-= =

—-— = = — _— T

= L ww W w

—_—— —

Affordable Care Act,

Section 1557




After this

training
you will...

@)

Understand the civil rights
provision of the Affordable Care
Act of 2010 (Section 1557)

Be able to identify the key
Provisions of the Final Rule

Be able to name the LIBERTY's
Civil Rights Coordinator

Know where to locate the
enrollee nofifications for Section
1557

Understand the grievance
process for suspected
discrimination






Any health program or activity
any part of which received
funding from HHS

Any health program or activity
that HHS itself administers

Health Insurance Marketplaces
and all plans offered by issuers
that participate in those
Marketplaces.




Final Rule on Section 1557

VN

OCR issued the final rule to educate consumers about their rights and to help
covered entities understand their legal obligations under Section 1557. The
final rule builds on the standards of the four Federal civil rights laws referenced
in Section 1557 and their implementing regulations:

« Title VI of the Civil Rights Act of 1964

« Title IX of the Education Amendments of 1972
- Section 504 of the Rehabilitation Act of 1973
«  The Age Discrimination Act of 1975

Among other things, the final rule implements prohibitions against sex
discrimination in federally funded health care programs and establishes
standards that apply to the Health Insurance Marketplaces and health
programs administered by HHS.




Section 1557 Prohibits
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The final rule prohibits LIBERTY from
discriminating on the basis of race, color,
national origin, age, disability or sex
(including pregnancy, sexual orientation,
gender identity, and sex characteristics)
when providing or administering health-
related insurance or other health-related
coverage.

This prohibition applies to all health
insurance issuers that are recipients of
Federal financial assistance, which
includes premium tax credits and cost
sharing reductions associated with
coverage offered through the Health
Insurance Marketplaces or Medicare Parts
A, C and D payments.
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/Under the final rule, LIBERTY ccmno’r:\
deny, cancel, limit, or refuse to issue or
renew a health-related insurance
policy or other health-related
coverage; deny or limit coverage of a
claim, or impose additional cost sharing
or other limitations or restrictions; or
employ marketing practices or benefit
designs that discriminate based on
race, color, national origin, sex, age, or
disability.

The final rule does not require plans to
cover any particular benefit or service
or prohibit issuers from determining
whether a particular health service is
medically necessary, but LIBERTY

cannot have a coverage policy that
operates in a discriminatory manner.




Key Provisions of Section 1557

Protecting
Individuals against
Discrimination

Ensuring
Meaningful Access
for Individuals with
Limited English
Proficiency (LEP)

Ensuring Effective
Communications
w/ and Accessibility
for Individuals with
Disabilities



Section 1557 builds on prior Federal civil rights laws to prohibit sex
discrimination in health care. The final rule requires that women be
treated equally with men in the health care they receive and also
prohibits the denial of health care or health coverage based on an
individual’s sex, including discrimination based on pregnancy.

Protections against Sex Discrimination

O Individuals cannot be denied health care or health coverage
based on their sex.

O  Women must be treated equally with men in the health care they
receive and the insurance they obtain.

O  Sex-specific health programs or activities are permissible only if
the entity can demonstrate an exceedingly persuasive
justification. For example, that the sex-specific health program or
activity is substantially related to the achievement of an
important health-related or scientific objective.




The final rule makes clear that the prohibition on national origin discrimination requires LIBERTY to take
reasonable steps to provide meaningful access to each individual with limited English proficiency who is
eligible to be served or likely to be encountered within LIBERTYs' health programs and activities. An individual
with limited English proficiency is a person whose primary language for communication is not English and who
has a limited ability to read, write, speak, or understand English.

Protections for Individuals with Limited English Proficiency

O  Reasonable steps include LIBERTY's language assistance services, such as oral interpretation and written
translation.

LIBERTY is required to post a notice of individuals’ rights providing information about communication assistance
for individuals with limited English proficiency, among other information.

O Ineach state, LIBERTY posts taglines in the top 15 languages spoken by individuals with limited English
proficiency in that state that indicate the availability of language assistance.

