Utilization Management

ASPIRE

Effective Date
010172021

P LAN Paolicy #

AHP-HSDAT
Review Dat Applicable to:
LANGUAGE ASSISTANCE S = e M—E"—“ 2
PROGRAM (LAP) and Translation o deane Advanisge
i . ,
Services 11/15/2023 Conmercs
¥ Aptem HMO
¥ Blue Shied Trio
Approver's Hame & Title Gilly Guaz, MD — Chief Madical Officer

1.0 PURPOSE

1.1 This policy and procedure addresses Aspire Haalth Plan's ("AHP") language assistance program
(“LAP") and language ranslation services, which complies with applicable requirements and
standards,

1.2 AHP ensures thal members are provided access o interpreter services al key medical points of
contact, including the Utilization Management department.

1.3 AHP iz not delegated Lo provide language assistance Serices via ils commercial product
contract, However, AHP will ensure all members who request language services, during normal
business hours, will receive language sarvicas in the requested language through bilingual staff
of an interpreter to assist members with their utilization management issues, concems, and
guestions, This policy does nat apply o aller-hours telephone calls.

2.0 POLICY

2.1 Anthem and Blue Shield

214

21.2

AHP will timely direct and/or forward all member-related interpretation and translation
requests received via telephone call, facsimile, email, or mail to commercial clients for
appropriata language assislancs services.

AHF will communicate natices to members in clear, concise language and drafted at an
B grade reading leval.

2.2 All Lines of Business

2.2.1

222

Aspire Health Plan (AHP will provide individual enrollees which have been identified as
Limited Emglish Proficient {LEP) accass to interpretation services, eithar felephanic ar in
persen, at key points of contact and at no charge 1o the member,

Points of Contact may include:

2.2.21 AHF adminisirative offices

2222 Spacialsl offica sibes

2.2.2.3 Angillary provider sites (PT, OT, 5T, Labs, Radiology)
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2.2.2.4 Centralized appaintment lines
2225 Afterhours ling
2.2.28 Telephone advice line with licensed health professionals
2227 Oher key medical points of contact
2.3 Madicare Advantage

231 AHP will provide materials o enrollees on a standing basis in any-non-English language
that is the primary languags of at least & parcant of the individuals in that sarvics area
andior accessible formats.

2.3.2  Mofification of the enrcllee/mamber’s praferred non-English language or accessible
format includes notification by the enrcllee/member, or authorzed representative,
through any touchpoint, including but not Emited to:

2.3.2.1 During the enroliment process, or via the application
2.3.2.2 During collection of the health risk assessment

2.3.2.3 While contacting customer Service on any issue

2.3.2.4 During plan outreach for gap closure or ather campaigns

2.3.3  Once AHP leams of an enrolles or member's primary language and'or need for an
accessible format, the plan will provide required materials in that language andior
accessible formal as long as the enrolles remains anmlled in the plan e unlil the
enrpllee/member requests that the plan provide required materials in a different manner,

2.34  If an enmolles/mamber requests a material 1o be franslated in a language that is not 5
percent of the individuals in that service area, AHP will translate the material upon the
anrodlea’meambar’s requeast.

3.0 DEFINITIONS
3.0 A complete list of terms and definitions can be faund in the AHP Definitions Manual

3.1 “Imtarpretation” means tha act of listening to someathing spokan or raading something writkan in one
language (source language) and orally expressing i accurately and with appropriate cultural
relevance into another language (target language).

3.2 "Limited English Proficient” or "LEP” Enrollee means an enrcllee who has an inability or a limited
ability to speak, read, write, or understand tha English language at a level that parmits that
individual to interact effectively with health care providers or plan employess,

3.3 "Qualifying Mon-English Language” is a language that is the primary language of al least 5 percent
of the individuals in that service area. At the time of this writing, Spanish is the only non-English
language qualifying.

3.4 "Thrashald Languags(s)” means the langueage(s) identifiad by 8 plan pursuant to HSC Section
136704 (b){ THA).

4.5 "Translation” maeans replacemant of a written text from one language (source language) with an
equivalent written text in another language (target language).

