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Limited English Proficiency (LEP)
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- Tltle VI IS part of—the C|v1l nghts Act of 1964 as amended
~ andiits Implementing regulations provide that no person
shall'be subject to discrimination on the basis of race, color
or national origin under any program or activity that
receives Federal financial assistance (for example funds
from the U.S. Department of Health and Human: Services,

hereinafter, HHS)

rigin: eﬁuates to.mdmgu_ajé_"'

ﬂ'our pUrposes, natlonal 0
MILEG | ngllsh language

“Iiited English proficiency” or LEP.
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o Executrve Order 13166 was issued in 2000 The Executrve Order |

~ entitled “Improving Access to Services for Persons with Limited English
Proficiency (LEP)” says that people who are LEP should have
meaningful access to federally conducted and federally funded
programs and activities.

= The Executive Order requires Federal agencies to examine the
services they provide, identify any need for services to those who are

LER, and develop and implement a system to provide those services sod
ersons can have meaningful access -—*

atient Protection and Affordable Care Act, Section 1557.
Nondiscrimination



To wnormn cdoes Title V] aipoly?
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- = |tapplies to any erganization, specifically to the North
«Carolina Department of Health and Human Services
(DHHS) all county social services, health departments, and
area mental health agencies or private faculties that
receive Federal financial assistance, either directly or =
iIndirectly through a grant, contract or subcoentract; IS
covered by Title VI.
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L Unlversmes and other'efntltles with health or social services research programs.
_ = State, county,.and.Jocal health agencies
= State Medicaid agencies
= State, county and local welfare agencies.
= Head Start programs
= Public and private contractors, subcontractors and vendors. -

= Physicians and other providers who receive Federal financial assistance from
HHS either directly or indirectly, through a grant, contract er'subcontract are
covered. Especially clinics.

= Recipients of Medicare except those providers that receive only Medicare Part
Iments. —ad
ﬁ?age extends to a reC|p|ents entire progra ivity to all parts offa
. pient’s operatl -
SR COMMoen: siolfiEederal financial assistance can be defined as, grants,

tracts, and loans of federal property, use of equipment and donation of
surplus property, training and any other agreement to provide assistance.
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i F\?Rey to ensurng meanlngful access for LEP | persons 1S
___eﬁectlvetc_g‘mmunlcatlon An agency or provider can

ensure. effective communication by developing and
Implementing a comprehensive written language

assistance program (hereinafter “translation”) that includes
policies and procedures for identifying and assessing the
language needs of it's LEP applicants/clients and' that
provides for a range of oral language assistance
(hereinafter “interpretation”), periodic training of staff,

ﬁ;@jtoring of.the program and In certain circumstances, _—
; : . :

translation of written materlals.’ e ————




Hi ﬁﬂ'g"ﬁlll ngual st?ifuvlth expertlse In the speC|f|c are‘Tor patients and
... clients is the most desired option.

~ = Using other bilingual staff from within the agency or provider.
= Contracting with a live language interpreter service.
= Contracting with a telephone interpreter language line.

= Use family members or friends as interpreters. Never use children -
except in extreme emergency situations!

= Engaging community volunteers who are competent is an option but
the least favored one.

The patient or client may voluntarily provide their own mterpreter but

AuSt b f.r i
AElge | ' AgEN! | JENCYIor: provider is na-fo _* i

"provided mterpreter put



Translation of writtern cocurners

- - m— e —

w1 iI‘w‘é"ecessﬂyTéiranslate wrltten documentatlon Wwill vary —

‘,__dependmg_ﬂ_several factors including the size of the
population(s) being served and the size of the agency or
provider.

R

= All required state-generated documents are translated by,
DHHS or the respective state agency, ifiapplicable.

when.the population does dictate translation of

ften documents, the provider mu rov'ldeim-ai~
1) f ittend 0 those who are”
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= | ocal agency budgets for interpreters and written
documents that are not state generated.

= Title VI has been referred to on several occasions as an
“unfunded mandate”. This Is incorrect. Itis a civil right =

therefore needs no funding. T —

o

= This Is an obligation placed upon an age‘ncy or provider In
exchange for Federal funding.



How, do you determine the extent of
/our ruzle VJ oolueluon)

~ = The number or proportion of LEP individuals served or
encountered in the eligible service population.

= The frequency with which LEP individuals ceme in contact
with your program, activity or service.

‘Re"nature and importance of the pregram,
%Ee #

= Avalilable resources and cost.

