Humboldt IPA

Language Assistance, Nondiscrimination and Accessibility

Purpose: To describe the processes and resources available for the Humboldt IPA (IPA) employees and
providers to use to ensure that the IPA complies with the Language Assistance, Nondiscrimination and
Accessibility Regulations in California. Senate Bill 853 requires California health plans to set up a system
where services, materials, and information are provided to members in a language that they speak and
understand. In addition, the Humboldt IPA complies with applicable federal civil rights laws and does not
discriminate based on race, color, national origin, age, disability or sex. The Humboldt IPA does not exclude

people or treat them differently because of race, color, national origin, age, disability or sex.

Policy: All IPA HMO and PPO health plan members with Limited English Proficiency (LEP) will receive
Language Assistance Program (LAP) services upon request. Member requests for LAP services may include
interpreter services as well as translation of IPA issued non-standard vital documents and Health Plan
issued documents.

The IPA refers LAP requests for HMO members to Anthem Blue Cross of California and Blue Shield of
California. These plans offer LAP interpretive and translation services at no cost to the member or provider.
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LAP requests related to urgent healthcare services will be forwarded within one business day of receipt of
the request. LAP requests related to non-urgent healthcare services will be forwarded within five business
days of receipt of the request.

Additional language services information is available from the California Office of the Patient Advocate,
http://opa.ca.gov/report card/languageserviceslob.aspx?Insurance=COMMERCIAL
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The IPA will provide resource and referral information for LAP services requested for our PPO members.

In addition, per IPA policy, Access to Healthcare Services, IPA Customer Service Representatives (CSRs)
provide written and verbal translation services for Spanish-speaking members. Other language interpretive
services are available through Language Line Services (1-800-528-5888). Additional resources are arranged
as needed.

Note: Demographic data analysis of Humboldt County indicates that over 91.5% of the population speaks
only English; 4.5% have Spanish as their primary spoken language, 2% speak other Indo-European
languages (French, German, Hindi, and Persian), 1% speaks Asian languages (languages indigenous to Asia
and Pacific islands) and less than 1% speaks other languages.

Procedure: All HMO member communications will include the “Notification of Language Assistance”
(NOLA) form approved by their health plan and available on the ICE website. Following are examples of
such communications:

e UM delay for additional information or expert review

e Specialist termination letters

e Claims denied as member responsibility

e Correspondence regarding denial, reduction, modification, or termination of services,

o All marketing materials,

e Ad hoc enrollee communications that include information related to health coverage, benefits, and

prescription drug coverage;

e Explanation of Benefits (EOB),

e Annual Notice of Change (ANOC)/Evidence of Coverage (EOQC),

e Provider/pharmacy directories,

e Enrollment forms,

e Summary of Benefits, and

e Appeals and grievance notices.

LAP Service Request Documentation and Responses
Requests for LAP services will be accepted from any entity on behalf of the member and will be directed to
the IPA’s CSRs. CSR staff will:
e Document details of the request in the member’s information in EZCap using the subject line “LAP”.
Information to be documented include:
0 Date and time the request was received
0 Name of person making the request and their contact information
0 Type of request: interpreter services for a visit, translation of document(s), etc.
0 Urgent (respond within one business day) or non-urgent (respond within five business days)
nature of the request.
0 Date and time the request was forwarded to the plan (HMO plan members) or information
provided (PPO plan members).
e Forward the request to the HMO plan per required timeframes and provide resource information
for PPO plan members.
e Scan and attach all related documents to the member’s file.

LAP, Nondiscrimination and Accessibility Service Education

All new IPA employees are oriented to the LAP and their LAP review is documented on the IPA’s Orientation
Checklist and annually thereafter. Providers and their office staff are notified of the IPA’s LAP services via
the IPA’s website www.humboldtipa.com.
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Resources:

Department of Managed Heath Care http://www.hmohelp.ca.gov/healthplans/gen/gen langassist.aspx

Language Line Services https://www.languageline.com/webpi/webpi.php

Northwestern California Bioregion Demographic, Social and Economic Statistics http://library.humboldt.edu/~rls/NorCalStat.htm

Approval

Signature

Date

Rosemary DenOuden
Chief Operations Officer

Lisa Green
Claims Manager

Kim Perris
UM department Manager

Document History
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5/2010 Reviewed Approved by QMAC
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7/2013 Reviewed Approved by QMAC
7/2014 Reviewed
2/2015 Updated with IPA
1/2016 Reviewed
11/2016 Updated to reflect new
regulations regarding
nondiscrimination
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Sample Anthem LAP and Non-Discrimination Notice

Get help in your language

Curious fo know what all this sayvs¥ We would be too. Here's the Englizh version:
IMPORTAMNT: Can you read this letter? If not, we can have somebody help you read . You may also be able to get this
letter written in your language. For free help, please call nght away at 1-883-224-2721.(TTV/TDD: 711}

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If you
need a copy of this document in an alternate format, please call the
customer service telephone number on the back of your ID card.

