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“The single biggest problem
with communication is the
illusion that it has taken
place.”

- George Bernard Shaw




Our Hope & Intention

Recognize the unique and essential role of an interpreter, service provider,
and how together, they honor the voices that are often unheard;

Explore how power and privilege impacts access to communication and
information;

Introduce an interpreting framework that reduces interpreter error and
improves access.
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- Zarita Araujo-Lane
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“| see you, you are important to me and |
value you”.

“All my attention is with you. | see you and |
allow myself to discover your needs, to see
your fears, to identify your mistakes and
accept them. | accept you for what you are

and you are part of me.”



Anna Lynch, MPH

CareOregon

Member Engagement Manager

lyncha@careoregon.org

Toc Soneoulay-Gillespie, MSW
Health Share of Oregon

Director of Community Health

soneoulaygillespiet@healthshareoregon.org



Questions?
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New Provider Orientation &Trillium

Community Health Plan

« All new providers receive language access training during
orientation

« Qverview of interpreter services: telephone, on-site,
virtual, ASL.

 Instructions re: Engaging with and scheduling interpreters
for appointments

« Two contracted vendors provide access to Interpretation
Services




TCHP Learning Collaborative &Trillium

Community Health Plan

Meaningful Language Access To Culturally Responsive Health Care
Services-Best Practices/Resources

Ensure that solid workflows are in place to identify and provide timely
services to patients with interpreter needs for all visit types

For staff currently providing interpretation services (includes bilingual
providers)

Sign-up staff for certification preparation services

Allow time for staff to complete training during scheduled hours or pay
for off-hours training

Opportunities for interpreter certification in 2021

OHA offers a list of approved testing and preparatory agencies here:
https://www.oregon.gov/oha/oei/Pages/hci-training.aspx



https://www.oregon.gov/oha/oei/Pages/hci-training.aspx

Interpreter Training &Trillium

Community Health Plan

Trillium is proud to partner with OHCIA to sponsor 20
scholarships for healthcare interpreter training

e 10 week online course, July 10-Sept.18

« Scholarships provide training to bi-lingual individuals
serving patients/clients in Trillium service areas

 For more information contact: training@aohcia.org
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Community Health Plan

Health Care Interpreter
Training
OHCIA is proud to partner with Trillium Community Health Plan to offer

its Authority approved online 60-hour Health Care Interpreter training
beginning July 10 - September 18, 2021.

This 10-week online course held on Saturdays prepares individuals to
pass the State requirements for Health Care Interpreter qualification
and certification credentials. This is an outstanding opportunity for
provider staff and independent interpreters to:

1. OPEN DOORS in Health Care careers with your bilingual ability and
medical knowledge

2. INCREASE PROFESSIONAL SKILLS: lower the risk of mistakes, keep
your community safer and advance equity in healthcare

3. HELP PREPARE yourself to meet standards that the health care
system requires of interpreters now

These partial scholarships benefit bilingual
individuals currently living and working in

the counties where Trillium offers services.
Space is limited - first come, first served.

If interested, email:
training@ohcia.org




Interpretation Reporting &Trillium

Community Health Plan

* Quarterly Language Access Reports

N
Interpretation Appointments
provided (Vendor and
Provider data)
J

~\

Encounters (Claims Data)

J
N

MMIS Interpretation Need
Flag “Yes” (Enrollment Data)
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Interpretation Reporting &Trllllum

Community Health Plan

» Trillium’ monitoring process of its healthcare interpretation vendors

Trillium CCO
Leadership Meetings

(quarterly) Improlvement P!ans to
Interpreter Vendors Vendor produced Strategic Sourcing - - os::e f.aps u
and Appointments Reporting (monthly) [ review (monthly) interprezation access
and quality
Tr||||um vendor JOCs

[quarterly) and audits
(annual)




Health Care Interpreter (HCI) @) Pacificsource
G“idﬂlines and FAQ Community Solutions

Federal and state regulations require Coordinated Care Organizations (CCOs) to provide free certified or qualified
interpretation services to their members. This aligns with the goals of better health, better care, and lower costs.
It also improves patient safety for the CCO’s Limited English Proficiency (LEP) population.

This fact sheet is intended to address questions about interpreter services.

Who pays for the provision of HCI services?

