Pennsylvania
Department of Human Services

COMMUNITY HEALTHCHOICES (CHC)

OPERATIONS MEMORANDUM #2025-06

SUBJECT: Limited English Proficiency (LEP) and Nondiscrimination %':

TO: CHC Managed Care Organizations (MCOs)

FROM: Bureau of Policy and Communications Management
DATE: April 15, 2025

PURPOSE

The purpose of this memorandum is to provide updat®d gridance to the
Community HealthChoices (CHC) Managed Carg,Organizagighs (MCOs) regarding
requirements issued by the United States Degirtm&§yt of Health and Human Services’
Office for Civil Rights (OCR) pertaining to Li Qish Proficiency (LEP) and
nondiscrimination language that must bgfncludtg HC-MCO publications and
ses WHC-MCOs of updates made to the
edical Assistance (MA) beneficiaries

top fifteen (15) non-English langu
and corresponding updates ma

, OCR issued the Nondiscrimination in Health Programs and
ich implemented Section 1557 of the Patient Protection and
ACA) of 2010(Pub. L. 111-148). Section 1557 prohibits

certain health programs and activities on the grounds prohibited under

itle 1X), Section 504 of the Rehabilitation Act of 1973 (Section 504), and the
Imination Act of 1975 (Age Act), which together prohibit discrimination on the
i race, color, national origin, sex, age, or disability. For additional information on
to comply with the Civil Rights Act of 1964 and provide interpretation and
nslation services to persons who have LEP, CHC-MCOs are encouraged to access

www.lep.gov.


https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/mab2025011601.pdf
http://www.lep.gov/
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On May 6, 2016, the Centers for Medicare & Medicaid Services (CMS) published
the Medicaid and Children's Health Insurance Program (CHIP) Programs; Medicaid
Managed Care, CHIP delivered in managed care, and revisions related to Third Party
Liability Final Rule. 42 C.F.R. § 438.10 was updated to outline the requirements for
participants with LEP and participants who required alternate formats in order to
understand and access their healthcare.

Pennsylvania Department of Human Services (Department) issued MA Bullg
11, titled “Limited English Proficiency Requirements,” to advise providers of
responsibility to provide interpretation and translation services free of
individuals who have LEP, vision limitations, and/or auditory limitati nd@he related
federal guidelines that must be followed. The bulletin identified the toffifte
written non-English languages among MA beneficiaries at that an§iss¥ed a
document with taglines representing these top fifteen (15) n n guages. This
bulletin was reissued as MA Bulletin 99-25-01 on January 1682025 togipdate these
languages and taglines.

Section V.P.2. of the CHC Agreement requires CH s to provide for
necessary translation and interpreter assistancg participghts with LEP, and Section

V.0.4, requires CHC-MCOs to make vital dQg disseminated to English speaking
participants available in alternate langua O gest of the participants.
for individuals with disabilities,

n technology, and to ensure nondiscrimination

individuals with LEP, effective
accessibility of electronic an
in the MA program.

DISCUSSION

munications targeted to the CHC-MCO'’s participants, providers, and
Fof the public. Large publications and communications include, but are not

participant handbooks, provider handbooks, outreach publications (larger than
page, front and back), and written notices.

Taglines for large publications and communications must be printed in a
conspicuously visible font size (no smaller than 12 point) in the fifteen (15) prevalent
non-English languages included in Attachment 2, in addition to an English tagline in


https://www.federalregister.gov/documents/2016/05/06/2016-09581/medicaid-and-childrens-health-insurance-program-chip-programs-medicaid-managed-care-chip-delivered
https://www.federalregister.gov/documents/2016/05/06/2016-09581/medicaid-and-childrens-health-insurance-program-chip-programs-medicaid-managed-care-chip-delivered
https://www.federalregister.gov/documents/2016/05/06/2016-09581/medicaid-and-childrens-health-insurance-program-chip-programs-medicaid-managed-care-chip-delivered
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large print (no smaller than 18 point). The list of the fifteen (15) prevalent non-English
languages can be found within Attachment 2.

