of 

language services may be implemented, depending on what the self-assessment reveals. 

In general: 

 

• In-person interpreters provide the best communication for sensitive, technical, or 

long communications. 

• Trained bilingual staff—either dedicated full-time interpreters or staff who serve in 

a dual role (e.g., part-time interpreter and part-time receptionist/billing clerk) can 

provide consistent client interactions for many clients. 

http://www.ncihc.org
http://www.healthlaw.org/library.cfm?fa=detail&id=118637&appView=folder
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• Contract interpreters can assist with less frequently encountered languages or when 

the LEP client base is relatively small. 

• Telephone interpreter services can often have an interpreter within 1–2 minutes 

and are most cost-effective for short conversations or unusual language requests. 

 

Step 4a—Ensuring Competency of Language Service 

The benefits office should offer the highest possible level of competency in its 

language services. Competent interpreters ensure confidentiality, prevent conflicts of 

interest, and make sure that technical terms are interpreted correctly, thus reducing 

potential errors and misunderstandings. 

 

Bilingual individuals may not have equal command of both English and the target 

language. Further, oral interpretation and written translation each require specific skill sets 

that bilingual individuals may not possess. As stated by the Office for Civil Rights: 

 

[C]ompetency requires more than self-identification as bilingual. Some 
bilingual staff and community volunteers, for instance, may be able to 
communicate effectively in a different language when communicating 
information directly in that language, but not be competent to interpret 
in and out of English. Likewise, they may not be able to perform 
written translations. 

 

There are assessments that can be used to evaluate bilingual staff. For example, 

Pacific Interpreters can conduct language competency assessments. The Industry 

Collaborative Effort includes an Employee Skills Self-Assessment Test (available at 

iceforhealth.org/library/documents/ICE_C&L_Provider_Tool_Kit.10-06.pdf). When a 

benefits office contracts with an outside language agency or interpreter, it should ensure 

competency, either by requiring a certain level of training and/or conducting a language 

skills assessment. Similarly, if a telephone interpreter service is used, the benefits office 

should ask what sort of education and training the interpreters have received, whether 

they have the necessary terminology and ethics, and whether the company has contracted 

for alternative site availability if their service is unexpectedly interrupted. 

 

Step 4b—Consider Ways to Minimize Use of Family Members or Friends 

Significant problems can arise from the use of untrained family members and 

friends as interpreters. Family members (especially minors) or friends who act as 

interpreters often do not interpret accurately and are prone to omissions, additions, 

substitutions, and volunteered answers. Family members and friends often do not interpret 

iceforhealth.org/library/documents/ICE_C&L_Provider_Tool_Kit.10-06.pdf
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everything the client says and may summarize information instead. In some encounters, 

clients may not disclose sensitive or private information to a child, adult family member, 

or friend who is interpreting. 

 

A benefits office can adopt a range of language services that minimizes using family 

members and friends as interpreters. As the study sites show, using technological advances 

(such as online translated materials) and sharing language assistance materials and services 

among offices can reduce costs and other resource concerns. When family members and 

friends do interpret, follow up visits or telephone contact in the target language can 

confirm the important aspects of the visit. 

 

Step 5—Determine Response to LEP Clients/Applicants 

The office must determine its response to LEP clients, not only when they visit the office 

but also when they call during and after normal business hours. 

 

Step 5a—Responding In-Person 

The first concern is how office staff responds when a LEP client first walks in. 

Does front office staff speak the languages most frequently encountered? If not, how will 

they initially communicate with the client? The “I Speak” posters/cards discussed in this 

report are an excellent first step in responding to clients’ needs. 

 

Once the front office staff confirms the language needs of the client, they arrange 

for language services, which may entail calling a telephone language line so that an 

interpreter is available during interactions with office staff. It could also include asking 

bilingual staff to assist the client. 

 

Step 5b—Responding Over the Telephone 

The office should have a plan to help clients on the telephone during normal 

business hours. Questions to consider include: 

 

• Are there bilingual staff members to assist LEP clients over-the-phone? 

• Do “hold messages” offer information in the office’s prevalent languages? 

• If the person answering the phone is not bilingual, should he/she ask a bilingual 

employee for assistance? 

• Should the staff person call a telephone language line for help with the client? 
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Step 5c—Responding After Hours 

Depending on the scope of services, after-hours telephone responses need to 

reflect client language needs. For example: 

 

• If the office has an answering machine, are messages in the prevalent languages of 

most clients? 

• If the office uses an answering service, does the service have bilingual employees or 

use a telephone language line when a LEP client calls? 

• If a client reaches a caseworker or other staff members after hours, how will that 

staff person access language services? 

 

Step 6—Train Staff 

The benefits office should train its staff, at least those with direct client contact, on its 

language plan and policies. Orientation for new employees should include information 

about language services. The staff can also attend periodic in-service trainings, staff 

meetings, or brown bag lunches that describe the office’s language services and how to 

access them, and how to evaluate their effectiveness. Sometimes local community 

organizations or interpreter agencies/associations offer training programs on how to work 

with an interpreter and other related topics. 

 

Step 7—Notify LEP Clients of the Available Language Services 

It is important to tell LEP clients about available language services and how to request 

them. The benefits office should post information, in the most prevalent languages, about 

its language services. If the benefits office disseminates other information, it should 

consider translating it into the prevalent languages. And if it gives introductory 

information to new clients, this material could be translated into the prevalent languages. 

 

The office could publicize its services in local foreign language media, which are 

often available at no cost as a public service or by participating as a resource. The office 

can disseminate information through local community-based organizations that work with 

LEP individuals. 

 

Step 8—Update Activities after Periodic Review 

After developing a language services plan, the benefits office should regularly evaluate its 

effectiveness and keep it updated. As the sites in the study show, community demographics 

can shift over a relatively short time, necessitating different or additional language services. 
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APPENDIX B. SAMPLE FORMS AND MATERIALS 

 

The materials on the following pages were given to NHeLP project staff during 

site visits for this report. 

 

List of Forms/Publications 
 

Arizona—Department of Economic Security 

Language Needs Form......................................................................................................... 73 

Language Notification Flyer ................................................................................................ 74 

 

California—Los Angeles County Department of Public Social Services 

Language Designation Form ................................................................................................ 77 

Interpreter Services Statement ............................................................................................. 78 

 

Idaho—Department of Health and Welfare 

InfoNet: Providing Language Assistance to Persons with Limited English Proficiency........... 97 

InfoNet: Procedure for Obtaining Interpreter and Translation Services .............................. 100 

InfoNet: What’s New........................................................................................................ 103 

 

Illinois—Department of Human Services 

Executive Order Creating New Americans Immigrant Policy Council ............................... 105 

 

Kentucky—Cabinet for Health and Family Services, 

Department for Community-Based Services 

Language Access Section: Procedures on Qualifying (Oral) Interpreters.............................. 108 

Interpreter Protocol........................................................................................................... 110 

 

North Carolina—Department of Health and Human Services 

Fotonovella: “It is better to prevent than lament: Learn about public health insurance” ...... 116 

“The Right Call Every Time, Your Medical Home”; English and Spanish versions ........... 131 

List of English/Spanish publications ................................................................................... 133 

 

Washington, D.C.—Medical Assistance Administration 

“I Speak” poster ................................................................................................................ 136 

“Know Your Rights” brochure with “I Speak” card inserts ............................................... 137 

 

Washington—Department of Social and Health Services 

Eligibility A-Z Manual: Limited English Proficiency.......................................................... 142 

Administrative Policy 7.21................................................................................................. 153 
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Arizona

Department of Economic Security 



FA-001-L (3-03) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 

Family Assistance Administration 

LANGUAGE NEEDS 

CASE NAME (Last, First, M.I.)  CASE NO.  DATE 

I. YOUR RIGHT TO SERVICES IN YOUR LANGUAGE 

 You have a right to a free interpreter when you apply for or receive Cash Assistance, Food Stamps or AHCCCS Medical 

 Assistance.  You also have the right to ask DES to send forms and letters to you in your language.  These services must be 

 provided to you within a reasonable time frame. 

II. WHAT LANGUAGE DO YOU SPEAK? (Please check only one box.)

I speak English and do not need special language services. 

I speak the language checked below: 

Albanian  Greek  Maithili  Spanish  

Amharic  Gujarati  Marathi  Sudanese 

Apache  Havasupai  Maricopa  Tagalog 

Arabic  Hindi – Indian (India)  Mien  Tamil 

Bengali  Hmong  Mohave  Tegulu 

Bosnian  Hopi  Mon-Khmer  Tewa 

Cambodian  Hualapai  Navajo  Thai 

Chinese/Cantonese  Hungarian  Paiute  Tohono O’Odham 

Chinese/Mandarin  Indonesian  Pima  Turkish 

Cocopah  Italian  Polish  Urdu 

Croatian  Japanese  Portuguese  Ute 

Dinka  Kannada  Punjabi  Vietnamese 

Farsi  Kashmiri  Quechen  Yaqui 

Filipino  Khmer  Romanian  Yavapai 

French  Korean  Russian  Yiddish 

French Creole  Laotian  Serbian  Yoruba 

German  Lithuanian  Somali  Zuni 

 Other (Specify) _______________________ 

III. HOW WOULD YOU LIKE FOR US TO COMMUNICATE WITH YOU? (Please check only one box.)

I want DES to send me forms and letters in English. 

I want DES to send me forms and letters to me in the language checked above.  If DES cannot do this, I want DES to orally 

translate the forms and letters to me. 

I need all forms and letters orally translated to me because I do not read well enough to understand them. 

CERIFICATION OF LANGUAGE 

The person identified above could not complete this form on his/her own.  I determined this person’s language by the following 

method: 

Bilingual staff ____________________________________________________________________________________________ 
(Name/Worker PCN)

Interpretation line _________________________________________________________________________________________ 
(Service Used)

Other ___________________________________________________________________________________________________ 
(Type of Method)

DES WORKER’S NAME (Please Print or Type)  DES WORKER’S NAME SIGNATURE  WORKER’S PCN  DATE 

Equal Opportunity Employer/Program  Under the Americans with Disabilities Act (ADA), the Department must make a reasonable 

accommodation to allow a person with a disability to take part in a program, service, or activity.  For example, this means that if 

necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or

enlarged print materials.  It also means that the Department will take any other reasonable action that allows you to take part in and 

understand a program or activity, including making reasonable changes to an activity.  If you believe that you will not be able to 

understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at 

all possible.  This document is available in alternative formats by contacting your local office manager. 



FAA-1208AFORNA (7-04) ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Family Assistance Administration

LANGUAGE NOTIFICATION FLYER 

If you need this notice translated into your language, please call (602) 542-9935 or 1-800-352-8401. 

ALBANIAN Shqip

Ne qofte se do deshironi kete njoftim te perkthyer
ne Shqip, ju lutem kontaktoni zyren tuaj, lokale ne 
kete numer 602-542-9935 ose 1-800-352-8401.

FRENCH Français 

Si vous avez besoin de la traduction de cette
annonce en français, contactez à (602) 542-9935
ou téléphonez au 1-800-352-8401.

APACHE Ndee Nl

Y’ugo nih baa ni’ni ’ diihi biyatin’ni’ n dee k’ehgo le’ 
noshkaahi yá’ iti’i (602) 542-9935 – 1-800-352-8401. 

GERMAN Deutsch

Falls Sie eine Übersetzung der vorliegenden
Nachricht ins Deutsche benötigen, kontaktieren
Sie bitte (602) 542-9935 oder 1-800-352-8401. 

ARABIC

  ,

9935-542)602 (8401-352-800-1

HINDI

(602) 542-9935 / 1-800-352-8401.

CANTONESE HOPI Hopi Lavayi

Kur um it pahanvewat ang naawakne' it yu'aktapit 
tuvoylayat um aqw ye'a'aykuni (602) 542-9935 or 
1-800-352-8401.

BOSNIAN / CROATIAN / SERBIAN
Bosanski / Hrvatski / Srpski jezik

Ako vam treba ovo obavjestenje prevedeno na 
Bosanski, Hrvatski, Srpski jezik, molim vas da 
kontaktirate vasu lokalnu upravu na 
(602) 542-9935 ili 1-800-352-8401.

ITALIAN Italiano 

Se evete bisogno di questo avviso tradotto ad italiano,
denornini prego (602) 542-9935 o 1-800-352-8401.

FARSI

1-800-352-8401  (602)542-9935

KOREAN



FAA-1208AFORNA (7-04) – REVERSE

MANDARIN SOMALI Soomaali

Haddii aad rabtid in warqadan luga tarjumo,
luuqada Soomaaliga fadlan la xariir xafiiskan
(602) 542-9935 ama 1-800-352-8401.

NAVAJO Diné

Díí naaltsoos bikáá’ígíí Diné k’ehjí bee
shi  náhodoonih nínízingo koj ’ hodíílnih
(602) 542-9935 éí doodaii’ 1-800-352-8401. 

SPANISH Español

Si necesita esta noticia traducida en español,
llame a (602) 542-9935 o al 1-800-352-8401. 

PIMA Tohono O'odham

Mapt ‘o taccud mat Milga:ngaj ‘am ‘o ñi’okicul 
‘i:da ‘o’ohona, kupt ‘am ‘o ‘i-ha-we:m ñio ‘id ‘ab 
nunumlo: (602) 542-9935 / 1-800-352-8401.

VIETNAMESE Ti ng Vi t

N u qúi v  mu n có thông báo n y d ch ra ti ng
Vi t, xin qúi v  liên l c v i v n ph ng a ph ng
c a qúi v  s i n tho i (602) 542-9935 ho c s
1-800-352-8401.

ROMANIAN Romanesc 

Dac  dori i c  documentul sa fie translatat în 
romine te v  rog s  suna i la (602) 542-9935 sau 
1-800-352-8401.

YAQUI Yoeme

Ala empo kavaeka ia veevi’ nokiu vicha yecha kan
in-po yoeme vasou wattila chae (602) 542-9935 – 
1-800-352-8401.

RUSSIAN

,
 (602) 542-9935 

 1-800-352-8401.

YAVAPAI yav bé

jah th dda'mih, Ga` bél yahm -vah oohm'gah 
thoh, biyah mick gah nah vih (602) 542-9935 /
1-800-352-8401.

SERBIAN

a j
 j ,

y  (602) 542-9935
 1-800-352-8401.
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California 

Los Angeles County Department of Public Social Services 



COUNTY OF LOS ANGELES            DEPARTMENT OF PUBLIC SOCIAL SERVICES

LANGUAGE DESIGNATION FORM

CASE NAME: _____________________________ CASE NUMBER:  _______________________ 

FREE INTERPRETER SERVICES ARE AVAILABLE
(please ask your worker) 

A. SPOKEN LANGUAGE DESIGNATION 
 I speak the language checked below.  I prefer to speak/talk about my case or related matters 

with staff from the Department of Public Social Services in the language selected below.  This 
designation takes the place of any choices made before.