-
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Factor Orne

,.' — — 1——"‘“" ..- e ._ ;_
-~ = The number of prepertion of LEP individuals
~  served or encountered in the eligible service

population.

Potential sources of data may include: -
- encounter data

- Data from Census, school systems communlty

e ) 5y5t =




ctor Ore cortlritacl,,,
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- Does the program serve minors whose

parents/guardians are LEP?

- Are there populations who may. be
underserved because of language barriers?
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Factor Two
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— Tﬁ‘frequen'cywnhwhlch LEP |nd|V|duaIs
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come in contact with your program, activity

Or Service.

-How often Is a particular language*
encountered?




— Tﬁe natureand 1mportance of the
~ program, activity, or service.

- How important is the recipient’s activity,
Information, service or program? -

- What are the possible consequences if effective

communication Is not achieved?
ervices, or =t

uld denlal or delay of access to S
S 1INg -




___Avallable resﬁﬁrces and Costs

- What are the reasonable costs of providing
lJanguage assistance services?

- What resources are available?




A',oplying'tnsrour FECTOrs

~Wﬂl be ba?S'éﬂ""Oﬂ‘EWhat IS bothnecessary* =
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and reasonable In light of the four-factor
analysis.
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— Currently under development'is a standard® e"" PKingrand-
, reporf ing system for state-wide use. This applies onIy to
~ theState supervised, county administered” structure (i.e.,

local county health and social services departments)

= A standard complaint form for Spanish/English has been
developed for “State supervised, county administered”
agencies.

= Amodel local plan has been developed to assist the local
agencies In developing a plan in full compliance with Title

-

T e——
e-Div.isi@ﬂMial Services web

eneariuture, a Civil Rights . webipage will:have
a ||nk from the Departments main web page.



Continue:

— = Allithe Divisions are in the process of translatingwritten-doctuments
mcuments critical forms, etc)at present only |nto Spanlsh -
... which is the largest LEP population.

—u Language preference has been added to the reporting system for all
DHHS generated documents. A total of 25 language preferences have
been listed in the race, ethnicity and language R/E/L project
administered by the DHHS Division of Information Resource ,

Management (DIRM).
= A “certification” process for interpreters is currently being considered.
= The department has contracted with Telelanguage, Inc. of Portland, _
Ore. to,provide,a department-wide language line at a low rate thatis ...~
0 avallable to the local agencies at the. ow. rate of ' $.95/per .
. 'nute.Thi the curientrate anda lI'be advertisediin'the

-
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= Also the department is also considering a sole source.
. contractfor-translation of all vital documents for the
department’s divisions/institutions/schools.

L —

= Assistance in the training of management teams in Title VI«
requirements.

o istance,in developing partnerships with local advocates,..
ﬁg.l

egal seriiﬁiloi%anizations. ,. TTE———
= Assistance In developing standard contract language for

Independent contractors.



Discrimina'tion?
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= Differences in program benefits from the general or traditional
population.

= Differences in treatment in obtaining services than the general or —
traditional population.

= |ntentional lack of information/communication

T —
nth

€ general or -

= | ack of accommodations.
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When interpretation is' needed and is reasonable it should
~ pe provided'in a timely manner. To be meaningfully
effective, language assistance should be timely. While
there is no single definition for "timely" applicable to all
types of interactions at all times by all types of . recipients, )
one clear guide is that the language assistance should be
provided at a time and place that aveids the effective denial
ofithe senvice, benefit, or right at issue or the imposition of..
djndue burden.on,or.delay of impertant rights, benefits; S
. ESHE hE P DErson.
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= = Explain to the LEP individual (through your interpreter) that they have a right to

a “free of charge” interpreter provided by the agency or provider.

= Explain the complications of interpreting and if they refuse, they have a right to
use their own (minus children). Be sure to document this action for liability and
compliance purposes. -

= Explain confidentiality rights (ex. HIPAA) and conseguences of using an
outside interpreter to the client.

= |t is advisable to have your interpreter remain to monitor the client’s interpreter ‘
istakes and,incorrect translations. e
igency. or; provider: still has the obligation iability for correct

tions are incorrect which may result.in.agency. or provider
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“'_WI’Fé‘ﬂTF o not a document (or_the information it contalns or soI|CIts) IS "V|ta C———

= may depend upon the importance of the program, information, encounter, or

. service invelved;-and the consequence to the LEP person if the information in
guestion:is not prowded accurately or in a timely manner.

=  Where appropriate, recipients are encouraged to create a plan for consistently
determlnlng over time and across their various activities, what documents are
"vital" to the meaningful access of the LEP populations they SEenve.

