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____________________________________________________________________________
Americans with Disabilities Act Advisory

This information is available in accessible formats to individuals with disabilities and for information about equal access to services, call Mower County Health & Human Services 507-437-9700 (voice). TTY users place calls through MN Relay Service: 711 or (800) 627-3529.
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1. Purpose

As a recipient of federal financial assistance, Mower County Health & Human Services is responsible for providing core services to assist and support Minnesota’s most vulnerable individuals and families so they can meet their basic needs and be treated with respect and dignity. Mower County Health & Human Services has a CCRP to ensure that all eligible individuals receive equal access to program services and information. Its programs are operated in a nondiscriminatory way, without regard to race, color, national origin, age, disability, sex, sexual orientation, religion, political beliefs, creed and public assistance status. In medical programs, sex includes sex stereotypes and gender identity under any health program or activity receiving federal funds. This CCRP also serves as a source of information for county agency staff and the general public. It sets out Mower County Health & Human Service’s civil rights administrative policies and procedures, identifying key contacts within the agency and linking the reader to applicable state and federal civil rights laws and resources.

2. Legal Authorities (See full list in Appendix, Attachment A)
· Title VI of the Civil Rights Act of 1964 (race, color, national origin)

· Section 504 of the Rehabilitation Act of 1973 (disability)

· Section 508 of the Rehabilitation Act of 1973 (disability)

· Title II of the Americans with Disabilities Act of 1990; State and local government services (disability)

· Age Discrimination Act of 1975 (age)

· Section 1557 of the Patient Protection and Affordable Care Act (added sex discrimination in health care programs)

· Title IX of the Education Amendments of 1972 (sex)

· Bilingual Requirements in the Food Stamp Program, Food and Nutrition Service, U.S. Department of Agriculture

· FNS Instruction 113-1, Civil Rights Compliance and Enforcement – Nutrition Programs and Activities, Food and Nutrition Service, U.S. Department of Agriculture (2005) 

· Minnesota Human Rights Act, Chapter 363A
3. Civil Rights Contact

Mower County Health & Human Services designates Kris Kohn to serve as the agency’s Civil Rights Contact, agency point person on civil rights matters. 
Kris Kohn-Human Resources Director

(507) 437-9545

           MN Relay Service: 711 or (800) 627-3529 

           Krisk@co.mower.mn.us
4. Equal Opportunity Policy and Procedure
Mower County Health & Human Services Equal Opportunity Policy and Procedure:
It is the policy of Mower County Health & Human Services to make sure that program benefits and services are available to everyone and provided to all eligible individuals without discrimination, in compliance with civil rights laws. 

Mower County Health & Human Services employees, services, programs, benefits and policies will not discriminate against applicants, clients or members of the public because of race, color, national origin, sex, sexual orientation, age, creed, religion, political beliefs, disability or public assistance status. “Sex” includes sex stereotypes and gender identity under any medical or health program receiving federal financial assistance, such as Medical Assistance, CHIP programs, health clinics, insurance companies and state health insurance exchanges.

This policy covers Mower County Health & Human Services full range of services, programs and benefits, including, but not limited to, access to information about services, eligibility determinations and intake, admission procedures and treatment. The policy applies to the agencies and providers receiving federal and state funds under contracts, licenses and other arrangements with Mower County Health & Human Services. The Minnesota Human Rights Act also applies to the work of Mower County Health & Human Services and those agencies carrying out its programs.  
Program Accessibility for People with Disabilities

Mower County Health & Human Services and all of its services, programs and benefits, are accessible to and usable by people with disabilities, including people with hearing loss, low vision and other sensory disabilities. 

To avoid disability discrimination, Mower County Health & Human Services will: 

· Notify the public about rights and protections for people with disabilities under the Americans with Disabilities Act
· Designate an ADA Contact and maintain a complaint procedure
· Make sure that its buildings are physically accessible for people with disabilities 

· Assist individuals with disabilities to apply and qualify for benefits based on their eligibility
· Provide appropriate auxiliary aids and services, including accessible formats, to ensure effective communication with people with disabilities 

· Provide services, programs and benefits that are accessible to and usable by qualified people with disabilities
Physical access includes:  

· Convenient off-street parking designated specifically for people with disabilities
· Curb cuts and ramps between parking areas and the Mower County Health & Human Services building
· Level access into the first floor of the Health & Human Services building with elevator access to all other floors
Reasonable Modifications to Policies, Procedures or Practices

Mower County Health & Human Services will make reasonable modifications to its policies, procedures or practices when necessary to avoid discrimination on the basis of disability, unless Mower County Health & Human Services can demonstrate that making the modifications would fundamentally alter the nature of the services, programs or benefits.