O LIBERTY utilizes high quality video remote interpreting services and relies on qualified staff, franslators when
providing language assistance services.

O  LIBERTY has developed and implemented a language access plan to ensure we are prepared to take
reasonable steps to provide meaningful access to each individual that may require assistance.
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Section 1557 requires LIBERTY to take appropriate steps to ensure that
communications with individuals with disabllities are as effective as communication
with others. Section 1557 also requires LIBERTY to provide appropriate auxiliary aids
and services, such as alternative formats and sign language interpreters, where
necessary for effective communication

Protections for Individuals with Disabilities

O  LIBERTY must post a notice of individuals’ rights, providing information about
communication assistance among other information.

O LIBERTY is required to make all programs and activities provided through
electronic and information technology accessible to individuals with disabilities,
unless doing so would impose undue financial or administrative burdens or
would result in a fundamental alteration in the nature of the covered entity’s
health program or activity.

O  Section 1557 incorporates the 2010 Americans with Disabilities Act Standards for
Accessible Design as the standards for physical accessibility of new
construction or alteration of buildings and facilities. Aimost all covered entities
are already required to comply with these standards.

O LIBERTY cannot use marketing practices or benefits designs that discriminate on
the basis of disability.

O  LIBERTY must make reasonable changes to policies, practices and procedures
where necessary to provide equal access for individuals with disabillities unless
LIBERTY can demonstrate that making the changes would fundamentally alter
the nature of the health program or activity.



Procedural
Requirements

Under Section 1557 of the Affordable Care Act (ACA)

E’A LIBERTY

A% DENTAL PLAN.



Non-Discrimination
Notice (NDN) and
Accessibility of
Services

The final rule requires that
covered entities post notices
of nondiscrimination and
taglines that alert individuals
with limited English
proficiency to the
availability of language
assistance services.

LIBERTY

DENTAL PLAN

Discrimination is against the law. LIBERTY Dental Plan (“LIBERTY ") follows State and Federal civil rights
laws. LIBERTY does not unlawfully discriminate, exchode people, or treat them differently becanse of sex, race,
color, religion, ancesiry, national erigin, ethnic group idenfification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or seaxnal orjentstion.

LIBERTY provides:
* Free aids and services to people with disabilities to help them

comununicate better, such as:
¥ Qualified sign language mterpreters

¥ Written information in other formats (large print. audio. accessible
electronic formats, other formats)
s Free language services to people whose primary language 1s not
English, such as:

¥ Qualified interpreters

v Information written in other languages
If vou need these services, please contact us between 8 am. to 5 p.m (PST)
by calling (888) 703-6999. Or, 1f yvou cannot hear or speak well, please call
(800) 735-2929

Non-discrimination statement for significant
publications and signification communications that

LIBERTY's NDN is located in are small-size:

the MEMBER Forms and
Literature section

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


http://www.libertydentalplan.com/

Notice of Language
Assistance (NOLA)

The final rule requires each
covered entity to post taglines
in at least the top 15 non-
English languages spoken in
the State in which the entity is
located or does business.
Those requirements are
modified for small sized
significant communications
such as postcards; for these,
the final rule requires entities to
post a nondiscrimination
statement and taglines in at
least the top two non-English
languages spoken by
individuals with limited English
proficiency in the State.

LIBERTY's NOLA is located in
the MEMBER Forms and
Literature section

Nofice of Langnage Assistance
lanzmage assistance services, free of charge, are availsble to you Call 1-
.

tiene a s disposicion servicios grataitos de asistencia lingfistica. Llame al 1-877-

AY®ETT - ST LSRR AR - e -2 86480 ( TTY : 1-B77-855-
8039) - {(Chinese)

F9: g8 A&, A9 A e 2 FEE ol &4 + AUt 1-877-558-6480.
Hatd 744 2. (Kovean)

ATENCAQ: Se fila porfuzuds, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-877-558-6489

(TTY: 1-877-255-8039). (Pormsuese)

