Assembly Bill 154 (Chan)

Health Plans, Participating in the Medi-Cal and Healthy Families Programs, to Report their Implementation of Existing Language Assistance and Cultural Competency Policies

This Bill would:

· Identify the language needs of the Medi-Cal Managed Care and Healthy Families Program members and confirm that these diverse members are being provided language accessible and culturally competent health care, by requiring that the programs’ health plans report on their implementation of the existing language assistance and cultural competency policies.

· Identify the best practices adopted by the health plans to implement the policies, by requiring that they report on the innovative approaches that they’ve utilized and the specific objectives that they’ve set.

· Raise the public’s awareness of the existing language assistance and cultural competency policies, by requiring the Department of Health Services and the Managed Risk Medical Insurance Board to compile the health plans’ reports in reports to the Legislature.

· Help inform policies to improve the quality of health care generally.

· Not change the existing language assistance and cultural competency policies.

Background:
The language assistance and cultural competency policies now appear in: (1) the contracts privately negotiated between the health plans and the Department of Health Services and the Managed Risk Medical Insurance Board, the state agencies responsible for the Medi-Cal and Healthy Families Programs, and (2) the policy letters issued by the Department of Health Services.  These policies arise out of the federal Civil Rights Act, which applies to federally funded programs, including Medi-Cal and the Healthy Families Program.

Language assistance and cultural competency in accessing appropriate health care is critical.  Eighty-four percent of the 520,000 Healthy Families Program subscribers are racial/ethnic minorities; almost 50% speak a primary language other than English.  Eighty percent of the three million Medi-Cal Managed Care beneficiaries are racial/ethnic minorities; nearly 45% speak a primary language other than English.  

Status:  Introduced January 21, 2003. To be heard by the Assembly Health Committee on March 4, 2003. 

Sponsor:  The Asian & Pacific Islander American Health Forum.

Staff:  Ryan Kawamoto 319-2016.    