Effective Communication and Auxiliary Aids and Services

Mower County Health & Human Services will take appropriate steps to ensure that communications with people with disabilities and companions with disabilities are as effective as communications with others. To ensure effective communications, Mower County Health & Human Services will provide appropriate auxiliary aids and services, including accessible formats, so that people with disabilities can receive services, programs and benefits and participate in them in the same way as people without disabilities. Auxiliary aids and services include qualified readers, writers and interpreters who convey information effectively, accurately and impartially using any necessary specialized vocabulary. 

To determine what types of auxiliary aids or services are necessary, Mower County Health & Human Services will give primary consideration to the requests of people with disabilities.  Mower County Health & Human Services will honor the choice of the person requesting the auxiliary aid or service unless it would fundamentally alter the nature of the service, program or benefit or cause an undue administrative or financial burden. If this happens, Mower County Health & Human Services will find another equally effective auxiliary aid or service. 

5. Mower County Health & Human Services Complaint Resolution Procedure

You have the right to file a discrimination complaint with Mower County Health & Human Services if you believe you have been treated in a discriminatory way.  It is against the law for any human services agency to discriminate against applicants, clients or members of the public because of race, color, national origin, creed, religion, sexual orientation, public assistance status, age, disability or sex (including sex stereotypes and gender identity under any health program or activity receiving federal financial assistance).

Mower County Health & Human Services will refer all civil rights complaints to the Minnesota Department of Human Services (DHS). Complaints must be in writing unless you need special help.  Contact our office or contact DHS directly through its Civil Rights Coordinator to get the complaint forms.

Mower County Health & Human Services-Kris Kohn
201 1st Street NE Suite 18

Austin, MN 55912

507-437-9545 (Voice)

507-437-9458 (Fax)

Or contact:

DHS Civil Rights Coordinator

Minnesota Department of Human Services

Office of Equal Opportunity

PO Box 64997

St. Paul, MN 55164-0997

651-433-3040 (Voice) 

651-431-7444 (Fax)

You also have the right to file a discrimination complaint directly with the Minnesota Department of Human Rights, and the federal agencies that operate the benefits programs.

The Minnesota Department of Human Rights prohibits discrimination in public services programs because of race, color, national origin, creed, religion, disability, sex, sexual orientation, or public assistance status.  Contact the agency directly:

Minnesota Department of Human Rights

Freeman Building, 625 North Robert Street

St. Paul, MN 55155

651-539-1100 (Voice)

800-627-3704 (Toll Free)

711 or 800-657-3704 (MN Relay)

The U.S. Department of Health and Human Services’ Office for Civil Rights
prohibits discrimination in its programs because of race, color, national origin, age, disability, religion and sex (including sex stereotypes and gender identity under any health program or activity receiving federal financial assistance).  Contact the agency directly:

U.S. Department of Health and Human Services

Office for Civil Rights, Region V

233 North Michigan Avenue

Suite 240

Chicago, IL 60601

312-886-2359 (Voice)

800-368-1019 (Toll Free)

800-537-7697 (TTY)

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:

http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form.  To request a copy of the complaint form, call (866) 632-9992 Submit your completed form or letter to USDA by:

(1) Mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410

(2) Fax: (202-690-7442; or

(3) Email: program.intake@usda.gov.

This institution is an equal opportunity provider.
Mower County Health & Human Services Civil Rights Complaint Procedure

You have the right to equal access to services, if you are an applicant, client or member of the public trying to gain access to human services program information or benefits. Mower County Health & Human Services has a civil rights complaint procedure that provides prompt and thorough resolution of civil rights complaints.  

Civil rights complaints allege discrimination. You have a right to file a civil rights complaint if you believe you have been discriminated against because of your race, color, national origin, sex, sexual orientation, age, creed, religion, political beliefs, disability or public assistance status. Sex includes sex stereotypes and gender identity discrimination that occurs in medical or health programs and clinics receiving federal financial assistance, such as Medical Assistance, MN Care, CHIP programs, insurance companies and state health insurance exchanges.

It is against the law for anyone who works for Mower County Health & Human Services to retaliate against a person who files a complaint or who cooperates in the investigation of a civil rights complaint.

