
March 2003

Dear Valued Colleague:

With more than 100 languages spoken throughout California, ensuring that people with Limited English
Proficiency can communicate with their health care providers is critically important to their receiving quality
health care services. Language barriers may result in increased risks of medication errors, longer emergency
room stays and higher health care costs. 

To overcome those barriers, language assistance services, such as interpreters and translation of written
health or medical materials, are essential. Through the attached Health …in Brief, The California
Endowment presents some policy options for how California can obtain federal reimbursement for such
services. To that end, this brief also provides reimbursement models that have been developed in other
parts of the country.

As a private, statewide health foundation committed to improving access to health care for the
underserved, The California Endowment believes that California should join many other states in
implementing financing mechanisms to enhance the availability of these critically important language
assistance services. 

If you do not wish to receive subsequent Health …In Brief updates, please call 800-449-4149, ext.
3513, and your name will be removed from our mailing list. The brief can also be downloaded from our
web site at www.calendow.org.  Thank you being an important partner for healthier communities.

Sincerely,

Robert K. Ross, M.D.
President and Chief Executive Officer
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Federal Legal Requirements for
Language Assistance Services for
Limited English Proficient Health
Care Consumers

Title VI of the Civil Rights Act of 1964 prohibits
discrimination on the basis of national origin by
any recipient of federal funding. Federal courts
have ruled that Title VI prohibits discrimination
based on Limited English Proficiency. Today,
almost all health care providers receive some type
of federal funding and must comply with Title VI.

Executive Order 13166, issued by the Clinton
Administration in 2000, affirmed the prohibition
against discrimination based on Limited English
Proficiency and the requirement of equal access
to federally funded health care and services for
individuals with Limited English Proficiency. The
Executive Order also applied the Title VI
protections to all federal departments and
agencies themselves.

The Bush Administration Department of Justice
supports Executive Order 13166 and has
instructed all federal departments and agencies
to continue its implementation. In June 2002, it
finalized its own Policy Guidance on Title VI and
language access. Although the Department of

Health and Human Services has also published
a Policy Guidance on Title VI and language
access, as of the publication of this brief, it has
not yet been finalized.

In June 2002, the Bush Administration Center for
Medicare and Medicaid Services issued a final
regulation for Medicaid managed care programs
that includes a requirement of linguistic access
that incorporates Title VI. 
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Improving Access to Health Care for
Limited English Proficient Health Care Consumers:

Options For Federal Funding For Language Assistance Services

The California Endowment’s Initiative to
Ensure Access to Care for Limited English
Proficient Health Care Consumers

Since 1999, The California Endowment has invested more
than $15 million to support equal access to health care for
Limited English Proficient health care consumers in
California. The California Endowment’s efforts have focused
on three key strategies:

Improving the training and professionalization of
medical interpreters.  

Grants have supported the development of
interpreter training curricula for community
colleges and community-based organizations, the
development of standards of practice by the
California Healthcare Interpreters Association, and
the development of language proficiency tests for
bilingual providers.

Strengthening applied research and evaluation of
language assistance services. 

Grants have supported the evaluation of remote
simultaneous medical interpretation and video-
conferencing medical interpretation technologies,
the development of tools and processes for
translation of written materials, and the
commissioning of several studies on language
assistance services in California.

Promoting policy and health delivery systems change
to ensure language access. 

Grants have supported the monitoring of
compliance with current federal and California
laws and regulations regarding language access,
analysis of policy options to finance language
assistance services, convenings of a Medical
Leadership Council on Language Access, and the
conducting of a social marketing campaign in
partnership with ethnic media focusing on
Limited English Proficient health consumers.

California (statewide) 39.5 20.0

Imperial County 67.8 34.3

Los Angeles County 54.1 28.9

Monterey County 47.3 26.8

San Francisco County 45.7 25.0

Merced County 45.2 23.4

Tulare County 43.8 22.4

Orange County 41.4 22.4

Santa Clara County 45.4 22.0

Fresno County 40.8 20.7

San Mateo County 41.5 18.5

Counties with the Highest Percentages of
People with Limited English Proficiency

Percentage who
speak a language
other than English 

Percentage who
speak English less
than “very well”

Thanks to John Dufner (Minnesota), Peter Ezzy (Maine),
Lloyd Forbes (Idaho), Joyce Gaufin (Utah), Nora Guzman-
Dyrseth (Washington), Lynette Honbo (Hawaii), Lucinda Reid
(New Hampshire), Tim Roth (Washington), and Jacklynn
Thiel (Montana), who provided valuable information on their
respective state programs.

Special thanks to Vivian Huang from the California Primary Care
Association and Mara Youdelman from the National Health Law
Program for conducting background research about the state
models and for their helpful editorial comments.

Prepared by Ignatius Bau, The California Endowment and
Alice Chen, former Health Policy Scholar in Residence at The
California Endowment and currently Soros Physician
Advocacy Fellow at the Asian and Pacific Islander American
Health Forum.

This publication was supported in part by a grant from the
Medicine as a Profession Program of the Open Society Institute.
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California is home to the most ethnically and
linguistically diverse population in the country.
Approximately one out of every five Californians
– over six million persons – do not speak English
very well and are considered “Limited English
Proficient.” Limited English Proficient health care
consumers experience barriers to obtaining high
quality, timely access to health services. 