3.6 "Wilal Documenis” include the following documents, when produced by the Full-Service Health Plan
Partner, including when the preduction or distribution is delegated, that must be translated;

361 Applications,

362 Consant forms, including any form by which an enrollee authorizes or consents to any
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383
364

3.6.5

3.6.6

367

4.1.1

action by the plan;
Letters containing important information regarding eligibility and participation criteria;

Motices pertaining to the denial, reduction, modification, or termination of sarvices and
benefits, and the right to file a grievance or appeal;

Molices advising LEP enrolleas of the availabilily of free language assistance and olher
outreach matenals that are provided to enrollees;

& plan's explanation of benefits or similar claim processing information that is sent 1o an
enrallee if the document requires a response from the enrollee; and

Subject to subsection (cH2MFNI), the enrolles disclosures required by Secton HSC Section
1363(ap 1), (2) and (4).

40 PROCEDURE
4.1 Anthem and Blue Shiekd

Directing and Forwarding Interpretation and Translation Requests to Antheam:

4.1.1.1

Enrollees, their authorized representative, or thelr provider may contact AHP by
telephons call, facsimile or mail to request language assistance services, incleding
but not limited to interpretation, including American Sign Language and TTY services,
and franslation of Vital and other documents, including in thrashold languageas, brailla,
large print, and other accessible formats,

4.1.1.2 Requesls receved via lelephone will be provided Anthem's language assistancs

reguest contact information and, if desired, transferred real-time by forwarding the call
o Anthem 1-888-254-2721 (TTYITDD: 711). The name and contact information for
the individual making the request shall be documenied in the system of record,

4,1.1.3 Urgenl requests for franslalion or interpretation recehsed via facsimile or mail will be

4.1.1.4

date stamped (system generated or hand stamped) and emailed within ane (1)
business day of receipl 1o ssp.inlerprel@anthem. com with the word “secure” in the
subject line. A copy of the request will be scanned and saved to the system of record,
along with the name and contact information for the individual making the request.

Mon-urgent requests for translation or interpretation receved via facsimile or mail will
be date stamped (system generated of hand stamped) and faxed within two (2)
business days of receipd to sspinterpret@Anthem.com with the word “sacure” in tha
subject line. A copy of the request will be scanned and saved to the system of record,
along with the name and contact information for the individual making the reqguest.

4.1.2 Directing and Forwarding Interpretation and Translation Requests io Blue Shield:

41241

4.1.2.2

4123

Enrollees, their authorized representative, or thelr provider may conlact AHP by
telephone call, facsimile or mail to request language assistance services, including
bul nat limited o interpretation, including Amencan Sign Language and TTY serices,
and translation of Vital and ather documents, including in threshaold languages, braille,
large print, and other accessible formats.

Access to telephonic inferpretation services through Provider Customer Services at
(B00) 541-5652. AHP will be guided by Voloe Response Unit (WRLUY menu prompls 1o
raguest access to spoken interpretation sarvices for a membear ovar the phone (in
almost any language) or hear information on how 1o oblain vital document translation
tavailable in Blue Shiald's threshald languages only: Spanish, Chinase — Traditional,
and Vietnamese) on behalf of @ membser.

If AHP recaivaes a request for a vital decumant translation., it will forward it to Bloa
Shield within 1 business day if it is urgent or within 2 days if it is not urgent,

AHP HE053

Confidantial



4.1.2.4 To forwand the vital document 1o Blue Shiekd:

4,1.2.5 Complete Blue Shield's "Language Assistance Form” avallable at Provider
Connection at blueshieldca.comi/provider under Guidelines & resources, Patient care
resources, and then Language Assistance Program,

4126 AHach a copy of the document to ba translated,
4,1.2.7 Fax the request io (248) T33-6331,
4.1.3  Informing the member of interpretation services offered by the commercial plan partner

4.1.3.1 Prior to forwarding interpretation requesis to the commercial plan partner, AHP will
inform members that:

4.1.3.1.1  They are nol required 1o provide their own interpreter or rely on a staff
member wha is not gqualified o communicate directly with the member;
and,

4,1.3.1.2  They are not required o refy on an adult or minor child accompanying the
mamber 1o interpret or facilitate communication excepl in an emergency
or in an appropriate circumstance at the members’ request of the
accompanying adult and the accompanying adult agrees to provide
assistance,

414 Ensuring Decigions mesl commearcial client readability standards

4.1.4.1 Denial lattars will ba drafted by tha UM Murse in simpla, claar languags at an Bth
grade readability level, based on the Medical Director's reason for denial. The
coordinator will fransfar tha reason into tha denial lsttar and tast it for readability at
the Bih grade level per the Flesch-Kincald Tool prior (o sending.