To file a complaint, ask for Mower County Health & Human Services’ equal opportunity policy, complaint procedure and complaint form. Use the contact information below to help you to file your complaint. You can also review the law and regulations that outlaw discrimination in the Civil Rights Contact’s office at: Mower County Health & Human Services:  

Kris Kohn-Human Resources Director

Mower County Health & Human Services

201 1st Street NE Suite 18

507-437-9545

(800) 627-3529 MN Relay Services

(507) 437-9721 Fax

krisk@co.mower.mn.us
Procedure:

A. Civil rights complaints must be submitted to the Civil Rights Contact within 180 days of the date the alleged discrimination occurred. 
B. A complaint must be in writing and contain the name and address of the person filing it. You should also give your telephone number or relay service number if you are deaf or hard of hearing. Give your email address if it helps get in touch with you. The complaint must state the problem or action alleged and the relief desired. If you need assistance with your complaint, the Civil Rights Contact will help you. 

C. Mower County Health & Human Services must conduct an investigation of the complaint. The investigation may be informal, but it must be thorough and timely. People who have an interest in the complaint must have an opportunity to submit relevant evidence about the complaint. Mower County Health & Human Services will issue a written decision on the complaint within 90 days after its filing. Mower County Health & Human Services will maintain the complaint records and files for three years. Complaints about program rules are not civil rights complaints and will be resolved through a different complaint process. 

D. The person filing the complaint may appeal the decision by writing to the agency’s Civil Rights Contact within 15 days of receiving the written decision. The Civil Rights Contact will issue a written decision in response to the appeal, no later than 30 days after the filing. This decision is final. – This appeal process is not the same as filing a fair hearings appeal with the Department of Human Services’ Appeals and Regulations Division.

E. The person filing the complaint must be informed that he/she can file a discrimination complaint directly with the U.S. Department of Health and Human Services’ Office for Civil Rights or the U.S. Department of Agriculture (USDA) for the SNAP Program. 

(a) The U.S. Department of Health and Human Services’ Office for Civil Rights prohibits discrimination in its programs because of race, color, national origin, age, disability, sex and religion. Sex includes sex stereotypes and gender identity discrimination that occurs in medical or health programs and clinics receiving federal financial assistance, such as Medicaid, CHIP programs and insurance companies and state health insurance exchanges under Title I of the Affordable Care Act. Contact the federal agency directly: 

U.S. Department of Health and Human Services


Office for Civil Rights

Region V

233 N. Michigan Avenue

Suite 240

Chicago, IL 60601

312-886-2359 (voice)

800-368-1019 (toll free)

800-537-7697 (TTY)
(b) USDA requires that the following nondiscrimination statement be provided exactly as it is shown below:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. 

Persons with disabilities who required alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English. 

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDS office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:  

(1) mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410;
(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov
This institution is an equal opportunity provider.
F. Filing Complaints with State Agencies: 
The person filing the complaint must also be informed that he/she can file a discrimination complaint directly with the Minnesota Department of Human Rights and the Minnesota Department of Human Services. 

(a) The Minnesota Department of Human Rights prohibits discrimination in public services programs because of race, color, creed, religion, national origin, disability, sex, sexual orientation, or public assistance status. Contact the Minnesota Department of Human Rights directly: 

Minnesota Department of Human Rights

Freeman Building, 625 North Robert Street

St. Paul, MN 55155

651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay) 

(b) The Minnesota Department of Human Services prohibits discrimination in its programs because of race, color, national origin, creed, religion, sexual orientation, public assistance status, age, disability, or sex, including sex stereotypes and gender identity discrimination that occurs in health programs or activities receiving federal financial assistance, such as Medical Assistance, MN Care, CHIP programs and insurance companies and state health insurance exchanges. Contact the Equal Opportunity and Access Division directly only if you have a discrimination complaint:

Minnesota Department of Human Services

Equal Opportunity and Access Division

P.O. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred relay service

(c) County agencies are not permitted to investigate civil rights complaints in the Supplemental Nutrition Assistance Program (SNAP) because counties directly administer SNAP benefits. County agencies must refer SNAP civil rights complaints to DHS or the USDA regional office in Chicago. The USDA regional address is:

Civil Rights Director

Midwest Regional Office 

USDA/Food and Nutrition Service

77 W. Jackson Blvd., 20th Floor

Chicago, IL 60604-3591

(312) 353-6657 (voice) or use your preferred relay service

Tamara.earley@fns.usda.gov
G. Arrangements for People with Disabilities:
Mower County Health & Human Services will make appropriate arrangements to ensure that people with disabilities are provided accommodations to participate in the complaint process in an equal to manner to people without disabilities. Appropriate arrangements include, but are not limited to, providing interpreters for people who are deaf or hard-of-hearing; providing taped cassettes and accessible formats for people who are blind or have low vision; and assuring a physically accessible location for complaint proceedings. The Civil Rights Contact or designee is responsible for making these arrangements. 

