Providing Language Assistance
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Compliance: Laws and Regulations

« Equal access: Kaiser Permanente (KP) provides equal access for
health care services to all members and patients, including Limited
English Proficient (LEP) individuals and Individuals with disabilities.

« Regulatory requirements. Health Plans, Hospitals, and Medical Groups
are subject to a myriad of regulatory and accreditation requirements
IN the areas of nondiscrimination and language assistance.

Policies and Procedures

« To support the delivery of high-quality care and service to patients and
to comply with federal and state regulations, KP has adopted a set of
policies and procedures for its ADA and language assistfance services.

Providing Language Assistance 1600-128C

Equal Access to Facilities, Services, and Programs NATL.HPHO.008
Nondiscrimination in the Provision of Healthcare NATL.HPHO .00/

« All policies are published in the KP Policy Library



https://kppl.policytech.com/docview/?app=pt&source=unspecified&docid=112583&public=true
https://kppl.policytech.com/docview/?app=pt&source=unspecified&docid=112583&public=true
https://kppl.policytech.com/docview/?app=pt&source=unspecified&docid=112583&public=true
https://kppl.policytech.com/docview/?app=pt&source=unspecified&docid=112583&public=true
https://kppl.policytech.com/docview/?app=pt&source=unspecified&docid=114018&public=true
https://kppl.policytech.com/docview/?app=pt&source=unspecified&docid=114018&public=true
https://kppl.policytech.com/docview/?app=pt&source=unspecified&docid=113971&public=true
https://kppl.policytech.com/docview/?app=pt&source=unspecified&docid=113971&public=true
https://kppl.policytech.com/

Interpreter Services

Language assistance
guidelines

Language services are available
during all hours of operation at No
charge to the patient.

KP staff members and providers must
adhere to these guidelines at all
administrative and clinical points of
contact.

Please refer to the Providing Language
Assistance 1600-128C policy.

Once the need for an interpreter is determined,
please follow these steps:

Step 1

Verity the preferred language
=
i . .

Step 2

Offer language assistance
services to the patient

(((Q
Step 3

Avoid the use of friends, family
members or minors

o,

Step 4

Document the patient’s
preferences

Always verify the patient’s preferred language including sign
language, by checking the system of record first.

It is also okay to ASK in a respectful and responsive manner, if
the patient has a language preference.

If the patient has a preferred language other than English,
has communicated the need for an interpreter, or
demonstrates a need for a spoken or sign language
interpreter, then offer the services to the patient.

Use of friends or family members is discouraged.
Patients may not be asked o bring their own interpreter.

Minor children cannot be used as interpreters except in extraordinary
situations, for example, a medical emergency where any delay could
result iIn harm to a patient and only until a qualified interpreter is
available.

Document in KP HealthConnect the use or refusal of
language assistance including a patient’s preferred written
and spoken languages, and the need for an interpreter.
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https://kppl.policytech.com/docview/?app=pt&source=unspecified&docid=112583&public=true
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To obtain an interpreter, refer to the
Intferpreter Services Guidelines

For Intemal Use Only

When accessing language

[ ] [ ] [ ]
VENDOR | CONTACT INFD_ | HOURS | ADDIMONAL INFORMATION O SS S '|' O n C e S e r C e S '|' h e fo | | O n
Video Interpretation I V I Y4 WI
AMM Healthcare Language Services Waries Refer to device for availshility of video languages.
American Sign Languags and Selact HN/A Video Language For audio languages, provide e-digit Client 1D #2500:50 * °
S ot o oo order shou e used*:
Orver the Phone Interpretation
Language Services Hawdi S03-832-3446 2417
Language Line B00-323-1786 2457 Client IT # 250050
United Languags Growp/Progic 855-346-4510 2477 Cliznt ID = Employes's NUID
B R i Spoken Language
Important Nofe: For in-person inferpratation, the
Language Services Hawdi B05-892-3446 2T ‘Inferpreter Services Liiization” form (1030 6344) must
dpoksn Languages i he completed and signed by KF staff as proof that senices t+r <+
e o v e ontracte one Inferpreter
imvoice for payment  KP staff are respansitie for ®
Hawsii Interpreting Senices 303-304-7706 2T inferofficing original (whitel copy fo Inferprafer Senvicas °
American Sign Languape i (Haomoiuly Megical Office Administration) and giving canary Tr -+
cpytothe feprter Lconiractie IA€0O INTerpreiter
DeaflHard of Hearing
fal & TTY or Text Telephone is a special device that lets L L
Relay Hawsii §77-447-5990 English 2477 peopik who are deaf, hard of hiearing, or spesch.impaired O A f'O C e N- e rS O N 1N e I re e I
a1 1-447-7261 Spanish use the telephone to communicate, by typing messages. d
Translation Vendora (Written Tranalation)
For non-PH| requests: Email Document Services@kp. ong For PHI requests: Contact approved vendors. Translation Vendors
Assistive Devices
Hearing ampifiers and sitemative communicaiion devioes may be availsble. Contact your supenisor.