CCOs are responsible for ensuring member access to HCI services. Members and potential members may not be
charged. HCI services will be paid by the CCO as long as they support a covered Medicaid service. A list of criteria for
covered Medicaid services can be found at the Oregon Health Authority’s website: Oregon.gov/OHA.

How can a provider arrange and bill for HCI services?

Interpreter services may be arranged by physical health, behavioral health, oral health, and home health providers. If a provider
has qualified or certified interpreters on staff, the provider's office may bill the CCO directly, using the HCPC code T1013.

As of January 2021, the OHA allows an administrative add-on fee for interpreter services at fee-for-service (FFS)
healthcare visits (including telehealth visits). PacificSource Community Solutions will continue to allow the add-on
fee for interpreter services without an end date. For full billing guidance, please visit Oregon.gov (search "Interpreter
Services Fee").

Claims prior to January 2021 must be billed to the CCO with the certified interpreter staff who rendered the service (not
the provider), Providers are not separately reimbursable for interpreter services.

Note: Providers with contracts for interpreter services are not limited to bill under the certified-/qualified-rendering
interpreter; providers can bill within the OHA add-on fee for interpreter services (as mentioned above).

Providers who do not have interpreters on staff may arrange for services through one of the organizations below. These
contracted HCI vendors bill PacificSource Community Solutions directly; therefore, neither provider nor member should
receive a bill for these services. PacificSource Community Solutions’ contracted HCI vendors include:



How much notice is required to schedule an interpreter through the CC0?

Generally, HCI companies require at least 48 hours’ advance notice to arrange for on-site HCI services. Telephonic and
video interpretation services are readily available through the organizations that offer them.

What is a “credentialed” interpreter?

The Oregon Health Authority (OHA) Health Care Interpreter Program recognizes two levels of credentialing:
qualification and certification.

Both are registered by OHA.
Both must complete an OHA-approved 60-hour training program.

Both require 24 hours of OHA-approved continuing education (CE) every four years.

Certified interpreters get their certification by passing a national exam for medical interpreters.
See OHA's side-by-side qualification checklist by going to Oregon.gov: Enter HCI Requirements in the search field.

Note: Bilingual employees who are not trained as either qualified or certified medical interpreters are not eligible for
reimbursement. For quality and safety reasons, providers should not use untrained bilingual employees or bilingual
patient family members for medical interpretation.



What is the difference between qualified, certified, and bilingual interpreters?

PacificSource Community Solutions is required to pay for qualified or certified interpreters as long as they can provide

evidence of training. Providers will be asked to sign an attestation letter to indicate qualifying criteria have been met and
evidence of training is available.

* A certified interpreter has the highest level of medical interpreter training. Certified interpreters are certified as
competent by a professional organization or government entity, through rigorous testing based on appropriate and
consistent criteria. This includes passing a standardized national test.

* A qualified interpreter has been assessed for professional skills, demonstrates a high level of proficiency in at
least two languages, and has the appropriate training and experience to interpret with skill and accuracy while
adhering to the National Code of Ethics and Standards of Practice, published by the National Council on Interpreting
in Health Care. A qualified interpreter will have:

* A high school diploma
* 60 hours of interpreter training approved by the Oregon Health Authority (OHA)
e Proof of language proficiency in English and target language

* Their name listed on the OHA's HCI Registry. More information is available at apps.Oregon.gov/SOS/
LicenseDirectory

* A bilingual individual is a person who has some degree of proficiency in two languages. Bilingualism does not
by itself ensure the ability to interpret. A bilingual employee may provide direct services in both languages but,
without additional training, is not qualified to serve as an interpreter and therefore not eligible for reimbursement.
Providers are discouraged from using bilingual patient family members for interpretation.



What resources are available for learning to work with a medical interpreter?
For guidance on building HCI capacity, as well as best practices for using medical interpreter services, try these pages:
* aamc.org/system/files/c/2/70338-interpreter-guidelines.pdf

e NCIHC.org/ethics-and-standards-of-practice

e MassGeneral.org/interpreters/working-with-an-interpreter
¢ Qregon.gov/oha/oei/Pages/hci-training.aspx

Who can providers contact with questions about interpreter services?

Providers may contact our Customer Service Department at 800-431-4135.