 Armenian   Cambodian   Cantonese   English  

 Korean   Mandarin     Russian    Spanish  

 Tagalog   Vietnamese   Other (Specify) ____________________ 

B. WRITTEN LANGUAGE DESIGNATION 
  I prefer to get written letters, notices, forms and other communication in English. 

OR

 I prefer that written communications and forms be sent or given to me, if available, in the 
language specified below (Chinese is the written language for those who speak 
Cantonese and Mandarin).  In addition, I understand that if written communications from 
the Department of Public Social Services are not available in the language specified 
below, I can receive a verbal translation by contacting my case worker. 

 Armenian   Cambodian   Chinese 

 English   Korean    Russian    Spanish  

 Tagalog   Vietnamese   Other (Specify) ____________________ 

APPLICANT’S/PARTICIPANT’S SIGNATURE (OR MARK)          DATE 

 I hereby verify that the applicant’s/participant’s above choices are reflected on LEADER and/or GEARS and/or CMIPS
     and/or any other computer program used to manage eligibility issues. 

CASE CARRYING WORKER’S SIGNATURE  FILE NUMBER         DATE 

SUPERVISOR’S INITIALS         DATE 

FILING INSTRUCTIONS:
BWS/BSO:  Documentation/Activity Folder 

PA 481 Eng. (REV. 2/06)       Retention:  Permanent                                  



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Interpreter Services Statement 
(Please read script on the reverse side of this form to applicant/participant prior to completing)

CASE NAME: ___________________________           CASE NUMBER: ______________________

I, ____________________________________ am able to communicate in ____________________________.
(Specify Language)

I have been informed by the Department of Public Social Services (DPSS) that I have the right to a free
interpreter. If I want, I also have the right to use my own interpreter.  However, I know there may be
communication errors in using my own interpreter. This could result in problems such as loss of benefits
and/or eligibility.

I want to use a free County Certified  interpreter.

I want to use my own interpreter even though I can get a free interpreter from DPSS.  I know that there 
may be problems of miscommunication by using my own interpreter.  I know that sensitive information 
could be discussed during the interpretation.  However, I give permission to my interpreter by the name 
of________________________________ to hear and interpret this information. My choice to use
my own interpreter is good for today only.  I know that for future appointments, I have the right
to a free interpreter from DPSS.

__________________________
Applicant’s/Participant’s Signature

____________
DATE

Interpreter Confidentiality Agreement 

I, _________________________________  am  a  County Certified Bilingual ___________________________
(Employee’s Name) ( Specify Language)

Interpreter.  I understand that by law the information obtained during the process of interpretation 
must be kept confidential and may not be disclosed outside of that process.

OR

I, ____________________________________  speak both English and ______________________________.
                (Interpreter’s Name)                        (Specify Language)

I agree to keep this information confidential and not to disclose it, other than as required for interpretation.
My relationship to __________________________________ is _____________________.

(Applicant’s/Participant’s Name) (Relationship)

______________________
Interpreter’s Signature

___________
DATE

FILING INSTRUCTIONS:
BWS/BSO - Documentation/Activity Folder
Retention: Permanent

PA 481-A



INTERPRETER SERVICES

DPSS prefers to use our own free interpreters when talking with you.  But you can 
choose to use your own friend or family member to interpret for you.   

We don’t like to use other interpreters because of the risk of communication errors 
and possible mistakes.  These errors may affect how much help or aid you may get 
from us.  In part, these errors may occur because of specialized language and 
concepts used in welfare programs.  A person who is not a DPSS employee might 
not understand all this special vocabulary.  They might make a mistake. 

DPSS must ask you some very sensitive and personal questions.  Having a friend 
or family member interpret might make it hard for you to tell us all the personal 
information that we need.   

Finally, all our employees must keep anything you say confidential.  This means 
they can’t tell anyone else (except DPSS staff) what you say.  They can’t even tell 
someone else that you were here today. 

DPSS has no control over your interpreter.  We cannot make sure that your 
interpreter does not share information with someone outside of DPSS.  We will ask 
your interpreter to sign a form saying they won’t tell anyone what they hear today, 
and that they will keep all your information confidential.  But we have no control 
over them.  For these reasons, we prefer to use our own free interpreters.   



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

Interpreter Services Statement 
Dim0m Fargmancakan &a5a30f30nnyri Hamar

(!ndr0m ynq kardaxyq a3s 29i haka5ak ko[m0m zyty[wa7 tyqstu dimordi¿npast staxo[i hamar na1qan a3n lraxnylu;)

GOR&I ANOVNU.________________________ GOR&I HAMARU. ______________________

Ys, ____________________________________ i wi8aki ym ha[ordakxwyl0 __________________________

lyzwow; (n]yq lyz0n)

Hasarakakan Soxialakan &a5a30f30nnyri Warc0f30nix (DPSS) in2 ty[ykaxryl yn, or ys iraw0nq 0nym =gtwyl0 aanw*ar

fargmancix;  Xank0f3an dypq0m ys iraw0nq 0nym na9 =gtagor7yl0 im an2nakan fargamncin; Saka3n, ys hakan0m ym,

or im an2nakan fargmancin =gtagor7yl0 jamanak ci baxa5w0m, or fargman0f30nu s1al katarwi; SSa karo[ e 

a5a\axnyl l0r\ 1ndirnyr, dranq yn npastnyri 9¿kam npast stanal0 iraw0nqi kor0st;

Ys 0z0m ym =gtagor7yl Marzi Yra]1awora7 Fargmancin (County Certified  interpreter);

Ys 0z0m ym =gtagor7yl im an2nakan fargmancin cna3a7 nran, or ys karo[ ym =gtwyl DPSS-i anw8ar fargmancix;

Ys gitym, or karo[ e fargman0f3an an8]t0f30nnyr linyl im fargamncin =gtagor7yl0 jamanak; Ys gitym,  or

1ist an2nakan ty[yk0f30nnyr karo[ yn qnnarkwyl fargman0f3an unfaxq0m ;  Saka3n, ys f03latr0m ym im 

fargmancin, 0m an0nn e________________________________ , orpyszi na lsi 9 fargmani a3s 

ty[yk0f30nnyru; IIm an2nakan fargmancin =gtagor7yl0 oro]0mu, wyrabyrw0m e mia3n a3s=rwan; Ys gitym, or

apaga jamadr0f30nyri jamanak, ys iraw0nq 0nym =gtwyl0 DPSS-i anw8ar fargmancix;

_____________________________
Dimordi/Npast Staxo[i Atoragr0f30nu

S

____________
Amsafiw

Fargmanci Hama2a3n0f30nu Ty[yk0f30nnyri Ga[tni0f3an

Apahowman Wyrabyr3al

Ys, _________________________________ Mazi ko[mix Yra]1aworwa7 Yrklyz0

(A]1atakxi An0nu)

___________________________ lyzwi fargmanic ym;  Ys hakan0m ym, or hama2a3n gor7o[ =rynqi,

( N]yq Lyz0n )  fargman0f3an unfaxq0m lswa7 ty[yk0f30nnyru pytq e pahwyn 1ist ga[tni 9

ynfaka cyn hytaga qnnark0mnyri;

OR

Ys_________________________________ 1os0m ym yrk0 lyzwow, Anglyryn 9 ___________________________.
             (Fargmanci An0nu)                  (N]yq Lyz0n)

ys ham2a3n ym pahpanyl ty[yk0f30nnyri ga[tni0f30nu 9 cqnnarkyl dranq, baxa50f3amb mia3n fargman0f3an jamanak;

Im azgakxakan kapu __________________________________-i hyt _____________________.
(Dimordi/Npast Staxo[i An0nu) (Azgakxakan kapu)

______________________
Fargmanci Storagr0f30nu

___________
Amsafiw

PA 481-A ARMENIAN
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FARGMANCAKAN &A%A#OVF#OVNNYR

@yz hyt ha[ordakxwylis DPSS-u gyradas0m e =gtagor7yl ir sy4akan anw8ar 

fargmanicnyrin;  Saka3n d0q karo[ yq untryl, 9 =gtagor7yl 2yr unkyro\u kam 

untaniqi andamin, orpyszi na 2yz hamar fargmani;

Mynq cyn sir0m =gtagor7yl ko[mnaki fargmanicnyri, ha[ordakxman an8]t0f30nnyri 

wtangi 9 hnarawor s1alnyri pat8a5ow;  A3d s1alnyru karo[ yn azdyl myzanix 

stanxa7 =gn0f3an 9 npastnyri ca4i wra;  A3d s1alnyri mi masn el karo[ e 

a5a\anal wyl/yr 7ragri =gtagor7a7 lyzwi hat0k ba5apa]ari 9 dranx oc 8i]t 

unkalyl0 ]norhiw;  A3n an2u ow ci a]1at0m DPSS-i hamar, hnarawor e, ambo[\0f3amb 

chaskana hat0k ba5apa]aru;  Nranq karo[ yn s1alwyl;

DPSS-u 2yz kta mi ]arq 1ist an2nakan 9 oro] a50mow zga30n harxyr;  Unkyro\u kam 

untaniqi andamin ib9 fargmanic =gtagor7ylis, hanarawor e, or  d0q anharmar 

dr0f3an my\ kunknyq 9 2yz hamar djwar klini patas1anyl 1ist an2nakan harxyrin;

Wyr\apys, myr bolor a]1atakixnyru kpahpanyn a3n amyni 1ist ga[tni0f30nu, or 

d0q kasyq;  Sa n]anak0m e, nranq cyn karo[ asyl dranx masin 0ri] or9e mykin ( baxi

DPSS-i an2nakazmix) inc or d0q kasyq;  Nranq n03nisk cyn karo[ asyl or9e mykin, or 

d0q a3s=r a3sty[ yq y[yl;

DPSS-u i]1an0f30n c0ni 2yr fargmanci wra;  Mynq hamozwa7 cynq, or 2yr 

fargmanicu ci kisi 2yr masin ty[yk0f30nnyru DPSS-ix d0rs or9e myki hyt;  Mynq 

kpahan\ynq 2yr fargmancix storagryl0 hat0k 29, asylow, or nranq cyn ha3tni 0ri] 

or9e mykin inc or klsyn a3s=r 9 or nranq kpahyn 2yr bolor ty[yk0f30nnyru 1ist 

ga[tni;  Saka3n mynq or9e iraw0nq c0nynq nranx wra;  A3d pat8a5ow el mynq 

gyradas0m ynq =gtagor7yl myr sy4akan anw8ar fargmanicnyrin;



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Interpreter Services Statement 

esck¶IEfÂgkarGMBIesvakmµEp~kbkE¨bPasa
(sUmGanGtÄbTenATMB&rmÅageTot«n¨kdasbMeBjenHCUneTAG~kdak'Jk´sMu/G~kcUlrYmmuneBlbMeBj)

eQµaHsMNMuerOgî _______________________________ elxsMNMuerOgî ______________________

xMÆ¬, ____________________________________ GaceFÃIkarTak'Tgedaye¨bI ____________________________ .
(sUmbgúajnUvPasa)

xMÆ¬¨tUvVnp¶l'Btámaneday¨ksYgsgðmkicÍsaFarNî (Department of Public Social Services - DPSS) faxMÆ¬mansiTiìTTYlkarbkE¨bPasaeeday²tKit«fÂ .

ebIsinCa xMÆ¬cg', xMÆ¬k*mansiTiìe¨bIG~kbkE¨bPasapæal'xÂçnrbs'xMÆ¬VnEdr . EteTaHCay"agNak*eday, xMÆ¬yl'fa ¨bEhlCamankare¨bIJk´xusk~¬gkarniyayTak'

TgK~a ebI xMÆ¬e¨bIG~kbkE¨bPasapæal'xÂçnrbs'xMÆ¬ . eenHGacnwgbN¶al[manbJúaCae¨cIndUcCa karxatbg'¨beyaCn_CMnYy nig/É lkÅNsmºt¶iTTYlCMnYy .

xMÆ¬cg'e¨bIG~kbkE¨bPasaEdlmanlixitbJØak'BIexanFIeday²tKit«fÂ .

xMÆ¬cg'e¨bIIG~kbkE¨bPasapæal'xÂçnrbs'xMÆ¬ eTaHbICa xMÆ¬GacTTYlG~kbkE¨bPasaeday²tKit«fÂBI¨ksYg DPSS k*eday . xMÆ¬yl'fa¨bEhlCaman

bJúaCae¨cInk~¬gkarniyayTak'TgK~a ebI xMÆ¬ e¨bIG~kbkE¨bPasapæal'xÂçnrbs'xMÆ¬ . xMÆ¬yl'faBtámansMgat'pæal'xÂçnGacnwgykmkBiPak§aenAkML¬geBl

karbkE¨bPasaenaH . EteTaHCay"agNak*eday, xMÆ¬GnuJïat[G~kbkE¨bPasarbs'xMÆ¬EdlmaneQµaH ________________________________

[s¶ab' nig bkE¨bPasaelIIBtámanTaMgenH . kkare¨CIserIsrbs'xMÆ¬k~¬gkare¨bIG~kbkE¨bPasapæal'xÂçnrbs'xMÆ¬KWykCakarVnsMrab'Et«f©enHEtb"ueNöaH .

xMÆ¬yl'fasMrab'karNat'CYbenAeBlGnaKt, xMÆ¬mansiTiìTTYlkarbkE¨bPasaeday²tKit«fÂBI¨ksYg DPSS . 

__________________________
htÄelxarbs'G~kdak'Jk´sMu/G~kcUlrYm

____________
«f©Exq~aM

Interpreter Confidentiality Agreement 

esck¶I¨Bme¨Bog«nG~kbkE¨bPasak~¬gkarrk§aTukBtámanCasMgat'

xMÆ¬, _________________________________ CaG~kecHBIrPasaEdlmanlixitbJØak'BIexanFIEdlGacbkE¨bPasa ________________________ . 
(eQµaHrbs'buKðlik) (sUmbgúajnUvPasa)

xMÆ¬uyl'fa tamcºab' BtámanEdlTTYlVnenAkML¬geBldMeNIrkar«nkarbkE¨bPasa¨tUvEtrk§aTukCasMgat' ehIy minGacbeJÍjeTAe¨kAdMeNIrkar«nkarbkE¨b

PasaenHVneT .

É

xMÆ¬, _________________________________ ecHniyayBIrPasa, Gg'eKÂs nig Pasa ________________________ . 
(eQµaHrbs'G~kbkE¨bPasa) (sUmbgúajnUvPasa)

xMÆ¬uyl'¨Bmrk§aTukBtámanenHCasMgat' ehIynig minbeJÍjeTAe¨kAeT, elIkElgEt¨tUvkarsMrab'karbkE¨bPasa .