H. Mower County Health & Human Services will refer all SNAP civil rights complaints to DHS or the USDA regional office in Chicago as soon as possible after received.
6. Complaint Notification Form

Mower County Health & Human Services will use the Complaint Notification Form to notify DHS in writing of all service delivery discrimination complaints filed against Mower County Health & Human Services and resolved on the county agency level. Mower County Health & Human Services will make sure the complaint notification form is completed and sent to DHS within 90 days of the date the complaint was filed in the county, so DHS can report the complaint to the appropriate federal office. A copy of the Complaint Notification Form is located in the Appendix; Attachment B. 
7. Disability Compliance

a. Disability Law and Standard of Access for State and Local Government Services

Section 504 of the Rehabilitation Act of 1973 protects qualified individuals with disabilities from discrimination based on their disability in federally funded programs and services. 
Title II of the Americans with Disabilities Act of 1990 (Title II of the ADA) protects qualified individuals with disabilities from discrimination on the basis of their disability when the discrimination occurs in state or local government services. An agency does not have to receive federal financial assistance to be required to comply with Title II of the ADA. An agency just has to be a state or local government entity.

County human services agencies must ensure that people with disabilities are able to use their programs and services. Disability laws set out an equal access standard for providing services. This means that individuals with disabilities are entitled to equal access to human services programs; the same standard of access that applies to people without disabilities. 

A public agency must reasonably modify its policies, procedures and practices to avoid discrimination. A public agency must also take appropriate steps to ensure that its communications with individuals with disabilities are as effective as communications with others. 

b. ADA Contact 

Mower County Health & Human Services has designated an ADA Contact person to serve as its point person on disability matters raised by applicants, clients and members of the public. ADA Contact information is located on the cover page of this CCRP. 

Matthew Verdick-Mower County ADA/504 Administrator
(507) 437-9582
711 or (800) 627-3529 MN Relay Service

matthewv@co.mower.mn.us
c. Disability Complaints

People filing disability complaints will use Mower County Health & Human Services‘ civil rights complaint procedure. 
d. ADA Notice Document

Mower County Health & Human Services will use the DHS brochure: Do you have a disability (DHS-4133-ENG) as its ADA notice document. This notice document informs applicants, clients and members of the public that Mower County Health & Human Services does not discriminate on the basis of disability. The notice document also gives information to the public about the rights of people with disabilities under the Americans with Disabilities Act. 

Mower County Health & Human Services has a copy of DHS brochure: Do you have a disability (DHS-4133-ENG) posted in the lobby next to the reception desk. 

A copy of the DHS brochure: Do you have a disability (DHS-4133-ENG) is located in the Appendix; Attachment C. 
e. Disability Policy Prohibiting Discrimination
The Mower County Health & Human Services Equal Opportunity Policy and Procedure includes provisions which prohibit disability discrimination in human services programs. This policy is located in the agency lobby. 

8. Limited English Proficiency Plan: 
Mower County
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Mower County Health & Human Services

201 1st Street NE, Suite 18

Austin, MN  55912

Telephone (507) 437-9701

Fax (507) 437-9721

Limited English Proficiency (LEP) Plan

Effective Date: 2007 

(Updated June 2010, December 2012 and January 2016, 2017, 2018, 2019,2020,2022.2024 and Nov. 2025)

LEP Coordinator                            
Pam Kellogg, Public Health Manager
Health and Human Services
Crystal Peterson, Director 
Health and Human Services            Casey Lind, Deputy Director
Financial Services
Jennie Crews, Supervisor
Fiscal Supervisor
Trisha Blaser, Supervisor

Child Support Services                   
Ashley Lunt, Supervisor

Social Services                                 
Paul Oelfke, Supervisor

Social Services
Lori Wills, Supervisor

Community Health
Sally Garry, Supervisor
Aging Services


Angel, Helling, Supervisor
The Following document serves as the Mower County Health & Human Service (MCHHS) plan:

I. 
Purpose and Legal Basis

The purpose of our plan is to ensure that persons with limited English proficiency receive the language assistance necessary to allow them meaningful access to services, free of charge.  This plan implements the Title VI language access responsibilities of human services providers receiving federal financial assistance from the U.S. Department of Health and Human Services.  This plan serves to meet the legal obligation of language access requirements in compliance of:

· Title VI of the Civil Rights Act of 1964, 42 U.S.C. §2000 et seq.; 45 CFR §80, Nondiscrimination Under Programs Receiving Federal Financial Assistance through the U.S. Department of Health and Human Services Effectuation of Title VI of the Civil Rights Act of 1964.

