HEALTH PLAN POLICY

Policy Title: Non-Discrimination Notice Number: AC25
Revision: E

Department: Administration | Sub-Department: Compliance

Applicable Lines of Business: [0 Children’s Health Insurance Plan Medicare
0 Commercial Insured [0 Non Insured Business
Health Insurance Exchange OO0 USFHP
[0 Medicaid

Effective Date: 09/28/2017

Revision Date(s): 04/10/2019, 04/20/2020, 04/14/2021, 04/06/2022, 08/03/2023

PURPOSE:

CHRISTUS Health Plan (CHP) complies with applicable Federal civil rights laws and does not
discriminate on the basis of -age, expected length of life, present or predicted disability, degree
of medical dependency, quality of life, health conditions, race, color national origin, sex, gender
identity or sexual orientation.

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.

e CHRISTUS Health Plan (CHP)

e Centers for Medicare and Medicaid Services (CMS) — The federal agency responsible for setting
guidelines, regulations, and standards for healthcare providers as well as 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 — A document that explains how an organization does not exclude, deny
benefits to, or otherwise discriminate against any person on the basis of race, color, national origin,
disability, sex, or age in admission to, participation in, or receipt of the services and benefits under
any of its programs and activities.

POLICY:

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. CHP does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

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

e Qualified sign language interpreters; and

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

Page 1 of 5



HEALTH PLAN POLICY

Policy Title: Non-Discrimination Notice Number: AC25
Revision: E

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

e Qualified interpreters; and

¢ Information written in alternative languages.

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/EOC, and the enrollment form. The
Health Plan may incorporate the insert in the document or mail it as a separate document.

The Notice 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

Grievance and Appeal Form can be found online at https://www.christushealthplan.org/member-
resources/appeals-and-grievances/medicare. 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:
o 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 45 CFR § 156.200(e)Medicare Managed Care Manual, Chapter 4 Benefits and Beneficiary
Protections, Section 10.5
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RELATED DOCUMENTS:

e Appendix A — Non-Discrimination Notice

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 Executive Leadership
grievance and appeal information.

C 04/14/2021 Annual review. No change to policy content. Executive Leadership

D 04/06/2022 Annual review. Updates to language and attachment. | Executive Leadership

E 08/03/2023 | Annual review. Minor updates made for formatting | Executive Leadership
and grammar.
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Appendix A

~ CHRISTUS.
Health Plan

CHRISTUS Health Plan complies with applicable Federal civil rights laws and does not dizcriminate on
the basis of race, color, national origin, age, disability, or sex. CHEISTUS Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

CHRISTUS Health Plan provides free aids and services to people with disabilities to communicate
effectively with us, such as:
*  Qualified sign language interpreters
+  Written information in other formats (large print, audio, accessible electronic formats, other
formats)

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

*  Qualified interpreters

+ Information written in other languages

If you need these services or have questions, contact
CHRISTUS Health Plan Member Services at 1-844-282-3025
(TTY: 711).

If vou believe that CHREISTUS Health Plan has failed to provide these services or discriminated
another way on the basis of race, color, national origin, age, disability, or sex, vou mav file a grievance
with:

Gabriela Saenz, 1.0

CHRISTUS Health

Civil Rights Coordinator

019 Hidden Ridge

Irving, TX 75038

Telephone: 469-282-1298

Fax: 210-766-2468

CHRISTUS CivilRights @ christushealth org.

You may file a grievance in person of by mail, fax, or email If vou need help filing a grievance, the
Civil Rights Coordinator fs available to help vou. Please call the above phone number.

You may also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
hitps:/‘ocrportal hhs sov/ocr/portal/lobby jsf, or by mail or phone at:

1.5, Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at hitp:"www hhs. sov/ocr/office/file index html.

MC3248
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ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
CHU Y: Néu ban néi Tiéng Viét, cé cic dich vu hé tro ngén neit mién phi danh cho ban.
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang sumamit ng mga serbizvo ng tulong sa
wika nang walang bavad.
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ATTENTION: 51 vous parlez frangais, des services d'aide linguistique vous sont proposes
gratuitement.
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung.
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BHIMAHME: Ecae BB TOBOPHTE HA PYCCKOM A3BIKE, TO Bay JOCTVIHEI OeCcILIATHEIE VOIVTH
nepeeoda.

TEFIE BERFELZECILLES. EROEEZEZIAAEN=ETET
Tungeu: o viruednween oo, PeutSneudoecfediuween, Toedyr, wuudunnleivin,
ATENCAD: Se fala portugués, encontram-se disponiveis servicos linguisticos, grétis.
Zoul dmamaareinssaanisa i iaman e

ATTENZIONE: In caso la lingua parlata sia l'italiane, sono disponibili servizi di assistenza linguistica
gratuiti.

1211 baa ako niniwin: 141 saad bee yvanit’go Diné Biraad, saad bee dka anida’awo d¢e’, Uaa

jiik’eh, éi na holo, koji’
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