Studies have shown that without language
assistance services, such as medical interpreting
and translation of written health information
materials, the quality of health care for such
Limited English Proficient consumers suffers.
Without effective health provider and patient
communication in a language both can
understand, there is an increased risk of
misdiagnosis, misunderstanding about the proper
course of treatment and poorer adherence to
medication and discharge instructions. 

Health providers that receive federal funding may
not discriminate against Limited English Proficient
health care consumers. Here in California, there are
other requirements for managed health care plans
to provide culturally and linguistically appropriate
services. While many providers believe that
language assistance services are costly, they often
overlook the costs of not providing such services as
a result of decreased patient satisfaction, medical
errors and avoidable complications (and increased
health care costs) arising from miscommunication. 

There are several options to obtain federal
funding for language assistance services. This
brief identifies policy options for California that
would allow the state, health plans and providers
to maximize federal funding. This brief also
provides an in-depth analysis of how eight states
have used federal funding to help implement
language assistance services for Limited English
Proficient health care consumers (see insert). 



Financing Language Assistance Services
under Medicaid (MediCal) Managed Care
and the State Children's Health Insurance
Program (Healthy Families Program)

In the counties in California in which there is Medicaid
(MediCal) managed care and under the State Children’s
Health Insurance Program (SCHIP), the Healthy Families
program in California, health plans and health care
providers are required to comply with Title VI and other
requirements for language assistance services. Language
assistance services must be provided within their current
capitation rates. No additional direct cost reimbursement or
funding is currently available for language assistance services. 

There is some confusion as to whether health plans or
individual providers are responsible for providing language
assistance services. This is particularly an issue for
specialists who may not otherwise serve many Limited
English Proficient health care consumers. Some health
plans have centralized interpreter and other language
assistance services which providers can access, free of
charge. Others expect providers to obtain their own
interpreters and translators.

However, language assistance services do qualify for
federal matching funds if the state provides its own dollars
for such services. The Center for Medicare and Medicaid
Services has clarified that language assistance services
provided under Medicaid and SCHIP qualify for federal
matching funds, either as an administrative expense or as
part of covered medical services. California is now able to
collect from the federal government an average of 50
cents for every dollar spent on MediCal and an average of
66 cents for every dollar spent on Healthy Families. 

For example, California can increase the capitation rate for
managed care health plans and providers that serve Limited
English Proficient health consumers. The state would have
to adjust its overall Medicaid or SCHIP managed care cost
estimate submitted to the federal Center for Medicare and
Medicaid Services (CMS) and receive CMS approval for the
enhancement. This change would also require re-
negotiation of the capitation rates and contracts with current
managed care health plans and providers.

If claimed as an administrative expense, the expenses
must be incorporated into overall limits on administrative
expenses under the MediCal or Healthy Families
programs. The state as a whole, health plans or providers
would need to assess and possibly adjust their existing
administrative expenses in order to add any new expenses
for language assistance services. 

It would be in the interest of each managed care health
plan or health care provider to conduct its own cost
analysis comparing the relative costs and effectiveness of
different types of language assistance services (e.g. using
the AT&T Language Line compared with hiring health
interpreters or using bilingual health providers). Tracking
and analyzing these costs could also assist in justifying
future increases in capitation rates. 

Financing Language Assistance Services
Under Medicaid (MediCal) Fee-for-Service 

Language assistance services provided under fee-for-
service MediCal also are eligible for federal matching
funds, although there is currently no billing code that
health plans and health care providers can use to claim
fee-for-service Medicaid reimbursement for language
assistance services. There is a billing code for sign
language interpretation, reimbursable at a $64.55/two
hours for interpreters certified in American Sign Language
and $38.73/two hours for non-certified interpreters.
Physicians must pay the interpreter first and can then
claim reimbursement. However, such reimbursement is
only available to physicians and physician groups with 15
or fewer employees.

The state of California could establish a new billing code
(or add language assistance services to the sign language
interpretation billing code) and develop a mechanism for
certifying eligible expenses (for example, minimum
qualifications for a health interpreter and an hourly rate or

rate scale). Although technical approval by CMS would be
required, the California Department of Health Services
(DHS) can add the billing code and estimated expenses
as part of its annual Medicaid application submitted to
CMS each November. No state legislation or other state
regulatory authorization is required. However, the state
must demonstrate that it has budgeted for the non-
federal share of the new expenses. 

Alternatively, the California DHS could arrange to directly
pay individual interpreters and translators or language
service agencies for language assistance services
provided to MediCal beneficiaries who are not enrolled
in a managed care plan. Individual interpreters could be
enrolled as MediCal providers or the state could contract
with language service agencies. Quality assurance for
interpreter qualifications and skills could be overseen by
the state or by the contracted language service agency.  

It is important to note that even in counties with
MediCal managed care, there are either individual health
care consumers or types of medical services that are
"carved out" and still reimbursed on a fee-for-service
basis (e.g. certain children's services, certain long-term
care services, etc.). 

