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20-Hour Health Care Interpreter (HCI)
Training Program Application

To become an Oregon Health Authority (OHA) approved health care interpreter training
program, please email completed applications to: hci.program@odhsoha.oregon.gov.

¢ This application includes required elements covered in health care interpreter training
programs. These elements are based on Oregon Law and Oregon Administrative Rules
(ORS 409.615-625 and OAR 950-050), the U.S. Department of Health and Human Services
Office of Minority Health National Standards for Culturally and Linguistically Appropriate
Services (CLAS) in Health and Health Care, and the National Council on Interpreting in
Health Care National Standards for Healthcare Interpreter Training Programs.

e Students completing education programs meeting Oregon required elements will be eligible
to participate in Oregon qualification and certification processes outlined in OAR 950-050.

¢ The Oregon Health Authority Equity and Inclusion Division, has the right to observe any
approved training for quality assurance.

Guidelines for applying

Required:

e Attach the curriculum and any other materials mentioned in the application. OHA will not
share proprietary information with anyone other than the review group.

¢ Provide page numbers throughout the application to indicate the page number in the
curriculum. Page numbers should correspond to each specific topic of the application so
that reviewers can easily find content in the curriculum.

¢ Instructors must meet the requirements specified in Attachment A. Attach resumes for
each instructor.

¢ Website information must meet the specifications in Attachment B.
e Complete ADA Requirements Confirmation, Attachment C
Accepted Formats: Applications may be submitted in PDF or Word. Additional materials

can be provided via proprietary links if permission to view and share is granted. Proprietary
information will not be shared with other programs.
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Training Program Information:

Program name:

Contact person and website (if applicable) for program information:

Phone: Email:

Affiliations with colleges, universities or professional associations:

Names of instructors and co-instructors (please attach resumes for each person):

Total number of program hours:

Program fees (estimated):

Do you plan to use an OHA-approved training? []Yes [ INo
Is this program an OHA approved 60-hour training program? []Yes [ INo
If yes, do you plan to base the 20-hour training and adhere to the training already approved?

|:| Yes |:| No

What is the name of the approved program and what is the date of approval?:

If you answered yes to the questions above and no substantial changes have been made to the
approved 60-hour training, you do not have to complete the detailed application. However, please
complete the application by checking the appropriate boxes (page 3, page 5, and Attachment C)
and signing and dating page 6. Send application to hci.program@odhsoha.oregon.gov.

If you have not answered yes to the questions above, please proceed by completing the
application accordingly.

Note: If you do not plan on using an already approved training, please submit the curriculum,
licensing agreements and all training materials with this application.
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Before submitting the application, make sure you have included:
Licensee agreement to use curriculum, if applicable

Page numbers, where applicable

Curriculum or link to curriculum

Instructors must meet the requirements specified in Attachment A. Attach resumes for
each instructor.

Complete ADA Requirements Confirmation, Attachment C

O oo

The application is dated, signed and complete

Curriculum evaluation and scoring

The OHA, Equity and Inclusion Division, will score your training program curriculum using the
following scoring guide:

0 — Response missing or does not address question.

1 — Response does not adequately meet standards.

2 — Response adequately meets standards, with room for improvement.
3 — Response to question meets or exceeds standards.

Note: Please include a copy of your curriculum with this completed application. Remember to
include curriculum page numbers throughout the application in the middle column of the table.

Please approve this 20-hour program for:

[ ] State Certified Court Interpreters
[ ] NBCMI/CCHI certified health care interpreters

[ ] Both

20-Hour Oregon Health Care Interpreter Training Program Application Page 3 of 6



Curriculum evaluation

20-Hour Required Coursework for State Certified Court Interpreters

Number of Curriculum

. . . Score/notes
Topic instructional page .
(for internal use only)
hours numbers

Medical terminology in English
and non-English language 8

Instruction on National
Standards of Practice for
Interpreters in Health Care

and National Council on
Interpreting in Health Care
National Code of Ethics for
Interpreters in Health Care (8
hours, including applicable laws
on privacy in medical settings)

The process to become an

Oregon certified HCI and

Oregon qualified HCl is

explained during class time. 5

Introduction to employment
options for HCls: staff, self
employment, contractor, etc.

Introduction to translation 2
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20-Hour Required Coursework for Interpreters with Certification
from National Board of Certification for Medical Interpreters (NBCMI),

Certification for Medical Interpreters (HUB-CMI), Certification
Commission for Healthcare Interpreters (CCHI), or CoreCHI Certification

Number of Curriculum

Score/notes

Topic instructional age .
P pag (for internal use only)

hours numbers

Instruction on National Standards
of Practice for Interpreters in
Health Care and National Council
on Interpreting in Health Care
National Code of Ethics for
Interpreters in Health Care (8
hours, including applicable laws
on privacy in medical settings)

Simultaneous interpreting skills 4

Sight Translation 4

Introduction to translation 2

The process to become an
Oregon certified HCI and Oregon
qualified HCI is explained during
class time.

Introduction to employment
options for HCls: staff, self
employment, contractor, etc.

Mandatory: Please check the boxes for those requirements your
program meets:

[ ] Class size — student/instructor ratio no more than 15/1.

