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Section E: References and Resources
Reference Resources for Culturally and Linguistic Services
Cultural and linguistic services have been mandated for federally funded program recipients in response to the growing 
evidence of health care disparities and as partial compliance with Title VI of the Civil Rights Act of 1964. The major 
requirements for the provision of cultural and linguistic services for patients in federally funded programs are included in 
this section.

Eliminate Health Disparities
Culturally and linguistically appropriate services are increasingly recognized as a key strategy to eliminating disparities in 
health and health care (e.g., Betancourt, 2004; 2006; Brach & Fraser, 2000; HRET, 2011). Among several other factors, 
lack of cultural competence and sensitivity among health and health care professionals has been associated with the 
perpetuation of health disparities (e.g., Geiger, 2001; Johnson, Saha, Arbelaez, Beach, & Cooper, 2004). This is often the 
result of miscommunication and incongruence between the patient or consumer’s cultural and linguistic needs and the 
services the health or health care professional is providing (Zambrana, Molnar, Munoz, & Lopez, 2004). The provision of 
culturally and linguistically appropriate services can help providers address these issues by providing knowledge and skills 
to manage the provider-level, individual-level, and system-level factors referenced in the Institute of Medicine’s seminal 
report Unequal Treatment that intersect to perpetuate health disparities (IOM, 2003).11

Health Equity & Culturally and Linguistically Appropriate Services Are Connected
Culturally and linguistically appropriate services (CLAS) are one strategy to help eliminate health inequities. By tailoring 
services to an individual’s culture and language preference, providers can help bring about positive health outcomes for 
diverse populations. The provision of health care services that are respectful of and responsive to the health beliefs, practices 
and needs of diverse patients can help close the gap in health care outcomes.1

This section includes:
• Current cultural and linguistic requirements for federally funded programs.
• Guidelines for cultural and linguistic services.
• Purpose of the enhanced National CLAS Standards.
• Web based resources for more information related diversity and the delivery of cultural and linguistic services.

The following materials are available in this section:
• 45 CFR 92, Non-Discrimination Rule
• Title VI of the Civil Rights Act of 1964
• Section 1557 of the Affordable Care Act of 2010 (Section 1557)
• Americans with Disabilities Act of 1990
• National Standards to Provide “CLAS” Culturally and Linguistically Appropriate Services
• Executive Order 13166, August 2000
• Race/Ethnicity/Language (REL) Categories Importance of Collecting REL and Appropriate Use
• Medi-Cal Managed Care All Plan, Policy, and Dual Plan Letters

11www.thinkculturalhealth.hhs.gov 

http://www.lacare.org
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45 CFR 92, Non Discrimination Rule

§ 92.201 Meaningful access for individuals with limited English proficiency. (a) General requirement. A covered entity 
shall take reasonable steps to provide meaningful access to each individual with limited English proficiency eligible to 
be served or likely to be encountered in its health programs and activities. (b) Evaluation of compliance. In evaluating 
whether a covered entity has met its obligation under paragraph (a) of this section, the Director shall: (1) Evaluate, and 
give substantial weight to, the nature and importance of the health program or activity and the particular communication 
at issue, to the individual with limited English proficiency; and (2) Take into account other relevant factors, including 
whether a covered entity has developed and implemented an effective written language access plan, that is appropriate 
to its particular circumstances, to be prepared to meet its obligations in § 92.201(a). (c) Language assistance services 
requirements.

Language assistance services required under paragraph (a) of this section must be provided free of charge, be accurate 
and timely, and protect the privacy and independence of the individual with limited English proficiency. (d) Specific 
requirements for interpreter and translation services. Subject to paragraph (a) of this section: (1) A covered entity shall 
offer a qualified interpreter to an individual with limited English proficiency when oral interpretation is a reasonable step 
to provide meaningful access for that individual with limited English proficiency; and (2) A covered entity shall use a 
qualified translator when translating written content in paper or electronic form. (e) Restricted use of certain persons to 
interpret or facilitate communication.

A covered entity shall not: (1) Require an individual with limited English proficiency to provide his or her own interpreter; 
(2) Rely on an adult accompanying an individual with limited English proficiency to interpret or facilitate communication, 
except: (i) In an emergency involving an imminent threat to the safety or welfare of an individual or the public where 
there is no qualified interpreter for the individual with limited English proficiency immediately available; or (ii) Where 
the individual with limited English proficiency specifically requests that the accompanying adult interpret or facilitate 
communication, the accompanying adult agrees to provide such assistance, and reliance on that adult for such assistance 
is appropriate under the circumstances; (3) Rely on a minor child to interpret or facilitate communication, except in an 
emergency involving an imminent threat to the safety or welfare of an individual or the public where there is no qualified 
interpreter for the individual with limited English proficiency immediately available; or (4) Rely on staff other than 
qualified bilingual/multilingual staff to communicate directly with individuals with limited English proficiency. (f ) Video 
remote interpreting services.