(continued next page)

Policy Options to Ensure Language Access
and to Maximize Federal Funding for
Language Assistance Services

There are several options that would ensure language
access for California’s Limited English Proficient health
consumers and would maximize federal funding for
language assistance services. 

•  To ensure compliance with federal law and regulation,
the California DHS should issue a Medi-Cal Managed
Care Policy Letter clarifying that Medi-Cal managed care
health plans and providers are required to provide
language assistance services within existing capitation
rates. The Managed Risk Medical Insurance Board
(MRMIB) should issue a similar clarification to the
plans and providers participating in the Healthy
Families program.

•  DHS and MRMIB should offer technical assistance to
managed care health plans and providers in tracking
and analyzing the need for and costs of these language
assistance services.

• The California DHS should consider an enhanced
capitation rate for Medi-Cal managed care plans and
providers offering language assistance services to
Limited English Proficient health care consumers.
Similarly, MRMIB should consider providing an
enhanced capitation rate for plans and providers
participating in the Healthy Families Program. 

• The California DHS should engage providers and
interpreters in determining the best method for
reimbursing language assistance services in fee-for-
service MediCal. Options include establishing a billing
code and procedures for billing for language assistance
services, contracting with language services agencies, or
contracting directly with interpreters. 

•  The California DHS and MRMIB should explore more
cost-effective and efficient mechanisms to ensure the
provision of language assistance services, including but
not limited to, state-funded and state-operated
interpreter and translation services.



Financing Language Assistance Services
under Medicaid (MediCal) Managed Care
and the State Children's Health Insurance
Program (Healthy Families Program)
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(MediCal) managed care and under the State Children’s
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providers are required to comply with Title VI and other
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capitation rates. No additional direct cost reimbursement or
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specialists who may not otherwise serve many Limited
English Proficient health care consumers. Some health
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interpreters and translators.
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It would be in the interest of each managed care health
plan or health care provider to conduct its own cost
analysis comparing the relative costs and effectiveness of
different types of language assistance services (e.g. using
the AT&T Language Line compared with hiring health
interpreters or using bilingual health providers). Tracking
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future increases in capitation rates. 

Financing Language Assistance Services
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Language assistance services provided under fee-for-
service MediCal also are eligible for federal matching
funds, although there is currently no billing code that
health plans and health care providers can use to claim
fee-for-service Medicaid reimbursement for language
assistance services. There is a billing code for sign
language interpretation, reimbursable at a $64.55/two
hours for interpreters certified in American Sign Language
and $38.73/two hours for non-certified interpreters.
Physicians must pay the interpreter first and can then
claim reimbursement. However, such reimbursement is
only available to physicians and physician groups with 15
or fewer employees.

The state of California could establish a new billing code
(or add language assistance services to the sign language
interpretation billing code) and develop a mechanism for
certifying eligible expenses (for example, minimum
qualifications for a health interpreter and an hourly rate or

rate scale). Although technical approval by CMS would be
required, the California Department of Health Services
(DHS) can add the billing code and estimated expenses
as part of its annual Medicaid application submitted to
CMS each November. No state legislation or other state
regulatory authorization is required. However, the state
must demonstrate that it has budgeted for the non-
federal share of the new expenses. 

Alternatively, the California DHS could arrange to directly
pay individual interpreters and translators or language
service agencies for language assistance services
provided to MediCal beneficiaries who are not enrolled
in a managed care plan. Individual interpreters could be
enrolled as MediCal providers or the state could contract
with language service agencies. Quality assurance for
interpreter qualifications and skills could be overseen by
the state or by the contracted language service agency.  

It is important to note that even in counties with
MediCal managed care, there are either individual health
care consumers or types of medical services that are
"carved out" and still reimbursed on a fee-for-service
basis (e.g. certain children's services, certain long-term
care services, etc.). 
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Policy Options to Ensure Language Access
and to Maximize Federal Funding for
Language Assistance Services

There are several options that would ensure language
access for California’s Limited English Proficient health
consumers and would maximize federal funding for
language assistance services. 

•  To ensure compliance with federal law and regulation,
the California DHS should issue a Medi-Cal Managed
Care Policy Letter clarifying that Medi-Cal managed care
health plans and providers are required to provide
language assistance services within existing capitation
rates. The Managed Risk Medical Insurance Board
(MRMIB) should issue a similar clarification to the
plans and providers participating in the Healthy
Families program.

•  DHS and MRMIB should offer technical assistance to
managed care health plans and providers in tracking
and analyzing the need for and costs of these language
assistance services.

• The California DHS should consider an enhanced
capitation rate for Medi-Cal managed care plans and
providers offering language assistance services to
Limited English Proficient health care consumers.
Similarly, MRMIB should consider providing an
enhanced capitation rate for plans and providers
participating in the Healthy Families Program. 

• The California DHS should engage providers and
interpreters in determining the best method for
reimbursing language assistance services in fee-for-
service MediCal. Options include establishing a billing
code and procedures for billing for language assistance
services, contracting with language services agencies, or
contracting directly with interpreters. 

