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The patients who can't book in English, and why
your clinic is legally required to reach them
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Key takeaways

- About 29.6 million people in the US have limited English proficiency (speak English less than "very

well"), out of ~68 million who speak another language at home (U.S. Census Bureau, ACS). [1]

- Title VI and Section 1557 require clinics that receive federal funds to provide meaningful, free language

access, with full Section 1557 implementation due June 5, 2025. [2][3]

- The scheduling phone call is where language access usually breaks: if no one who answers speaks

the patient's language, the appointment is never booked.

- A multilingual medical answering service like Anservo detects the caller's language and books in it

across 51+ languages, helping you reach non-English-speaking patients and support compliance.

How many patients cannot book in English

According to the U.S. Census Bureau's American Community Survey, about 68 million people speak a

language other than English at home, and of those, roughly 29.6 million have limited English proficiency

(LEP), meaning they report speaking English less than "very well". [1] That is close to 1 in 11 people age

five and older. When an LEP patient calls and the front desk cannot understand them, the appointment

does not get booked. Research consistently links language barriers to missed appointments, lower

access, and worse health outcomes for LEP patients. [4]

Which languages your clinic most likely needs

The need concentrates in a handful of languages. Per U.S. Census Bureau language-use data, Spanish is

by far the most common language other than English, followed by Chinese, Tagalog, Vietnamese, Arabic,

French, Korean, and Russian, among others. [1] A clinic does not need to solve every language at once:

covering the top languages in your community, which Section 1557 formalizes through its "top 15

languages in the state" tagline requirement, addresses the large majority of LEP patients. [2]

Language access is the law, not a nice-to-have

Title VI of the Civil Rights Act of 1964 prohibits discrimination based on national origin, which agencies

interpret to include language, for any provider receiving federal funds (including Medicare and Medicaid).

[3] Section 1557 of the Affordable Care Act, with full implementation by June 5, 2025, requires covered

entities to take "reasonable steps to provide meaningful access" to individuals with limited English

proficiency. [2]

- Meaningful access, free of charge: language help cannot be billed to the patient. [2]

- Qualified interpreters and translators: a staffer who "speaks a little" is not sufficient; family and minors
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should not interpret. [2]

- Timely and accurate: access must be provided when the patient needs it. [2]

- Notice of availability: post taglines in the top 15 languages spoken by LEP individuals in your state. [2]

- Machine translation with human review: automated translation of critical content must be checked by a

qualified human. [2]

Informational summary, not legal advice. Confirm your specific obligations with counsel and the HHS Office for Civil Rights.

The risk of getting language access wrong

The HHS Office for Civil Rights investigates complaints under Title VI and Section 1557, and providers

receiving federal funds can face corrective action for failing to provide meaningful access. [2][3] Beyond

regulatory exposure, using an unqualified interpreter, or a family member, to communicate clinical

information creates real liability if something is misunderstood.

Why the phone is where language access breaks

Most clinics can eventually find an interpreter for an in-person visit. The gap is the very first step: the

scheduling call. If no one who answers the phone speaks the patient's language, the patient never

becomes a booking, and never reaches the interpreter waiting downstream. Staffing a front desk for even

a handful of languages around the clock is impractical for most practices.

How Anservo helps

Anservo's AI voice agent detects the caller's language and continues the conversation in it, then books

the appointment, across 51+ languages, so patients who do not speak English become scheduled visits

instead of hang-ups. It helps you reach more of your community and supports your language-access

obligations from the very first call. Book a demo at anservo.ai/demo.html.

Language coverage is illustrative of Anservo's multilingual capability; exact supported languages are confirmed during

setup. Anservo supports your compliance workflow and does not by itself constitute legal compliance.
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This document is informational and is not legal advice.
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