The Notice of Nondiscrimination and the taglines must also be posted on physical
locations where the CHC-MCO, contractors, and entities representing the CHC-MCO
interact with the public. This includes CHC-MCO websites.

CHC-MCOs may choose to add additional non-English language taglines to tfeir
written communications that better suit the particular LEP population in eac o]
However, at a minimum, the fifteen (15) languages included in Attachment

included.
B. Requirements for Small Significant Publications and Comigunigat#ns

In addition to the requirements above, the Statement of NoRdi irption (attached
to this memorandum as Attachment 3) and at least two taglin§s must e included on
small significant publications and small significant com atignstargeted to the CHC-
MCQO'’s participants and members of the public. Small tioNs and communications
include, but are not limited to brochures, postcards, target #rs, small posters, and
information communicated through social medj forms @.g. Facebook or Instagram)
or via texting.

Taglines for small significant public munications must be printed in a
point) in the two prevalent non-
English languages included in Att ing#ddition to an English tagline in large

ge the text contained in the attached templates,
Participant Services telephone number, including any
tes and fill in MCO-specific information in any areas

he CHC-MCOs may also add their logos to these

CHE- ay deplete their current stockpile of participant materials with current
NQbin nd Stgements of Nondiscrimination and taglines before being required to print
= ated materials. Online and digital materials should be updated
ly upon Department approval.

In“addition to these LEP requirements, CHC-MCOs are hereby reminded that
tion 1557 and the CHC Agreement require CHC-MCOs to provide appropriate
xiliary aids and services, such as alternative formats and sign language interpreters,
where necessary for effective communication.



NEXT STEPS

1. Review this information with appropriate staff.

2. CHC-MCOs must revise and update their policies and procedures to reflect
these new requirements.

3. CHC-MCOs must revise materials to integrate the attached templates a
taglines.

4. CHC-MCOs must submit their revised information to the appropri
within DocuShare for Department review and approval as soon as

5. Contact the Bureau of Policy Development and Communicaisn

communications.

Management if you have questions.
ATTACHMENTS
Attachment 1 — Notice of Nondiscrimination for all large sig&n lications and

Attachment 2 — Taglines in the top fifteen (15 alent Ia@fguages in Pennsylvania,
in addition to the English tag line in large prig @ arge significant publications and

communications.
and taglines in the top two prevalent
t publications and communications.

Attachment 3 — Statement of Nog#fiscri
languages in Pennsylvania for ignifi

NG



Attachment 1 — Nondiscrimination notice for all large significant publications and
communications

[CHC-MCO] complies with applicable federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex, gender, gender
identity or expression, or sexual orientation.

[CHC-MCO] does not exclude people or treat them differently because of race, color, nationa in,
age, disability, creed, religious affiliation, ancestry, sex gender, gender identity or expression,

sexual orientation.
[CHC-MCO] provides free aids and services to people with disabilities to communi ffec
with us, such as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible el&ctroni@ fognats, other
formats)

[CHC-MCO] provides free language services to people whose pri I is not English, such

as:
% ices or discriminated in another way

eed, religious affiliation, ancestry, sex

e Qualified interpreters
e Information written in other languages

If you need these services, contact [CHC-MCO Na C-MCO phone#]

If you believe that [CHC-MCO] has failed to pr:
on the basis of race, color, national origin, age; di

gender, gender identity or expression, or ggx ion, you can file a complaint with:
[CHC-MCO Name], The Bureau of Equal Opportunity,
[CHC-MCO Mailing Addresgffor Room 223, Health and Welfare Building,
Complaint/Grievancg#], P.O. Box 2675,
[Address line] Harrisburg, PA 17105-2675,
[Address line] Phone: (717) 787-1127, TTY/PA Relay 711,
[Telephone number], [TT Relay fumber], Fax: (717) 772-4366, or
[I‘ ii Email: RA-PWBEOAO@pa.gov
You can file af£o t in person or by mail, fax, or email. If you need help filing a complaint, [CHC-