•  The California DHS and MRMIB should explore more
cost-effective and efficient mechanisms to ensure the
provision of language assistance services, including but
not limited to, state-funded and state-operated
interpreter and translation services.
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Federal Legal Requirements for
Language Assistance Services for
Limited English Proficient Health
Care Consumers

Title VI of the Civil Rights Act of 1964 prohibits
discrimination on the basis of national origin by
any recipient of federal funding. Federal courts
have ruled that Title VI prohibits discrimination
based on Limited English Proficiency. Today,
almost all health care providers receive some type
of federal funding and must comply with Title VI.

Executive Order 13166, issued by the Clinton
Administration in 2000, affirmed the prohibition
against discrimination based on Limited English
Proficiency and the requirement of equal access
to federally funded health care and services for
individuals with Limited English Proficiency. The
Executive Order also applied the Title VI
protections to all federal departments and
agencies themselves.

The Bush Administration Department of Justice
supports Executive Order 13166 and has
instructed all federal departments and agencies
to continue its implementation. In June 2002, it
finalized its own Policy Guidance on Title VI and
language access. Although the Department of

Health and Human Services has also published
a Policy Guidance on Title VI and language
access, as of the publication of this brief, it has
not yet been finalized.

In June 2002, the Bush Administration Center for
Medicare and Medicaid Services issued a final
regulation for Medicaid managed care programs
that includes a requirement of linguistic access
that incorporates Title VI. 
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Improving Access to Health Care for
Limited English Proficient Health Care Consumers:

Options For Federal Funding For Language Assistance Services

The California Endowment’s Initiative to
Ensure Access to Care for Limited English
Proficient Health Care Consumers

Since 1999, The California Endowment has invested more
than $15 million to support equal access to health care for
Limited English Proficient health care consumers in
California. The California Endowment’s efforts have focused
on three key strategies:

Improving the training and professionalization of
medical interpreters.  

Grants have supported the development of
interpreter training curricula for community
colleges and community-based organizations, the
development of standards of practice by the
California Healthcare Interpreters Association, and
the development of language proficiency tests for
bilingual providers.

Strengthening applied research and evaluation of
language assistance services. 

Grants have supported the evaluation of remote
simultaneous medical interpretation and video-
conferencing medical interpretation technologies,
the development of tools and processes for
translation of written materials, and the
commissioning of several studies on language
assistance services in California.

Promoting policy and health delivery systems change
to ensure language access. 

Grants have supported the monitoring of
compliance with current federal and California
laws and regulations regarding language access,
analysis of policy options to finance language
assistance services, convenings of a Medical
Leadership Council on Language Access, and the
conducting of a social marketing campaign in
partnership with ethnic media focusing on
Limited English Proficient health consumers.

California (statewide) 39.5 20.0

Imperial County 67.8 34.3

Los Angeles County 54.1 28.9

Monterey County 47.3 26.8

San Francisco County 45.7 25.0

Merced County 45.2 23.4

Tulare County 43.8 22.4

Orange County 41.4 22.4

Santa Clara County 45.4 22.0

Fresno County 40.8 20.7

San Mateo County 41.5 18.5

Counties with the Highest Percentages of
People with Limited English Proficiency

Percentage who
speak a language
other than English 

Percentage who
speak English less
than “very well”

Thanks to John Dufner (Minnesota), Peter Ezzy (Maine),
Lloyd Forbes (Idaho), Joyce Gaufin (Utah), Nora Guzman-
Dyrseth (Washington), Lynette Honbo (Hawaii), Lucinda Reid
(New Hampshire), Tim Roth (Washington), and Jacklynn
Thiel (Montana), who provided valuable information on their
respective state programs.

Special thanks to Vivian Huang from the California Primary Care
Association and Mara Youdelman from the National Health Law
Program for conducting background research about the state
models and for their helpful editorial comments.

Prepared by Ignatius Bau, The California Endowment and
Alice Chen, former Health Policy Scholar in Residence at The
California Endowment and currently Soros Physician
Advocacy Fellow at the Asian and Pacific Islander American
Health Forum.

This publication was supported in part by a grant from the
Medicine as a Profession Program of the Open Society Institute.
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California is home to the most ethnically and
linguistically diverse population in the country.
Approximately one out of every five Californians
– over six million persons – do not speak English
very well and are considered “Limited English
Proficient.” Limited English Proficient health care
consumers experience barriers to obtaining high
quality, timely access to health services. 

Studies have shown that without language
assistance services, such as medical interpreting
and translation of written health information
materials, the quality of health care for such
Limited English Proficient consumers suffers.
Without effective health provider and patient
communication in a language both can
understand, there is an increased risk of
misdiagnosis, misunderstanding about the proper
course of treatment and poorer adherence to
medication and discharge instructions. 

Health providers that receive federal funding may
not discriminate against Limited English Proficient
health care consumers. Here in California, there are
other requirements for managed health care plans
to provide culturally and linguistically appropriate
services. While many providers believe that
language assistance services are costly, they often
overlook the costs of not providing such services as
a result of decreased patient satisfaction, medical
errors and avoidable complications (and increased
health care costs) arising from miscommunication. 