A covered entity that provides a qualified interpreter for an individual with limited English proficiency through video 
remote interpreting services in the covered entity’s health programs and activities shall provide: (1) Real-time, full-motion 
video and audio over a dedicated high-speed, wide-bandwidth video connection or wireless connection that delivers high 
quality video images that do not produce lags, choppy, blurry, or grainy images, or irregular pauses in communication; 
(2) A sharply delineated image that is large enough to display the interpreter’s face and the participating individual’s 
face regardless of the individual’s body position; (3) A clear, audible transmission of voices; and (4) Adequate training 
to users of the technology and other involved individuals so that they may quickly and efficiently set up and operate the 
video remote interpreting. (g) Acceptance of language assistance services is not required. Nothing in this section shall be 
construed to require an individual with limited English proficiency to accept language assistance service.
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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.”

Under Title VI, any agency, program, or activity that receives funding from the federal government may not discriminate 
on the basis of race, color or national origin. This is the oldest and most basic of the many federal and state laws requiring 
“meaningful access” to healthcare, and “equal care” for all patients. Other federal and state legislation protecting the right 
to “equal care” outline how this principle will be operationalized.

State and Federal courts have been interpreting Title VI, and the legislation that it generated, ever since 1964. The nature 
and degree of enforcement of the equal access laws has varied from place to place and from time to time. Recently, 
however, both the Office of Civil Rights and the Office of Minority Health have become more active in interpreting and 
enforcing Title VI.

Additionally, in August 2000, the U.S. Department of Health and Human Services Office of Civil Rights issued 
“Policy Guidance on the Prohibition against National Origin Discrimination as it Affects Persons with Limited English 
Proficiency.” This policy established ‘national origin’ as applying to limited English-speaking recipients of federally funded 
programs.
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Section 1557 of the Affordable Care Act of 2010 (Section 1557)

Ensuring Meaningful Access for Individuals with Limited English Proficiency
Section 1557 is the civil rights provision of the Affordable Care Act of 2010. Section 1557 prohibits discrimination on the 
grounds of race, color, national origin, sex, age, or disability in certain health programs and activities. The Section 1557 
final rule applies to any health program or activity, any part of which receives funding from the Department of Health 
and Human Services (HHS), such as hospitals that accept Medicare or doctors who receive Medicaid payments; the 
Health Insurance Marketplaces and issuers that participate in those Marketplaces; and any health program that HHS itself 
administers.

Protections for Individuals with Limited English Proficiency
• Consistent with longstanding principles under civil rights laws, the final rule makes clear that the prohibition on 

national origin discrimination requires covered entities to take reasonable steps to provide meaningful access to each 
individual with limited English proficiency who is eligible to be served or likely to be encountered within the entities’ 
health programs and activities. 

 { An individual with limited English proficiency is a person whose primary language for communication is not English 
and who has a limited ability to read, write, speak, or understand English.

 { Reasonable steps may include the provision of language assistance services, such as oral language assistance or written 
translation.

 { The standards in the final rule are flexible and context-specific, taking into account factors such as the nature and im-
portance of the health program and the communication at issue, as well as other considerations, including whether an 
entity has developed and implemented an effective language access plan.

• Covered entities are required to post a notice of individuals’ rights providing information about communication 
assistance for individuals with limited English proficiency, among other information.

• In each state, covered entities are required to post taglines* in the top 15 languages spoken by individuals with limited 
English proficiency in that state that indicate the availability of language assistance.

• Covered entities are prohibited from using low-quality video remote interpreting services or relying on unqualified staff, 
translators when providing language assistance services.

Covered entities are encouraged to develop and implement a language access plan to ensure they are prepared to take 
reasonable steps to provide meaningful access to each individual that may require assistance.

Protections for Individuals with Disabilities
• Consistent with existing requirements, Section 1557 requires covered entities to take appropriate steps to ensure that 

communications with individuals with disabilities are as effective as communication with others. Section 1557 also 
requires covered entities to provide appropriate auxiliary aids and services, such as alternative formats and sign language 
interpreters, where necessary for effective communication.

