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1 Data drawn from “2008 MA-PD Landscape Source” and “2008 SNP Landscape Source.”  Source data 
available at: www.cms.hhs.gov/PrescriptionDrugCovGenIn. 
2 Data drawn from “2009 MA-PD Landscape Source” and “2009 SNP Landscape Source.”  Source data 
available at: www.cms.hhs.gov/PrescriptionDrugCovGenIn. 
3 Centers for Medicare and Medicaid Services, “Medicare Marketing Guidelines,” p. 115, available at: 
www.cms.hhs.gov/PrescriptionDrugCovContra/Downloads/FinalMarketingGuidelines.pdf.  Also see 
Addendum 2 of the Guidance, “Customer Service Call Center Requirements.”   
4 CMS Memorandum to plans, “Best Practices for Addressing the Needs of Non-English Speaking and 
Limited English Proficient (LEP) Beneficiaries” available at:  
www.cms.hhs.gov/PrescriptionDrugCovContra/Downloads/MemoLEPBestPractices_01.02.08.pdf 
5 Medicare Payment Advisory Commission (MedPAC) “Chapter 3: Dual-eligible Beneficiaries” June 2008 
Data Book, Health Care Spending and the Medicare Program, available at: 
 http://www.medpac.gov/chapters/Jun08DataBookSec3.pdf 
6 Id. 
7 Id. 
8 Margin of error: ± 4.91. 
9 Margin of error: ± 5.96.  
10 CMS, “Medicare Marketing Guidelines” (see note 3). 
11 42 C.F.R. §423.50(d)(5).  See also CMS, “Medicare Marketing Guidelines,” at 115, “Organizations 
should make marketing materials available in any language that is the primary language of more than ten 
percent of a plan’s geographic service area” (see note 3). 
12 Kendra Scalia with the National Senior Citizens Law Center and the California Medicare Part D 
Language Access Coalition, “Medicare Prescription Drug Plans Fail Limited English Proficient 
Beneficiaries,” available at:  
www.nsclc.org/areas/medicare-part-d/Part-D-Library/Reports-and-Studies/Medicare-Plans-Fail-LEP. 
13 National Senior Citizens Law Center, National Health Law Program and the California Medicare Part D 
Language Access Coalition, “Best Practices: Serving Limited English Proficient Medicare Beneficiaries,” 
available at: www.nsclc.org/areas/medicare-part-d/Part-D-Library/Reports-and-Studies/Plan-Best-Practices  
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APPENDIX A.  METHODOLOGY 
 
Eight Medicare prescription drug plan sponsor telephone hotlines offering nine benchmark 
stand-alone Prescription Drug Plans (PDPs) 1  were evaluated in ten non-English 
languages.   A total of 339 calls were completed.  All calls were made between July 1, 
2008 and August 15, 2008 during the hours of 8:00 A.M. and 6:00 P.M., Pacific Standard 
Time, Mondays through Fridays.2  
 
Telephone hotlines operated by each of the plan sponsors were derived from the 2008 
Medicare & You Handbook.  All seven sponsors were surveyed in each language 
approximately equally.  Below is a list of sponsors. 
 

• Blue Cross of California 
• Bravo Health 
• First Health Part D 
• Health Net 
• HealthSpring Prescription Drug Plan 
• RxAmerica 
• Unicare 
• WellCare 

 
The survey evaluated the following languages: Cantonese, Cambodian (Khmer), Farsi, 
Hmong, Korean, Lao, Mandarin, Spanish, Tagalog and Vietnamese. Speakers of these 
languages represent nearly 28% of dual eligible recipients in California.  The other three 
most common languages spoken by dual eligibles in California, Armenian, Arabic and 
Russian, were not included due to the unavailability of callers in those languages. 
 
Bilingual speakers, all of whom were professional employees or volunteers associated with 
non-profit organizations across California, called each sponsor hotline to request 
information in their native non-English language.  
 
Callers posed as monolingual speakers for the duration of the call and were instructed not 
to respond to or reply in English except to request interpretive services. At the beginning 
of each call, callers asked, in their non-English language, if the customer service 
representative spoke their language. If they were not successful, they were instructed to 
follow up by repeating the English name of their language and/or the country of origin of 
their language in an effort to connect to an interpreter or plan sponsor employee able to 
communicate in their test language.  Callers recorded whether they were successfully 
connected to an interpreter or plan representative who spoke their language and the 

                                                 
1 One plan sponsor, Unicare, offered two benchmark plans in California in 2008.  
2 Plan sponsors are “required to operate a toll-free call center for both current and prospective enrollees that 
operates seven days a week at least 8:00 A.M. to 8:00 P.M. according to the time zones for the regions in 
which they operate.” Centers for Medicare and Medicaid Services, “Medicare Marketing Guidelines,” 
Addendum 2, “Customer Service Call Center Requirements” available at: 
www.cms.hhs.gov/PrescriptionDrugCovContra/Downloads/FinalMarketingGuidelines.pdf.  To maximize 
translator availability, survey calls were limited to the 8:00 a.m.-6:00 p.m. timeframe. 



“Please Hold”: Medicare Plans Leave Limited English Proficient Beneficiaries Waiting for Access 
 

© 2008  17
 

circumstances (e.g., operator hung up without attempting a transfer, attempted a transfer 
and was successful, attempted a transfer and was disconnected, etc.).  Automatic 
disconnections by the plan sponsor hotline when unable to handle the volume of incoming 
calls, as well as those calls disconnected by volunteer callers after excessive hold time 
were counted as disconnected calls.  Calls that were routed to an English voicemail box 
were also counted as disconnected calls.  Calls where callers encountered a busy signal 
were not included in the survey. 
 