= Thus, vital documents could include, for instance, consent and complaint
forms, intake forms with potential for important health consequences, written '
notlces of eligibility criteria, rights, denial, loss, or decreases in benefits or -—

Ces, actions affecting parental custody or child support, .@nd.otﬁg;_w
advising LER. persons of € assistance, Wri
d WaSsessrERgIISh ncy, but test competency for

applications to part|C|pate IN a recipient's program or activity or to receive
recipient benefits or services.



1 77

(

LIICIC cClidily 101 1101
cormoliance wu:n L u:le VJ')

o ———— e T - S S — - - ——
: -
ob—

~
o U

——

——

- = 20ss of federal funds
= | oss of future federal and state funding

= Subject to legal actions from the NCDHHS, legal services
organizations and private individuals.

= Possible “Informed Consent” issues which could lead to
medical malpractice charges for both:the public and private

g ; -
ﬂ(ﬁ"‘ We't AONIL stigate claims, of
Scrimination.
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== In the prlvate sector there can frequent to mfrequent
~ contactwith-an LEP person. That may range from a
hospital stay of several days to one hour or less visit to a
clinic for immunization. Some of the services are provided
by local government agencies but services rendered in a ]
hospital setting are provided by private sector providers
who receive payment from Medicare or Medicaid, making

ﬁprovider a recipient of federal funds. Hence, subject to..
itle /. B e

S INncrease access to healthcare for those
who are LEP.
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= Decreases in number-of andiseverity of misdiagnoses or ot
~eners which.are.extremely costly.

= |ncreased patient satisfaction.

= \When an interpreter is present it may decrease the need to admit to an
emergency room by proper diagnosis of the patient’s condition.

= May decrease the length of stay in an emergency room.

= Increased awareness of preventive measures that decrease or
eliminate a return to the hospital and especially the emergency room

ithin 80 daysief the initial visit. | et
%ﬂed consentandiethenlegal decumentsistichas healthcar”.
POWErS eff altoriEy ana fiduciary power of attorney that eliminate
onflict in the treatment of an LEP individual.
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DF‘HS"ﬁas ‘not provided a speC|f|c deflnltlon of the term nor is it deflned in the
~___ general statutes of North Carolina.

« = Essentially, it means that the state, in the instant case, NC DHHS provides
funding, whether from the state budget or federal dollars (.e. Medicaid) to the
counties and in most cases it provides policy and guidance for the programs for
which the money is provided.

= The counties have the obligation to follow state policy and in the absence of
state policy the obligation to develop their own policy consistent:with federal
laws.

= The state has an obligation to monitor the counties to assure compliance with
all laws, federal and/or state.
= __Ihe federal government has the same obligation to monitor the state for o
pliance with federal Iaws and in the mstant Case, dISCI‘ImlnatIOI’JJ@N&?

euagh DHHS, the term “State

forcement. It is a term of flct|on It neither releases;the state or county.
government agency from liability in discrimination cases.
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';_ “The Offlce for Civil nghts (OCR) is respon3|ble for

enforcing civil rights laws that apply to recipients of Federal
financial assistance from the U.S. Department of Health

and Human Services. These laws prohibit discrimination on....
the basis of race, color, national origin, disability, age, or

sex. OCR also enforces Title Il of the Americans with
Disabllities Act as it applies to state and local government

Ith and social services agenmesi” ﬁ m the—G@R«_
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g— mesﬂgate—cemplamts—filed by individuals al eglng

- someone else has been discriminated against on a prohibited baS|s.
E—.

= Conduct compliance reviews of covered entities that OCR believes
may not be in compliance with the law.

= Provide technical assistance to covered entities te'help them
understand how they can voluntarily comply. with the law.

"




Resolution of rnatte

A'complamt vielation may resultinfloss of federalfinancialias
" It may come in the form of a penalty. or loss of total fundlng
- = Aperiodic:compliance review which is conducted from time to time and

not as a result of a complaint may result in a violation or a voluntary
compliance agreement (VCA).

= A compliance review may identify concerns that were not raised in the
original complaint. For instance an ADA issue instead of'a Title VI.

= |nvestigations occur whenever a compliance review, report, complaint,
or any other information indicates a possible failure to comply with the

-

infeamalimeans and i noet, 9y*™
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-——Wﬂhm-eachcounty IanguégeNaccess policy there st should'be a section entitled
| “Applicant/Recipient Complaints of Discriminatory Treatment” on one similar.

. = “Theapplicant/recipient has 180 days to file their complaint at the local, state
and federal level.