TMnak'TMngrbs'xMÆ¬CamYynwg __________________________________ KWCa _____________________.
(eQµaHrbs'G~kdak'Jk´sMu/G~kcUlrYm) (TMnak'TMng)

______________________
htÄelxarbs'G~kbkE¨bPasa

___________
«f©Exq~aM

FILING INSTRUCTIONS:
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esvakmµEp~kbkE¨bPasa

¨ksYg DPSS cUlcit¶e¨bIIG~kbkE¨bPasarbs'¨ksYgEdlminKit«fÂenAeBlCYbniyayCamYynwgelakG~k . b"uEn¶ elakG~k

Gace¨CIserIsykmit¶P&¨k É smaCik¨KYsarrbs'elakG~kmkeFÃICaG~kbkE¨bPasasMrab'elakG~kk*VnEdr . 

eyIgmincUlcit¶e¨bIG~kbkE¨bPasaBIe¨kA¨ksYgeT edaysaEt Cakar¨bfuyelIkare¨bIJk´xusk~¬gkarniyayTak'TgK~a É 

GacnwgmankarbkE¨bEdlmin¨twm¨tUveTotpg . kMhusTaMgenHGacb"HJl'dl'kicÍkarCYy É cMnYnCMnYyEdlelakG~kGac 

TTYlBIeyIg . m"´ageTot, kMhusTaMgenHGacnwgekItmaneLIge¨JHEtJk´eBCn_Biess@ nigKMnite¨bIenAk~¬gkmµviFIEvlEhÃr_ . 

G~kEdlminEmnCabuKðlik¨ksYg DPSS ¨bEhlCaminyl'GMBIJk´eBCn_Biess@TaMgenHeLIy . eK¨bEhlCaGace¨bI

Jk´xusk~¬gkarbkE¨bPasa .

¨ksYg DPSS ¨tUvEtsYrelakG~knUvsMNYrmYycMnYnEdlCaBtámand*sMgat' nig pæal'xÂçnrbs'elakG~k . kar[manmit¶P&¨k

É smaCik¨KYsarrbs'elakG~kmkeFÃICaG~kbkE¨bPasa¨bEhlCaGaceFÃI[mankarlMVkdl'elakG~kk~¬gkarniyay¨Vb' 

eyIgsBÃ¨Kb'nUvBtámand*sMgat' nig pæal'xÂçnrbs'elakG~kEdleyIg¨tUvkar .  

CaTIbJÍb', buKðlikTaMgGs'rbs'¨ksYg¨tUvEtrk§aTukCasMgat'nUvGÃI@EdlelakG~kniyay¨Vb'eyIg . enHmann&yfaeKmin

Gacniyay¨Vb'G~kNam~ak'GMBIGÃI@EdlelakG~kniyayeLIy (elIkElgEtbuKðlik¨ksYg DPSS) . eKk*minGacniyay 

¨Vb'G~kNam~ak' sUmºIEt GMBIvt¶manrbs'elakG~kenATIenHk~¬g«f©enHVnEdr .  

¨ksYg DPSS BMuman²TiìBlelIG~kbkE¨bPasarbs'elakG~keT . eyIgmin¨VkdfaG~kbkE¨bPasarbs'elakG~kminEck 

cayBtámanpæal'xÂçnrbs'elakG~kCamYynwgG~kNam~ak'e¨kA¨ksYg DPSS eLIy . eyIgnwges~IsMu[G~kbkE¨bPasarbs'

elakG~kcuHhtÄelxaelI¨kdasbMeBjEdlbJØak'faeKnwgminniyay¨Vb'G~kNam~ak'GMBIGÃI@EdleKVn¾enAk~¬g«f©enHeLIy,

ehIyfa eKnwgrk§aTukCasMgat'nUvBtámanTaMgGs'rbs'elakG~k . b"uEn¶eTaHCay"agNak*eday, eyIgBMuman²TiìBlelIeK 

eLIy . edaysarmUlehtuTaMgLayxagelI, eyIgcUlcit¶e¨bIIG~kbkE¨bPasarbs'¨ksYgEdlelakG~kmincaMVc'bg'«fÂ .  



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Interpreter Services Statement 
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: ___________________________ : ______________________
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Interpreter Services Statement 

( / )

: ___________________________ : ______________________

, ____________________________________ ______________________ .
( )

(DPSS) . ,

. ,

. / .

.

(DPSS)

. .

.  ________________________________

.

.  DPSS

.

__________________________
/

____________

, _________________________________ ___________________________
( )                         ( )

. .

, _______________________________ ______________________ .
                          ( )              ( )

, .

__________________________________ _____________________ .
( / ) ( )

______________________ ___________
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

INTERPRETER SERVICES STATEMENT 

( , , , )

: ___________________________ : ______________________

, ____________________________________  ____________________________. 
( )

 (DPSS) ,
.
. , ,

.
/ .

 (County Certified interpreter).

 DPSS, 
. ,

. , .
,  ________________________________ ( )

.
. ,

 DPSS.

__________________________
/

____________

, _________________________ , _______________
( )        ( )

, , ,
.

,____________________________________ ______________________________.
                ( )                        ( )

.
__________________________________ _____________________.

( / ) ( , )

______________________ ___________
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Interpreter Services Statement
Declaración de Servicios de Intérprete 

 (Favor de leer la información al otro lado de esta forma al solicitante / participante antes de llenarlo)

NOMBRE DEL CASO: ___________________________   NUMERO DEL CASO:______________

Yo,____________________________________puedo comunicarme en ____________________________. 
(Especifique el Idioma) 

He sido informado por el Departamento de Servicios Sociales Públicos (DPSS) que tengo derecho al servicio
gratuito de intérprete. Si lo deseo, también tengo el derecho de usar mi propio intérprete.  Sin embargo, sé
que pueden ocurrir errores en la comunicación usando mi propio intérprete. Esto podría causar problemas
tales como la pérdida de los beneficios y/o la elegibilidad.

Quiero usar los servicios gratuitos de un Intérprete Certificado por el Condado. 

Quiero usar mi propio intérprete a pesar que yo puedo usar un intérprete gratis del DPSS. Yo se  que
podría haber problemas de comunicación si uso a mi propio intérprete. Reconozco que cierta 
información confidencial podría ser discutida durante la interpretación. No obstante, doy permiso a mi 
intérprete, de nombre ________________________________________ para escuchar y traducir dicha
información. Mi decisión para usar mi propio intérprete es valida únicamente por el día de hoy.
Reconozco que para futuras citas, tengo derecho a usar los servicios gratuitos de un intérprete
del DPSS.

__________________________
Firma del Solicitante / Participante 

________________
Fecha

Acuerdo de Confidencialidad del Intérprete 

Yo, _________________________________ soy intérprete bilingüe Certificado por el Condado ____________ 
(Nombre del Empleado)               (Idioma)

Entiendo que por ley, la información obtenida durante el proceso de interpretación debe mantenerse 
confidencial y no debe divulgarse fuera de este proceso.

O

Yo, _____________________________________  hablo ingles y __________________________________
                (Nombre del Interprete)            (Especifique el Idioma) 

Estoy de acuerdo en mantener esta información confidencial y no divulgarla, aparte de lo requerido durante la 
interpretación.
Mi relación con __________________________________es _____________________.

       (Nombre del Solicitante / Participante) (Relación)

______________________
Firma del Intérprete

___________
Fecha
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SERVICIOS DE INTERPRETE

En DPSS preferimos usar nuestro propio servicio gratuito de intérpretes cuando 
nos comuniquemos con usted. Pero usted puede usar un amigo o familiar para 
que le traduzca.   

A nosotros no nos gusta usar otros intérpretes debido al riesgo de errores y 
posibles fallas de comunicación. Estos errores podrían afectar la proporción de 
asistencia y ayuda que usted podría obtener de nosotros. En parte, estos errores 
podrían ocurrir debido al lenguaje y los conceptos especializados utilizados en los 
programas de bienestar. Una persona que no es empleado del DPSS quizá no 
entienda todo este vocabulario especial. Y quizá cometan errores. 

DPSS debe hacerle algunas preguntas muy precisas y personales. Si tiene un 
amigo o familiar traduciéndole, podría dificultar que usted nos diga toda la 
información personal que nosotros necesitamos.

Por último, todos nuestros empleados deben mantener en confidencia cualquier 
cosa que usted diga. Esto significa que no pueden decirle a nadie más (a 
excepción del personal de DPSS) lo que usted declara. Incluso, no pueden decirle 
a nadie más que usted estuvo aquí el día de hoy. 

DPSS no tiene ningún control sobre su intérprete. No podemos asegurar que su 
intérprete no compartirá la información con alguien más fuera de las oficinas del 
DPSS. Nosotros le pediremos a su intérprete que firme un formulario diciendo que 
no compartirá con nadie más lo que escuche aquí el día de hoy, y que mantendrá 
confidencial toda la información. Sin embargo, nosotros no tenemos control sobre 
ellos. Por las razones anteriores, nosotros preferimos usar los servicios gratuitos 
de nuestros propios intérpretes.



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

Interpreter Services Statement 
Pahayag sa Mga Serbisyo ng Tagasalin

(Bago kumpletuhin ang porm na ito, mangyaring basahin para sa aplikante/kalahok ang nakasulat sa likod.)

PANGALAN NG KASO: ________________________        NUMERO NG KASO: _________________

Ako, si __________________________, ay may kakayahang makipag-usap sa wikang _________________.
(Isulat ang Wika)

Ipinaalam sa akin ng Kagawaran ng Pampublikong Serbisyong Panlipunan (DPSS) na ako ay may karapatan sa isang
libreng tagasalin. Kung nanaisin ko, may karapatan din akong gumamit ng aking sariling tagasalin. Ganunpaman,
alam ko na maaaring magkaroon ng di-pagkakaintindihan kung gagamitin ko ang aking sariling tagasalin. Ito ay
maaaring magbunga ng mga problema gaya ng pagkawala ng mga benepisyo at/o ng kwalipikasyon.

Nais kong gamitin ang libreng tagasalin na Sertipikado ng County.

Nais kong gamitin ang aking sariling tagasalin bagaman maaari akong makakuha ng libreng tagasalin
mula sa DPSS.  Alam kong maaaring magkaroon ng di-pagkakaunawaan kung gagamitin ko ang aking
sariling tagasalin. Alam ko na may sensitibong impormasyon na maaaring pag-usapan sa pagsasalin.
Ganunpaman, ibinibigay ko ang aking pahintulot sa aking tagasalin na ang pangalan ay 
________________ na pakinggan at isalin ang ganoong impormasyon. Ang aking pagpiling gumamit
ng aking sariling tagasalin ay para sa araw na ito lamang. Alam ko na para sa iba pang
magaganap na pakikipagkita, ako ay may karapatan sa isang libreng tagasalin ng DPSS.

__________________________
Lagda Ng Aplikante/Kalahok

____________
Petsa

Pangkalihimang Kasunduan ng Tagasalin

Ako, si _____________________________, ay isang Tagasalin ng ___________________ na Sertipikado ng County.
(Pangalan ng Kawani)     ( Isulat ang Wika)

Nauunawan ko na, alinsunod sa batas, ang impormasyong makukuha sa proseso ng pagsalin ay dapat 
panatilihing lihim at ito ay hindi maaaring ibunyag sa labas ng prosesong iyon.

O

Ako, si ________________________________, ay nakakapagsalita ng Ingles at _______________________.
                (Pangalan ng Tagasalin)        (Isulat ang Wika)

Sumasang-ayon akong panatilihing lihim at huwag ibunyag ang impormasyong ito, maliban sa kung kinakailangan sa
pagsalin. Ang relasyon ko kay _______________________________ ay _____________________.

(Pangalan ng Aplikante/Kalahok) (Relasyon)

______________________
   Lagda Ng Tagasalin

___________
Petsa

FILING INSTRUCTIONS:
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MGA SERBISYO NG TAGASALIN

Mas ninanais gamitin ng DPSS ang sarili naming libreng tagasalin sa pakikipag-
usap sa iyo. Ganunpaman ay maaari mong gamitin ang iyong kaibigan o kamag-anak 
bilang tagasalin.   

Ayaw naming gumamit ng ibang tagasalin dahil may panganib na magkaroon ng 
di-pagkakaintindihan at posibleng kamalian.  Ang mga kamaliang ito ay maaaring 
makaapekto sa halaga ng tulong na maaari mong matanggap mula sa amin.  Sa 
isang bahagi, ang mga kamaliang ito ay maaaring mangyari dahil sa may mga 
natatanging salita at konsepto na ginagamit para sa mga programa ng kagalingan 
(welfare). Ang isang tao na hindi kawani ng DPSS ay maaaring hindi makaunawa 
sa lahat ng natatanging talasalitaang ito.  Maaari silang magkamali. 

Ang DPSS ay kinakailangang magtanong sa iyo ng ilang napaka-sensitibo at 
personal na bagay.  Kung ang iyong tagasalin ay isang kaibigan o kamag-anak, 
maaaring mahirapan kang sabihin sa amin ang lahat ng personal na impormasyon 
na kinakailangan namin.

Bilang pangwakas, pananatilihing lihim ng lahat ng aming mga kawani ang 
anumang iyong sabihin. Ito’y nangangahulugang hindi nila maaaring ibunyag 
kaninuman (maliban sa ibang kawani ng DPSS) ang iyong sasabihin. Ni ang iyong 
pagpunta dito ngayon ay hindi nila maaaring sabihin kaninuman. 

Ang DPSS ay walang kapangyarihan sa iyong tagasalin. Hindi namin masisiguro 
na hindi niya ibubunyag ang iyong impormasyon sa mga taong nasa labas ng 
DPSS. Hihilingin namin sa iyong tagasalin na siya’y lumagda sa isang porm na 
nagpapahayag na hindi niya ibubunyag kaninuman ang maririnig niya rito ngayon 
at na pananatilihin niyang lihim ang lahat ng iyong impormasyon.   Ganunpaman 
ay wala kaming kapangyarihan sa kanya. Dahil sa mga rasong ito, mas ninanais 
naming gamitin ang aming mga libreng tagasalin.



        COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Interpreter Services Statement 

Bän TÜ©ng Trình vŠ  DÎch Vø Thông Ngôn
(Xin Ç†c væn bän ª m¥t sau mÅu ÇÖn này cho ngÜ©i nåp ÇÖn/tham d¿ viên nghe trÜ§c khi hoàn tÃt ÇiŠn ÇÖn)

tên hÒ sÖ: _______________________________ sÓ hÒ sÖ: ______________________

Tôi,__________________________________ có khä næng giao ti‰p b¢ng ti‰ng _______________________.
(Xin Ghi Rõ Ngôn Ng»)

Tôi Çã ÇÜ®c Sª DÎch Vø Xã H¶i Công C¶ng (DPSS) thông báo cho bi‰t r¢ng tôi có quyŠn ÇÜ®c m¶t ngÜ©i thông

ngôn giúp Ç« miÍn phí. N‰u muÓn, tôi cÛng có quyŠn sº døng ngÜ©i thông ngôn cûa chính tôi. Tuy nhiên, tôi

bi‰t r¢ng n‰u tôi dùng thông ngôn cûa chính mình, có th‹ së xÄy ra nh»ng s¿ lÀm lÅn vŠ giao ti‰p truyŠn Çåt

gi»a Çôi bên. ñiŠu này có th‹ ÇÜa t§i nh»ng vÃn ÇŠ r¡c rÓi, ch£ng hån nhÜ bÎ mÃt phúc l®i 
và/ho¥c không còn ÇÜ®c thÄm ÇÎnh cho hÜªng tr® cÃp n»a.

Tôi muÓn sº døng miÍn phí m¶t Thông Ngôn Có ChÙng Th¿c cûa QuÆn-Håt.

Tôi muÓn sº døng thông ngôn cûa chính tôi, m¥c dù tôi có th‹ sº døng m¶t thông ngôn do Sª DPSS cung
cÃp miÍn phí. Tôi bi‰t r¢ng viŒc sº døng thông ngôn cûa chính mình có th‹ së có nh»ng vÃn ÇŠ vŠ giao
ti‰p truyŠn Çåt bÎ sai låc. Tôi bi‰t r¢ng nh»ng thông tin có tính cách t‰ nhÎ có th‹ së ÇÜ®c Çem ra thäo luÆn 
trong lúc thông ngôn diÍn dÎch. Tuy nhiên, tôi ÇÒng š cho phép ngÜ©i thông ngôn cûa tôi, tên là

_______________________________, ÇÜ®c nghe và thông ngôn diÍn dÎch låi nh»ng thông tin Çó. ViŒc
tôi l¿a ch†n sº døng ngÜ©i thông ngôn cûa chính mình chÌ có giá trÎ trong ngày hôm
nay thôi. Tôi bi‰t r¢ng tåi nh»ng bu°i hËn trong tÜÖng lai, tôi có quyŠn ÇÜ®c sº
døng m¶t thông ngôn do Sª DPSS cung cÃp miÍn phí.

______________________________
 Ch» Kš cûa NgÜ©i Nåp ñÖn/Tham D¿ Viên

____________

NGày

Bän ThÕa ThuÆn Cûa NgÜ©i Thông Ngôn VŠ ViŒc Bäo MÆt

Tôi, ____________________________ , là m¶t Thông Ngôn Song Ng» ___________________ Có ChÙng Th¿c
      (Tên Nhân Viên)      (Ghi Rõ Ngôn Ng»)

cûa QuÆn-Håt.. Tôi hi‹u r¢ng, theo luÆt pháp, nh»ng thông tin nhÆn ÇÜ®c trong quá trình thông ngôn diÍn dÎch
phäi ÇÜ®c gi» kín và không ÇÜ®c ti‰t l¶ ra bên ngoài quá trình thông ngôn diÍn dÎch Çó.

Ho¥c

Tôi,_______________________________ nói ÇÜ®c cä hai ngôn ng», ti‰ng Anh và _______________________.
                 (Tên NgÜ©i Thông Ngôn)                    (Ghi Rõ Ngôn Ng»)

Tôi thÕa thuÆn gi» kín nh»ng thông tin này và không ti‰t l¶ chúng ra ngoài, ngoåi trØ khi viŒc thông ngôn diÍn
dÎch Çòi hÕi.
Quan hŒ gi»a tôi và ___________________________________ là ______________________.

          (Tên NgÜ©i Nåp ñÖn/Tham D¿ Viên) (Quan HŒ)

______________________

h» KKš NgÜ©i TThông Ngôn
FILING S:
BWS/BSO - Documentation/Activity Folder
Retention: Permanent

INSTRUCTION

_____________

ngày
 PA 481-A - VIETNAMESE



DÎch vø thông ngôn  

Sª DPSS thích sº døng các thông ngôn miÍn phí cûa chính mình hÖn, khi ti‰p chuyŒn 
Quš VÎ. NhÜng Quš VÎ có th‹ l¿a ch†n m¶t ngÜ©i bån ho¥c m¶t thân nhân cûa chính 
mình Ç‹ làm thông ngôn cho Quš VÎ cÛng ÇÜ®c.

Chúng tôi không thích dùng các thông ngôn khác vì e ngåi së xäy ra nh»ng lÀm lÅn vŠ 
giao ti‰p truyŠn Çåt, ho¥c có th‹ có nh»ng sai sót. Nh»ng lÀm lÅn này có th‹ änh hÜªng 
t§i mÙc Ç¶ h‡ tr® ho¥c sÓ lÜ®ng tr® cÃp mà Quš VÎ có th‹ ÇÜ®c chúng tôi cung cÃp. 
Nh»ng lÀm lÅn này có th‹ xäy ra, m¶t phÀn là do ngôn ng» và nh»ng khái niŒm chuyên 
biŒt hóa ÇÜ®c sº døng trong các chÜÖng trình tr® cÃp an sinh. NgÜ©i không phäi là nhân 
viên Sª DPSS có th‹ së không hi‹u ÇÜ®c h‰t loåi tØ v¿ng Ç¥c biŒt này. H† có th‹ phåm 
sai sót.

Sª DPSS së phäi hÕi Quš VÎ m¶t sÓ câu hÕi mang tính cách rÃt t‰ nhÎ và riêng tÜ. Có m¶t 
ngÜ©i bån ho¥c m¶t thân nhân làm thông ngôn có th‹ khi‰n Quš VÎ thÃy khó khæn ngåi 
ngùng trong viŒc trình bày v§i chúng tôi tÃt cä các thông tin cá nhân mà chúng tôi cÀn. 

Sau h‰t, m†i nhân viên cûa chúng tôi ÇŠu phäi gi» kín bÃt kÿ ÇiŠu gì mà Quš VÎ nói ra.  
ñiŠu này có nghïa là h† không ÇÜ®c k‹ låi cho bÃt cÙ ngÜ©i nào khác (ngoåi trØ ban ÇiŠu 
hành Sª DPSS) vŠ nh»ng gì Quš VÎ Çã nói ra. H† cÛng không ÇÜ®c k‹ cho ngÜ©i nào 
khác ngay cä chuyŒn Quš VÎ có m¥t tåi Çây ngày hôm nay.

Sª DPSS không th‹ kiŠm ch‰ ÇÜ®c thông ngôn cûa Quš VÎ. Chúng tôi không th‹ bäo 
Çäm ch¡c ch¡n r¢ng thông ngôn cûa Quš VÎ së không chia sÈ tin tÙc v§i ngÜ©i nào khác 
bên ngoài Sª DPSS. Chúng tôi së yêu cÀu thông ngôn cûa Quš VÎ kš tên vào m¶t mÅu 
ÇÖn xác nhÆn r¢ng h† së không k‹ låi cho bÃt kÿ ngÜ©i nào nh»ng gì h† nghe ÇÜ®c trong 
ngày hôm nay, và h† së gi» kín các thông tin mà Quš VÎ cung cÃp. NhÜng chúng tôi 
không th‹ kiŠm ch‰ h† ÇÜ®c. Vì nh»ng lš do Çó, chúng tôi thích sº døng các thông ngôn 
miÍn phí cûa chính chúng tôi hÖn.
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Providing Language Assistance to Persons with Limited
English Proficiency (LEP)

It is the Department’s goal to ensure persons with limited English skills can
effectively access its health and human services. This may include clients who are
limited in their English proficiency, are deaf/hard of hearing, or are blind. This job

aid will answer common questions associated with providing quality customer
service to people who are limited in their English-speaking proficiency. It also
directs you to the resources and tools available to help you meet this need.

Question

Why is effective
communication with LEP
individuals important?

What impacts can ethnic
and cultural differences
have on effective
communication and what
are the needs for
sensitivity to diversity
issues?

How do I decide I need an
interpreter?

How do I obtain interpreter
services when it is
determined they are
needed?

How do I work effectively
through an interpreter?

How do I determine which
interpretation service is

Answer

The failure to communicate with LEP persons
may delay them from having an equal
opportunity to participate in and benefit from
the services and programs provided by the
Department.

When you are exchanging information from
one language to another, you are crossing
over from one culture to another. Some
meanings of words, actions, or beliefs may
be new or different to both of the cultures
communicating. Failure to be sensitive to
cultural differences can negatively impact the
communication process.

You need an interpreter whenever a client
requests an interpreter, or whenever you
believe that language or cultural differences
may be causing a barrier to clear
communication between you and the client.

Click here to see the Department’s
Procedure for Obtaininq Interpreter Services.

There are eleven key points to consider when
working with an interpreter.

Consult with your supervisor to determine if
you need to use a bilingual employee,

htm

Resource/Tools

To gain confidence in your
ability to communicate with
LEP individuals, click here to
see the manual “Speaking of

Click here to see an
“Overview.

Contact your supervisor or
Human Resource Specialist
(HRS) on how to use
procedure.

Click here to read “Working
with an                      Also,
view the video
‘Communicating Effectively
Through an Interpreter” (call
                to obtain).

Click here to view the
Departments Procedure
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appropriate to meet the
needs of the client?

How do I identify an
individual’s language?

What if I am unable to
identify the person’s
language using the
language identification
resources brochure?

Can I require that an LEP
client provide their own
interpreter?

If a client has a family
member, friend, or child
with them that can
interpret, can they serve as
an interpreter?

What if the client-appointed
interpreter may not be
interpreting the
communication accurately?

What is the Language Line l-877-584-2544. Dial I-800-996-8808 to hear
Services telephone a recorded demonstration of the Language
number? Line, at no cost.

When calling Language
Line Services, what is my
client ID number,
organization name, and
personal code?

What is the appropriate
use of over-the-phone
interpretation services,
e.g., Language Line
Services?

Are there any -
keeping procedures
associated with LEP
clients?

I was hired by the
Department as a bilingual
interpreter (or volunteer my
bilingual skills), how can I

contract interpreter, or Language Line
Services. The interpreter should be fluent in
both languages in question, trained as an
interpreter, or not be a family member or
child.

Show the client to the “Interpretation Service
Available” posted located in your lobby or
refer them to the “Language Identification
Card” brochure. Both resources tell the client
to point to or identify his or her language and
tell them that an interpreter will be called.

Contact Language Line Services at 
585-2544 to initiate a language identification
process.

No. The Department is responsible for
providing this service to the client free of
charge.

No. They may edit the clients message, add
their own opinion, answer for the client, or
impede the development of the 
department relationship.

Inform the client that you have concerns
regarding the information being
communicated to them and arrange for a
Department-appointed interpreter to be
present during the communication.

Click here to see instructions to access
Language Line Services.

The use of telephone interpretation should be
limited to situations where immediate
communication is required, the
communication is not complex, and no
bilingual staff or contracted interpreters are
available.

Yes. Always record the clients primary
language in EPICS (if applicable). When an
interpreter is used, note the interpreter’s
name, relationship to the client, and their role
in the communication. The interpreter never
signs documents on the client’s behalf.

The Department provides a staff
development session on Interpreter
Orientation.

Obtaining

Click here to see Language
Line Services 
                   Card.” Obtain___.
copies from your supervisor
or

Click here to see Language
Line Services “Language
                     Card” Obtain a
copy from your supervisor or
HRS.

Click here to view the
Departments                  for
Obtaining-Interpreter

If the client insists on using
his or her own interpreter,
document this request in the
clients file.

Document this to the clients
file.

I

Click here to view
instructions on how to use
                 Line Over-the,
phone                        Service.

Click here to view additional
information on using this
service.

Click here for information on

Lanquage and Interpreter
Name in EPICS.”

Contact your supervisor or
HRS about this learning
opportunity.
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improve my competency
as an interpreter?

16 What if I have questions The Department contracts for some
about document document translation services

Page 3 of 3

Contact your supervisor,
Human Resource Specialist,
or the Department’s Civil
Rights Manager at 208-334-
5617.
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Procedure for Obtaining Interpreter and Translation Services

Purpose: To Provide effective communications with clients who have limited English proficiency (LEP), are
deaf/hard of hearing or are blind and to ensure interpreter services are provided to these clients on a need
type basis at no cost to them.

Obtaining Interpreter Services:

Step 1. Identify clients whose primary language is not English or who are blind, or deaf/hard of hearing and
whose effective communication with your unit/region’s contact person is limited. Use the Interpretation Service
Available Posters located in the lobby areas or the Language  Card to help determine what
language a person speaks. English speaking children who are in the company of LEP clients may be used as
a source to assist with the identification of primary language requirements but may not be used as interpreters.

If you are unable to identify the language a person speaks, contact Language Line Services who will initiate a
language identification process. Dial Language Line Services at I-877-584-2544 and select option “1” for
Spanish and “2” for all other languages. Select option “0” for language identification assistance. Initiate this call
from an area where the customer will have access to the phone system. The conversation should be done in a
private location such as an office or interview room and the conversation should be conducted with the use of
a speakerphone, if possible.

You will need the following basic information when you access the service:

�� Language needed (if known)

�� Client Identification Number (Per Division): click 

�� Organization Name: Division

�� Access Code: click 

Step 2. Inform client that interpreter services will be provided at no cost to them. If they wish to have an adult
who accompanies them interpret, we will honor their request if it appears that adequate communication is
being provided and there is not an apparent conflict of interest.

Step 3. Once the need for interpreter services has been established, notify the area supervisor. If the
supervisor is not immediately available, the employee should proceed with obtaining interpreter services and
notify the supervisor after the service has been arranged and/or provided.

Step 4. Supervisor confirms type of interpretation needed and any special qualification required of an
interpreter.

Step 5. Supervisor places request for interpreter services with the appropriate source. Interpreter Sources are
listed below. Interpreter service charges amounting to more than   must meet specific contract
requirements. Contact your unit’s administrative authority for details on this requirement.

6
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Interpreter sources include:

a. Foreign Languages

Department of Health and Welfare Employees. Department employees identified as having bilingual skills
are listed in the Directory of Interpreter/Communication Resources. It is located on the Departments InfoNet  at
http://infonetJhw/HR/lnt_erpreter Directory.htm.

Contact your organizational units Human Resource Specialist to identify those individuals associated with a
designated bilingual position.

Language Line Services. Provides over-the-phone interpretation 24 hours a day, 7 days a week. Language
Line Services interprets from English into more than 150 languages. This service should be used with
discretion and limited to short conversations generally associated with the gathering and dissemination of initial
information and possibly the resolution of immediate problems. The telephone conversations should be done in
a private location such as an office or interview room and the conversations should be conducted with the use
of a speakerphone, if possible. For additional details relevant to this service, please contact your Human
Resource Specialist.

