DIVISION OF MEDICAL ASSISTANCE PROGRAMS
Medicaid Policy and Planning Section e a t

Health Care Interpreter (HCI) requirements for coor  dinated care
organizations (CCOs)

State regulations currently require CCOs to proWide certified or qualified interpretation sensgde
their members. This directly aligns with the goaflbetter health, better care, and lower costistt
ensures patient safety for Oregon’s diverse anidisagrowing Limited English Proficiency (LEP)
population. This fact sheet is intended to addgesstions about this requirement.

1. What regulations require the provision of HCI se  rvices to CCO members?
Title VI of the Civil Rights Act of 1964 and ORS 3556 establish the requirement.
Oregon Administrative Rule (OAR) 410-141-3220 (&jtss:

CCOs shall develop policies and procedures for comaoating with, and providing care to
members who have difficulty communicating due taedical condition or who are living in a
household where there is no adult available to camaoate in English or where there is no
telephone:

(a) The policies and procedures shall provide foedtior qualified interpreter services by phone,
in person, in CCO administrative offices, espegitibse of member services and complaint and
grievance representatives and in emergency roorosmfacted hospitals;

(b) CCOs shall ensure the provision of certifiedjoalified interpreter services for covered
coordinated care services including medical, bedraVhealth or dental care (when the CCO or
DCO is responsible for dental care) visits, and @dmalth visits, to interpret for members with
hearing impairment or in the primary language af-kmglish speaking members. All
interpreters shall be linguistically appropriate &re capable of communicating in English and
the members’ primary language and be able to @m#mslinical information effectively.
Interpreter services shall be sufficient for theider to understand the member's complaint; to
make a diagnosis; respond to member's questionsarwerns; and to communicate instructions
to the member;

Exhibit B of the January 1, 2014 CCO contract st#te following requirement:

Make Certified or Qualified Health Care Interpretervices available free of charge to each
Potential Member and Member. This applies to afl-BEmglish languages, not just those that
OHA identifies as prevalent. Contractor shall noti§ Members and Potential Members that
oral interpretation is available free of chargeday language and that written information is
available in prevalent non-English languages irvi8erArea(s). Contractor shall notify its

Members how to access oral interpretation and evrittanslation services. (Part 3, Page 52)

2. Who pays for the provision of HCI services?

CCOs are responsible to ensure that members haeesato HCI services. CCOs are allowed
flexibility in how this obligation is met, so DMABnticipates variation among CCOs. The only
requirement is that members and potential membaysmat be charged.

3. Does Medicaid reimburse CCOs for providing HCl s ervices?

There is no specific line item in the CCO globatiet for HCI services. However, the cost of
HCI services would be considered within the scdpt® CCO administrative budget.
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4. How should CCOs code expenses for HCl and docume  nt translations?

DMARP is exploring options to address this concamndg will provide additional guidance once a
decision is made.

5. There is no code assigned to justify HCI use and payment. Can OHA fix this?

DMAP is exploring options to address this conce@COs may use HCPCS code T1013, “Sign
language or oral interpretive services, per 15 teiil DMAP is aware that this code may not
meet all the billing and reporting needs of CCOSQA3S may also process payment off of
invoices.

6. Are CCOs responsible for paying for HCI training or certification?
No; CCOs are only required to use trained or gediHCIs.

7. How does OHA evaluate CCO contract compliance wh  en there are not enough
qualified or certified HCls, especially in the coas  tal and rural areas?

DMAP and OHA's Office of Equity and Inclusion (OEdye developing methods to verify
compliance with the OAR and the CCO contract. OHAlso looking into options to help
ensure that qualified and certified HCls are avdd@an all parts of the state.

8. Are language service providers (LSPs) requiredt o hire qualified or certified
HCIs?
DMAP does not regulate the health care interpratdgstry. However, it is our expectation
that CCOs hire only qualified and certified HCISC@s contracting with LSPs may address this
through contract language.

9. How can CCOs help with HCI training, qualificati  on and certification?

It is important that CCOs engage in ongoing disausand planning around this issue.
Statewide, we need to find prompt and cost-effeatesolutions to develop and fund HCI
training programs that are affordable, accessibkltinterpreters and meet the needs of the
needs of LEP and deaf members in a transformethh&atem. This includes ensuring the
following:

B The cost of HCI certification is not a barrier talividual interpreters and HCI workforce

development, and
B Interpreters can easily access HCI training, rdgasdof geographic location.

CCOs are key partners with OEI, the Oregon Headtrenterpreters Association, LSPs, health
care providers, and health care interpreters imesdthg this issue. For more information see
www.interpreters.oregon.gov

10. Where can | find a copy of the CCO OARs?

The OARs governing CCOs are located in Division ad1
http://arcweb.sos.state.or.us/pages/rules/oarsod0@410/410 141.html

11. Where can | find a copy of the 2014 CCO's contr  act?

A sample 2014 contract is available at
www.oregon.gov/oha/OHPB/docs/2013-1224-cco-modealieat. pdf
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