Depariment of Human Services  MecliCal AsSistance
BULLETIN

)

ISSUE DATE EFFECTIVE DATE NUMBER

99-25-09
December 30, 2025 December 30, 2025
SUBJECT BY

s aciyh Kyt

Sally Kozak
Deputy Secretary
Office of Medical Assistance Programs

Updates to Limited English Proficiency Requirements

IMPORTANT REMINDER: All providers must revalidate the Medical Assistance (MA) enroliment of each service
location every 5 years. Providers should log into PROMISe to check the revalidation dates of each service
location and submit revalidation applications at least 60 days prior to the revalidation dates. Enroliment
(revalidation) applications may be found at: https://www.pa.gov/en/agencies/dhs/resources/for-
providers/provider-enroliment-information/provider-enroliment-documents.html.

PURPOSE:

The purpose of this bulletin is to advise providers of updates to the LEP requirements
and to issue a revised top 15 non-English language Notices of Availability document.
Additionally, this bulletin reminds providers of their responsibility to provide interpretation and
translation services free of charge to all individuals with Limited English Proficiency (LEP),
vision limitations, and/or auditory limitations, and the federal guidelines that must be followed
to accomplish this.

SCOPE:
This bulletin applies to all providers enrolled in the MA Program.

BACKGROUND:

The Department of Human Services (Department) is committed to maintaining practices
that ensure meaningful access to the Department’s services and benefits by individuals with
LEP, vision limitations, and/or auditory limitations, in accordance with federal rules, and
ensuring that no person is denied access to services and benefits as the result of their inability
or limited ability to communicate in the English language.

Section 601 of Title VI of the Civil Rights Act of 1964 (Title VI), 42 U.S.C. § 2000d,
prohibits any person from being excluded from participation in, denied benefits of, or subjected
to discrimination on the basis of race, color, or national origin under any program or activity
receiving federal financial assistance. Federal Executive Order 13166, “Improving Access to
Services for Persons with LEP and English Proficiency,” issued August 11, 2000, requires
recipients of federal financial assistance to ensure that their programs and activities take
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reasonable steps to provide meaningful access to services for individuals with LEP, and thus

do not discriminate on the basis of Title VI's prohibition against national origin discrimination.

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

Title Il of the Americans with Disabilities Act (ADA) of 1990 prohibits discrimination in
public accommodations, such as pharmacies, professional offices of health care, hospitals, or
other service establishments, against people with disabilities, including people with vision
and/or auditory limitations. The ADA requires public accommodation to make reasonable
modifications in policies, practices, and procedures for individuals with physical or intellectual
disabilities, which includes facilitating effective communication with individuals who have vision
and/or auditory limitations by providing appropriate auxiliary aids and services, such as sign
language interpreters and alternative formats.

On May 18, 2016, the Department of Health and Human Services’ Office for Civil Rights
(OCR) issued the final rule, “Nondiscrimination in Health Programs and Activities”, which
implemented Section 1557 of the Patient Protection and Affordable Care Act of 2010 (Pub. L.
111-148). Section 1557 did not preempt or replace other civil rights laws but instead expanded
the LEP requirements for covered entities. Information about this final rule may be viewed at:
https://www.federalregister.gov/documents/2016/05/18/2016-11458/nondiscrimination-in-
health-programs-and-activities.

The OCR final rule defined covered entities as health programs or activities receiving
federal financial assistance. The MA Program receives federal financial participation and pays
enrolled providers for Medicaid services. Enrolled providers are considered covered entities
due to their receipt of federal Medicaid funds. As such, MA enrolled providers must comply
with the regulations and requirements related to services to individuals with LEP, vision and/or
auditory limitations, including providing interpretation and translation services free of charge to
MA beneficiaries.

On August 11, 2017, the Department issued MA bulletin 99-17-11, titled “Limited
English Proficiency Requirements,” to advise providers of their responsibility to provide
interpretation and translation services free of charge to all individuals with LEP, vision
limitations, and/or auditory limitations, and the federal guidelines that must be followed. The
bulletin identified the top 15 non-English languages used among MA beneficiaries and issued
a document with taglines representing these top 15 non-English languages.

On May 6, 2024, OCR issued the final rule, “Nondiscrimination in Health Programs and
Activities”, which strengthened language access requirements and reinstated certain
notification requirements related to the availability of language assistance services and
auxiliary aids and services. The final rule also made changes to terminology and to
requirements about communications to beneficiaries.