Yuet: A il apyacl olleict &, Al ciet-ges eust 1 Aenndl a2 Gueod B flet 53 1-877-

89 (TTY: 1-877-855-8039). (Gujarati)
UWAGA: Jefeli mowisz po polsku, modesz skorzystal z bezplamej pomocy jezykowej. Zadrwon pod mumer 1-
§77-558-6489 (TTY: 1-877-855-8039). (Polisk)

ATTENZIONE: In cas
Chizmare il memero 1-8

parlata sia l'italisne, sono dispondbili serviz di assistenza lingmistica granmbd.
0 (TTY: 1-877-855 j. (Ttaliam)
(Ar

PATMAWA: Fmg nagsasali Tagalog, mazar gFumamit ng mea serbisyoe ng milong =3 wika nang
walang bayad Tumswag sa 1-8 R8-6480 (TTY: 1-877 39). (Tagalog)

BHHMAHHE: EcTE BEI TOEORET oM EIEEE, TO EOCTYIEE GeCIIIATHER VOIZTH DEPEROIA 3B0EHTE
1-877-558-6480 (Tegeraim: 1 0. (Pussian)

ATANSYC i w pale Erevol Avisyen, gen sévis &d pou lang ki disponib gratis pou on. Bele 1-877-558-6480
(TTY: 1-877 33). (French Creole)

ATTENTION - Siveus parlez frangais, des services d'aide linguistique vous sont proposes. gratuitement.  Appelez
le 1-8T 5480 (ATS - 1-877-855-8039). (Freach)

O & WES FW § FWEr 9 § o HI0E 59T O99 & S W@ SET 3ueeT §1 1-877-558-
G480 (TTY: 1-877-855-8030) % e | (Hindi)

1-B77-558-6480 Lo hE - o dind pa Ciie Clai | S € oy of ] g e gl 81 gl s

(TTY: 1-877-855-8039).
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Grievance Process
and Civil Rights
Coordinator

The final rule implementing
Section 1557 requires LIBERTY
to have a grievance
procedure and a
compliance coordinator.

LIBERTY's Grievance Form is
located in the MEMBER
Forms and Literature section

HOW TO FILE A GRIEVAMCE

If you believe that ITBERTY has failed to provide these services or unlawilly discriminated in another way on

the basis uI 59_... race, color, religion, ancestry, national origin, ethnic group identification, age, mental disability,
plrysical ical condition, genetic information marital status, gender, gender wdentity nal
arientaton, you can file a grievance with LIBERTY s Civil Rights Coordinator. You can file a grievance by
phone, in writing, in person, or electrondcally:

+ By phone: Contact LIBERTY s Civil Rights Coordinator, Mondsy through Friday, 8 :Lmtu 5 p.m (F5T) by
calling §88-704-0833_ Or if you cannot hear or speak well, please call (300)
+ In wmiting: Fill owt a complaint form or write a letter and send it to:
P.0. Box Jbl 10

office or LIBERTY Dienta] Plan and say you want to file a grievance.
» Electromically: Visit LIBER.TY Dental Plan website at s/ libertydentalplan com

OFFICE OF CIVIL EICHTS - U.5. DEPARTMENT OF HEATTH AND HUMAN SERVICES

you believe you have been discriminated against on the basis of race, color, national onigin age, disability or
sex, you can also file a dvil rights complaint with the U5, Department of Health and Humsn Services, Office for
Civil Fighiz by phone, in writing, of electronically:

» By phooe: Call 1-$00-363-1019. If you cannot spesk or hear well, please call TTY/TDD 1-800-537-T697.
» In writing: Fill out 3 complaint form or send a letter to:

U.S. Department of Health and Homan Services

2k} Independence Avenne, STV

Eoom 509F, HHH Building

Washington, DC. 20201

Complzint forms are available at I ; ! Jfiles
» Electromically it the Office for Civil Rights Complaint Ports] at

LIBERTY "s HIPAA Privacy Notice provides you with information about your rights and our legal duties and
privacy practices with respect to Protected Health Inf ton {PHI), including how we use and disclose your
PHI. You can always request a written copy of our most ourrent privacy notice from LIBERTY s Prvacy Officer
by calling 888 704 9833, or online at: www.libertvdentalplan com/HIPA A -Privecy-Motice
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