[ ] ADA/accessibility requirements (See Attachment C).

[] Instructor requirements (See Attachment A).

[] Online requirements (See Attachment B).

[ ] HIPAA information/laws that interpreters must follow.
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Signature

Please read all of the following statements carefully and indicate your understanding and
acceptance by signing in the space provided.

¢ | understand if training program requirements are not met or are no longer being met,
OHA may deny, suspend or revoke training program approval.

¢ | understand OHA may conduct site visits of training programs, either prior to approving
a training program or at any time during the approval period.

¢ | understand the organization must apply to renew its approval status every 3 years, and
that the renewal application must be submitted at least 6 months prior to the date of
approval expiration.

¢ | shall advise OHA of any changes to the organization contact information and/or
changes to the curriculum within 30 days of such changes.

¢ | understand that, during the training program approval period, the written notice of OHA
approval must be made available to any student or partnering organization that requests
a copy.

¢ | agree to include OHA contact information for questions, comments or concerns about
the HCI Program on all student materials and advertising for the program.

¢ | agree to issue a letter or certificate of completion to students following successful
completion of the training program.

¢ | agree to abide by the rules regarding the training and certification of health care interpreters.

¢ | certify that all the information contained in this application is true and accurate to the
best of my knowledge and understanding. | understand providing false, incomplete, or
misleading information may result in the denial of the application or revocation of training
program approval.

Print name:

Signature: Date:

OREGON
___ Print __J§}  Reset NI
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Equity and Inclusion Division

Health Care Interpreter Program

421 SW Oak St, Suite 750

Portland, OR 97204

HCI.Program@odhsoha.oregon.gov 200-935300_1 (09/2025)
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Instructor Requirements
(Attachment A)

An instructor or co-instructor must teach introductory HCI concepts and modes and 8 hours
on the National Standards of Practice for Interpreters in Health Care and National Council on
Interpreting in Health Care National Code of Ethics for Interpreters in Health Care.

Instructor must meet the following minimum requirements:

The following requirements apply to those instructors teaching interpreter specific skills, ethics
and standards. Interpreter credentials and working as an interpreter are not required when
instruction is for topics unrelated to interpreting.

e Certification or qualification from list below
¢ Teaching experience
¢ Worked as an interpreter within the last 5 years

Examples of acceptable certification or qualification:
¢ Oregon health care interpreter certification

¢ Oregon health care interpreter qualification, if certification is not available in the language
e State or federal court interpreter certification, including spoken or signed language

e (Certification from the Registry of Interpreters for the Deaf (RID)

¢ Certification from the Certification Commission for Healthcare Interpreters (CCHI)

¢ (Certification from the National Board of Certification for Medical Interpreters (NBCMI)

¢ Washington state interpreter certification or authorization

A master’s degree in interpreting will be accepted in lieu of the certifications and qualifications
listed above.

Teaching experience includes at least one of the following:
¢ A bachelor’s degree or equivalent

¢ Proven study in adult education techniques
¢ At least one year of teaching experience
e Completion of at least a one-week Trainer of Trainers (TOT) course
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Health Care Interpreter Program

421 SW Oak St, Suite 750

Portland, OR 97204

HCI.Program@odhsoha.oregon.gov 200-935300_2 (05/2025)
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Required Website Information
(Attachment B)

The Oregon Health Authority (OHA) requires all health care interpreter training programs that
actively provide HCI training courses, including continuing education credits, to provide the
following standard information on their website about their upcoming HCI training classes:

¢ Training title

¢ Training objectives

e Number of training hours

¢ Training dates and times

¢ Training location (link to online class or address for onsite class)
¢ Cost of training per module (estimated)

¢ Required textbook(s)

¢ Instructor qualifications

¢ Contact information

¢ How to register for the class

This information should be updated at least once per year. Oregon Health Authority may
withhold approval if program does not meet these website requirements.

Note: If your training program does not have a webpage, you must submit a flyer with all the
requirements listed above in PDF format, to the OHA Equity and Inclusion Division. Equity and
Inclusion will post the flyer to the HCI training programs webpage.
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ADA Requirement Confirmation
(Attachment C)

| attest that by submitting my application to become an OHA approved training provider,
| will comply with the following requirements. Please check each box:

[ ] The training provider shall have written policies and procedures that ensure compliance
with the requirements of the American with Disabilities Act and 2008 Amendments Act
(ADAAA), and a written plan to monitor compliance to determine the ADAAA requirements
are being met. The plan shall be sufficient to determine the specific actions to remove
existing barriers and/or to accommodate the needs of participants who request
reasonable accommodation or modification (hereinafter “accommodation”). The plan
shall include the assurance of appropriate meaningful access to services, activities and
information to participants.

[ ] The training provider shall provide the appropriate accommodation at no additional cost to
the participant and shall promptly respond to, resolve and maintain a written record of all
accessibility requests and concerns.

[] Upon request, the training provider shall make available to the Oregon Health Authority
information related to its ADAAA policies, procedures, plans and activities, including but
not limited to the training provider’s responses to accessibility concerns and training
participant requests for accommodation.
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