PROCEDURES:

Beginning January 1, 2026, covered entities should apply the following requirements to
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their communications to MA beneficiaries:

e The term “limited English proficient individual” has been changed to “individual with
limited English proficiency”. (See 45 CFR § 92.201)
e The term “tagline” has been changed to “Notices of Availability”. (See 45 CFR §§ 92.10,

92.11)

e |tis no longer required that a statement of nondiscrimination or the top 2 non-English
languages be in small postcard font. (See 45 CFR §§ 92.10, 92.11)

Written communications must include Notices of Availability in the top 15 non-English
languages used among MA beneficiaries in the Commonwealth, which the Department has

determined to be:

1. Spanish 6 Haitian Creole 11.  Bengali
2. Chinese - Mandarin 7. Vietnamese 12. French
3. Nepali 8. Ukrainian 13. Cambodian
4. Russian 9. Chinese; Cantonese | 14. Korean
5. Arabic 10. Portuguese 15.  Guijarati

Covered entities may add additional non-English languages to their written
communications, if they wish, that better suit the particular LEP population in their immediate
geographic area. However, the 15 languages mentioned above must be included.

Providers who need assistance in accessing or providing language assistance services

may contact:

Participation In:

Phone Number to call:

Website to access:

MA Fee-for- Bureau of Fee-for- For LEP:

Service Service Programs: https://www.pa.gov/en/agencies/dhs/resource
s/for-providers/limited-english-proficiency-

1-866-872-8969 services.html

For sign language interpreters:
https://www.pa.gov/en/agencies/dhs/resources/
aging-physical-disabilities/sign-language-
interpretation-for-medical-appointments.html

MA Managed Call the Special Needs Ask the Special Needs Unit for the

Care Unit of their respective appropriate website.

MCO. Providers should
refer to their provider
handbook for contact
information on getting
assistance.

Pennsylvania Medicaid Managed Care
Organization Directory:
https://www.pa.gov/en/agencies/dhs/resource
s/medicaid/hc/hc-mco.html
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To comply with the federal law, MA providers are reminded that they are required to do

the following:

Post Notices of Availability in the top 15 non-English languages used by individuals in
the Commonwealth (Attachment). The Notices of Availability must be posted in physical
and online locations where they can be easily seen by members of the public to alert
individuals with LEP to the availability of language assistance services.

Include Notices of Availability in at least the top 15 non-English languages used in the
Commonwealth, in large-sized significant communications such as outreach
publications or written notices.

Provide appropriate auxiliary aids and services, such as alternative formats and sign
language interpreters, free of charge, where necessary for effective communication.

Provide language assistance services, which may include translation services.
Providers are not to use low-quality video remote interpreting services or rely on
unqualified staff and/or translators when providing language assistance services.

Post a notice of individuals’ rights that includes information about communication
assistance that is available for individuals with LEP.

Make all programs and activities provided through electronic 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 program or activity.

OBSOLETE:

MA Bulletin 99-25-01, titled “Limited English Proficiency Requirements,” issued January

16, 2025, is obsoleted with the issuance of this bulletin.

ATTACHMENTS:

Notices of Availability Representing Top Fifteen (15) Non-English Languages in Pennsylvania



Notices of Availability Representing Top Fifteen (15)
Non-English Languages in Pennsylvania

ATTENTION: If you speak a language other than English, free
language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-XXX-XXX-XXXX
(TTY: 1-xxXX-XXX-XXXX) or speak to your provider.”

Spanish

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-xxx-xxx-
xxxX (TTY: 1-xxx-xxx-xxxx) o hable con su proveedor.

Chinese; Mandarin

VEE. WREBH S, AT R T NEIRANE S BIIRS . FATE S R A& 24 4Bl T
HAR S, LR R E B 0 1-xxt-xxx-xxxx (A TE:  1-XXX-XXX-
Xxxx) BE U B IR S AL . 7

Nepali

WY Ffe TUTS UTe HINT Sledgo HA U8 el oM (:Yeeh HITeh TETAT AdTew Sudsy
(| Ug UMY SIaTe=HI SHSRT UGH T+ Iuger Ferdd ¥ Jarews U (:geh Iuesy |
1-XXX-XXX-XXXX (TTY: T-XXX-XXX-XXXX) IITW"@@HHT ST UGB PR TF;[’@?I

Russian

BHUMAHWE: Ecnn Bbl roBOpuTE Ha pyCcCKuin, BaMm JOCTYMHbI BecnnaTtHble yCnyru
A3blkoBOM nogaepxku. CooTBeTCTBYOLME BCNOMOraTernbHble CcpeacTsa U ycrnyru no
npegocTraBneHnto MHpopmaumm B AOCTYMNHbIX opMaTtax Takxke npeaoctaBnsoTcs
6ecnnaTHo. [o3BoHUTE No TenedOoHy 1-XXX-XXX-XXX (TTY: 1-XXX-XXX-XXX) Unu
obpaTuTechb K CBOEMY NOCTaBLUMKY YCIyr.