· Office for Civil Rights Policy Guidance, Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons, 68FR 47311 (2003). http://www.hhs.gov/ocr/civilrights/resources/specialtopics/lep/policyguidancedocument.html 

· Department of Justice regulation, 28 CFR §42.405(d) (1), Department of Justice, Coordination of Enforcement of Non-discrimination in Federally Assisted Programs, Requirements for Translation. http://www.justice.gov/crt/grants_statutes/corregt6.txt
· Bilingual requirements in the Food Stamp program, 7 CFR §272.4 U.S. Department of Agriculture, Food and Consumer Service. http://www.gpo.gov/fdsys/pkg/CFR-1998-title7-vol4/pdf/CFR-1998-title7-vol4-sec272-4.pdf 
· Communications Services, Minnesota Status § 15.441, subd (1), (2), (3), (4). https://www.revisor.leg.state.mn.us/statutes/?id=15.441&format=pdf 
Information for persons with limited English language proficiency, Minnesota Status §256.01 subd 16. https://www.revisor.mn.gov/statutes/?id=256.01
This information is available in other forms to people with disabilities by contacting us at 507-437-9701 (Voice), 507-437-9709 (TTY), or through the Minnesota Relay Service at 1-800-627-3529 or 1-877-627-3848 (speech to speech relay service).  You may also send an email to: pamkn@co.mower.mn.us.
II.
Written Plan

1.
Persons Covered by Policy – Identifying Clients with Limited English Proficiency.

Mower County Health & Human Services will, on an annual basis, make an assessment of the unique language needs within Mower County.  Consultation will be made with the school districts in our County as well as the Welcome Center in Austin.  Mower County will continue to use data from the Department of Human Services and the Minnesota Department of Health to assist in the completion of this assessment.  Our focus will be to identify clients that are not able to speak, read, write or understand the English language at a level that allows him/her to interact effectively with Mower County Health & Human Services staff.  The following non-English languages have been identified as being the most likely to be encountered in Mower County Health & Human Services:  Spanish, Karen, Karenni, Anuak, Burmese, French, Vietnamese, Arabic, Somali, Russian, and Serbian/Croatian/Bosnian, with some Hmong, Dinka, Sudanese, and Nuer. Our local Public High School in Austin, reports over 50 languages are present.
2.
Commitment to Meaningful Access 

Specific language needs of each applicant with LEP will occur at the time of intake or application.  This will primarily be done by reviewing the language preference questions on the Health Care Application (HCAPP) and the Combined Application Form (CAF).  Language preferences will be entered into the applicant’s primary language field in the MAXIS and MMIS systems.  No person will be denied access to Mower County Health & Human Services programs or program information because he/she does not speak English or speaks limited English.  
3.
Offering Language Assistance Services

The greatest likelihood of need for interpreter services will be at the point of intake – at the time of an emergency or application for financial, public health or social services assistance.  The principal point of contact will most likely be in the Mower County Health and Human Services office.  The most appropriate form of interpretive services will likely be language assistance for completing application for financial assistance, health care, public health services or social services.  It is expected that reasonable efforts will be made by Mower County to provide same-day interpreter services.  The other point of contact may involve field-based contact when conducting protection assessments, child/family, adult protection, long term care assessments (MnCHOICES) and/or conducting case management/instructional visits.  These contacts will typically take place in the client’s place of residence.

4.
Resources Needed

When uncommon languages are encountered, staff will utilize the following: on site Interpreter, Welcome Center Interpreter, ELSA, on-site Community Health Worker, Language Line, Calling in an IMAA interpreter, or utilizing the Health Plan Interpreters.   MCHHS employees have been provided with the information on the access code, client identification number and instructions on all of the electronic devices utilized for interpreter services.
5.
Timely Access

On-site interpreter is available on demand via a virtual appointment during regular business hours and available to meet in person upon request. The Language Line available during normal business hours Monday through Friday.  When on-site interpreter services are used, it will be necessary to schedule appointments at mutually convenient times – for both the client and the interpreter.  MCHHS is committed to providing language access services without undue delay and free of charge.
6.
Assigning Clients with LEP to Bilingual Staff

Mower County Health & Human Services has Spanish/English interpreters to serve clients as needed. Mower County also has several Bilingual staff who are able (when the situation arises) to speak with their assigned clients in their preferred language. When Mower County interpreters are unavailable, interpretation will be secured from one of the sources as outlined in our County’s Policies and Procedures.