= The referenced section defines the complaint process and states that the
county agency will notify the department of all complaints filed [date of filing,
actions taken and resolution]. This information should be provided within 30
days of resolution. -

= An investigation will be conducted by the county agency upon receipt of a
complaint, not to exceed 30 day, absent a 15-day extension for extenuating
circumstances.

= |f the investigation indicates a failure to comply with the Act (Title VI), the

sy will informithe applicant/recipient that the resolution will be.resolved by
infermal means whenever possible within 60 daysiipen receipt ommh

plalnt
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(lercannoet e resolved by informal means, then the applicant/recipient
pe mformed of their right to appeal to the compllance attorney within the
DHHS Office of the Secretary.
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NC 5FI'HS has jUI’ISdIC'[IC)n ‘over agencies and prowders that receive.
‘—;——__Eeggral financial assistance and filed by the recipients of that
~assistance. For example the LEP individual could be a recipient of
Medicaid and seeking a service paid for my Medicaid.

= An individual alleging Title VI discrimination but not a recipient of -
Medicaid must file with the U.S. Justice Department or HHS but not the
NC DHHS.

) ﬁte‘that all'programs or services of the agency or provider are subject -d
| _ o) @WM
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~ ReTitle Vi of the Civil Rights Act of 1964 — = —

' Dear Sir/Ms./Mrs.

Title VI of the Civil Rights Act of 1964 is a Federal law that protects persons from unlawiful
discrimination based on race, color, or national origin in programs and activities that receive Federal
financial assistance. Recipients of Federal financial assistance are covered by Title VI and its
implementing regulations. This means such recipients may not utilize criteria or methods of
administration that have the effect of delaying or denying services to persons on the basis of their
race, color, or national origin.

Medicaid and CHIP are considered Federal financial assistance. Medicare Part A is also considered
Federal financial assistance. However, the receipt of Medicare Part B Is not considered Federal
financial assistance. Medicare Part C and Part D are considered Federal financial assistance.

itle VI and its.implementing regulations, recipients of Federal financial assistance must take —d

sonable steps to ensure meaningful access to their programs, services and acﬂy%
d English proficient (LER) persons. In order to comply Witlhithese ~ederal requir |

dicaid and CHIP providersyiviedicare Rart A providersyandiorganizations offering Medicare Part €

g Rart DV edicanerAdvaniagerrlans and Prescription'Drug Plans may need to provide language

SISTANCE SEIVICES, sUch as interpreters and translated documents. Also, for markets with a

ignificant non-English speaking population, Medicare regulationsfor the Medicare Advantage

Program and Voluntary Medicare Prescription Drug Benefit program require recipients to provide

materials in the language of these individuals.

Continued on next page...
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- Thishotice pertains to persons with Limited English Proficiency (LEP). This means persons who are
- unable to communicate effectivelyin'English because their primary language is not English and they.
_— nge not developed fluency. in the English language. A person with Limited English Proficiency may
ave difficulty’'speaking or reading English. An LEP person will benefit from an interpreter who will
translate to.and from the person’s primary language. An LEP person may also need documents
written in English translated into his or her primary language so that person can understand important
documents related to health and human services.

p—

If you have a patient who is a recipient of Medicaid, CHIP, Medicare Parts A, C and D who is LEP, you
are obligated to provide effective communication, free of charge to the patient when providing
services. Methods of effective communication may include an interpreter, competent staif who speaks
the primary language of the recipient or a language line. The patient may:bring their own interpreter
but you must offer interpretation services “free of charge” and not require the LEP patient to bring an
interpreter. Children are not acceptable interpreters and should never be used except in the case of
certain emergencies.

ure to provide effective communication services may.re
ead to a loss of Federnalifinancial assistance.

[IYOUNIA!
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— = Region V- Atlanta (Alabama, Florida, Georqgia,
Kentucky, Mississippi, North Carolina, South Carolina,
Tennessee)
Vacant, Regional Manager »
Office for Civil Rights
U.S. Department of Health and Human Services
Sam Nunn Atlanta Federal Center, Suite 16T70
61 Forsyth Street, S.W.
nta, GA 30303 8909

D (800) 537 7697



NCDHAS Title VI contact inforrnation
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W Hodgesr“ —
e —
Compliance Attorney

R

NCDHHS Office of the Secretary
2001 Mail Service Center

E-mail: terry.hodges@dhhs.nc.qgov

E-mail response within 24 hours, telephone response average between 2-3 days


mailto:terry.hodges@dhhs.nc.gov

