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Treating LEP Patients

• 80% of hospitals encounter LEP patients 
frequently – 63% daily/weekly; 17% monthly

• 81% of general internal physicians treat LEP 
patients frequently – 54% at least once a day or 
a few times a week; 27% a few times per month

• 84% of FQHCs provide clinical services daily to 
LEP patients – 45% see more than ten patients 
a day; 39% see from one to 10 LEP patients a 
day. 

Source:  Reports commissioned by NHeLP from AHA/HRET, ACP, NACHC; available at 
www.healthlaw.org



Title VI of the 
Civil Rights Act of 1964

• “No person in the United States shall, on the 
ground of race, color, or national origin, be 
excluded from participation in, be denied the 
benefits of, or be subjected to discrimination 
under any program or activity receiving Federal 
financial assistance.” 42 U.S.C. § 2000d

• “National origin” includes individuals with limited 
English proficiency (LEP)



Who Is Considered “Limited 
English Proficient” (LEP)?

• A person who is unable to speak, read, 
write or understand the English language 
at a level that permits him/her to interact 
effectively with health and social service 
agencies and providers



Who Is Covered by Title VI?
• All public and private entities receiving federal financial assistance, 

including:

� State, county, and local health and welfare agencies

� Hospitals, clinics, and clinicians’ offices
� Managed care organizations

� Nursing homes

� Mental Health Centers

� Senior Citizen Centers

� Other programs/activities receiving federal financial assistance
inc. Title XX, AoA, Medicare, Medicaid & SCHIP



CLAS Standards
• OMH issued Culturally and Linguistically 

Appropriate Services Standards (2001)
� Standards 4-7 address language access

• Health care organizations must:
� offer and provide language assistance services at no cost at all

points of contact, in a timely manner during all hours of 
operations

� provide in patients’ preferred language both verbal offers and 
written notices of the right to receive language services

� assure the competence of language assistance; family and 
friends should not be used to provide interpretation services 
(except on request by the patient)

� make available easily understood patient-related materials and 
post signage in the languages of the commonly encountered       
groups and/or groups represented in the service area.



How Does OCR Determine 
Compliance With Title VI?

• OCR looks at the “totality of the 
circumstances” – balancing 4 factors:
� Number or proportion of LEP persons eligible to be 

served or likely to be encountered; 
� Frequency with which LEP individuals come in 

contact with the program;
� Nature and importance of the program, activity, or 

service provided by the program to people's lives;
� Resources available and costs.



Promising Practices Reports
• Reports by NHeLP from The Commonwealth Fund

• RPT. 1 - Small Providers (released 4/05) – examined 
how small providers (<10 clinicians) offered language 
services

• RPT. 2 - State/Local Benefit Offices (forthcoming) –
examined how state/local health-related benefit offices 
offered language services



Measuring Nature/Frequency of 
Contacts

• Important to identify individuals being served and 
eligible to be served
� Measuring those being served can help to ensure needed 

language services are available as well as planning future 
needs

• Determining language needs at first points of contact –
notations in schedule/patient records; language 
notification flyers



Identifying Language Needs

• Identification of language needs
� “I Speak” cards/posters – patients can point to their 

language and office staff can note

• Recording language needs
� L.A. Care Health Plan – color-coded stickers 

designate language needs
�WA Department of Social and Health Services –

requires client’s primary language in its database
�KY Cabinet for Health and Family Services collects 

language information and specifics on each 
encounter using language services



Arizona
• Department of 

Economic Security –
database does not 
proceed past certain 
fields without noting 
the client’s language 
needs
�clients are asked their 

primary language at 
initial and renewal 
interviews

� includes 68 language 
choices plus an open-
ended option



Community 
Resources
• DC Medical 

Assistance 
Administration 
worked with 
community 
advocates to 
develop its “I 
Speak” poster and 
cards and a “Know 
Your Rights”
pamphlet



Translation of Written 
Materials

• NE – uses designated translators with a 
degree from translation program

• ID Department of Health and Welfare –
works with the Idaho Migrant Council and 
the Hispanic Commission to review 
benefits forms for appropriate Spanish 
translation



Testing and Certification

• No national standards for healthcare 
interpreters/translators

• National Council on Interpreting in Health Care 
has National Code of Ethics and Standards of 
Practice

• Few states are exploring the issue – IN, MA, NC, 
OR



Conclusions

• Federal law requires providing language 
services

• Funding is available through Medicaid/SCHIP

• Promising Practices offer practical, cost-effective 
and efficient ways of providing language 
services



NHeLP Publications
• NHeLP’s Language Access webpage

� http://www.healthlaw.org/library/folder.56882

� “Medicaid and SCHIP Reimbursement Models for 
Language Services”

� 50 state law survey on language access 
statutes/regulations related to healthcare

� Language Services Resource Guide for Healthcare 
Providers – helps identify external  resources 
including interpreter/translator associations and 
providers; training programs; translated materials; 
symbols; etc.