Spanish

IMPORTAMNTE: ; Puade leer esta carta? De lo contrario, podemaos hacer que alguien lo ayude a leerla. También puede
recibir esta carta e=scrita en su idioma. Para obtener ayuda gratuita, llame de inmediato al 1-888-254-2721. (TTYITDD:
T11)

Arfﬂiﬂ Al gt lhal) 1 e | geaad] Ui S g el 3 o daclad e padt lan ) Li€ad gadann al 13 Tall 1 a3 el 3 e A caes
ATTYITDD:711) 1-B88-254-27 21,8 1 158 Juai) o2 i dilaal] Biclod] o

Armenian

NRSHEFCAOREIN0RL., T—Imp.n.q'l.uij.n‘ul Ep paptpgh] v tonlwln: Bph oy, Ushp Jupnm Bup wpuniongnt a-nn b, m)

Loguh qu\ Yoo wji: Ympnn Bup b wu banluwljp kg gpun]op wuppEpuljo] wpuniongpky: injdwn oghnigmia

uuen o hvodwp Jupnn bp wihwupon quguiopty 1-888-254-2721 hrwmpunuoboniupm]: (TTYTDD: 711)

Chinese
EWHOE | (CAERMEEHEES ? OREER T - SN R - e TETLER LSS RS - 0F
Gl - §% CrEDHET1-888-254-2721 « (TTV/TDD: 711)

Farsi
puif g Lad 4 |y o0hd puileSee ol eSend o F0 Ta gk T oaeld gl 4w bl de Lol fpge
Sla) 4 pifa Sype 4 by odal s ol s il a e Gadwes (809 Lad |3 Lead aeld Gl Gl g 3o L3
salad Lo Yl Guss . gligl gy Laf aslage ol g oawid adlaye Slisgs
(TTYIMDD:711). iy e 1-B3B-254-2721

Hindi

ARca T, FAT AT TF O T Heel §7 HIT AFL O §F FOET SH TS # Agg ®04 6 (W0 TRET H ITeeT &
Had §1 AT AF OF HOT AT F HEart 7 o 7oA g ' 1 Fhaes Aog & THU FOIT 1-888-254-2721 9
A Fel &L (TTYTDD: 711)

Hmormigy

TSEEM CEEB: Koy puas mua) peev xwm nyesn tau damm ntawy no? Yoz hats tias koj nyesm tsis tam, peb mua) peev xwm cia bvm
fus pab oveem ran ko mlooz. Tais tas 1l ntawd te] zanm kop k) tseem vuav tan txais daim ntawy no sau ua ko hom Ius theab. Txoz
rau kev pab dawb, thov b tam sim no raw fus xov tooy 1-885-254-2721. (TTYIMTDD: 711)

Japanese

EE:COBRWERLETH 7 L LB VRGICE. AR ERRTICOOZRERIS L THET. 3. CONMERETIRR
TEVVELDEAFTISELTEET, RO BT CRELT. MHZWER 0TS, 1-888-254-2721 (TTYITDD: 711)

Khmer
renids |I'|!r||.rl|.rlr?lml.'|lr_:' ey e et ergegas grlaeeprdlseiesmanasnocgresion Edupulaeandaly aunspdypaniricg 1-888-254-2721+
(TTYITDD: 711)
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Sample Blue Shield Notice Informing individuals about Nondiscrimination and Accessibility Requirements

blue @ of california

Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

Discrimination Is against the law

Blue Shield of California complies with applicakle federal civil rights laws and does not
discriminate on the basis of race, color, national erigin, age, disakility or sex. Blue Shield of
California does not exclude people or treat them differently because of rmee, color, nafiondal
origin, age, disakility or sex.

Blue Shield of Californic:

+ Provides aids and services af no cost to people with disakilities to communicate effectively
with us such as:

- Qualified sign languaoe inferpreters

- Written information in other formats (including large print, audio, accessible electronic
formats and other formats)
+ Provides longuage services at no costto people whose primary language is not English such as:
- Qualified interpreters
- Informationwritten in other languages

If vou need these services, contact the Blue Shield of California Civil Rights Coordinator.