There are several options to obtain federal
funding for language assistance services. This
brief identifies policy options for California that
would allow the state, health plans and providers
to maximize federal funding. This brief also
provides an in-depth analysis of how eight states
have used federal funding to help implement
language assistance services for Limited English
Proficient health care consumers (see insert). 



Minnesota

In 2001, Minnesota began to reimburse its fee-for-service
providers, with the exception of inpatient hospitals, for the
cost of interpreters under the state’s Medicaid program. 

Providers arrange and pay for interpreting services in
conjunction with a covered medical service; written
translations and appointment scheduling are not covered.
The providers can then bill the state the lesser of actual
charges or $12.50/quarter hour. 

There are no qualifications or standards for training,
competency or ethical conduct of interpreters. However,
client family members cannot serve as paid interpreters. 

There is no reimbursement for bilingual providers or staff
interpreters. Managed care organizations are required to
provide oral interpretation services to their enrollees under
their current state contracts; many have established
relationships with interpreting agencies to provide
language assistance services to their enrollees.

Montana

Montana reimburses for language assistance services
provided to eligible Medicaid and State Children’s
Health Insurance Program recipients in conjunction
with an otherwise covered medical service. Clients in
both the fee-for-service and Primary Care Case
Management Medicaid program are eligible for
language assistance services.

The provider is responsible for arranging for a qualified
interpreter, who is defined as “a person who speaks
English and another language fluently…. Fluency includes
an understanding of nonverbal and cultural patterns
necessary to effectively communicate in that language.”
There are no formal measures of qualifications. 

Both the provider and interpreter must attest that the
interpreter is qualified to provide medical interpretation,
and must sign and date an invoice for submission to the
state. The state then reimburses the interpreter directly.
Client family members and paid employees of the medical
provider are not eligible for reimbursement. 

Eligible interpreters are reimbursed at the lesser rate of
$6.25/quarter hour or the usual and customary charge.
Payment for travel or wait time is not permitted;
interpreters are also not paid for “no-show” appointments.
Interpreters are allowed to bill for one quarter hour per
client per day for time spent outside the provider office,
specifically to exchange health care information, for
example, regarding medication use.

LANGUAGE ASSISTANCE SERVICES IN OTHER STATES

State Reimbursement Models for Language Assistance Services
in Medicaid and State Children’s Health insurance Program

No No No No No No No No Yes

No No No No No No No No Yes

No Yes No Yes No Yes No Yes Yes

No No Yes Yes Yes No No No No

No Yes Yes Yes Yes Yes Yes Yes Yes

No No Yes** No No Yes ** No No Yes

No No No No No No No No No

None $36/hr
($9/

15 min)

$7/hr $30-
$40/hr
then
$7.50

/15 min

$50/hr
($12.50
/15 min)

$25/hr
($6.25/
15 min)

$15/hr
then

$2.25/
15 min

$22-      
$35/hr

$28/hr

State tests
medical
interpreters

State certifies
medical
interpreters

Quality
provisions for
interpreters

State pays
agencies (A) or
interpreters (I)
directly

State 
reimburses
providers who
pay interpreters

Explicit funding
in fee-for-service 
program

Explicit funding
in managed 
care programs

Funding for
bilingual
providers

Reimbursement
rate for oral
Interpretation

No
Yes
(A)

No No No
Yes
(I)

Yes
(I)

Yes
(A)

Yes
(B)*

* B = broker
** Idaho and Montana do not use managed care health plans but rather use primary care case managers

Several states are utilizing federal matching funds to support language assistance services for
Limited English Proficient health consumers.  California should consider the experience of
these other states in seeking to maximize federal funding for language assistance services.

CA HI ID ME MN MT NH UT WA



Washington

The state of Washington has developed a comprehensive
language assistance program to serve Limited English
Proficient clients of the Department of Social and Health
Services (DSHS), including the Medical Assistance
Administration (MAA), which oversees Medicaid and the
State Children’s Health Insurance Program. 

In January 2003, the state began contracting with nine
regional brokers to provide language assistance services;
their administrative fees are currently set at 10% of total
costs.  Each broker contracts with local interpreters and
language service agencies to provide the services, and is
responsible for scheduling providers’ requests through a
toll-free number.  These language services are available to
all MAA clients under both managed care and fee-for-
service, as long as they are provided in conjunction with a
covered medical service, the service is not covered under a
daily rate (e.g. nursing facility care), and the requester is not
a public entity (see below). Interpreters and language
services agencies are paid $28/hour by the regional broker.

In order to maximize federal funds for
language assistance services for its Limited
English Proficient Medicaid enrollees, the
state has also developed agreements with
public hospitals and health districts to
enable these public entities to receive
matching federal funds for every local dollar
spent on language assistance services. No
state dollars are used.  

While services are delivered on a regional
basis, DSHS maintains standards for medical interpreters
and translators through its Language Testing and
Certification program.  The state currently offers testing and
certification for eight languages and dialects: Cambodian,
Cantonese, Korean, Lao, Mandarin, Russian, Spanish and
Vietnamese.  Candidates must first pass a written test in
multiple-choice format, which includes sections on ethics,
medical terminology, clinical and medical procedures, and
English and non-English language syntax and grammar.
The oral part of the test includes sections on sight
translation and consecutive interpretation.  