III.
Policies and Procedures

1.
Verification of Client’s Identity 

Mower County HHS staff will continue the existing practice of verifying the identity of the client before releasing case-specific information.  The Language Line staff, ELSA or other private companies providing interpretation or translation services through contracts with the State, may be used in making the verifications.
2.
Range of Oral Language Assistance
As much as possible, staff should use these language assistance services in the order set out below.  (Utilize the most client convenient/cost effective mode)
a. Mower County Interpreter on site or Community Health Worker
b. If on a PMAP or Health Plan, the Health Plan should be notified first for interpreter services.
c. Language Line and ELSA
d. Welcome Center Interpreter

e. Call in IMAA Interpreter-Contact Supervisor prior to setting up.

f. MDH Interpreter Roster: https://pqc.health.state.mn.us/hci/searchInterpreter.jsp
g. Sign Language: Contact Supervisor to assist in the need for Deaf and Hard of Hearing clients

3.
Uncommon Languages
There may be circumstances when customers present for services, requiring interpretation for a language less commonly known or used in our community.  If the receptionist is unable to meet the needs or request of the customer utilizing our current interpreter or the interpreter language devices we have available (ELSA, Language Line) the case may be referred to a supervisor, Deputy Director or Director to assist in determining how best to meet the need.  

4.
Affirmative Offer
The MCHHS employee handling the case will inform the customer through the interpreter once it has been determined that interpreter services are needed, that there is no charge or fee for the service; this will be communicated in verbal form.  At no time in the service delivery process will the customer incur any costs associated with the provision of meaningful access.

5.
Use of Family and Friends

Use of family or friends as interpreters will not be suggested, encouraged or required.  Instead, the worker will offer free and without undue delay interpreter service.  However, if a client still insists a family member or friend to interpret after the worker offers free and without undue delay interpreter services, the worker may use the family member of friend if doing so will not compromise the effectiveness of the communication, violate the client’s confidentiality, privacy and the individual interpreting understands the role and boundaries of the interpreter. However, the worker will state that the agency’s interpreter will remain present as required under the law. The worker will need to document in the case file that an offer of an agency’s interpreter was made, the client refused and the agency’s interpreter was present during the encounter while the family member or friend interpreted during the encounter. 
6.
Under no circumstances may minor children be used for interpreter services.

7.
Competency Standards for Interpreters
Mower County will ensure that interpreters have been trained and demonstrate competency.  To be competent to provide interpreter services, the interpreter must be proficient in both English and the target language (verbal and written format) and be able to convey information in both languages accurately, have had orientation and training that includes the interpreting skills and the code of ethics have basic knowledge in both languages of specialized program terms or concepts, and are sensitive to the client’s culture.

8.
Distribution of LEP Plan

Copies of the LEP Plan will be provided to all Mower County Health & Human Service employees.  A copy of the main public announcement, DHS- 4739, will be displayed in our central reception area.
9.
Services to Clients That Don’t Read or Write Their Language

Mower County staff must assist a client with LEP who does not read and write his/her primary language to the same extent as staff would assist an English speaker who does not read and write English.  Interpreters may be used to schedule appointments and do sight-translation of forms and translate/record the information provided by the client to English.  However, Mower County employees, other than staff interpreters, are responsible for providing the instructions on how to complete the forms through the use of interpretive services, and must conduct meetings/interviews/assessments, answer client questions, make copies of information provided by the clients, etc. It is the interpreter’s responsibility to interpret the information that is being provided and not take on the role and duties of office support staff.

10.
Emergency Situations
When a determination has been made that an emergency exists and LEP considerations are identified as being present, Mower County Health & Human Services will make every effort to insure that necessary emergency services are provided within the timelines of the program involved such as accessing the Language Line and ELSA in these incidences.  In other words, timelines for serving clients with LEP will be the same as those for English speaking clients.

IV.
Notice of Rights to Language Assistance

Clients with LEP will be informed of the availability of free and timely interpreter and translation services during regular office hours when it appears that the customer is not able to communicate effectively in English. Notice of service availability will also come from the DHS-4739 document which is displayed in the central reception area.

V.
Distribution of Written Materials

Mower County will continue using the Spanish forms and materials that have been translated by the Department of Human Services.  DHS has translated many forms into multiple languages, which Mower County will access as necessary.  Access to the Department’s website at www.dhs.state.mn.us/forms will be made.  Additionally, translated income maintenance forms located in Temp Manual 12.02.01 will be accessed as needed.  Mower County Human Services will rely on the state-produced documents as the primary source of translated materials.  Downloading of documents from the DHS web-page will also be used as necessary.  MCHHS will follow DHS’s translation numerical guidelines as required.

