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SCOPE:

CHRISTUS Health Plan complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.

DEFINITIONS AND ACRONYMS:

¢ Annual Notice of Change (ANOC) — A document mailed annually to currently enrolled Medicare
Advantage beneficiaries that sets out any changes in coverage, costs or service area that become
effective in the following January.

o Centers for Medicare and Medicaid Services (CMS) — The federal agency responsible for
administering the Medicare and Medicaid programs

e Evidence of Coverage (EOC) — A document mailed to enrolled members that provides details about
the what the plan covers, what is not covered, how much the member will pay and other details about
the plan.

¢ Non-Discrimination Notice — Is a document that contains information translated into multiple
languages: (e.g. Spanish, Chinese, Tagalog, French, Vietnamese, German, Korean, Russian, Arabic,
Italian, Portuguese, French Creole, Polish, Hindi, and Japanese).

POLICY:

CHRISTUS Health Plan complies provides free aids and services to people with disabilities to
communicate with the Plan, such as;

o Qualified sign language interpreters; and

e Written information in alternative formats (large print, audio, and accessible electronic formats.

CHRISTUS Health Plan also provides free language services to individuals whose primary language is not
English, such as:

o Qualified interpreters; and

o Information written in alternative languages.
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Individuals are advised that if they need services or have questions regarding language services, they can
contact the health plan Member Services Department at 1-844-282-3026 (TTY: 711).

Regardless of the 5 percent (5%) service area threshold, the health plan will include the Non-Discrimination
Notice Insert with the summary of benefits, ANOC/EQC, and the enrollment form. The health plan may
incorporate the insert in the document or mail it as a separate document.

The Insert may not be modified except to include additional languages and/or to insert the health plan
logo/name. If the health plan chooses to add additional languages, it must be translate the following
statement verbatim:

“We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at [1-XXX-XXX-XXXX].
Someone who speaks [language] can help you. This is a free service.”

Information is provided in the Non Discrimination Notice to contact the CHRISTUS Health Civil Rights
Coordinator if the Plan should ever fail to provide the above services or if an individual feels discriminated
in any way on the basis of race, color, national origin, age, disability, or sex.

If a member believes that CHRISTUS Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability or sex, they can file a grievance with:

CHISTUS Health Plan

Attn: Appeal and Grievance Department
P.O. Box 169009

Irving, TX 75016

Grievances can be completed online at https://www.christushealthplan.org/member-resources/appeals-
and-grievances/medicare. Additionally, members can download a paper Grievance and Appeal Request
Form and fax it to 1-866-416-2840, or Email CHRISTUS.HP.AppealsandGrievances@christushealth.org.

REFERENCES:

e Medicare Managed Care Manual, Chapter 3, Medicare Marketing Guidelines,

e CHRISTUS Health Plan Website: https://www.christushealthplan.org/member-resources/appeals-and-
grievances/medicare

e 42 CFR 422.111(h)

e Medicare Managed Care Manual, Chapter 4 Benefits and Beneficiary Protections, Section 10.5

RELATED DOCUMENTS:

Attachment — Non-Discrimination Notice
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Nancy Horstmann
Chief Executive Officer Health Plans

David Engleking, M.D.
Medical Director

REVISION HISTORY:

Revision Date Description of Change Committee
New 09/28/2017 | Initial release. Board of Directors
A 04/10/2019 | Annual review. Updated verbiage throughout the Executive Leadership
document. Updated title of policy. Updated attachment.
B 04/20/2020 | Annual review. Updated References. Added grievance | Executive Leadership
and appeal information.
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