For other languages (more than 80 other languages and
major dialects), there is a “qualification” process that
includes a written test on ethics, medical terminology, and
clinical and medical procedures. The oral part of the
screening test includes sight translation, memory retention
and back interpretation from the non-English language to
English.  For translators, the state tests qualifications
through independent reviews.  

Utah

Utah’s Department of Health began its interpreter services
program in 1995. It currently has contracts with five
language assistance service organizations, selected on the
basis of competitive bids, which together provide
statewide services 24 hours a day, seven days a week,
including translation, on-site and telephonic interpreting
for one hundred languages. 

Providers contact the language service agencies directly to
arrange for interpretation and translation services for their
clients covered by Utah’s fee-for-service Medicaid, State
Children’s Health Insurance Program, or medically indigent
programs. The state pays the language agencies directly.
There is no reimbursement for bilingual providers or staff
interpreters. The state requires managed care plans and
providers to ensure the provision of interpreters without
additional reimbursement.  However, the language service
agencies are available for managed care enrollees in
conjunction with services that are reimbursed on a fee-for-
service basis (“carved-out”). 

Although the state of Utah does not have
training or certification for interpreters and
translators, it does require the contracting
language assistance service organizations to
provide information on quality assurance
measures, including ethics standards,
confidentiality, cultural competence and
training in medical terminology.

The state of Utah pays an average of
$22/encounter for phone interpretation

services (between $1.60-$1.90 per minute),  $35/hour for in-
person interpretation services (with a one-hour minimum)
and $35/page for written translation services.

Maine 

Maine began reimbursing fee-for-service Medicaid and State
Children’s Health Insurance Program providers for language
assistance services in 2001 by broadening existing billing
codes and procedures originally established for sign
language interpretation services.  Providers arrange and pay
for interpreting services, either telephonic or on-site, in
connection with a covered medical service. To be
reimbursed, they must submit appropriate documentation.

Providers are also responsible for ensuring that
interpreters protect patient confidentiality and for
documenting that the interpreter has read and signed a
code of ethics.  Family members or personal friends of the

client are prohibited from serving as paid interpreters.
Managed care providers are not reimbursed, as they are
required to provide language assistance services as part of
their current capitation agreements.  

Providers are reimbursed up to $30/hour for interpreting
provided during normal business hours and up to
$40/hour for interpreting during non-business
hours, with additional time reimbursed at
$7.50/15 minutes.  The use of telephonic
interpreting services is discouraged unless no
local resources are available, and requires
additional documentation for reimbursement.
Written translation services are also
reimbursable when necessary to provide a
medical service covered by Medicaid or the
State Children’s Health Insurance Program. 

Hawaii

The Hawaii Medicaid Program uses one provider of
language medical interpreting services, Helping Hands
Hawaii.  Providers may utilize the agency for clients
covered by fee-for-service Medicaid (including those in the
State Children’s Health Insurance Program covered by fee-
for-service Medicaid), in conjunction with an otherwise
covered medical service.  The agency then bills the Hawaii
Medicaid Program directly.    

The Hawaii Medicaid Program does not have training or
certification requirements for interpreters and translators, but
it does require Helping Hands Hawaii to provide language
interpreters who are qualified to perform interpreting.  

There is no reimbursement for bilingual providers or staff
interpreters.  Managed care plans are required to provide
language assistance services, if needed, for their members
to access medical services, although they are not
reimbursed separately for these services.  

The Hawaii Medicaid Program pays the language
assistance agency $9/quarter hour (including travel and
waiting time) for interpreter services.  If an interpreter is
needed for more than 90 minutes, the state requires a
written justification.

Idaho 

The state of Idaho has reimbursed providers for
interpreting services for over twelve years.  Providers in the
fee-for-service Medicaid and State Children’s Health
Insurance Program arrange and pay for interpreters and

then bill the state using codes originally established for
sign language interpreters and later expanded to include
non-English language interpreters. The reimbursement
rates for both types of interpreters are $7.01/hour for a
non-certified interpreter, $9.56/hour for a partially certified
interpreter, and $12.13/hour for a certified interpreter. 

All language interpreters are currently reimbursed
as non-certified interpreters because the state has
yet to establish standards or qualifications for
certifying language interpreters.  However, the
state is now working to develop a certification
process similar to that utilized in Washington state.  

The use of client family members as interpreters
is not reimbursable. Providers must document
the use and duration of interpreting services in
the medical record. Institutional providers such
as hospitals, nursing homes and home health

agencies, are not eligible for fee-for-service reimbursement,
as these expenses are included as an administrative cost.
Idaho does not contract with managed care plans to
provide services to its Medicaid and State Children’s Health
Insurance Program population; however, it does use
primary care case managers who are allowed to seek
reimbursement for interpreting services using the
established codes.  

New Hampshire

New Hampshire pays for language assistance services for
its Medicaid fee-for-service clients by enrolling interpreters
as Medicaid providers.  Enrolled interpreters must sign a
state Medicaid provider agreement that contains standard
provisions on billing policies and patient confidentiality. 