• Covered entities must post a notice of individuals’ rights, providing information about communication assistance among 
other information.

• Covered entities are required to make all programs and activities provided through electronic and information 
technology accessible to individuals with disabilities, unless doing so would impose undue financial or administrative 
burdens or would result in a fundamental alteration in the nature of the covered entity’s health program or activity.

• Section 1557 incorporates the 2010 Americans with Disabilities Act Standards for Accessible Design as the standards for 
physical accessibility of new construction or alteration of buildings and facilities. Almost all covered entities are already 
required to comply with these standards.

• Covered entities cannot use marketing practices or benefits designs that discriminate on the basis of disability.
• Covered entities must make reasonable changes to policies, practices and procedures where necessary to provide equal 

access for individuals with disabilities unless the covered entity can demonstrate that making the changes would 
fundamentally alter the nature of the health program or activity.
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*Below is a sample of a tagline in 16 languages, including English, for the Medi-Cal line of business. 
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Americans with Disabilities Act of 1990

The Americans with Disabilities Act (ADA) of 1990 is a law that protects people with disabilities from being treated 
unfairly. A disability is a physical or mental condition that totally or seriously limits a person’s ability in at least one major 
life activity. This law protects people who:

• Are any age, including seniors (65 years of age or older), who have disabilities
• Have disabilities such as hearing, speech or vision loss, developmental disabilities and other types of disabilities
• May not look like they have a disability or had a disability in the past

The ADA law makes sure there are equal chances for people with disabilities in employment and in state and local 
government services, including healthcare. The ADA requires public entities to take appropriate steps to ensure effective 
communication with individuals with disabilities, including the provision of auxiliary aids and services.

Here are some telephone numbers that can help you if you have a disability or want more information about the 
Americans with Disabilities Act (ADA):

ADA Information Line:
1.800.514.0301 (Voice) or
1.800.514.0383 (TTY/TDD)
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National Standards to Provide “CLAS” Culturally and Linguistically Appropriate Services

The purpose of the enhanced National CLAS Standards is to provide a blueprint for health and health care organizations 
to implement CLAS that will advance health equity, improve quality, and help eliminate health care disparities. All 15 
Standards are necessary to advance health equity, improve quality, and help eliminate health care disparities.

Principal Standard:
1. Provide effective, equitable, understandable, and respectful quality care and services that are responsive to diverse 

cultural health beliefs and practices, preferred languages, health literacy, and other communication needs.

Governance, Leadership, and Workforce:
2. Advance and sustain organizational governance and leadership that promotes CLAS and health equity through policy, 

practices, and allocated resources.

3. Recruit, promote, and support a culturally and linguistically diverse governance, leadership, and workforce that are 
responsive to the population in the service area.

4. Educate and train governance, leadership, and workforce in culturally and linguistically appropriate policies and 
practices on an ongoing basis.

Communication and Language Assistance:
5. Offer language assistance to individuals who have limited English proficiency and/or other communication needs, at 

no cost to them, to facilitate timely access to all health care and services.

6. Inform all individuals of the availability of language assistance services clearly and in their preferred language, verbally 
and in writing.

7. Ensure the competence of individuals providing language assistance, recognizing that the use of untrained individuals 
and/or minors as interpreters should be avoided.

8. Provide easy-to-understand print and multimedia materials and signage in the languages commonly used by the 
populations in the service area.

Engagement, Continuous Improvement, and Accountability:
9. Establish culturally and linguistically appropriate goals, policies, and management accountability, and infuse them 

throughout the organization’s planning and operations.

10. Conduct ongoing assessments of the organization’s CLAS-related activities and integrate CLASrelated measures into 
measurement and continuous quality improvement activities.

11. Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact of CLAS on health 
equity and outcomes and to inform service delivery.

12. Conduct regular assessments of community health assets and needs and use the results to plan and implement services 
that respond to the cultural and linguistic diversity of populations in the service area.

13. Partner with the community to design, implement, and evaluate policies, practices, and services to ensure cultural and 
linguistic appropriateness.

14. Create conflict and grievance resolution processes that are culturally and linguistically appropriate to identify, prevent, 
and resolve conflicts or complaints.