MCO] andghe Blreaugbf Equal Opportunity are available to help you.
Q a civil rights complaint with the U.S. Department of Health and Human Services,
[ w ghts electronically through the Office for Civil Rights Complaint Portal, available at
pO¥al.hhs.gov/ocr/portal/lobby.jsf , or by mail, phone or email at:

U.S. Department of Health and Human Services,
200 Independence Avenue SW.,

Room 509F, HHH Building,
Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).
OCRMail@hhs.gov

January 1, 2025


mailto:RA-PWBEOAO@pa.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:OCRMail@hhs.gov

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

January 1, 2025


http://www.hhs.gov/ocr/office/file/index.html

Taglines Representing the Top Fifteen (15) Non-English Languages in
Pennsylvania

language assistance services are available to you. Appropriat
auxiliary aids and services to provide information in accessibl
formats are also available free of charge. Call 1-xxx-xxx-

(TTY: 1-xxx-xxx-xxxX) or speak to your provider.”
Spanish \%

ATENCION: Si habla espafiol, tiene a su disposicién servicioRgratuitoglde asistencia
s

linguistica. También estan disponibles de forma gratuit da los auxiliares
apropiados para proporcionar informacion en formatos @icceflible§. Llame al 1-xxx-xxx-

ATTENTION: If you speak a language other than English, free @

xxxX (TTY: 1-xxx-xxx-xxxx) o hable con su proveedor.

i %; 550 AT G 9 $R AL TE 24 1) 4 B L

Chinese; Mandarin

R WREW[F ], FATR 5N
HARSS, ALkEmm R ftE e, £
FHIE IR ST R IR

Nepali

WY Ffe quTs uTedt AUTSepT T 4. Yech Tt HGTAT Aaee Iuaisy
S| Ugaany cslesw T IUYHI FERId X JaTee U M- Yo Juersy o
X-X

xxxx) TT I a1 dT ST TERIHUT BT THa |

1-XXX-XXX-XXXX (T I
Russian
BHUMAEIN bl FOBOPUTE Ha PYCCKMI, BaM OOCTYMHbI BecnnaTHble yCryru

A3bIKOB A0k, CoOTBETCTBYOLME BCNIOMOraTenbHble CpeacTsa 1 ycnyru no
TaB nHdopmaunn B OCTYMHbIX hopMaTax Takke NpeaocTaBnaioTcs

W [To3BoHUTE No TeneoHy T-XXX-XXX-XXX (TTY: 1-XXX-XXX-XXX) Unu
b K CBOEMY MOCTaBLLUMKY YCNyT.

Aoalic laad g saclice il 5t LS Auilaall 45 sall) saclical) chlaad Gl ja giind ¢l jall Aalll Coaati Cui€ 13 agds
G gl (1-XXX-XXX-XXXX) T-XXX-XXX-XXXX a8 ) Ao Juail Blaa Ll J s 1) ¢Sy ity e slaall i 51l
Mkl stk )

January 1, 2025



Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis e&d aladispozisyon w gratis pou lang 0
pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan fdma aksesib
disponib gratis tou. Rele nan 1-xxx-xxx-xxxx (TTY: 1-XxX-XXX-XXXX) oswa pale ave
founisé w la.

Vietnamese

LUU Y: Néu ban noi tiéng Viét, ching t6i cung cAp mién phi cac dich Y hd

Cac hb trer dich vy phii hop dé cung cap thong tin theo cac dinhm tieff€an ciing
dwoc cung cap mién th'. Vui 1dng goi theo SO T-XXX-XXX-XXX W ét tat: 1-xxx-
xxx-xxxx) hodc trao doi v&i ngwdi cung cap dich vu cda ban.