There are no guidelines on qualifications, training or
competency of interpreters, and there is no certification or
testing of bilingual applicants. However, client family
members are prohibited from serving as a paid interpreter. 

Recently, the state has begun to collect information on the
languages spoken by the enrolled interpreters. Once the
database is completed, providers and eligible Medicaid
recipients will be able to call New Hampshire’s Medicaid Client
Services office to find language-specific Medicaid interpreters.

Enrolled interpreters are reimbursed at a base rate of
$15/hour with additional increments of $2.25/quarter
hour. The one managed care organization that is
contracted by New Hampshire Medicaid is responsible for
providing language assistance services to its enrollees
within its existing capitation rates. 

Utah contracts
with five language
assistance service
organizations to

provide services 24
hours a day, seven

days a week.
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Washington

The state of Washington has developed a comprehensive
language assistance program to serve Limited English
Proficient clients of the Department of Social and Health
Services (DSHS), including the Medical Assistance
Administration (MAA), which oversees Medicaid and the
State Children’s Health Insurance Program. 

In January 2003, the state began contracting with nine
regional brokers to provide language assistance services;
their administrative fees are currently set at 10% of total
costs.  Each broker contracts with local interpreters and
language service agencies to provide the services, and is
responsible for scheduling providers’ requests through a
toll-free number.  These language services are available to
all MAA clients under both managed care and fee-for-
service, as long as they are provided in conjunction with a
covered medical service, the service is not covered under a
daily rate (e.g. nursing facility care), and the requester is not
a public entity (see below). Interpreters and language
services agencies are paid $28/hour by the regional broker.

In order to maximize federal funds for
language assistance services for its Limited
English Proficient Medicaid enrollees, the
state has also developed agreements with
public hospitals and health districts to
enable these public entities to receive
matching federal funds for every local dollar
spent on language assistance services. No
state dollars are used.  

While services are delivered on a regional
basis, DSHS maintains standards for medical interpreters
and translators through its Language Testing and
Certification program.  The state currently offers testing and
certification for eight languages and dialects: Cambodian,
Cantonese, Korean, Lao, Mandarin, Russian, Spanish and
Vietnamese.  Candidates must first pass a written test in
multiple-choice format, which includes sections on ethics,
medical terminology, clinical and medical procedures, and
English and non-English language syntax and grammar.
The oral part of the test includes sections on sight
translation and consecutive interpretation.  

For other languages (more than 80 other languages and
major dialects), there is a “qualification” process that
includes a written test on ethics, medical terminology, and
clinical and medical procedures. The oral part of the
screening test includes sight translation, memory retention
and back interpretation from the non-English language to
English.  For translators, the state tests qualifications
through independent reviews.  

Utah

Utah’s Department of Health began its interpreter services
program in 1995. It currently has contracts with five
language assistance service organizations, selected on the
basis of competitive bids, which together provide
statewide services 24 hours a day, seven days a week,
including translation, on-site and telephonic interpreting
for one hundred languages. 

Providers contact the language service agencies directly to
arrange for interpretation and translation services for their
clients covered by Utah’s fee-for-service Medicaid, State
Children’s Health Insurance Program, or medically indigent
programs. The state pays the language agencies directly.
There is no reimbursement for bilingual providers or staff
interpreters. The state requires managed care plans and
providers to ensure the provision of interpreters without
additional reimbursement.  However, the language service
agencies are available for managed care enrollees in
conjunction with services that are reimbursed on a fee-for-
service basis (“carved-out”). 

Although the state of Utah does not have
training or certification for interpreters and
translators, it does require the contracting
language assistance service organizations to
provide information on quality assurance
measures, including ethics standards,
confidentiality, cultural competence and
training in medical terminology.

The state of Utah pays an average of
$22/encounter for phone interpretation

services (between $1.60-$1.90 per minute),  $35/hour for in-
person interpretation services (with a one-hour minimum)
and $35/page for written translation services.

Maine 

Maine began reimbursing fee-for-service Medicaid and State
Children’s Health Insurance Program providers for language
assistance services in 2001 by broadening existing billing
codes and procedures originally established for sign
language interpretation services.  Providers arrange and pay
for interpreting services, either telephonic or on-site, in
connection with a covered medical service. To be
reimbursed, they must submit appropriate documentation.

Providers are also responsible for ensuring that
interpreters protect patient confidentiality and for
documenting that the interpreter has read and signed a
code of ethics.  Family members or personal friends of the

client are prohibited from serving as paid interpreters.
Managed care providers are not reimbursed, as they are
required to provide language assistance services as part of
their current capitation agreements.  

Providers are reimbursed up to $30/hour for interpreting
provided during normal business hours and up to
$40/hour for interpreting during non-business
hours, with additional time reimbursed at
$7.50/15 minutes.  The use of telephonic
interpreting services is discouraged unless no
local resources are available, and requires
additional documentation for reimbursement.
Written translation services are also
reimbursable when necessary to provide a
medical service covered by Medicaid or the
State Children’s Health Insurance Program. 

Hawaii

The Hawaii Medicaid Program uses one provider of
language medical interpreting services, Helping Hands
Hawaii.  Providers may utilize the agency for clients
covered by fee-for-service Medicaid (including those in the
State Children’s Health Insurance Program covered by fee-
for-service Medicaid), in conjunction with an otherwise
covered medical service.  The agency then bills the Hawaii
Medicaid Program directly.    