15. Communicate the organization’s progress in implementing and sustaining CLAS to all stakeholders, constituents, and 
the general public.
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Executive Order 13166, August 2000

Improving Access to Services for Persons with Limited English Proficiency (Verbatim)
By the authority vested in me as President by the Constitution and the laws of the United States of America, and to 
improve access to federally conducted and federally assisted programs and activities for persons who, as a result of national 
origin, are limited in their English proficiency (LEP), it is hereby ordered as follows:

Sec. 1 Goals.
The Federal Government provides and funds an array of services that can be made accessible to otherwise eligible persons 
who are not proficient in the English language. The Federal Government is committed to improving the accessibility of these 
services to eligible LEP persons, a goal that reinforces its equally important commitment to promoting programs and activities 
designed to help individuals learn English. To this end, each Federal agency shall examine the services it provides and develop 
and implement a system by which LEP persons can meaningfully access those services consistent with, and without unduly 
burdening, the fundamental mission of the agency. Each Federal agency shall also work to ensure that recipients of Federal 
financial assistance (recipients) provide meaningful access to their LEP applicants and beneficiaries. To assist the agencies with 
this endeavor, the Department of Justice has today issued a general guidance document (LEP Guidance), which sets forth the 
compliance standards that recipients must follow to ensure that the programs and activities they normally provide in English 
are accessible to LEP persons and thus do not discriminate on the basis of national origin in violation of title VI of the Civil 
Rights Act of 1964, as amended, and its implementing regulations. As described in the LEP Guidance, recipients must take 
reasonable steps to ensure meaningful access to their programs and activities by LEP persons.

Sec. 2. Federally Conducted Programs and Activities.
Each Federal agency shall prepare a plan to improve access to its federally conducted programs and activities by eligible 
LEP persons. Each plan shall be consistent with the standards set forth in the LEP Guidance, and shall include the steps 
the agency will take to ensure that eligible LEP persons can meaningfully access the agency’s programs and activities. 
Agencies shall develop and begin to implement these plans within 120 days of the date of this order, and shall send copies 
of their plans to the Department of Justice, which shall serve as the central repository of the agencies’ plans.

Sec. 3. Federally Assisted Programs and Activities.
Each agency providing Federal financial assistance shall draft title VI guidance specifically tailored to its recipients that is 
consistent with the LEP Guidance issued by the Department of Justice. This agencyspecific guidance shall detail how the 
general standards established in the LEP Guidance will be applied to the agency’s recipients. The agency-specific guidance 
shall take into account the types of services provided by the recipients, the individuals served by the recipients, and other 
factors set out in the LEP Guidance. Agencies that already have developed title VI guidance that the Department of Justice 
determines is consistent with the LEP Guidance shall examine their existing guidance, as well as their programs and 
activities, to determine if additional guidance is necessary to comply with this order.

The Department of Justice shall consult with the agencies in creating their guidance and, within 120 days of the date of this 
order, each agency shall submit its specific guidance to the Department of Justice for review and approval. Following approval 
by the Department of Justice, each agency shall publish its guidance document in the Federal Register for public comment.
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Sec. 4. Consultations.
In carrying out this order, agencies shall ensure that stakeholders, such as LEP persons and their representative 
organizations, recipients, and other appropriate individuals or entities, have an adequate opportunity to provide 
input. Agencies will evaluate the particular needs of the LEP persons they and their recipients serve and the burdens 
of compliance on the agency and its recipients. This input from stakeholders will assist the agencies in developing an 
approach to ensuring meaningful access by LEP persons that is practical and effective, fiscally responsible, responsive 
to the particular circumstances of each agency, and can be readily implemented.

Sec. 5. Judicial Review.
This order is intended only to improve the internal management of the executive branch and does not create any 
right or benefit, substantive or procedural, enforceable at law or equity by a party against the United States, its 
agencies, its officers or employees, or any person.

WILLIAM J. CLINTON  
THE WHITE HOUSE
Office of the Press Secretary  
(Aboard Air Force One)

For Immediate Release August 11, 2000 
Reference: www.justice.gov/crt/executive-order-13166 

https://www.justice.gov/crt/executive-order-13166
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Race/Ethnicity/Language (REL) Categories Importance of Collecting 
REL and Appropriate Use

Collecting REL information helps providers to administer better care for patients. Access to accurate data is essential for 
successfully identifying inequalities in health that could be attributed to race, ethnicity or language barriers and to improve 
the quality of care and treatment outcomes.

The health plans collect this data and can make this data available to providers upon request. Provider must collect member 
spoken language preference and document this on the member’s record. Below is the listing of the basic race and ethnicity 
categories used by health plans.