On-Call Individual and/or Contract Interpreters

In order to minimize costs, initially please utilize the employees listed as internal interpreters in the
Departments Directory of Interpreter/Communication Resources. If none are available, work with your
supervisor to contact one of the On-Call Individual and/or Contract Interpreters in your area.

To view a listing of On-Call/Contract Interpreters in your area, click on the link shown below for your area. You
will be linked to the Department’s Directory of Interpreter/Communication Resources

Central Office
Region 1

N.

Assessment Form.

                       Region 6
Region 4

_s__Hs External Sources
Spanish-English

See your Human Resource Specialist or the Department’s Civil Rights Manager for applicable hourly rates and
availability (if necessary).

Other.

If appropriate interpreters cannot be identified by using the sources listed in this procedure, please contact
your organizational unit’s Human Resource Specialist or the Department’s Civil Rights Manager at 334-6554
for further assistance.

b. Braille

Idaho Commission for the Blind and Visually Impaired, 341 W. Washington, P.O. Box 83720, Boise, ID 83720-
001 2. Contact Brent Winchester at (208) 334-3220 ext. 104, or I-800-542-8688.

c. Sign Language

Network Interpreting Service (NISI. Schedule sign language interpreters for a fee. I-800-284-1043.

To identify the local Sign Language interpreting services available in your area, refer to Regional Off-Site
Resources in the D of I                                          - Resources.

http://infonetJhw/HR/lnt_erpreter
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Obtaining Translation Services

Written materials routinely provided in English can be made available in non-English languages. Click here to
view instructions for obtaining Spanish translation services.

Many documents have already been translated by the Department. For a listing of some of those documents,
you can refer to Publication on the             . To request documents published by the
Division of Health, please speak to your contact in the Division of Health. If you are not able to find a translated
version of the document you need, contact your Program Manager for guidance.

If assistance is needed to determine whether or not an individual document should be translated, contact the
Department’s Civil Rights Manager at 334-5617. When contacting the Civil Rights Manager, be prepared to
provide the following information: frequency of the language need; nature of the document; number of pages in
the document; financial burden to translate; and, the availability of alternate means of providing information in
the document to LEP clients.

If a client speaks a language for which no translated document is available, the document can be read to them
by an interpreter. To provide this service, refer to “Obtaining Interpreter Services” above.
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What’s New:

�� Alternate r

��How to use the Alternate Format-Poster

How Can You Find an Interpreter?
Directory  of Interpretation-Communication Resources

How Do You Volunteer Your Own Language Skills?
Alternative Language Assessment-Form

What Spanish-English Terms are Commonly Used at the Department?
Spanish-English Dictionary of Common Terms

How Do You Determine if You Really Need an Interpreter?
Providing  with Limited English Proficiency (LEP)

Why Do Your Clients Communicate Differently?
of

Do You Need an interpreter?
Procedure  for Obtaining- Interpreter and-Translation  Services

How Do You Communicate with Someone Who is Hearing-Impaired, Visually Impaired, or
Speaks a Different Language?

 Service”

How Do You Identify a Client’s Native Language?
Lanquage Identification .  PDF k

 Service PDF 406k

How Do You Use the Over-the-Phone Language Interpretation Service?
l  Interpretation Service PDF 9KB

How Do You Record a Client’s Language in EPICS?
Language a Name in EPICS

When Can You Ask a Client for Citizenship, Immigration and Social Security Information?
Providing  Information on 
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Governor’s Executive Order 81

EXECUTIVE ORDER NUMBER 10 (2005)

EXECUTIVEORDERCREATINGNEW

AMERICANSIMMIGRANTPOLICYCOUNCIL

WHEREAS, 12% of Illinois’ population are immigrants and 20% of the
state’s population is either an immigrant or children of immigrants;

WHEREAS, immigrants contribute to the economic, social, and political
vitality of the United States and Illinois;

WHEREAS, immigration policy is set at the federal level, but the actual
benefits and challenges of immigration are felt at the state and local
levels;

WHEREAS, a proactive policy for New Americans at the state level will
maximize the benefits immigrants bring to the state and its
municipalities, while helping immigrants overcome the challenges they
face;

WHEREAS, it is beneficial for new immigrants, the host communities,
the state, and the nation for immigrants to quickly adjust to life in
Illinois, learn English, become citizens, buy homes, start businesses,
send their children to college, and thrive economically;

WHEREAS, the State of Illinois plays a vital role in building upon the
strengths of immigrants, enabling their speedy transition to
self-sufficiency;

WHEREAS, the State of Illinois has historically been a national leader
in creating innovative state initiatives that assist immigrants in
integrating into life in the United States;

NOW THEREFORE, I, Rod Blagojevich, by virtue of the authority
vested in me as Governor, do hereby order as follows:

1.

2.

The State of Illinois shall develop a New Americans Immigrant
Policy that builds upon the strengths of immigrants, their
families, and their institutions, and expedites their journey
towards self-sufficiency. This policy shall enable State
government to more effectively assist immigrants in overcoming
barriers to success, and to facilitate host communities’ ability to
capitalize on the assets of their immigrant populations.
The Governor shall appoint a 15-person New Americans
Immigrant Policy Council comprised of the chairs of the Joint
Legislative Immigrant and Refugee Policy Task Force, a
representative of the Illinois Coalition for Immigrant and Refugee
Rights, and other appropriate parties. Representatives from the

State of Illinois

January 17, 2006

State Features

Features
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Governor’s office and state agencies may participate on the
Council, but they may not constitute a voting majority.

3. The New Americans Immigrant Policy Council shall consult
broadly with immigrant leaders and host communities; identify
“best practices”; make recommendations to the Governor on
policies and programs of state government to equip immigrants
with the necessary tools to become full contributing state
residents; and assist state agencies in developing plans to assist
immigrants and their host communities. The Council shall identify
key policy areas for focus and “best practices” models and make
initial recommendations to the Governor by January 1, 2007.

4. The Illinois Department of Human Services (DHS) and the Illinois
Department of Employment Security (DES) shall jointly lead the
initiative and shall develop best practices, policies, and
procedures and make recommendations for statewide policy and
administrative changes. The Council shall advise DHS and DES
and shall assist and guide subsequent state agencies as they
develop plans.

5. State agencies shall develop New Americans plans that
incorporate effective training and resources, ensure culturally and
linguistically competent and appropriate services, and include
administrative practices that reach out to and reflect the needs of
the immigrant and Limited English Proficient population. State
agencies shall consider the New Americans Immigrant Policy
Council’s recommendations in creating the agencies’ plans.
Agency plans should be submitted to the Governor for approval.
All agencies’ plans shall be tendered no later than September 1,
2007.

EFFECTIVE DATE

This Executive Order shall be in full force and effect upon its filing with
the Secretary of State.

Rod R. Blagojevich, Governor

Issued by Governor: November 19, 2005
Filed with Secretary of State: November 21, 2005

Copyright 0 2006 State of Illinois Illinois Privacy Information I Governor’s Privacy Notice I Kid.7 Privacy I Web I COntaCt  US
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Cabinet for Health and Family Services 

Language Access Section

Procedures on Qualifying (Oral) Interpreters

The procedures below apply to all individuals and organizations that wish to provide interpretation 

services for the Cabinet for Health and Family Services.  The purpose of the procedures below is to 

ensure that all interpreters meet the minimum standards set by the Cabinet for Health and Family 

Services. This process will ensure that interpretation services are delivered in a consistent and high-

quality manner. 

The following categories will be utilized to identify individuals and organizations qualified to provide 

interpretation services for the Cabinet for Health and Family Services: 

Qualified Interpreter:  CHFS Staff 

Qualified Interpreter:  Individual Community Partner 

Qualified Interpreter:  Organizational Community Partner 

Procedure to Qualify Interpreters including CHFS Staff and Individual Community Partners – 

Spanish/English Only: 

The Cabinet for Health and Family Services utilizes the services of the Kentucky Institute for 

International Studies (KIIS) to assess the skill level for all individuals wishing to be deemed qualified as 

Spanish/English interpreters for the Cabinet. The instrument designed by KIIS measures proficiency in 

oral, audio and written Spanish language skills and assesses English skills through an oral interview. In 

order for individuals to be able to problem solve in the language, they must receive a rating of 

Intermediate High or above on the Spanish evaluation. The language standards and categories range from 

beginner to superior and have been set by the American Council on the Teaching of Foreign Languages 

(ACTFL) Proficiency Guidelines. All individuals who meet the Intermediate High or above level of 

competency in Spanish and are deemed proficient in English will be designated as a “Deemed Qualified 

Interpreter”.  Individuals who meet the Intermediate High or above level in Spanish but who are not 

assessed as proficient in English through the oral interview will be required to participate in further 

assessment of English proficiency as deemed necessary by the Kentucky Institute for International 

Studies.  Individuals must be assessed as proficient in both languages in order to be designated as a 

“Deemed Qualified Interpreter”. 

1. Language Access Section staff will maintain a list of individuals wishing to be qualified and will 

notify individuals when an evaluation is scheduled.  Individuals who are not Cabinet employees will 

be charged a minimal fee in order to participate in the evaluation process.

2. Once the skill level assessment is complete, individuals designated as “Deemed Qualified 

Interpreters” will be required to complete CHFS Interpreter Training before providing services for the 

Cabinet.

3. Individuals who have been “Deemed Qualified” and have completed the required Interpreter Training 

will receive a Certificate of Qualification from the Cabinet for Health and Family Services and KIIS.   

4. Names and contact information for all qualified interpreters will be added to the Qualified Interpreter 

list attached to the Cabinet’s Interpreter Procedures for LEP Encounters. 

5. Individual Community Partners will be provided with information about billing the Cabinet for 

Health and Family Services upon qualification. 
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Procedure to Qualify Organizational Community Partners to Provide Interpretation Services – All 

Languages:

1. In order to be designated as a Qualified Organizational Community Partner to provide interpretation 

services, the organization must submit to the Language Access Section of the Cabinet for Health and 

Family Services the following information: 

General Overview of Organization including mission statement, detailed explanation of services 

provided, organizational structure, staff list and, if appropriate, Board list. 

Statement of Experience and History in providing interpretation services 

Detailed information regarding the process and criteria utilized to certify interpreters 

Overview of training provided to interpreters including core curriculum components and 

frequency of training 

A copy of organizational policies regarding confidentiality and conflicts of interest 

Reference contact information for no fewer than three organizations/businesses that have utilized 

interpretation services 

Fee Schedule 

2. Upon receipt, the Language Access Section staff will review all materials and complete a preliminary 

evaluation of the qualifications of the Organizational Community Partner to provide interpretation 

services for the Cabinet.  If, upon review, the organization is deemed a potential Community Partner, 

an interview will be scheduled with representatives of the organization. 

3. Once the evaluation process is complete, the Language Access Section staff will make a 

determination of whether or not to qualify a potential Organizational Community Partner. All 

potential Organizational Community Partners will be notified in writing of the determination and 

reasons for the determination.  

4. Names and contact information for all Qualified Organizational Community Partners will be added to 

the Qualified Interpreter list attached to the Cabinet’s Interpreter Procedures for LEP Encounters. 

5. Qualified Organizational Community Partners will be provided with information about billing the 

Cabinet for Health and Family Services upon qualification. 

Quality Control: 

To ensure that interpretation services are being provided in a manner consistent with the Cabinet’s 

commitment to quality, periodic random spot checks of Individual and Organizational Community 

Partners and Qualified CHFS staff will be conducted by Language Access Section Staff.  Language 

Access Section staff will work with Qualified Interpreters to address any concerns which may arise as a 

result of these quality control measures. 
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INTERPRETER PROTOCOL

WORKING WITH AN INTERPRETER: 

 Make sure that you understand the difference between "interpreting" and "translating". 
Interpreting provides the facilitation of oral communication from one language to 
another. Translating, on the other hand, deals with written texts. Not all good 
interpreters are good translators and vice versa! 

 Use qualified /professional interpreters to ensure a successfully interpreted encounter.  
Qualified interpreters know their roles, limitations, and responsibilities. 

 Speak directly to and make eye contact with the Limited English Proficiency (LEP) 
person, not to the person doing the interpreting. 

 Don’t say anything that you do not want interpreted. 

 Use words, not gestures, to convey your meaning.   

 Speak slowly, clearly and in a normal tone of voice.   

 Ask one question at a time.   

 Speak in short simple sentences, pausing to permit the interpretation. 

 Use simple vocabulary to express your meaning.   

 Explain jargon and technical terms when necessary. 

 Allow the person doing the interpreting to stop you and seek clarification when 
necessary.

 Expect the person doing the interpreting to take notes if things get complicated. 

 Look for signs of comprehension, confusion, agreement, or disagreement from the 
client.

 Be prepared to repeat yourself in different words if your message is not understood. 

 If you suspect that your message is not fully understood by either the person doing the 
interpreting or the person with limited English proficiency, double check to see if she/he 
understands.

 When using bilingual staff for interpreting, do not ask or expect them to perform 
functions related to their regular job.

Allocate your time appropriately.  Interpreting will take time.  Think about it as if you 
need to say everything twice.
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ETHICAL STANDARDS:

 Confidentiality

All information divulged by anyone in any interpreted exchange is strictly confidential.  
The person doing the interpreting may reveal information only if required to by current 
law or rule. 

 Accuracy/Completeness

Any person doing the interpreting is expected to transmit the content and spirit of the 
original language into the other language without omitting, modifying, condensing or 
adding.  Interpreters must transmit the message is a thorough and faithful manner, 
giving consideration to linguistic variation in both languages and conveying the tone and 
spirit of the original message.  The interpreter must determine the relevant concept and 
say it in language that is readily understandable and culturally appropriate to the 
listener.  If there are problems or misunderstandings with interpreting and information, 
the person interpreting must advise everyone involved.

 Conveying cultural frameworks

Interpreters shall explain cultural differences or practices to providers and 
clients/patients when appropriate. 

 Non-judgmental attitude about the content to be interpreted

An interpreter’s function is to facilitate communication. Interpreters are not responsible 
for what is said by anyone for whom they are interpreting.  Even if the interpreter 
disagrees with what is said, thinks it is wrong, a lie, or even immoral, the interpreter 
must suspend judgment, make no comment, and interpret everything accurately. 

 Client self-determination

The interpreter may be asked by the client for his or her opinion.  When this happens, 
the interpreter may provide or restate information that will assist the patient in making 
his or her own decision.  The interpreter will not influence the opinion of any client by 
telling him/her what action to take. 