415 Tracking Requests

4.1.5.1 AHP will track member requests (2.g., log, electronic monitorng, copy refention) for
franslation services includes. Tracking will include:

4.1.5.1.1 Date and time the request for translation or vital document was recaived

4,1.51.2 Date and time the member request andior vital document was forwarded
o the Healih Plan

4.1.51.3 The prefemed written and spoken language, race and ethnicity of the
e

4.1.6 Member Mobice of Translation Reguiremeants

4,1.6.1 The approved LAP Maotice of Translation is required to accompany the following non-
standardized Vital Documents whan issusd in English:

4,161,171 UM denial notifications, including denial, medification, or delay in service;
and,

4,1.6.1.2 UM delay notifications for additional information or expert review; and,
4.1.61.3 Specialist termination letters to members,
4.2 Al Lines of Business
421  Point of Contact Interpretive Services

4,211 AHP will obtain member language preference information for LEP members via
various methods, such as the member sarvices deparimant, the provider portal or
patient rosters. AHP will assist all providers, if needed, with obtaining access o the
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individual health plan websites or portals which contain membser language preferance
information.

4.2.1.2 AHP customear service representatives will be available to assist providers with
oblaining appropriate interpretive services,

4.2.1.3 Onea idantified, tha LEP membear's language prefarance will be indicated an tha
patient chart

4.2.1.4 I itis determined that a member has a language preference, the member will be
offered interpretive services and informed that the service will be provided at no
charge even if they are accompanied by a personal inlerpretar.

4.2.1.5 K interpretive services are declined by the member, the offer of a qualified interpreter
and the declination will be noted in the patient’s record,

4.2.1.6 Every affort will be made by the provider to ensure that interprative sarvicas ara
provided in a tmely manner without delay to the health care needs of the member,
Individual health plans are required o provide interprative services within thea
fodlowing timelines:

4.2.1.7 Phona Interpraier (webfvidea): 10 min. Begins al contact with tha plan for services
and ends when the interprefer is connected,

4.21.8 Routine with in-persan interpreter, il applicable, must be schedule at least five (5)
business days in advance of the member appointment,

4.2.1.9 Facility: under H & 5 Code 1259, facilities are required o provide interpreter senvices.
If delays in providing services are identified, implemant health plan interpretar
servicas with timelines as stated above.

4 2.2  Medicare Advantaga

4.2.21 Language or alternate format requests recelved by non-member expenence team
stafl members will ba communicated o the Member Experience Team, via email Lo

mamberadvocated@aspirehsalthplan.org.

4,2.2.2 The Member Experience team will verify that requesting party is a current member,
and that the requesied update has not vet been made, If the change needs to be
made, an email will be sent 1o PH Tech (enrclimenis@PHTech.com |, and a note will
be enterad in CIb.

4.2 2.3 f Customer Service leams of an enmollee/member’s primary language or nead for an
atternate format, an email will be sent 10 PH Tech (enmllmentsi@PHTech.com ), and
a note will be entered in CIM.

5.0 TRAIMING
5.1 Training for emploves will occur within 90 days of hire and upon updates to this policy.

5.2 AHP provides adequale fraining regarding its LAP fo all plan staff who have routine contact with
LEP enrcllees. The training shall include instruction an:

5.3 Knowledge of the plan's policies and procedures for language assistance;
5.4 Working effectively with LEF enrollees;

5.5 Waorking effectively with interpreters in person and throwgh video, telephone and other media, as
may be applicable; and




differences relevant to delivery of health care interpretation services. Training of applicable
personnel regarding Language Assistance requirements will occur within ninety (90) days of hire,
annually, upon updates to the policy, and as otherwise neadad,

6.0 REVIEW PERIOD
6.1 Regulatory and compliance policies are reviewed by the Policy Owner annually at a minimum (more
frequently if a change, regulatory, or olberwise, thal causes a change Lo the policy.
7.0 REGULATORY REQUIREMENTS AND REFERENCES
7.1 California Health and Safety Code 1367.04(1)( AN
7.2 28 CCR Rule 1300.67.04
7.3 Seclion 1557 of the Affordable Care Act (ACA)
7.4 42 CF.R §§ 422 2267(a)4) and 423.2267(a)(4)

8.0 POLICY VIOLATION

Ay AHP associale o contractor who fails o abide by this policy may be subject to disciplinary action,
up ta, and including termination. Please refer to AHP's Disciplinary Guidelines and Enforcemeant Policy

far further dedails.
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