Office of Management and Budget (OMB) Ethnicity Categories:
• Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 

origin, regardless of race.
• Non-Hispanic or Latino: Patient is not of Hispanic or Latino ethnicity.
• Declined: A person who is unwilling to provide an answer to the question of Hispanic or Latino ethnicity.
• Unavailable: Select this category if the patient is unable to physically respond, there is no available family member or 

caregiver to respond for the patient, or if for any reason, the demographic portion of the medical record cannot be 
completed. Hospital systems may call this field “Unknown”, “Unable to Complete,” or “Other

Office of Management and Budget (OMB) Race Categories:
• American Indian or Alaska Native: A person having origins in any of the original peoples of North and South America 

(including Central America), and who maintains tribal affiliation or community attachment.
• Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, 

including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and 
Vietnam.

• Black or African American: A person having origins in any of the black racial groups of Africa.
• Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, 

Samoa, or other Pacific Islands
• White: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.
• Some Other Race: A person who does not self-identify with any of the OMB race categories. *OMB-Mod
• Declined: A person who is unwilling to choose/provide a race category or cannot identify him/herself with one of the 

listed races.
• Unavailable: Select this category if the patient is unable to physically respond, there is no available family member or 

caregiver to respond for the patient, or if for any reason, the demographic portion of the medical record cannot be 
completed. Hospital systems may call this field “Unknown,” “Unable to complete,” or “Other.”

Source: https://www.whitehouse.gov/omb/federal-register/

http://www.lacare.org
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Medi-Cal Managed Care All Plan, Policy, and Dual Plan Letters

Medi-Cal Managed Care communicates with Medi-Cal managed care contractors and Duals Plans participating in 
the Dual-Eligible Demonstration Project, by means of All Plan, Policy, and Duals Plan Letters.

• All Plan Letters (APLs) are the means by which Medi-Cal Managed Care Division (MMCD) conveys information 
or interpretation of changes in policy or procedure at the Federal or State levels, and provides instruction to 
contractors, if applicable on how to implement these changes on an operational basis.

• Policy Letters (PLs) provide instruction to contractors about changes in Federal or State law and Regulation that 
affect the way in which they operate, or deliver services to Medi-Cal beneficiaries.

• The Dual Plan Letters (DPLs) convey information or interpretation of changes in policy or procedure at the 
Federal or State levels, and about changes in Federal or State law and Regulations.  DPLs provide instruction to 
Dual Plans, if applicable on how to implement these changes on an operational basis, and about how Federal or 
State law affect the way in which they operate, or deliver services to dual-eligible beneficiaries. 

Below is a list of Cultural and Linguistic notices:

• PL 99-001 – Community Advisory Committee (CAC) 

• APL 99-005 – Cultural Competency in Health Care - Meeting the Needs of a Culturally and Linguistically 
Diverse Population

• APL 02-003 – Cultural and Linguistic Contractual Requirements: Threshold and Concentration Standard – 
Languages Update

• APL 14-008 –  Standards for Determining Threshold Languages 

• APL 17-011 –  Standards for Determining Threshold Languages and Requirements for Section 1557 of the 
Affordable Care Act

• APL 17-002 – Health Education and Cultural and Linguistic Group Needs Assessment (GNA) 

• PL 10-012 – Health Education and Cultural and Linguistic Group Needs Assessment (GNA)  

• PL 99-002 – Health Education and Cultural and Linguistic Group Needs Assessment (GNA) 

• PL 99-003 – Linguistic Services 

• PL 99-004 – Translation of Written Informing Materials  

These are available for download on the California Department of Health Care Services (DHCS) website:  
www.dhcs.ca.gov/formsandpubs/Pages/MMCDAPLPLSubjectListing.aspx. If you have questions concerning a 
specific All Plan, Policy, or Duals Plan Letter, please call 916.449.5000.

http://www.lacare.org
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www.who.int/healthsystems/topics/equity/en/ 

Please refer to the “Web Resources” page of this toolkit to find the internet resources that informed the work of the 
Committee.

http://www.msh.org
http://www.glma.org
https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities
http://www.lacare.org
http://www.ihi.org/resources/Pages/Tools/Ask-Me-3-Good-Questions-for-Your-Good-Health.aspx
http://www.lacare.org
http://www.lacare.org
https://www.justice.gov/crt/executive-order-13166
http://www.lacare.org
http://www.lacare.org


Page 77 of 81

Cultural Competence Web Resources

U.S. Department of Health and Human Services - Think Cultural Health 
www.thinkculturalhealth.hhs.gov