If vou believe that Blue Shield of California has failed to provide these services or discriminated
in ancther way on the basis of race, colorn, national origin, age, disability or sex, yvou can file a
grievance with:

Blue Shield of California

Civil Rights Coordinator

PO, Bow 429007

El Dorado Hills, CA 957 42-9007

Phone: (844) 831-4133 (TTY: 711)
Feo: (914) 350-7405
Emall: BlueShleld CivilRightsCoord Inator@blueshleldca.com

You can file a grievance in person or by mail, fax or email. fyou need help filing a grievance,
our Civil Rights Coordinator is available to help vou.
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You can also file a civil rights complaint with the L5, Department of Health and Human
services, Office for Civil Rights electronically through the CHice for Civil Rights Complaint
Paortal, available at hittps/focrportal hhs.gov/ocr portal/lokby.jsf, or by madil or phone at:

L5, Departrment of Health and Human Services
200 Independence Avenue 3.

Roorm S09F HHH Building

Washington, DC 20201

(200) 388-1019: TTY: (200) 5337-7 4697

Complaint forms are available abwwwhhs.goviocrfofficefile/index. html.

IMPORTANT: Can you read this lefter? If not, we can have somebody help you read it You
may also be able to get this letter wrtten in your language. For help at no cost, please call
right away at the Member/Custormer Service telephone number on the back of your Blus

Shield ID card, or (844) 344-7198.

IMPORTANTE: :Puede leer esta carta? Si no, podemos hacer gue alguien le ayude a leera.
Tambien puede recibir esfa carta en su idioma. Para ayuda sin costo, por favor llame
inmediatamente al feléfonc de Servicios al Miembro/Cliente que se encuenira al reverso de
su taneta de idenfificacion denfal d= Blue Shield. [Spanish)

EEIBA : CREMEEEE Y NRAE  BAILBEANEHER - EXETablE CRANESE

- MWW ME  [HITEIEFT S 5= 287 Blue Shield FR IDFEHE - MEE/EFENENSEE -
(Chinese)

QUAN TRONG: Quy vico the doc |2 thu nay khdng? Neu khdng, chung t6i co thé nhir ngum glL!p quy
vi doc thur. Duv vi ciing ¢ thé nhan |3 thu nay durgc viét bang ngdn nglr cda quy vi. Tro' gidp mien phi,

wui long goi ngay dén Ban Dich vu HGi vién/Khach hang theo s6 & mat sau thé D Blue Shield clia quy
vi. (Vietnamese)

MAHALAGA: MNababasa mo ba ang sulat na ito? Kung hindi, maaan kaming kumuha ng isang
tao na makatutulong sa ivo na basahin ito. Maaar mo ring makuha ang sulat na ito sa iyong
wika, Para sa tulong na walang gastos, mangyaring fumawag kaagad sa numero ng
telepono ng Serbisyo sa Miyembro/Customer na nasa likod ng iyong Dental ID kard ng Blue
Shield. (Tagalog)

Baa® dkohwiindzindooigi: Dii naaltsoosish yiinitta’go biinighah? Doo biinighahgad éi, naaltsoos nich'y
viidooltahigii ta’ nihee holg. Dii naaltsoos aldd’ t'4a Diné k'ehji adoolniil ninizingo biighah. Deo bagh ilinigs
shika’ adoowol ninizingd nihich'i” bédsh bee hodillnih déé ndmbeoo &1 dii Blue Shisld bee néithe dilzinigl
bine’déé’ bikaa’. (Mavajo)

SR O MUS FEFREHR? 2=+ 87 EE25 B2 = AU AFEHO| RlgUTh B OHE
TEHISEH o MU Eez =E G FEE E5 5 E2A |2 T Blus shield 1D 7LE 5 EE
S| H/ O e A FEtH T L= (266) 346-71982 |2 H oY 2. (Korean)
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YUMGdNr e Tupnnuimnd lznp poprpay wapa anfwljpe: Tpk o, wogm JEhp Joghbhp dEg: dmp whnp |
Tl Jupnnuinnp wuming wpue twodwlp Akp (kg Turagnugoohh win]dwp b vangpood Bap
winfrowmybu quitguhwph) Zwdwmpyukph vopouwplploh pudih hkrwmmumbonhopm], npp Gejwms &
4k Blue shield ID pupwh Tunlih dwond, ljund (866) 345-7198 hunfwpm]: (Armenian)

