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Community and Cultural Responsiveness Recommendations 
for Healthy San Diego Plus (HSD+) as of November 9, 2005
	Current Medi-Cal Managed Care Requirements
	Recommended Language for ALTCI/HSD+

	Enrollment: 

All eligible applicants must be enrolled without regard to marital status, age, sex, gender, sexual orientation, national origin, English proficiency, ancestry, race, color, religion, or physical disability, except as required by law. 

Health plans must translate vital documents into a language other than English when a limited English proficient member population reaches a numeric threshold of 3000 or more.
Access/Provision of Services:

Plans must complete a group needs assessment according to current Medi-Cal managed care requirements of the enrolled population to identify and determine a plan to meet the cultural, linguistic and other service needs of the enrolled population. Current Medi-Cal Managed Care regulations require a group needs assessment to be completed and submitted to DHS within 12 months of beginning operations and every 3 years thereafter.

Reasonable individualized modes of communication/language assistance must be available in alternate formats upon request, for vital documents as defined, including, but not limited to, large print, TDD, Braille, audiotapes, oral translation, etc.

The Health Plan’s 24/7 triage line must be available to meet the linguistic needs of all members.
Outreach and Education:

All written materials must be culturally and linguistically appropriate.

All written materials must be provided to members at a sixth grade reading level (exclusive of State DHS required language), as approved by the Department of Health Services, and be made available in large print upon request.


	All eligible applicants must be enrolled without regard to marital status, age, sex, gender, sexual orientation, national origin, English proficiency, ancestry, race, color, religion, socio-economic status, political beliefs, genetic characteristics, physical or mental diagnosis, condition, ability or disability, except as required by law. 

The following should be considered in developing the standards and requirements for oral and written interpretation and translation services: (1) health plan flexibility in determining compliance with the standards (2) cost of compliance (3) availability of translation and interpretation services and qualified professionals. 

Workgroup consensus was that health plans translate vital documents into a language other than English when a limited English proficient member population reaches a numeric threshold of 3000 or more or 5% of the enrollee population, whichever is less. 

No duplication should be required of plans, but the additional information and plan for the special needs of the ALTCI population should be appended and highlighted within existing needs assessment requirements.  This Data should be collected on the same cycle with Medi-Cal managed care contracts.
Reasonable individualized modes of communication/language assistance must be available in alternate formats upon request, for vital documents as defined, including, but not limited to, large print, TDD, Braille, audiotapes, language cards/pictures, oral translation, etc.

The Health Plan’s 24/7 triage line must be available to meet the linguistic and hearing needs of all members.
All written materials must be culturally, linguistically and disability sensitive and appropriate.

All written materials must be provided to members at a sixth grade reading level (exclusive of State DHS required language), as well as ensuring that the construction, concepts, and content are appropriate for individuals with low health literacy skills, as approved by the Department of Health Services, and be made available in large print upon request.

Outreach and education activities should target diverse and special needs individuals and be provided in naturally occurring gathering places that are culturally, age and disability sensitive and appropriate, as it relates to health disparities within enrolled populations as identified in the group needs assessment.

	Staff and Provider Cultural Competence: 

Health plans must offer training to staff, providers and their office staff to assist is developing personal awareness of diversity. 


	Health plans, in collaboration with the State and County, shall offer training to staff, providers and their office staff to (a) assist is developing personal awareness of diversity; (b) insure those working with the ALTCI population gain knowledge regarding the member population; and (c) gain the skills to insure access and communication for the diverse needs of the ALTCI population.  Training should be provided, at a minimum, to all staff who have contact with members or write member communication documents.  An evaluation tool indicating the knowledge gained during these trainings shall be administered and results reported to the Quality Sub-Committee of HSD+.

Trainings should be provided by both professionals who are familiar with consumer issues and needs and consumer co-trainers who are representative of the member population. 

It is suggested that contracting plans offer incentives and resources (e.g. CEUs, on-line training) to improve cultural competence among providers.



	
	Rural Issues:

Still to be addressed, including telemedicine, mobile providers/facilities, neighborhood facilities to be scheduled by visiting providers, reimbursement incentives for rural delivery, etc.


Definitions:

· Literacy - ability to use reading and writing in processing, understanding and responding to communication or learning.

· Low-literacy materials - materials written in structurally simple, plain language that can be understood by people with limited literacy skills
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