 Attitude toward Clients

The interpreter shall strive to develop a relationship of trust and respect at all times with 
the patient by adopting a caring, attentive, yet discreet and impartial attitude toward the 
patient, toward his or her questions, concerns and needs. 
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ETHICAL STANDARDS (Cont’d): 

 Self Evaluation

Interpreters shall represent their certification(s), training and experience accurately and 
completely.

 Impartiality
Any person doing interpreting refrains from interjecting personal opinions or biases into 
the exchange.  They will withdraw from assignments or situations where personal 
opinions or biases may affect their impartiality. 

 Conflict of Interest
Any person doing interpreting shall inform all parties if she/he has a real or perceived 
conflict of interest and she/he shall remove her/him self from the interpreting situation.
She/he does not need to disclose the nature of the conflict of interest. 

 Maintain Professional Distance
Any person doing interpreting understands the boundaries of her/his role, and refrains 
from becoming personally involved in the situation. 

 Knows Own Limits
Any person doing interpreting declines to interpret beyond her/his training, level of 
experience and skills. 

 Ethical violation

Interpreters shall withdraw immediately from encounters that they perceive to be in 
violation of the Code of Ethics. 

 Acceptance of Assignments

If level of competency or personal sentiments make it difficult to abide by any of the 
above conditions, the interpreter shall decline or withdraw from the assignment. 

Interpreters shall disclose any real or perceived conflict of interest that could affect their 
objectivity.  For example, interpreters will refrain from providing services to family 
members or close personal friends except in emergencies.  In personal relationships, it 
is difficult to remain unbiased or non-judgmental. 

In emergency situations, interpreters may be asked to do interpretations for which they 
are not qualified.  The interpreter may consent only as long as all parties understand the 
limitations. 
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ETHICAL STANDARDS (Cont’d): 

 Compensation

The fee agreed upon by the agency and the interpreter is the only compensation that 
the interpreter may accept.  Interpreters will not accept additional money, considerations 
or favors for services reimbursed by the contracting agency.  Interpreters will not use 
the agency’s time, facilities, equipment or supplies for private gain; nor will they use 
their positions to secure privileges or exemptions. 

 Professionalism

Interpreters shall be punctual, prepared, and dressed in an appropriate manner, as well 
as being respectful and courteous.  They shall maintain professional behavior at all 
times both while assisting clients and in their business dealings.  Interpreters shall seek 
to further their knowledge and skills, both in preparation for specific assignments and 
through continuing studies and training. 

COMPETENCY STANDARDS: 

 Self Introduction/Pre-Session
Any person doing interpreting will introduce her/him self to all parties involved and 
explain her/his role. 

 Self Positioning
Any person doing interpreting will position her/him self to best facilitate communication 
amongst all parties, unless otherwise directed.  Speak “loud and clear” so that all parties 
can hear you well. 

 Communicate All Parties’ Content and Feeling
Any person doing interpreting shall communicate the content and emotions expressed 
by all parties. 

 Speak in First Person
Any person doing interpreting shall speak in the First Person when communicating for 
both parties.  That is, use “I” in reference to the speaker rather than “she/he said.” 

 Speak in Appropriate Mode
Any person doing interpreting shall primarily use consecutive interpretation and utilize 
other modes as appropriate to the situation. 

 Understand Content
Any person doing interpreting will ensure that she/he understands the message to be 
transmitted by seeking clarification, as needed, from either or all parties. 
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COMPETENCY STANDARDS (Cont’d): 

 Remain Neutral
Any person doing interpreting must remain neutral by reminding all parties of her/his 
ethical obligations to be impartial, to be accurate, to maintain professional distance and 
avoid any conflict of interest. 

 Self-Monitoring and Correction
Any person doing interpreting checks the accuracy of her/his own interpretation.  
She/he identifies and corrects any misinterpretation for all parties. 

 Cultural Brokering
Any person doing interpreting shares relevant cultural information with all parties 
involved and assists all speakers in reaching a mutual understanding. 

 Manage the Flow of Communication
Any person doing interpreting will manage the flow/pace of communication to preserve 
the accuracy and completeness of all parties’ communications. 

 Complete Appropriate Documentation
Any person doing interpreting will complete appropriate documentation as required. 

Note: These standards apply to bilingual staff, staff interpreters, contracted interpreters, bilingual backup staff, telephone 
  interpreter services and volunteers.  These standards do not apply to friends, children or other family members. 

Source:  Hospital Interpretation Program.  Seattle, WA; 
                 Boston City Hospital in Boston; MA 

American Medical Interpreters and Translators Association (AMITAS) in Standford, CA 
CCHCP The cross Cultural Health Care Program- Bridging the Gap 
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What is Health Insurance?

In Maria’s Kitchen...
AM: (Godmother) Thanks for helping me with the tamales for
Anita’s christening.
LA: Oh,  Maria! It is the least I can do since you have welcomed us
Into your home until we can get ours.

AM: By the way, Laura, have you thought about what doctor you will take
your baby to and what health insurance you will use?
LA: No, but isn’t health insurance here a free service like social security in
our country?

AM: No, here it is different. Public health insurance is for those who qualify.
It helps pay for visits to the doctor, medicine or the hospital when it’s ,
necessary.
LA: How’s that? Tell me more.

AM: There are two types of public insurance: Health Check (or Medicaid),
and NC Health Choice. They are offered by the government to children who
qualify based on the family’s income.
LA: And are there other kinds of insurance for children?
AM: Yes, there is private insurance. Sometimes it is offered through
an employer.

LA: But is it important to have health insurance? We have never needed it.
AM: Yes, because it can be very expensive when one gets sick or has an
accident.

AM: Imagine, what would you do if Carlitos fell off his bike and broke an arm?
How would you pay for a visit to the emergency room and for the treatment?
LA: Oh! God spare us. I have heard that it is very expensive to go to the
emergency room and that the bills don’t stop coming.
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AM: If Carlitos got really sick and had to stay in the hospital for several
days you would be very much in debt.
LA: Don’t scare me  Maria! Carlitos is a very healthy child who never
gets sick.

AM: Well one never knows, and it is better to prevent than lament.

AM: Remember when my daughter Rosita got sick with pneumonia and
she had to be in the hospital for two days?
LA: Yes, how scary!

AM: Not as scary as it would have been if I had to pay all the medical bills!
Luckily we have Health Check.
LA: Health what.. . ?  Maria, don’t speak to me in English!

AM: Health Check, comadre, or Medicaid, is the name of one type of
public health insurance for kids.
LA: And it covered all the medical expenses?
AM: Yes, and sometimes it covers medical bills three months before the
month that you applied.

LA: Tell me how to qualify for that insurance Health. . . Check?
AM: Sure, but first let’s finish these tamales. If not they won’t be ready until
Anita is 
LA: Aiyee, I have told you ten thousand times not to exaggerate!
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Reminders: The Difference between Health Check
and NC Health Choice

While the tamales are cooking...

AM: Come here comadre and help me finish the “recuerditos” (reminder
gifts), that way I can keep explaining this to you.
LA: Haven’t you finished them? The christening is tomorrow.

AM: Between the two of us, we’ll finish quickly while we talk.
LA: Good, but tell me more about “Health Check.” You see, I am learning
English!

AM: So you can continue to enjoy your coffee, I will also tell you about NC
Health Choice
LA: What? The NC Health . . . what?

AM: Health Check and NC Health Choice are two very similar public health
insurances.
LA: How do I know which one to apply for?
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AM: It’s very easy. The same application is used for both. The
Department of Social Services determines if your family qualifies and for
which one.
LA: Ah! What is the difference between them?

AM: Both are free or low-cost health insurance for children from birth to
19 years old and 21 years old in some cases. But NC Health Choice is for
families that earn a little more and don’t qualify for Health Check.

LA: How do they determine which insurance is given to each child?
AM: By the family’s size and income.

Someone knocks on the door...

GA: Hi! Can I come in?

AM: That must be Gaby, my know-it-all neighbor, with Anita’s gown.
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LA: Anita is going to look so pretty in this gown.
GA: Maria, are you telling Laura about health insurance for kids?

AM: Yes Gaby, this is something new for Laura.

GA: I was afraid to apply because I have not processed my
immigration papers (adjust immigration status) and I thought that my
son, who was born here, would not qualify.
LA: I heard that when our children receive one of these insurances,
the kids or the parents have to pay it back in the future.

AM: All that is a lie. It‘s also not true that the parents can be deported
or that it can affect their petition for legal residency or citizenship.
The immigration status of the parents is not important and no one has
to repay anything in the future.

LA: So then, my baby who will be born here could qualify?

AM: Yes, based on that and income, and Carlitos too because he’s
been a legal resident for 5 years and has his “green card”
(Green Card: Legal Residence Card).

LA: How can I get an application?

GA: Call I-800-367-2229. They speak Spanish. Ask them to mail you
an application in Spanish or you can pick it up at your local Department
of Social Services or the Health Department. Oh here... I have an
extra one you can have.
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The Health Check and NC Health Choice

application is easy to fill out

Before the christening, in the morning...

LA: Look Samuel, I have an application for health insurance for Carlitos,
the one Gaby gave me.
SM: Laura, do we have time to complete it now?
LA: Yes, it’s in Spanish and it is easy.

LA: We need proof of income for the household for last month.
SM: Including Maria and Guillermo?

LA: No, Gaby told me that only those who are legally responsible for
Carlitos.
SM: But remember, I get paid in cash.

LA: Well, then your boss has to write you a letter that says how much
you earned last month.

SM: Let’s go woman, we are going to be late for church.
LA: We’re done. Just give me Carlitos’ social security card and his green
card to take with me on Monday.



PAGE 7

Talking about the benefits of Health Check /NC Health Choice

After the christening, at the party....
GU: Can I get you another tamalito compadre (Godfather)?
SM: Guillermo, since you insist I accept. Tomorrow I’ll start my diet.

GU: Talking about diet and health, Samuel, have you found a medical
home for your family?
SM: Are you trying to get rid of us already?

GU: How could you think that compadre! A medical home is your
personal doctor.
BOX: Your medical home is a doctor’s office, community health clinic
or the health department. It is where you take your children for all their
medical needs,

SM: So, what benefits are there in having a regular doctor, or like you
say, a medical home?
GU: A lot, because by knowing you and your children and having your
children’s medical records, they can better serve you.

SM: Is it really worth it to have a medical home?
GU: Sure compadre. You can even call or be seen there on the
weekends and evenings. They can tell you what to do so you don’t run
to the emergency room without needing to.

SM: You are right. When the baby is born I am going to look for a
medical home for when the kids get sick or hurt. In fact, it looks like
they are both going to have health insurance.

A few minutes later....
     : Mama, mama! Look!
AM: Rosita . . . oh baby girl! What happened?
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GA: It looks like she cut her arm.
LA: We have to take her to the ER now. Also, because of her asthma,
she doesn’t stop coughing.
AM: I don’t think it is necessary, I will call her doctor.
LA: On a Sunday?

GU: Sure, we can call our medical home 24 hours a day, seven days a
week and they will tell us what to do.

hanging up with the doctor...
AM: The doctor told me how to treat her cut and he will call the
pharmacy to refill her asthma medicine. He wants me to call him
tomorrow to check on how she is doing.
LA: And both Health Check and NC Health Choice cover the asthma
medicine?
AM: Yes, they cover almost everything. Therapists, surgeries, lab
exams, medical equipment, eye care, vaccines, and even visits to the
dentist.

GA: Well, it’s a good thing it was nothing serious, Maria, and that
you know what to do when there is an accident.

The next morning at the drug store...

AM: Gaby, thanks for coming with me to buy the asthma medicine for
Rosita.
GA: You are lucky you have a car. I have to use the transportation
service offered by Health Check.



AM: I didn’t know Health Check offered transportation.
NC Health Choice doesn’t.

GA: Look now I am teaching you something.

GA: Do you know that you can even ask for an interpreter? Even
as much as I study English it is not sinking in.
AM: Have patience. Like my grandma used to say “the worst fight is
the one that isn’t fought,” so keep trying.

AM: Let me look for my insurance card and money for my co-pay.
GA: You have to pay with NC Health Choice?

AM: Yes, with NC Health Choice some families pay an enrollment fee
and a small co-pay for doctor’s visits and medicine.

GA: I am picking up a prescription medicine for my son also but with
Health Check   don’t pay anything.

GA: I always take my card with me to the doctor visits and when I go to
the drug store.
AM: Ah, you are so prepared.
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GA: Your insurance card should arrive by mail separately. Always take
it with you to your doctor’s visits and the drug store.

LA: What if I lose it?
GA: Call Department of Social Services. But if it’s NC Health Choice
you have to call Blue Cross Blue Shield customer service.

GA: Ah.... I heard you bought a house and you haven’t invited me yet.

LA: Yes, we are very happy but we have been very busy with all the
changes.
GA: Speaking of changes, don’t forget to give your case worker your
new address and phone number.

GA: That way all your information will be up to date and your cards and
re-enrollment packet will arrive in the mail on time.
LA: Thanks for reminding me. I will do it soon.
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LA: And will they have to re-enroll every year?
GA: Yes, just mail back your re-enrollment application
with all the information and documents they ask for.

GA: Remember, to send the re-enrollment application before the due
date. If not your children will lose their health insurance. And then you’ll
have to apply all over again.
LA: I will pay attention; I want my children to have health insurance.

GA: Listen Laura, I am not trying to be nosy, but how are you paying for
the house?
LA: It’s been difficult but I will start working soon. Do you think we’ll
qualify for public health insurance next year?

GA: Many families where both parents work think that they won’t qualify,
but they do. I always tell people they don’t lose anything by applying.

LA: Thanks Gaby, with the advice  Maria and you give me, I am
happy my kids will have a medical home and we may get help paying for
medical expenses soon.



INSIDE BACK3
1 :. i.

.-
. ..u .o”l:. “I*

..
“L
*s._ -

I”.

Easy steps to apply for Health Check (Medicaid)
and NC Health Choice

1. Get an application in Spanish from your local Department of
Social Services, or call I-800-367-2229 or download it from

2. Fill it out completely, sign it and attach all the required documents.
3. Mail it or take it to your local Department of Social Services.
4. If you don’t get an answer in 45 days, call your local Department

of Social Services and make sure they have all the necessary
documentation.

Children up to age 19 (and 21 in some cases) could qualify.
Children must be born in the United States or be permanent
legal residents for five years.
Children and adolescents who are asylees or refugees may
qualify immediately.
Parents or other family members living under the same roof and
who are not seeking benefits cannot be required to provide their
social security number or any information about their
immigration status.
You must provide the social security numbers for the child or
children you are applying for.
You will need to provide proof of the family’s total income for the
month before you apply.
Applying for and/or receiving either of these public health
insurances for your child won’t affect your immigration process
for citizenship, legal residency or work permit.