The Mower County Health & Human Services interpreters will translate county produced written materials for the clients with LEP.  Newly identified languages used by clients with LEP will be translated on an as needed and ongoing basis.  The goal will be to provide clients with LEP the same documents that are routinely provided in English.

VI.
Complaint Resolution Protocol

· Any adverse action taken by Mower County Health & Human Services, with which an applicant or recipient disagrees, is subject to complaint.  If a resolution cannot be agreed upon, the person making the complaint will be informed in a language understandable to him/her of the process to follow in making a complaint to DHS or the Office of Civil Rights.  The procedure will conform to any Civil Rights Compliance requirements. Available interpreter services will be provided to help facilitate the dispute resolution process.  All complaints can be made to any of following: 
· Mower County Health & Human Services

· Crystal Peterson-Health and Human Services Director
507-437-9775
201 1st St NE, Suite 18

Austin, MN  55912

crystalp@co.mower.mn.us 

· Minnesota Department of Human Services (DHS), Limited English Proficiency (LEP) Coordinator:

· Alejandro Maldonado
651-431-4018
P.O. Box 64997
Saint Paul, MN
55164-0997

alejandro.maldonado@state.mn.us
Fax  651-431-7444 


MN Relay  711 or  1-800-627-3529
· Office for Civil Rights (OCR), Region V – Chicago, IL

· Celeste Davis, Regional Manager
Office for Civil Rights
U.S. Department of Health and Human Services
233 N. Michigan Ave., Suite 240
Chicago, IL 60601
Voice Phone (800) 368-1019
FAX 312-886-1807
TDD 800- 537-7697

http://www.hhs.gov/ocr/civilrights/complaints/index.html
VII.
Posting of the LEP Plan for Public Review

A copy of the Mower County Health & Human Service LEP Plan will be posted on the main bulletin board in the central lobby and on the Mower County Health and Human Services website.  The LEP plan will be available in English, but interpreters will be available to sight-translate or translate the plan for those who do not speak English who wish to read it.

VIII.
Training of Staff

Staff will receive a copy of the revised LEP plan and supervisors are encouraged to review the plan during unit meetings.  LEP training is incorporated into the employee orientation process for all new employees and a copy of MCHHS LEP Plan is provided.  A review of the LEP Plan is part of the department’s required annual training.  The review includes outlining the role and responsibilities of interpreters and the proper format for working with interpreters while providing meaningful access. 
IX.
Monitoring of the LEP Plan

Beginning in January each year, Mower County Health & Human Services will conduct an evaluation of its LEP plan to determine its overall effectiveness.  The evaluation will consider what is working and what is not working and adjustments to the plan will be made accordingly.  The Mower County Human Services LEP Coordinator coordinates this evaluative process.  The evaluation will involve consultation with representatives from the Financial Unit, Child Support Unit, Community Health Services Unit, Social Service Unit, Office Support Services and Interpreter Services to determine compliance with the LEP Plan, identify problem areas and develop required corrective action strategies.  Elements of the evaluation will include the following:

· Number of persons with LEP in Mower County

· Assessment of current language needs of MCHHS applicants and clients to determine if the client needs an interpreter and/or translated materials, updating case files which lack information about a client’s language preference; determining if clients need to be asked their language preference at the time of certification.

· Determining whether existing services are meeting the needs of applicants and clients with LEP.

· Assessing whether staff members understand MCHHS LEP policies and procedures and how to carry them out, and whether language assistance resources and arrangements for those resources are current and accessible.

· Seeking and obtaining feedback from non-English or limited English speaking communities in Mower County, including applicants and clients as well as any known community organization or advocacy group working with non-English or limited-English speaking communities.

X.
Responsible Authority/Complaint Process - Contact Person
Mower County has an existing complaint resolution procedure used to resolve civil rights related disputes and complaints and this procedure will be used to resolve LEP-related disputes and/or complaints.  The contact person listed below will provide information about this complaint procedure to all clients in a language they will understand.  Language assistance will be available for the duration of the complaint process for anyone with LEP who wishes to file a complaint.

Pam Kellogg, Public Health Manager
Mower County Health & Human Services

201 1st St NE, Suite 18

Austin, MN  55912

Telephone 507-437-9793
Fax 507-437-9721

Email pamkn@co.mower.mn.us
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DHS Deaf and Hard of Hearing Services/State of Minnesota has contracts with these two agencies, ASLIS and KIS, which
are known to provide interpreters in Southern MN. Please contact one or both of these agencies to check availability
— as interpreters tend to get booked way in advance. If the agency indicates it can fill your request, obtain an estimate based

on the state contract rates listed below and then enter into a client-specific service agreement with the agency that you
choose.