INTERPRETATION / LANGUAGE ASSISTAMCE SERVICES

Interpretation services must be provided free of charge and mads
available 24 hours a day, 7 days 2 week for imited English
proficient paientsicaragivers.

Limited English proficient palientaicansgivers must be ofiersd
interpreter serdces free of charpe. The uze or nefusal of such
services must be documented in the patients medical record,
Membera/Palients are not fo be asked to being their own
interpreter.

The uze of adult family memberfriends as interpreters is highly
discouraged. A pafient may opt to use a family memberiiend
(30e 15 or okder] o interpret. However, a Provider can elect to
have a qualfied interpreter presant to ensure effeciive
COMMURNICEN DoCurs.

Perzons undsr the age of 18 should not be used as interpreters
except in extraordinary situalions, for example, a medical
emergency where any delay could result in harm to a patient and
aonly until 2 qualifisd interprater is available.

Use or refuzal of langueage assistance services must be
documentad in e patient's medical record or chard, this
includes when the patient wses a family or frierd ard minors in
emerjency situations.

DOCUMENTATION
Thie following must be docurmentad in the patient's medical recond:

Language preferences (writlen, spoken and interprater
nesd] when obtaining healthcareimadical services.

The use or refusal of mterpreter serdices at each encounter.
The type of interpreter services provided (i.e. over the
phone, in person, etc.) and the contracted intenoreter’s ID
riumber andlor name, andior the familyfend's
namaassociation.

Language preferences (writien, spoken and interprater
need) of the patient's caregiver, guardian of legal dacizion
maker, as applicable.

Race and ethnicity (3s selfdidentified by the patient).

The utlization of auxiliary sids and alemalive formats,
includng glaszes and hearing aids.

Scheduling'Tancefling Appoirtments: In the appaintment
notes, document the request for interpreter 1o include vendor
name, date requested and requesiors initals. If appointment
iz cancelled or rescheduled, call vendor to request a change
andlor cancellalion of the interpreter request. Documentin
the appoirtment notes. Mote: 3 vendor must be noffied 24
ROUPS in advance to avoid charges.

Questiona? For issues with obtaining interpreters, please contact your manager. If you are having technical difficulties, please contact the Help Desk at

208-432-4100. For any other questions, please confact Honolule Clinic Admin af 308-432-2250,

1027 3552 | Seplember 2025
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American Sign Language
1. Contfracted Video Interpreter
2. Contracted In-person Interpreter