It is  to apply and stay enrolled!
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is better   prevent to lament

This picture story introduces public health insurance to Spanish
speakers. In a fun way,  explains Health Check (Medicaid)
and NC Health Choice and how to apply and re-enroll their
children in these free or low-cost public health programs.

BILINGUAL RESOURCES
(English and Spanish)

North Carolina Family
Health Resource Line

I-800-367-2229

Care Line
I-800-662-7030

www.NCHealthyStart.org

www.dhhs.state.nc.us/ocs
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N.C. Healthy Start Foundation
Reducing infant death and illness and improving the health of women and young children in North 
Carolina
Office: 1300 St. Mary's St, Suite 204, Raleigh, NC 27605 
Phone: (919) 828-1819  

Spanish Materials 

Pregnancy 
Thanks for Asking!/ Gracias por pensar en mi 

An interactive brochure offers ideas (one for every week of a full-term pregnancy) 
from mothers across North Carolina on how to help reduce stress during 
pregnancy) 

  Preventing Preterm Labor/Prevenga el Parto Prematuro 

 Parenting & Baby Care 
  See How We Grow/Observa mi crecimiento 
  Do Not Smoke/Calcomania no fume 
  Back to Sleep Information Sheet/Boca arriba para dormir hoja informative 
  Back to Sleep Light Switch Cover/Boca arriba para dormir calcomania para la placa del  

interruptor de luz 
  Lethal Smoke:  Learn How to Protect Yourself from Secondhand Smoke/Humos letales:   

Aprende a protegerte del humo de Segunda mano 
  Baby’s Safe Sleep Poster/Como dormir a su bebe suguro cartel 
  Your Baby’s Sleep Safety:  Reduce the Risk of Sudden Infant Death Syndrome/ 

Duerma seguro a su bebe:  Reduzca el Sindrome de Muerte Subita del Infante 

Health Check (HC)/North Carolina Health Choice (NCHC) 
  HC/NCHC Anna Maria fotonovella 

A comprehensive and entertaining picture story describes what health insurance 
is and how to access and renew Health Check and NC Health Choice 

  HC/NCHC Envelope Stuffer/Volante para carta  
Provides basic information about insurance programs 

  HC/NCHC Bilingual Fact Sheet/Hoja de informacion 
  HC/NCHC Bilingual Fact Sheet folded brochure/Hoja de informacion panfleto 

 HC/NCHC Poster/Cartel 
 HC/NCHC Applicatoin/Solicitud 
 HC/NCHC Outreach Magnet/Iman 

NC Family Health Resource Line 
 Resource Line Ana Maria Brochure/La Linea de Recursos Panfleto Anna Maria 

Handy reference about information referrals and support the NC Family Health 
Resource Line provides; includes topics and range of community referrals people 
can access by calling the toll-free number 

 Resource line Referral Card/Tarjeta de referencia 

Community Education 
 How Will I Pay for My Pregnancy (Spanish video)/Como pagare por mi embarazo 



Medical Home 
 The Right Call Every Time:  Your Medical HomeSiempre la llamada correcta 
 Medical Home Magnet/ Iman Hogar Medico 

Medical Home Coloring Book/Su Hogar Medico libro de colorear 
Fever: the Body’s Way of Fighting Sickness/Fiebre:  como el cuerpo combate las  

enfermedades 
Colds, The Flu and Other Infections/El catarro, la gripe, y otras infecciones 
Ear Infections/Infecciones del oido 
Medical Home vs. Emergency Room/Su Hogar Medico o la sala de emergencies 
Make Each Doctor’s Visit Work for You!/Saquele provecho a su visita medica 

URL: http://www.nchealthystart.org/catalog/medical-home.htm 

(http://www.nchealthystart.org) 

http://www.nchealthystart.org/catalog/medical-home.htm
http://www.nchealthystart.org
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i,,

ELIGIBILITY A-Z MANUAL

l EA-Z TOC 1 [  Glossary]

LIMITED ENGLISH PROFICIENCY (LEP)

Revised: January

Purpose: This category provides staff with basic information about
Community Service Office responsibilities in identifying the need for and
providing services to LEP clients. LEP services are intended to assure that
persons limited in their ability to read, write and or speak English have equal
access to department programs and services. The provision of qualified
interpreters and fully translated letters to LEP clients is required under the
Reyes Consent Order (implementing previous Pre-Determination Settlement
Agreements in 1983 and 1987 between the Region X Office for Civil Rights
and DSHS) as well as by state (RCW 74.04.025) and federal laws (Title VI of
the Civil Rights Act and implementing regulations at 45 CFR Part 80).

r January

 388-271-0010 What are limited English proficient (LEP) services?

1. The department provides limited English proficient (LEP) services to
you if you are limited in your ability to read, write and/or speak English.
These services provide a way for us to communicate with you even
though you are limited in your ability to communicate in English. LEP
services are provided in your primary language by authorized bilingual
workers or by contracted interpreters and translators. Your primary
language is the language you have indicated on your application or you
eligibility review as the language you wish to communicate in with the
department.

2. LEP services include:

a. Interpreter (verbal) services in person and/or over the telephone;
and

b.
Translation of department forms, letters and other printed

1 of9 l/17/2006 1:09  PM
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materials.

..______~. .____ ____. ~-___r
Click on the Washington State Register (WSR) numbers below to go to the official

1

41

filings for this WAC at the Washington State Code Reviser’s web site.
~

Current Version: WSR 03-01-I 15, effective 1 /I 8/03 - Rev. 246-h-z i _____-

CLARIFYING INFORMATION

1. The department provides interpreter and translation services in
accordance with DSHS Administrative Policy 7.21.

2. Each CSO has designated at least one staff to assist in coordinating
interpreter and translation services for their 

3. Affected staff are required to participate in “How to Work with an
Interpreter” training. This training covers the following topics:

a. LEP laws and regulations

b. Differences between bilingual workers and contracted interpreters

c. How to access the services of an interpreter in all situations; and

d. How to effectively conduct an interview with an interpreter.

Interpreter Services

~~~ ~~~~-~-

What are the department’s
providing me with an interpreter?

1. If you have trouble speaking and/or understanding English, and a
bilingual worker is not available to assist you, we get a qualified
interpreter in your primary language to help you communicate verbally
with us. A qualified interpreter is someone who is fluent in English and
your primary language and is trained on the Interpreter Code of
Professional Conduct.

2. Interpreter services are provided in-person or over the telephone.

3. We pay for the interpreter. You do not have to pay anything.
4.

II If a worker from our department feels that they are not able to

2 of9 l/17/2006 8125  AM
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I communicate with you well enough to provide adequate services, they
may request the services of an interpreter even if you did not ask for
help.

5. We will provide interpreter services to you in a timely manner so that

,I
we can process your case within the processing timeframes defined in
chapter 388-406, 388-418, and 388-434 WAC.

L. ~~~ _ ~..
Click on the Washington State Register (WSR) numbers below to go to the official
filings for this WAC at the Washinaton State Code Reviser’s web site.
Current Version: WSR effective -~..~~~______ .___________-____. _____.

CLARIFYING INFORMATION

1.

2.

3.

4.

5.

Clients are asked to determine whether they have trouble reading,
writing or speaking English on the application form. Even those clients
who may speak and appear to understand some English do not
necessarily have the skills to understand their rights and responsibilities,
letters and other forms of communication provided to them as recipients
of Department services.

If the client elects to have an interpreter, the file is flagged        and
services are provided at no cost and without significant delay.

Family members and friends should not be used for interpretive services

The department has contracts with brokers that schedule interpreter
services at a minimum hourly rate. Contact your CSO Interpreter
Services Coordinator to request an interpreter through the interpreter
brokerage system.

On-demand telephone interpreter services are available as backup to the
department’s statewide interpreter contracts. Contractor information is
available at the following web address:
http://ww htm.

a. Services are paid for at a per-minute rate;

b. On-demand telephone interpreter services are typically used for
interpreting needs that are emergent and / or short in duration. As
such, on-demand telephone interpreter services may be required
for emergency applications and walk-ins.

C.

When calling a client on the telephone or receiving an incoming
client call, you can use conference call capabilities to get an

3 of9 l/17/2006 8:25  AM
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interpreter on the line.

d. Ensure that both the client and the interpreter are aware that such
phone calls are covered by DSHS confidentiality rules.

See: INTERVIEW REQUIREMENTS -Interpreter
Services

_____-.~~__ ~.__; == =-. ~~~~~~-.______.

Written Translation Services

Effective January .___~. ~~ ~~~-~ ~~ - ~~~~~~~~.~__________~
388-271-0030 What are the department’s responsibilities in

providing me with written communication in my primary language?

We provide fully translated written communication in your primary
language. This includes, but is not limited to:

a.

b.

Department pamphlets, brochures and other informational
that describe department services and client rights and
responsibilities;

Department forms, including applications and individual I
responsibility plans, that we ask you to complete and/or sign; and ~

C. Department letters as described inchapter 388-458 WAC.

2. We pay for the written translation. You do not have to pay anything.
I!

/ 3. We will provide translated documents to you in a timely manner so 
we can process your case within the processing timeframes defined in
chapter 388-406, 388-418, and 388-434 WAC.

Click on the Washington State Register (WSR) numbers below to go to the official
filings for this WAC at the Washington State Code Reviser’s web site.
I Version: WSR 03-01-I 75, effective - Rev.246-

CLARIFYING INFORMATION

1. Letters must be sent to LEP clients in their primary language. These
letters (including all worker fill-ins) must be fully translated for clients
whose primary language is anything other than English.

2.
For these clients, if an English language letter is sent or if the client has
signed an English form that must be fully translated, the Department

4of9 l/17/2006 8:25  AM
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must reissue the translated letter and give the client time to respond. As
a result, actions taken based on the previously released English
language letter must be rescinded.

Translated ACES Correspondence

1. The following letters are generated by ACES and mailed from State
Office:

a. All Automated Case Maintenance (ACM) Letters in supported
languages. These letters cannot be added to or changed; and

b. Letters that are the result of the worker taking an action on a case
when the Primary Language Code is a supported language.

2. The following letters must be printed locally and sent to one of the
authorized contracted translation agencies through Translation
Service:

a. Letters that are the result of the worker taking an action on a case
when the Primary Language Code is an unsupported language.

b. Letters than have free-form text added to them - the free-form text
can be translated by a certified bilingual worker, if one is available in
the CSO, rather than sending the text to a contracted agency.

1.~ACES supported languages include the 

become a supported
language in early 2003.