Ukrainian

YBAIA: AKLWO BN pO3MOBASAETE YKpalHCbKa MOBZ
nocnyru. BignosigHi gonomixkHi 3acobu Ta nog

M JOCTWMHI Oe3KOLUTOBHI MOBHI
§ HaJaHHSA iHopmaLil y AOCTYMHUX

Chinese; Cantonese
PR R [P,
PR B HDh T HEL

xxxx (TTY : 1-xxx-x

AR E A S AR, R DURE
MRS TSR B, FREGE 1-x00¢-xxx-
il BRI A et ae

Portuguese
ATENCAO: Sg

océ fam [iffserir idioma], servigos gratuitos de assisténcia linguistica
estao dispQnives paraglocé. Auxilios e servigcos auxiliares apropriados para fornecer
informag@es'em TOm&tos acessiveis também estao disponiveis gratuitamente. Ligue para
1-XXX-X TY: 1-xxx-xxx-xxxx) ou fale com seu provedor.

- M A 181 A OTRCeT AN G [T Oyl TRl
AT TCACR | SIS FINIE O AR G) SAYS STRITP
ol e ARTIAMS [RATCe AT FCACR | 1-XXX-XXX-XXXK (TTY: 1-XXX-XXX-
XXxX) V(I F B~ WA NN ANNHIF AL FAT IAN |

French

January 1, 2025



ATTENTION : Si vous parlez Francgais, des services d'assistance linguistique gratuits sont
a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-xxx-xxx-xxxx (TTY : 1-xxx-Xxx-Xxxx) ou parlez a votre fournisseur. »

SEASISATISUENIULEAY SSW SHIUN/AYIRUMmMmMINWES uyiy,
SHMIBUASEISMusSERIZUMSGUGIchT S ‘ﬁii—ﬂi:;j‘r‘-\“tﬂ\
XXX

INWNSHASIERHIN WHSIINIST 1-xx-xxx-xxxx (TTY: 1-XxX
USuNwisSiMSHARUINNIUNIHMY %

Cambodian %
@Bmﬁﬁg‘jsﬁﬁ’nﬁe LUh’?Stﬁsz—gﬁéuﬂm MANISNNNRY NS WM Q

>~

P

Korean

FO|: Bt 018 AFESIA = B2 £ & 0 X[ HHI*%ME' = UELICL O] &

Jtsst gAloR YR E NI M Hx S MEI XL 222 HIELCH -
=2 HIA XS MO 225HMA|L.

Gujarati

GCW Uuéhépyé b {ppawd sy vp &K Az CEUpUCéU py Uy WaXu| Es
gézdy ~ @i | {"CEG T JCLwW| Oy ky B Wp ahé uline Uy GeeaCéU uo &t U
Agz &u| Bs gé 1-XXX-XXX- TTY 1-xxx-xxx-xxxx) u { ad a{éTq~UpyQUr p UClq ¢
~p a{é

January 1, 2025



Attachment 3 — Statement of nondiscrimination and the top two (2) prevalent
languages in Pennsylvania for small significant publications and
communications.

[CHC-MCO] complies with applicable Federal civil rights laws and does not discrimina
on the basis of race, color, national origin, age, disability, creed, religious affiliatio

ancestry, sex gender, gender identity or expression, or sexual orientation.

ATTENTION: If you speak English, language assi
services, free of charge, are available to you. K ®a
phone number] (TTY/PA RELAY: phone number).

ATENCION: Si habla espafiol, tiene a iIsposicion
servicios gratuitos de asisten uistica. También
estan disponibles de formg/Qr Payuda y servicios
auxiliares apropiados p opercionar informacioén en
formatos accesibles. e W 1-xxx-xxx-xxxx [CHC-MCO
phone number] X-XXX-XXXX) 0 hable con su

proveedor. V

PIrhoc], AR S B Oy R AUE = U B A
Go DR PR AE 2 AR B TR AR SS,  PATCRR A% 2

Spanish

Chinese; Mand

January 1, 2025
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