The Hawaii Medicaid Program does not have training or
certification requirements for interpreters and translators, but
it does require Helping Hands Hawaii to provide language
interpreters who are qualified to perform interpreting.  

There is no reimbursement for bilingual providers or staff
interpreters.  Managed care plans are required to provide
language assistance services, if needed, for their members
to access medical services, although they are not
reimbursed separately for these services.  

The Hawaii Medicaid Program pays the language
assistance agency $9/quarter hour (including travel and
waiting time) for interpreter services.  If an interpreter is
needed for more than 90 minutes, the state requires a
written justification.

Idaho 

The state of Idaho has reimbursed providers for
interpreting services for over twelve years.  Providers in the
fee-for-service Medicaid and State Children’s Health
Insurance Program arrange and pay for interpreters and

then bill the state using codes originally established for
sign language interpreters and later expanded to include
non-English language interpreters. The reimbursement
rates for both types of interpreters are $7.01/hour for a
non-certified interpreter, $9.56/hour for a partially certified
interpreter, and $12.13/hour for a certified interpreter. 

All language interpreters are currently reimbursed
as non-certified interpreters because the state has
yet to establish standards or qualifications for
certifying language interpreters.  However, the
state is now working to develop a certification
process similar to that utilized in Washington state.  

The use of client family members as interpreters
is not reimbursable. Providers must document
the use and duration of interpreting services in
the medical record. Institutional providers such
as hospitals, nursing homes and home health

agencies, are not eligible for fee-for-service reimbursement,
as these expenses are included as an administrative cost.
Idaho does not contract with managed care plans to
provide services to its Medicaid and State Children’s Health
Insurance Program population; however, it does use
primary care case managers who are allowed to seek
reimbursement for interpreting services using the
established codes.  

New Hampshire

New Hampshire pays for language assistance services for
its Medicaid fee-for-service clients by enrolling interpreters
as Medicaid providers.  Enrolled interpreters must sign a
state Medicaid provider agreement that contains standard
provisions on billing policies and patient confidentiality. 

There are no guidelines on qualifications, training or
competency of interpreters, and there is no certification or
testing of bilingual applicants. However, client family
members are prohibited from serving as a paid interpreter. 

Recently, the state has begun to collect information on the
languages spoken by the enrolled interpreters. Once the
database is completed, providers and eligible Medicaid
recipients will be able to call New Hampshire’s Medicaid Client
Services office to find language-specific Medicaid interpreters.

Enrolled interpreters are reimbursed at a base rate of
$15/hour with additional increments of $2.25/quarter
hour. The one managed care organization that is
contracted by New Hampshire Medicaid is responsible for
providing language assistance services to its enrollees
within its existing capitation rates. 
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Minnesota

In 2001, Minnesota began to reimburse its fee-for-service
providers, with the exception of inpatient hospitals, for the
cost of interpreters under the state’s Medicaid program. 

Providers arrange and pay for interpreting services in
conjunction with a covered medical service; written
translations and appointment scheduling are not covered.
The providers can then bill the state the lesser of actual
charges or $12.50/quarter hour. 

There are no qualifications or standards for training,
competency or ethical conduct of interpreters. However,
client family members cannot serve as paid interpreters. 

There is no reimbursement for bilingual providers or staff
interpreters. Managed care organizations are required to
provide oral interpretation services to their enrollees under
their current state contracts; many have established
relationships with interpreting agencies to provide
language assistance services to their enrollees.

Montana

Montana reimburses for language assistance services
provided to eligible Medicaid and State Children’s
Health Insurance Program recipients in conjunction
with an otherwise covered medical service. Clients in
both the fee-for-service and Primary Care Case
Management Medicaid program are eligible for
language assistance services.

The provider is responsible for arranging for a qualified
interpreter, who is defined as “a person who speaks
English and another language fluently…. Fluency includes
an understanding of nonverbal and cultural patterns
necessary to effectively communicate in that language.”
There are no formal measures of qualifications. 

Both the provider and interpreter must attest that the
interpreter is qualified to provide medical interpretation,
and must sign and date an invoice for submission to the
state. The state then reimburses the interpreter directly.
Client family members and paid employees of the medical
provider are not eligible for reimbursement. 

Eligible interpreters are reimbursed at the lesser rate of
$6.25/quarter hour or the usual and customary charge.
Payment for travel or wait time is not permitted;
interpreters are also not paid for “no-show” appointments.
Interpreters are allowed to bill for one quarter hour per
client per day for time spent outside the provider office,
specifically to exchange health care information, for
example, regarding medication use.

LANGUAGE ASSISTANCE SERVICES IN OTHER STATES

State Reimbursement Models for Language Assistance Services
in Medicaid and State Children’s Health insurance Program
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** Idaho and Montana do not use managed care health plans but rather use primary care case managers

Several states are utilizing federal matching funds to support language assistance services for
Limited English Proficient health consumers.  California should consider the experience of
these other states in seeking to maximize federal funding for language assistance services.
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