BAMHO: He moseTe NpoYecTs AaHHOE NMCbMO? el NOMORMEM BEM, ECIH HEoBXOOMMO. Bal TaKHE MOMETE
MCMYYHTE 3TO MMCEMO HANWCEHHOE HA BAWErM POOHOM A3kIKE. Mo3B0HMTE B CNysDyY KNMEHTCOROH UNSHCKOH
NoAAepHEWM NDAMO C2AYac No TensdoHy, YRasaHHoMY C3aaM MWASHTMGMEaUMOHHOM KapTe Blue Shield, kawn no
Tenedony (266) 346-7198, u Bam nomoryT cosepwenHo BecnnatHo. (Russian)

BE: sFHE, —oF@emo ":**"t F4H? b LD LR TERCES, kb, J’-ﬁﬁ
YR — b AT FRNZLET, . BEEROEEGE ._#,J .rh..'_ S IO ST e p R S |
HETH, WEOYF—hEREINZ f&’&tt Blue Shield IDF — FoO M iZfio@f =TS Q"E;’iﬁ.ﬁﬁf
Hetr— R OEESES, FiE, (866) 3de-T1oii Bl BT L a1y, [Japanesse]
2l fion o s B S el 3 LSS 51 g o sl i on et e iy 80Tt n | s Gl a5l 5 0 U e
caly paf s ad gl g g Bl B S il ) -‘“5”—"-';- B R e
y s i g julieflme | Cless L (866) 346-7198 (AL s jlad 5 pha 1L g ad a0 0 o4 Blue Shield  odid o S
(Persian)

HogeUTe: ot 3A ER ST § ug Aae o7 A ool 31 e § Ugo oo vee & it fan fowaster ysa ag
A2 | IH feg Usg vt 7 fos fefimr Sfenr S yrus oo Fae 9 vEs fee vee yus 996 58 399
Blue shield 1D 97 & il 53 Aeg/arcHs FOf=R o820 659 3, 7 (266) 346-7193 T 8 5= (Punjabi

LLiFn:’HE\E" iE“—.HTH’“H“II"_u‘TIJEHiE eiEigE iCosos 1Lijl-5mﬂEJiH”thﬁF—.lﬂf=ﬁii—ﬂ =13t
Ssis HF—.HF—FIEEEFLT‘L"IEmEﬁiEn‘“ﬁ‘[—uﬁum:—iﬁﬁhﬁwﬁﬁ S u_f“”aﬁ_iimmﬁﬁr—.ﬁiﬁ
HHiLI'I‘lEimF"IF—’.‘IEV m9‘1ﬁa;magsmﬂimﬁmméﬁ;i—aﬁﬂﬁaxﬁ Fﬁ‘B‘lBrEﬁiﬂJElﬂL‘immu i Bluz Shield

i Hfjf’il‘ LEMEEENiE S (866) 346-7198% [Khmer)
It sl Lmas Flhiad i il g duleldle paad o] iy waded § alaind o g Sl laall n Gel A o it az pgedl
call e gl clizme ¥l daffe el dasa cilla 8 o W Juaii | o il oy iaeliall o ] gaall .i.’_rJ_ L}ﬂ.u\_L.n.:Jl
(Arabic).(866) 3456-7198 &l L 4 Blue Shield sl a8k, 0 lall
TSEEM CEEB: Koj pos tuaj yeem nyeem tau tsab ntawy no? Yog hais tias nyeem tsis tau, peb tuaj yeem nrhiav ib
tug neeg los pab nyeem mws raw koj. Tej zaum koj kuj yuav tau txais muzb tsab ntawy no sau ua koj hom lus. Rau

kev pab txhais dawhb, thov hu kiag rau tus xov too] Kev Pab Cuam Tub Koom Xeeb/Tub Lag Luam uas nyab rau
sab nraum nrob gaum ntawm koj daim npav Blue Shield 1D, los yog hu rau tus xov too] (368) 346-7198.

(Hmong)

adn endwammereadulinials mnleld Tdemmenaanss vanaianwla r||1.'.:na'liﬁ.n-nmﬁuaﬁ'uil.ﬂt.mmmqr.

wnmzamannseei o Ine Tl Tﬂiﬂiunarj'r.l'_:.'l'l'l'ﬂ;}"lﬁ'lfmni"ﬂ’mt'_a{ﬁiﬁuﬁ.kﬁniﬂi:iﬁﬁ Blue Shield TEn uizlng

(866) 346-7198 (Thai)

HECATOT: T T T T AE oo 67 T1G 7961, T 5 S TG 1 TR HEE o To1T TRl STt ol Farer
T Feho £ | 1T SH T3 &l w1 ST97 3 1 9T ¢ Hebe] £ | 79:9]55F Haa Ao el & 1o17 37997 Blue Shield
ID TTS & I BT 714 Hat/FEcaT HTad Cellmle aad, a7

(RE6) 346-7T198 T H A F1| [Hindi)
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