*Unless patient specifies otherwise



For Internal Use Only

VENDOR |  CONTACTINFO | HOURS | ADDITIONAL INFORMATION
Video Interpretation
AMN Healthcare Language Services Varies Refer to device for availability of video languages.
American Sign Language and Select N/A Video Language For audio languages, provide 6-digit Client ID #250050
Spoken Languages Hours when prompted.
Over the Phone Interpretation
Language Services Hawaii 808-892-3446 2417
Language Line 800-523-1786 2417 Client ID # 250050
United Language Group/Propio 855-346-4810 2417 Client ID = Employee’s NUID
In-Person Interpretation
Important Note: For in-person interpretation, the
Language Services Hawaii 808-892-3446 2417 “Interpreter Services Ulilization” form (#1039 6344) must
Spoken Languages be completed and signed by KP staff as proof that services
were rendered. Completed form will be submitted with
invoice for payment. KP staff are responsible for
Hawaii Interpreting Services 808-394-7706 0417 interofficing original (white) copy to Interpreter Services
American Sign Language (Honolulu Medical Office Administration) and giving canary
copy to the interpreter.
Deaf/Hard of Hearing
1 ATTY or Text Telephone is a special device that lets
Relay Hawaii 877-447-5990 English 2417 people who are deaf, hard of hearing, or speech-impaired
877-447-7261 Spanish use the telephone to communicate, by typing messages.
Translation Vendors (Written Translation)
For non-PHI requests: Email Document.Services@kp.org For PHI requests: Contact approved vendors. Translation Vendors
Assistive Devices
Hearing amplifiers and alternative communication devices may be available. Contact your supervisor.

INTERPRETATION / LANGUAGE ASSISTANCE SERVICES
Interpretation services must be provided free of charge and made

available 24 hours a day, 7 days a week for limited English
proficient patients/caregivers.

Limited English proficient patients/caregivers must be offered
interpreter services free of charge. The use or refusal of such
services must be documented in the patient’s medical record.
Members/Patients are not to be asked to bring their own
interpreter.

The use of adult family member/friends as interpreters is highly
discouraged. A patient may opt to use a family member/friend
(age 18 or older) to interpret. However, a Provider can elect to
have a qualified interpreter present to ensure effective
communication occurs.

Persons under the age of 18 should not be used as interpreters
except in extraordinary situations, for example, a medical
emergency where any delay could result in harm to a patient and
only until a qualified interpreter is available.

Use or refusal of language assistance services must be
documented in the patient’s medical record or chart, this
includes when the patient uses a family or friend and minors in
emergency situations.

DOCUMENTATION
The following must be documented in the patient’s medical record:

Language preferences (written, spoken and interpreter
need) when obtaining healthcare/medical services.

The use or refusal of interpreter services at each encounter.
The type of interpreter services provided (i.e. over the
phone, in person, etc.) and the contracted interpreter’s ID
number and/or name, and/or the family/friend’s
name/association.

Language preferences (written, spoken and interpreter
need) of the patient’s caregiver, guardian or legal decision
maker, as applicable.

Race and ethnicity (as self-identified by the patient).

The utilization of auxiliary aids and alternative formats,
including glasses and hearing aids.

Scheduling/Cancelling Appointments: In the appointment
notes, document the request for interpreter to include vendor
name, date requested and requestor’s initials. If appointment
is cancelled or rescheduled, call vendor to request a change
and/or cancellation of the interpreter request. Document in
the appointment notes. Note: a vendor must be notified 24
hours in advance to avoid charges.

Questions? For issues with obtaining interpreters, please contact your manager. If you are having technical difficulties, please contact the Help Desk at
808-432-4100. For any other questions, please contact Honolulu Clinic Admin at 808-432-2250.
1027 3552 | September 2025
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https://www.amnhealthcare.com/language-services/video-language-hours/
https://sp-cloud.kp.org/sites/Translation-Services/SitePages/Vendors.aspx

Resources

Southern California and Hawai’i

Regional Equity, Inclusion & Diversity:
Email: Equity-Inclusion-Diversity-SCAL-HI-Rgnl@kp.org
Website: SCal Equity, Inclusion, and Diversity

SharePoint: SCAL & HI EID — Home

Hawai’i Interpreter Servi idelin
Vi Visits Training an Al Ri
H i g |

H i Policies & P I

Kaiser Permanente

One Compliance: One Compliance

KP Translation Services:
Email: Translation.Services@kp.org
Website: Translation Services — Home