~~~ _= =c;
~~~

-.-UT--

WORKER RESPONSIBILITIES

1. To ensure LEP clients receive adequate services:

5 of9

a. Identify the client’s primary language at first contact.
b.

Inform LEP clients of their right to interpreter (verbal) and
translation (written) services and that these services are available to
them without charge or significant delay. This includes informing

l/17/2006 8:25  AM
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walk-in clients.
______ .____________- ______..____

if you feel you are unable to
communicate with the client well enough to provide quality services,

not need an interpreter.

c. Ensure interpreter and translation services are provided in a timely
manner so that LEP cases can be processed within the processing
timeframes defined in Chapters 388-406- Applications, 388-416 -
Certification Periods and 388-434 WAC - Eligibility Reviews and

d. Clearly mark LEP case records with “LEP” and the client’s primary
language on the front of the record

e. Indicate any language needs on all referrals of LEP clients to other
divisions, administrations, or agencies;

f. Ensure LEP clients have the same safeguards of confidentiality as
English proficient clients; and

g. Provide assistance to LEP clients in understanding and completing
forms. Remember that LEP clients may have learning disabilities,
cognitive problems and/or may be illiterate in their native language.
Include screening for Necessary Supplemental Accommodation
(See: Necessary Supplemental Accommodation- NSA).

2. Provide fully translated DSHS forms in the primary language of the
LEP client whenever appropriate:

a. Some DSHS forms are available in non-English languages at the
following DSHS Forms and Records Management (FRMS) web
site: and the
Internet web site: h

b. If the form has been translated and is not available online, FRMS
will fax a copy of the translated form to your CSO. The following is
FRMS contact information:

6of9
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FAX 360.664.6186

Email osterkd@dshs.wa.gov

c. If the form, is not available online, and has not been translated
into the language needed for the client, make a request for the
translated document through your CSO Translation
Coordinator (CSO TC). The CSO TC will complete the General
Translation Services Request from (DSHS 17-099) and submit
it to the ESA Translation Services Coordinator via fax
(360.413.3491) or email

d. The ESA Translation Services Coordinator will a copy of
the form to the CSO TC when the translation is complete. The
translated form will also be posted at the FRMS web-site.

3. Provide fully translated DSHS publications in the primary language of the
client whenever appropriate.

a. Some translated publications are available through the DSHS
Internet at 

b. Publications in languages not available online can be ordered by
completing a Communications Request form (DSHS 16-097) and
submitting it to Publications Management via fax: 360.902.7669 or

4. When to use the FAX Translation Services:

a. Locally generated or client specific documents are translated
expeditiously through the FAX Translation Services process. These
documents could include posters and CSO developed flyers. This
process is coordinated through the CSO TC.

7 of9

b. The CSO TC processes the translation order by completing the Fax
Translation Order form (DSHS 17-120) and faxing it, with the client
specific document that needs to be translated, to an authorized
contracted translation agency. Contractor information is available at
the following web address: 

8:25  AM
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~-.____-

If a specific client needs information contained in a form
immediately, you can request the services of an interpreter to explai
the information or request a rush translation of the form from the ~

_A

5. When you get the final completed translated document from the
CSO TC:

a. Make a copy of the English and translated documents;

b. Mail the originals of both documents to the client; and

c. File the copies in the case record.

6. Continue benefits through the advance notice period if the action
requires advance notice and the fully translated letter is mailed within the
1 O-day advance notice period.

- _;~~

ACES DOCUMENTATION

1. On the ADDRESS screen:

a. Enter the client’s Primary Language (PL) for the language the client
reads and understands. (For clients that do not read any language,
the PL code should be “EN” for English). The PL codes are listed in
alphabetical order by language on Fl Help from the PL. There are
88 PL codes currently available in ACES.

b. If the client needs assistance with communicating verbally, indicate
that an interpreter is needed in the Interpreter Needed field.

2. Document the following information in the ACES NARRATIVE:

1. The date the translation request was given to the CSO translation
coordinator.

2. The date the translated letter, form or publication was mailed or
given to the client.

3. The name of the interpreter who provided services for an interview
with an LEP client.

-_~__~~
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You can email your questions or comments about the
Eligibility A-Z Manual to us at: 
For more ways to get in touch with the Department of
Social and Health Services go to the DSHS Contact

Information web page.

Copvriqht and Disclaimer Notice, 2002
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Contract Results https:Nfortress,wa.gov/ga/inet/servlet/PCAContractDetailSv?contnb...

CONTRACT RESULT

Contract No: 00903 INTERPRETER SERVICES, SPOKEN, COURT

&OTHERS

I Description: INTERPRETER SERVICES, SPOKEN, COURT-CERTIFIED AND OTHERS, FACE
TO FACE, translation, language, LEP, Interpretation, second language, communication,
Russian, Spanish, Cambodian, Chinese, Korean, Laotian, Vietnamese,
�� State Procurement Officer Information:

Name: ALEKSEY BELOV
Phone: (360) 902-7414

abelov@ga.wa.gov

w Available Documents:

The following documents are in Microsoft Word@ format unless noted otherwise. ( Viewing
Word Files)

of Current Contract Information Document
:I Contract History Document (in HTML format)

1 of2 l/17/2006 8:27 AM



Contract Results https:l/fortress.wa.gov/ga/inet/servlet/b...

�� Links to Vendor Home Pages and Catalogs: (in alphabetical order) CORPORATE
TRANSLATION SERVICES,INC.

DYNAMIC LANGUAGE CENTER

FOREIGN LANGUAGE SPECIALISTS, INC.

INTERNATIONALLANGUAGESERVICES,INC.

INTERNATIONAL REFUGEE COUNCIL OF SPOKANE

NORTHWEST INTERPRETERS, INC.

PERCIBA,INC.

TACOMA COMMUNITY HOUSE - LANGUAGE BANK

THE LANGUAGE EXCHANGE, INC.

UNIVERSAL LANGUAGE SERVICE, INC.

WORLD LANGUAGE SERVICES

Return to the State Contracts Main Menu.
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ADMINISTRATIVE POLICY NO. 7.21

. . (Formerly 7.07)

SUBJECT: . Provision of Services to Limited English Proficient 

C l i e n t s

  CONTACT; Language Interpreter Services and Translations 
MS 45820 TTY

    SOURCE: Offtce of the Secretary
RCW 74.04.025
Title Vi of the Civil Rights Act of 1964

‘EFFECTIVE DATE: June 1, 

RTNISED:

APPROVED BY:

Deceplber.16, 1996,

SUNSET REVIEW DATE: December

               REFERENCE:
.

For assistance in serving clients who are deaf, deaf-blind, or hard of hearing, refer to
                        Policy 7.20 (formerly 7.03).

PURPOSE: .-

This policy directs the Department of Social and Heal& Services to persons
who are Limited English by providing ‘equal access to DSHS services and
programs. The department shall provide effective                          to clients who LEP
through DSHS contracted language services or DSHS certified bilingual employees as
stipulated in the Classification Questionnaire (CQ). .

.

.-

SCOPE:

This policy applies to:

0 A D  organizational units; and



December 16, 1996
Page 2

I’

� All services provided to LEP clients, whether services are delivered by 

staff or by a contracted vendor.
.

DEFINITIONS:

Certified Bilingual - A DSHS staff member  is certified by 
fluency examination or a DSHS recognized professional association (e.g., American
Translators Association, State of Washington Administrator for the Courts, Federal Court,

etc.), and uses this              skill to serve DSHS clients as identified in the 

- Position descriptions which detail the duties and

responsibilities for employees. Bilingual must be addressed in  for certified 

bilingual employees.

CIients - Any person applying for or receiving services from the department.

Code of Professional Conduct - DSHS established standards to be met by 
translators when providing language services DSHS programs and clients. Any violation of
the Code of Professional Conduct may cause the termination of an interpreter or translator’s
contract with the department.

Contractor - A person or an agency that contracts with the department to provide certain
services for a fee or rate according to a contractual agreement.

Field Operations Office - A DSHS regional office, local office, or institution which provides
direct services to the public.

- The oral or manual transfer of a message from one language to another./

� Certified Intermeters (for - Interpreters certified by 
language fluency certificated languages), State of Washington
Administrator for the Courts, or Federal Court. This includes certified social service
interpreters and certified medical interpreters. .

0  Intermeters (for - Interpreters who passed 
screening tests in languages other         seven DSHS certificated languages; or
interpreters authorized by the department to serve in certificated languages or 
certificated languages through other  process. =

� ‘Scope of Work - Certified or qualified interpreters can be assigned to perform
applicable interpreting services and on-site translations. On-site  is defined
as fill-ins, short notices, and other incidental translation that has to be performed when
the interview takes place.
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 Proficient Client ; Any person applying for or receiving 
services directly or by contract  primary language is not English,

.

LEP Cluster Coordinator - Coordinator assigned by the assistant secretary of 

administration to develop systems and programs that accommodate the language needs of
clients who are Limited English Proficient, deaf, deaf-blind and/or hard of hearing, 
respond to cultural and ethnic diversity issues. ..

          Written - DSHS publications, department forms, and documents that:
1) describe services, clients’ rights and   or changes in benefits, eligibility, or
service; or 2) request information from a client, or a  the part of a client, or notify
a client of an adverse action; or 3) require a client’s signature or informed consent.

- The that a person identifies as the language in which they

prefer to communicate.

- Any service unit of the department which designs, schedules, plans 

Service Provider i An entity that agrees  provide the amount and of services requested
by provides services under the contract only to those beneficiaries individually

 to be eligible by DSHS; or provides services . fee-for-service or per-unit basis.

Translation - The  transfer of a message from one language to another.

� Certified Translators - Translators certified      DSHS Translator Test (in 
‘certificated languages) or accredited by American Translators Association (Note:

Non-certified translators of the seven LIST certificated in areas lacking
certified translators are being given an option to take an interim translation test. These

translators must be certified through the regular LIST translator test no later than
December 31, 1997 to continue serving DSHS staff, clients, or providers. Translators
will not achieve the required certification status through interim translation test.)

� Scope of Work -‘Certified translators  be assigned to 
for DSHS and clients. However, all DSHS forms and publications

should be translated by or through the of Language Interpreter Services and
Translations (LIST). .

A. All
differences and are sensitive to cultural differences. DSHS staff shall ensure       all

persons, including those who are LEP, be given equal access to services, literature and
or for DSHS, services are delivered

or contracted
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B. when services ari delivered to clients, whkther by department employees  through
contracted vendors, DSHS programs shall ensure that: .

.

1.
2.
3.
4.
5.

6.

LEP clients are identified as early as possible duricg the initial 
LEP identified clients are offered an opportunity to request an interpreter;

 interpreter is provided at no cost to the client; and

No significant delay in service place during this process; 
Only LIST certified or qualified interpreters are used to provide interpretation

services; and . *

Interpreters meet the applicable certifications (for certificated languages) or
screening (for non-certificated languages), ,   Medical Interpreter
Certification, Social Services Interpreter Certification, Court Interpreter
Certification, etc.

C. When services tie delivered to clients, whether by department employees or 
contracted vendors, DSHS programs shall ensure that interpreters are used in’ all the
following situations:

1.
2.

3.

4.

5.

b

When interpreter services are requested by an LEP identified client;
When interpreter services are requested by a service   for an LEP
identified client;
When interpreter services are necessary to establish or maintain a client’s
eligibility for DSHS programs and services;
When, interpreter services are necessary for the client to access any services
funded directly or by DSHS; or
When interpreter services are necessary to provide access to public meetings
sponsored by DSHS or those under contract to DSHS.

D. In order to ensure that services  delivered to LEP identified clients as 
DSHS programs. provide.direct client service, whether through DSHS employees

or contracted vendors, ‘shall do the 

1. Identify and record the primary language for all clients (using the 
DSHS Primary Language Code) in a manner which can be tracked by the

department; -*;

2. Develop and implement policies and procedures regarding the provision of
interpreter/translation services;

3. Provide staff training regarding effective communication, cultural competency
and interpreter services;

4. Monitor local offices for compliance with obligations under this policy;
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i

6.

7.

8.

9.

10.

Post multilingual’signs, DSHS .         in client waiting 
which explain the availability, at no cost to the services;

Stipulate in contracts for client services that contractors 
responsible for the costs of language services needed for serving LEP 
and that these costs may be allowable and billable under their 

Establish and maintain a list of bilingual employees, 
the languages ‘in which   employees are certified;

Only use DSHS certified bilingual employees to provide   when
they are certified interpreters and this is stipulated in the employee’s CQ, and

employees as required by Personnel 

Establish and issue local and regional instructions describing process of
  contracted language services; and

Train employees on how to obtain contracted language services.

E . DSHS clients may &cure, ai their expense, ,t.he services of their own interpreter; but
this does not waive the DSHS responsibility to arrange for a certified or qualified
interpreter, unless the client’s own interpreter is DSHS certified or qualified, and also
free of conflict of interest.

F. Whenever possible, a DSHS Bilingual Employee shall be used to facilitate
bilingual communication. These employees shall be certified by DSHS language
fluency tests, and the duties of providing services shall be defined in the
employee’s Classification Questionnaire (CQ). ’

G. When no DSHS certified bilingual employee is available to provide requested or
necessary interpreter service’s, DSHS may offer and   at no cost to the client, a
LIST  interpreter or interpreter agency with a current DSHS contract

. to provide   services. a.

H. In addition to spoken language                        when DSHS services are  to
identified LEP clients, whether by DSHS employees or through contracted vendors,

DSHS shall: .

1: . all major written communication to the client in.

2. Make written summaries of communications that do not 
in the

primary language at no 
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3.   these through the  Language 
Services and Translations, a qualified language agency, or a certified translator.

I.        Office of Language Interpreter Services and Translations (LIST) shall:

1. Establish and publish systems, methods, and procedures to certify, screen,
evaluate the interpretation or translation proficiency of 

employees and serving DSHS clients, employees, and

providers;
.

2.

3.

4.

5.

6.
.

7.

8.

Ensure certified or qualified bilingual employees and language services
are aware of the department’s Code of Professional Conduct (see

attachment);

Translate and coordinate translation, including the review and approval process
of departmental communications, forms, issuances, warrant inserts, client

and publications;

Provide consultation, technical assistance, and administrative support to
department staff who develop, issue, and produce forms, issuances,

mailings, warrant inserts, and publications or other materials requiring
translation;

Administrative Policy 7.21 in consultation with the LEP Cluster
Coordinators and the Office of Deaf and Hard of Hearing Services;

Provide to each department                      a quarterly updated list of names of
DSHS certified and qualified                   and including the
language(s) in which they can interpret;

Monitor department compliance with Administrative Policy 7.21 and contractor
compliance with contractual provisions relating to Administrative Policy 7.21 in
consultation with the LEP Cluster Coordinators and the of Deaf and
Hard of Hearing Services; and

-_

Develop and publish the procedures to initiate modifications of the DSHS
language data collection process (e.g., add, change, delete common primary

in conjunction with the LEP Cluster ___

parties (e.g., ISSD, ORDA, and other stakeholders).



‘1.

2.

3.

4.

law

5.

6.

between the contracted the

services
gain or

  to secure privileges or exemptions.

7
1.

ttachment

Language Interpreter and Translator

Code of Professional Conduct

Accuracy

always  and faithfully render the 
omitting or adding nothing; giving consideration to

in both source and target languages, conserving the tone 

--

shall be culturally competent, sensitive, and respectful of 

.

their
but not limited to information gained through to

or ls.



8. Self-evaluation

9.

10.

11.

12.

13.

14.

_.
I

i

or sexual orientation. If interpreters/translators are unable to ethically perform a
given situation the interpreters/translators shall refuse or withdraw from the
without threat or retaliation.

. .
                                    shall accurately and completely represent their certifications,

training, and experience.
4

Conflict of Interest

Interpreters/translators shall disclose or perceived conflict of interest which
would their objectivity in the delivery of service. Providing interpreting or
translation services’ for family members or friends may violate the individual’s 
confidentiality, or constitute a of interest.

.

Professional Demeanor

Interpreters/translators shall be punctual, prepared, and dressed a
and not distracting for the situation.

Scope of Practice .

Interpreters/translators shall not counsel, refer, give advice, or express personal
opinions, to. individuals for whom they are i   or engage in any
other activities which may be construed to constitute a service other than
interpreting/translating. Interpreters/translators are prohibited from having
unsupervised access to clients, including but not limited to phoning clients directly.

Reporting; Obstacles to Practice

Interpreters/translators shall assess at all times their ability to interpret/translate.
have any reservations about their competency, they must

immediately notify the parties and offer to withdraw without threat of retaliation.
Interpreters/translators may remain until more appropriate interpreters/translators can
be’ secured.

Ethical Violations
-.

shall immediately withdraw from encounters they perceive as
violations of  Code. Any violation of the Code of Professional Conduct-may cause

termination of the contract.

Professional Development

Interpreters/translators shah develop their skills and knowledge through professional
training, continuing education, and interaction with colleagues, and specialists in
related fields.

--

THIS CODE APPLIES TO ALL PERSONS PROVIDING 
OR TRANSLATION SERVICES AND            BE COMPLIED WITH AT ALL 
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APPENDIX C. METHODOLOGY 

 

The National Health Law Program (NHeLP), with funding from The 

Commonwealth Fund, undertook an assessment of current activities and programs that 

improve access to language services in state and local health-related benefits offices. For 

this project, health-related benefits office settings were defined as central and local offices 

that provide information and enrollment assistance for publicly funded health programs 

such as Medicaid and SCHIP. 

 

NHeLP developed a survey instrument and distributed it electronically during the 

winter and spring of 2005. The surveys were distributed to NHeLP’s listservs (health, 

immigration, language, California advocates) as well as to the listservs of the National 

Immigration Law Center (Immigrant Benefits and “update” listservs); National Asian 

Pacific American Legal Consortium; National Council on Interpreting in Health Care; 

National LEP Task Force listserv; Medicaid coalition (operated by Families USA, 

composed of national provider and health advocate organizations working on Medicaid 

issues); and the Child Health Group (operated by the American Academy of Pediatrics, 

composed of national provider and health advocate organizations focusing on child 

health issues). 

 

NHeLP also contacted various state and county organizations for help in 

distributing the survey. The National Association of Counties agreed to distribute the 

survey at its March 2005 meeting in Washington, D.C. The American Public Human 

Services Association included information about the survey in its February 2005 

newsletter. NHeLP also received information from one regional Office for Civil Rights 

about efforts in its region to work with state and local agencies. NHeLP also sent a copy 

of the survey to each state and territory’s Medicaid and SCHIP directors, asking for 

assistance in identifying promising practices. 

 

The survey was not intended to elicit a complete listing of all available programs 

but rather to learn about the range of current models. Completed surveys were received 

from 27 states from which 15 programs were selected for more in-depth assessment. 

Programs were selected to reflect a range of language services. Project staff conducted key 

interviews and research to learn more about these programs. Site visits were conducted at 

eight settings and an in-depth telephone interview was conducted with one site. 
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