If they successfully reached a speaker of their language, callers followed a script3 in which 
they were to request information in the test language for their hypothetical dual eligible 
relative.4 In order to more accurately evaluate the quality of the interpreter’s language 
skills, callers were instructed to engage the interpreter in conversation. The script consisted 
of the following four groups of questions, which were designed to evaluate language skills 
in the test language.  Callers were instructed to ask one question from each group:5 
 
GROUP I: 

(1) “I am calling for my mother. She has Medicare and Medi-Cal. Do you have a 
plan for her?” or 
(1a) “My father has Medicare and we have some questions. He needs a plan, and he 
is on Medi-Cal.” or 
(1b) “I am calling for my uncle who is on Medicare and Medi-Cal.   We want to 
find out about your least expensive plans.” 

 
GROUP II: 

(2) “Does your plan cover drugs that do not need a prescription?” or 
(2a) “Can he use your plan at my local pharmacy” or 
(2b) “Do you cover over-the-counter drugs?” 
 

GROUP III: 
 (3)  “Is there an enrollment deadline?” or 
 (3a) “When can he sign up?” 
 
GROUP IV 

(4) “Do you have written materials in (language)?” 
 
Callers completed an individual evaluation form for each call considered complete. 
Complete calls are all calls made to a plan sponsor in which the caller did not encounter a 
busy signal. The evaluation included a quality rating for calls in which callers were 
connected to someone speaking their language.  
                                                 
3  Pre-testing in both Spanish and Farsi prior to the start of data collection demonstrated that the text was 
workable. 
4  Callers requested information on behalf of a hypothetical dual eligible relative rather than themselves due 
to the difficulties of receiving information from Part D plans without providing specific personal information. 
Whereas specific personal information (i.e. Medicare identification number, address, full name and birth 
date) may be difficult to withhold, a caller may appear to have sufficient reason to withhold information 
regarding another individual for reasons such as privacy concerns or lack of knowledge. 
5  Responses to these questions were not evaluated for accuracy. 
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APPENDIX B. DEMOGRAPHICS OF DUAL ELIGIBLE POPULATION IN CA 
 

         Figure 9.  

Demographics of CA 
Dual Eligibles* 

Languages 
No. of Dual 
Eligibles by 
Language 

% Dual 
Eligible CA 

Beneficiaries**

All Sign Languages 596 0.1%
Arabic 2,990 0.3%
Armenian 20,893 2.0%
Cambodian 3,931 0.4%
Cantonese 32,577 3.1%
English 493,803 47.1%
Farsi 11,042 1.1%
Hmong 2,132 0.2%
Korean 14,533 1.4%
Lao 2,103 0.2%
Mandarin 15,380 1.5%
Other Chinese 3,483 0.3%
Other Non-English 15,100 1.4%
Russian 15,723 1.5%
Spanish 160,635 15.3%
Tagalog 19,210 1.8%
Unknown 200,492 19.1%
Vietnamese 34,666 3.3%
Grand Total 1,049,289 100.0%
 
* SOURCE: California Department of Health Services, 
Medical Care Statistics Section. “Medi-Cal 
Beneficiaries by Age/Demographics,” April 2008. 
** Due to rounding, percentages do not total exactly to 
100% 
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APPENDIX C.  SUCCESSFUL CALLS BY LANGUAGE 
 

  Figure 10 

Percentage of Calls Connected to 
Test Language by Language
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      Figure 11 

Calls Connected to Test Language by Language 

Language Total 
Calls 

Total  
Connected Calls 

% Success per 
Language 

Cambodian 8 6 75.00% 
Cantonese 34 24 70.59% 
Farsi 38 23 60.53% 
Hmong 41 16 39.02% 
Korean 30 17 56.67% 
Lao 26 12 46.15% 
Mandarin 9 5 55.56% 
Spanish 74 59 79.73% 
Tagalog 32 21 65.63% 
Vietnamese 47 18 38.30% 

TOTAL 339 201 59.29% 
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APPENDIX D. QUANTITATIVE METHODS 
 
We calculated the weighted response rate (ū) by summing the products of each language 
response rate (ri) and the weight of each language (wi). Weights were derived per language 
strata with a simple quotient of the rate of the language use within the population (XL) and 
the rate of the language use within our sample (xL). The following formula was used to 
calculate weights and the weighted response rates, as well as the margin of errors: 
 

Weight per strata and 
weighted response rate:      Margin of error: 
 

wi = L

L

x
X

       ū ± 1.96 ·
n

u · )u1( −  
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Statistical hypothesis testing was completed using an independent two-sample z-test with a 
95 percent confidence interval (α = 0.01). Our hypotheses are that there is no difference 
between the ability of Spanish speaking callers and callers of all other test languages in 
reaching someone who spoke the test language and that there is no difference between the 
ability of all test languages and all languages not including Spanish in reaching someone 
who spoke the test language. 
 
The following are the hypothesis testing formulas for an independent two-sample z-test: 
 
 Ho: ū1 = ū2 
 

z = (ū1 – ū2) 2
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1
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nn
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Our results reject the null hypothesis and assert that there is a significant difference 
between the ability of Spanish speaking callers and callers of all other test languages in 
reaching someone who spoke the test language (p<.0001); the results also assert that there 
is a statistical difference between the ability of all test languages and test languages not 
including Spanish in reaching someone who spoke the test language (p<.0001). 
 

Key 
wi = weight 
 
ri = response rate per  
   language 

XL = rate of language use within  
    population 
 
xL = rate of language use within sample  

n = sample size 
 
ū = weighted response rate 