KP Community Based Referral:
Fin mmunity R r Kaiser Permanent
lifornia Laws and R lation
lifornia Statewide Polici nd Pr r
U.S. Department of Health & Human Services
AUl \ids & Servi Plavbool


https://hrconnect.kp.org/wps/myportal/hr/mykp/!ut/p/z1/rZLfT4MwEMf_Fh94ZHcLjKFvzCwaE-L8MTd4IaV0UIG2K2Vz_vWWGU1MnL6sL-1dv5e7z7eFFNaQCrLjJTFcCtLYOEmDLECcY-iPF_fxpY_B7HkZe7OFhxjAC6SQ1irrKqkN7U2m2YZpzTQktRpJXTrYUdIwXgxCRe2eFHkQUMrGrr_xp65fhBOX5GN0aTDJxyFFShgZ1FQYZSpI2kOlHWRq03HDHByCvdQ1MbVykPaN6TUjoij4jmkrOTj4fbRpLmjTdxYHVv_BpPYaT6wIIbH105P1NwirHWd7WAqpW-vd08Cwuo6zh-X8MRn8OL9Ltwh3x7H_oLJvyF-32zSyjkph2JuB9bkstc3LRuafPyUSuReWkB7hmB712qYrY1R35aCDtWoY0WL0RfxbSSU7O91PJai2Db3WXb_PYpaHsQkPXlNGFxcfOb5wFQ!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/?kp_shortcut_referrer=kp.org%2Fscaleid
https://hrconnect.kp.org/wps/myportal/hr/mykp/!ut/p/z1/rZLfT4MwEMf_Fh94ZHcLjKFvzCwaE-L8MTd4IaV0UIG2K2Vz_vWWGU1MnL6sL-1dv5e7z7eFFNaQCrLjJTFcCtLYOEmDLECcY-iPF_fxpY_B7HkZe7OFhxjAC6SQ1irrKqkN7U2m2YZpzTQktRpJXTrYUdIwXgxCRe2eFHkQUMrGrr_xp65fhBOX5GN0aTDJxyFFShgZ1FQYZSpI2kOlHWRq03HDHByCvdQ1MbVykPaN6TUjoij4jmkrOTj4fbRpLmjTdxYHVv_BpPYaT6wIIbH105P1NwirHWd7WAqpW-vd08Cwuo6zh-X8MRn8OL9Ltwh3x7H_oLJvyF-32zSyjkph2JuB9bkstc3LRuafPyUSuReWkB7hmB712qYrY1R35aCDtWoY0WL0RfxbSSU7O91PJai2Db3WXb_PYpaHsQkPXlNGFxcfOb5wFQ!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/?kp_shortcut_referrer=kp.org%2Fscaleid
https://sp-cloud.kp.org/sites/SCAL-EID
https://sp-cloud.kp.org/sites/SCAL-EID
https://sp-cloud.kp.org/sites/SCAL-EID
https://myhelp.kp.org/files/56992/56992%20-%20Interpreter%20Services%20Guidelines_Aug%202022.pdf
https://rise.articulate.com/share/WscYqYnPOxahbApegr5lLu72wzfvvimU?_ga=2.197532527.1174604606.1666113603-1215324221.1632928246#/
https://humanservices.hawaii.gov/civil-rights-corner/
https://kppl.policytech.com/
https://onecompliance.kaiserpermanente.org/
https://sp-cloud.kp.org/sites/Translation-Services?kp_shortcut_referrer=kp.org/translationservices
https://sp-cloud.kp.org/sites/Translation-Services?kp_shortcut_referrer=kp.org/translationservices
https://sp-cloud.kp.org/sites/Translation-Services?kp_shortcut_referrer=kp.org/translationservices
https://healthy.kaiserpermanente.org/hawaii/health-wellness/social-health/resource-directory/resource-directory
https://sp-cloud.kp.org/sites/language/SitePages/Regulatory.aspx
https://sp-cloud.kp.org/sites/language/SitePages/Policies-and-Procedures.aspx
https://www.hhs.gov/
https://sp-cloud.kp.org/sites/SCAL-EID/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FSCAL%2DEID%2FShared%20Documents%2FTraining%20%26%20Education%2FAuxiliary%20Aids%20and%20Services%20ERS%20Playbook%20v%2E11%2E12%2E2024%2Epdf&parent=%2Fsites%2FSCAL%2DEID%2FShared%20Documents%2FTraining%20%26%20Education
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