Diversity RX 
diversityrx.org/resources

Institute for Healthcare Improvement 
www.ihi.org/Pages/default.aspx

U.S. Department of Health and Human Services - Office of Minority Health 
www.minorityhealth.hhs.gov

Cross Cultural Health Care Program  
xculture.org

National Institute of Health 
www.nih.gov

U.S. Department of Health and Human Services – Health Resources and Services Administration 
www.hrsa.gov/culturalcompetence/index.html

Provider’s Guide to Quality & Culture 
www.msh.org/resources/providers-guide-to-quality-culture

U.S. Department of Justice – Civil Rights Division 
www.justice.gov/crt

National Center for Cultural Competence – Georgetown University 
nccc.georgetown.edu

Industry Collaboration Effort (ICE) 
iceforhealth.org/aboutice.asp

Remember, web pages can expire often. If the web address provided does not work, use a search engine and search under 
the organization’s name.

This information is intended for educational purposes only, and should not be interpreted as medical advice. Please consult 
your doctor for advice about changes that may affect your health.

Linkage to the websites listed is for educational purposes only and is not intended as a particular endorsement of  
any organization.

http://www.lacare.org
http://diversityrx.org/resources
http://www.ihi.org/Pages/default.aspx
http://www.lacare.org
http://xculture.org
http://www.lacare.org
http://www.lacare.org
http://www.msh.org/resources/providers-guide-to-
https://www.justice.gov/crt
http://www.lacare.org
http://iceforhealth.org/aboutice.asp
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Glossary of Terms
Alternative Format 
A format of written materials that includes larger size print, Braille, and audio, for people with low or no vision, cognitive 
disabilities, or low literacy.

American Sign Language (ASL) 
A nonverbal method of communication with deaf and hard-of-hearing patients where hands and fingers are used to 
indicate words and concepts.

Audio 
A type of an alternative format provided as an audio recording.

Bilingual 
An individual who is able to use more than one language to communicate directly with patients in a language other than English.

Braille 
A type of an alternative format allowing to access information by touch.

California Relay Service (CRS)  
A telephonic system that allows to communicate with patients who have a hearing or speech impairment through a relay 
operator.

Complaint (Grievance) 
A patient’s verbal or written expression of dissatisfaction about L.A. Care, a provider, or the quality of care or services 
provided. A complaint is the same as a grievance.

Cultural Competence 
Sensitivity to the cultural, philosophical, religious, and social preferences of people of varying ethnicities or nationalities.  
A professional skill in the use of such sensitivities facilitates the giving of optimal patient care.

Culture 
Shared human artifacts, attitudes, beliefs, customs, entertainment, ideas, language, laws, learning, and moral conduct.

Department of Health Care Services (DHCS)  
The state agency that is responsible for administration of the federal Medicaid (referred to Medi-Cal in California) 
Program.

Disability 
Any physical, mental, or functional impairment that limits a major activity. It may be partial or complete.

Discrimination
1. The process of distinguishing or differentiating. 
2. An unequal and unfair treatment or denial of rights or privileges without reasonable cause.

Diverse
1. of a different kind, form, character, etc.; unlike. 
2. Including representatives from more than one social, cultural, or economic group, especially patients of ethnic or 

religious minority groups.

Ethnicity
A shared culture and way of life, especially reflected in language, religion and material culture products.
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Health Literacy
1. The ability to understand the causes, prevention, and treatment of disease. 
2. The degree of communication that enhances people’s related information.

Interpreter 
A qualified professional individual who converts one spoken (or sign) language into another spoken (or sign) language.

Interpreting Services   
Coordination of efforts to provide language appropriate services that can encompass telephonic, facetoface interpreting and 
utilize various assistive technologies in order to assist patients to communicate effectively with health care providers.  

Large Print 
A type of an alternative format where a document is printed in larger text than normal. 

Limited English Proficient (LEP) Patients  
Patients who cannot speak, read, write or understand the English language at a level that permits them to interact 
effectively with health care providers and social services agencies.

Member Services Department 
An L.A. Care department that is responsible for answering patients’ questions about membership, benefits, grievances,  
and appeals.

Teletypewriter (TTY)  
An assistive device that enables a patient with hearing or speech loss to contact, or be contacted by an entity with the 
assistive device in which communication can be typed and read by either party similar to a typewriter or computer.

Threshold Languages 
Primary languages spoken by Limited English Proficiency (LEP) populations meeting a numeric threshold.

Translator 
A qualified professional individual who converts one written language into another written language.
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