Arabic

Aulie ladd g 3acbue Jilu g 8 6% LS Anilaall 4 galll saclicall chlaad Sl 8 ¢T1ud Ay yall Aall) Ehasti i€ 1)) 4
Gan gl (1-XXX-XXX-XXXX) T-XXX-XXX-XXXX bl Ao Jaail Blaa Leal) J s sll oSy iy Cila glaal) b 6
Miandl) adia



Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis €d aladispozisyon w gratis pou lang ou
pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan fdma aksesib yo
disponib gratis tou. Rele nan 1-xxx-xxx-xxxx (TTY: 1-XxX-XXX-XXXX) oswa pale avek
founisé w la.”

Vietnamese

LUU Y: Néu ban néi tiéng Viét, ching tdi cung cap mién phi cac dich vu hé tro' ngén ngir.
Céc hé tro dich vu phu hop dé cung cép théng tin theo cac dinh dang dé tiép can ciing
dwoc cung cap mién phi. Vui long goi theo s 1-xxx-xxx-xxxx (Ngwdi khuyét tat: 1-xxx-
xxx-xxxx) ho&c trao ddi v&i nguwdi cung cép dich vu ctia ban.”

Ukrainian

YBAIA: AKL0 BY pO3MOBASIETE YKpaiHCbKa MOBa, BaM AOCTYMHi 6€3KOLTOBHI MOBHI
nocnyrun. BignosigHi 4oNOMiKHI 3acobu Ta nocnyrn Ans HagaHHs iHpopmauil y A0CTYNHUX
dopmaTax Takox JOCTYrMHi 6e3koWTOBHO. 3aTenedOoHynTe 3a HOMEPOM T-XXX-XXX-XXXX
(TTY: 1-xxx-XXX-XXXX) ab0 3BEpHITbCA 0O CBOro nocravanbHuKa.

Chinese; Cantonese

AR WMREER S AT TR e B RE S BIARTS o o] DLt B R kA E )
T HEaARYS > DU Eaﬁx%%ﬁ?,—dﬁﬁ* o SEFLEE 1-xxx=-XXX-XXXX (TTY : 1-XXX-XXX-~
XxxX ) BVELRHVEE R E S o

Portuguese

ATENCAO: Se vocé fala portugués do Brasil, servigos gratuitos de assisténcia linguistica
estao disponiveis para vocé. Auxilios e servicos auxiliares apropriados para fornecer
informagdes em formatos acessiveis também estao disponiveis gratuitamente. Ligue para

1-XXX-XXX-XXXX (TTY: 1-xxx-xXx-xxxx) ou fale com seu provedor.”

Bengali

A M 7 DA q18el1 TN O1=0 SHANK Gy [T ety ©rl A=l
AFICIAM THNeTgh TCACR | SHCSCIT FLIIO ©T AN G GATS RIS
STRUAI5TOT GR8 ATKCIAMNS [RATICET SHeTah TCATR | 1-Xxx-xx-XXXX (TTY: 1-XXX-XXX-
XxxX) VIR T B W AHNNF AUNFIND AL FAT IAN |




French

ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont
a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-xxx-xxx-xxxx (TTY : 1-xxx-xxx-xxxx) ou parlez a votre fournisseur. »

Cambodian

NBWHASHSHNM: [UASIOHASINW AManig/ innsfgSSWwMman
SHASIYATISNEIUEAY SSW SHIUNAYIR UM MINWS uyiy]
SHMIBUASEISMUSHIIRUMGSTGUDCNATS SMGIRT S
INWNSARIERHTR WTHSIIRNIST 1-xxx=-XXX-XXXX (TTY: 1-XXX-XXX-XXXX)
USunwisiMS PR UIINIUNHSY

Korean
TO|:BtT 0l E ALESHA = B¢ F& A0 X[ MH|AE O| 254 = JEL|LE 0| &
Jlsst gAlog MEE Xadts MMt EX 7| U MH|AE B2 2 HIZ =L -

S |
XXX-XXX-XXXX (TTY: 1-xxx-xxx-xxxx) H 2 FT2}StHLE AH|A K|S 24| of
Gujarati

Lot AL %81 AR oAl AlAAl &l Al Ut enisla ALl A dAHRL HIZ GucsH
8. ool AUEBAIL Al Wal WsAR G szl 1A Y3l wsal Hizell Acuz uel [@etl
YA BUAG 8. 1-xxx-XXX-XXXX (TTY: 1-xxx-Xxx-XxxX) U ST $A AU AHIRL YELAL WA
alc 507
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