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Purpose:  This policy describes the processes that Foundation employees and providers will use to ensure 
that the Foundation complies with the Language Assistance Regulations in California Senate Bill 853.    
 
Policy:  All Foundation HMO and PPO health plan members with Limited English Proficiency (LEP) 
will receive Language Assistance Program (LAP) services upon request.  Member requests for LAP 
services may include interpreter services as well as translation of Foundation issued non-standard vital 
documents and Health Plan issued documents.    
 
The Foundation refers LAP requests for HMO members to Anthem Blue Cross of California and Blue 
Shield of California.  These plans offer LAP interpretive and translation services at no cost to the member 
or provider.  LAP requests related to urgent healthcare services will be forwarded within one business day 
of receipt of the request.  LAP requests related to non-urgent healthcare services will be forwarded within 
one business day of receipt of the request.   
 
The Foundation will provide resource and referral information for LAP services requested for PPO 
members.  
 
In addition, as per the Access policy, Foundation Customer Service Representatives (CSRs) provide 
written and verbal translation services for Spanish-speaking members.  Other language interpretive 
services are available on the AT&T line and through interpreters available through the Humboldt 
Community Switchboard at (877) 460-6000.  Additional resources are arranged as needed. 
 
Note: The demographic makeup of Humboldt County is such that well over 90% of the population is 
English speaking. 
 
Procedure:  All HMO member communications will include the “Notification of Language Assistance” 
(NOLA) form approved by their health plan and available on the ICE website.  Following are examples of 
such communications: 

• UM denials 
• UM delay for additional information or expert review 
• Specialist termination letters  
• Claims denied as member responsibility 

 
LAP Service Request Documentation and Responses 
Requests for LAP services will be accepted from any entity on behalf of the member and will be directed 
to the Foundation’s CSRs.  CSR staff will: 

• Document details of the request in the member’s information in EZCap using the subject line 
“LAP”.  Details to be documented include: 

o Date and time the request was received 
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o Name of person making the request and their contact information 
o Type of request: interpreter services for a visit, translation of document(s), etc. 
o Urgent (respond within one business day) or non-urgent (respond within five business 

days) nature of the request. 
o Date and time the request was forwarded to the plan (HMO plan members) or 

information provided (PPO plan members). 
• Forward the request to the HMO plan per required timeframes and provide resource information 

for PPO plan members. 
• Scan and attach all related documents to the member’s file. 
 

LAP Service Education 
All new Foundation employees are oriented to the LAP and their LAP review is documented on the 
Foundation’s Orientation Checklist.  Providers and their office staff are notified of the Foundation’s LAP 
services via the Foundation website www.hdnfmc.com. 
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Sample Anthem Blue Cross LAP Notice 
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Sample Blue Shield of California LAP Notice 
 
 

 