ASL Interpreting Services (ASLIS) Keystone Interpreting Solutions, Inc.
Address: 5801 Duluth Street, Suite 106, (KIS)

Golden Valley, MN 55422 . .
Phone: 763-478-8963  Fax: 763-478-3093 Address: 1799 Hillcrest Ave., St. Paul, MN 55116

i inf i Phone: 651-454-7275  Fax: 651-646-8030
Email: info 851S.coMm Email: info@kisasl.com
Hours of operation: 24 hours a day

: ; Hours of operation: 24 hours a day
Info and Request Forms: www.aslis.com Info and Request Forms: www.kisasl.com

ASL Interpreting Services (ASLIS)

Address: 5801 Duluth Street, Suite 106, Golden Valley, MN 55422
Phone: 763-478-8963  Fax: 763-478-3093

Email: info@aslis.com

Hours of operation: 24 hours a day

Info and Request Forms: www.aslis.com

State Contract Interpreter Rates — 2 hour minimum, then billed in 15 minute increments

General Interpreting $60.00 per hour
Legal - Court Certified $75.00 per hour
Legal - Court Rostered $70.00 per hour
Legal — No Cert. or Roster $65.00 per hour
Deaf/Blind $66.00 per hour
On-Site CDI $60.00 per hour
Medical/Health $57.50 per hour
Emergency $60.00 per hour

TRAVEL COST: Travel is negotiated on a case by case basis depending on the location of the interpretation and the
distance the interpreter is travelling. Typically interpreters within 30 miles of the destination do not charge for travel.
Travel rates can be either $26.50 or $.55 per mile, whichever is mutually agreed upon.

CANCELLATION POLICY Any interpreter request can be cancelled at any time with an email, fax or phone call.
Changes to the times or dates of a confirmed request are considered cancellations. Requests cancelled before an
interpreter was confirmed for an assignment will be no charge. If an interpreter is confirmed with County via
phone/fax/email, the County has a 1-hour grace period starting at the time the confirmation was sent (not received) in
which to cancel the interpreter w/out charge. This is considered a cancel upon confirmation and applies to any
interpreter request with the exception of ASAP or emergency requests. If an interpreter is confirmed for an assignment
with a scheduled duration of 2 hours or less that is not a teamed assignment and the grace period has elapsed, a 24-
hour cancellation policy will apply. ASL will bill the appropriate 2-hour rate for cancellations received less than 24
business hours prior to the start time of the assignment. Business hours do not count weekends or holidays when
ASL’s offices are closed (New Year's Day, Memorial Day, July 4th, Labor Day, Thanksgiving Day, and Christmas Day.)
No charge will be applied for cancellations received prior to the 24-hour cut off for these types of assignments. If an
interpreter is confirmed for an assignment with a scheduled duration greater than 2 hours and/or has 2 or more
interpreters assigned and the grace period has elapsed, a 48-hour cancellation policy will apply. ASL will bill the
appropriate rate for the entire amount of time scheduled for any assignment that is cancelled with less than 48 business
hours’ notice. Business hours do not count weekends or holidays when ASL offices are closed. If at any time

1
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extenuating circumstances cause a billable cancellation, ASL is willing to negotiate with the County and the interpreters
to reduce/eliminate the cancellation fee. For example, if an interpreter has an ongoing assignment, and the client
cancels last minute, the interpreter may be willing not to charge due to their relationship with the client and the
knowledge that they’ll be doing future appointments with them. If the interpreter doesn’t charge for a cancelled
assignment, ASL will not charge the County. These situations are negotiated on a case by case basis

Keystone Interpreting Solutions, Inc. (KIS)
Address: 1799 Hillcrest Ave., St. Paul, MN 55116

Phone: 651-454-7275  Fax: 651-646-8030

Email: inffo@kisasl.com

Hours of operation: 24 hours a day

Info and Request Forms: www.kisasl.com

State Contract Interpreter Rates — 2 hour minimum, then billed in 30 minute increments

General Interpreting — Day (6am-6pm) $56.76 per hour
General Interpreting ~ Night (6pm-6am) & wknd/hol. $62.44 per hour
Legal - Court Certified $77.90 per hour
Legal - Court Rostered $71.06 per hour
Deaf/Blind — Day (6am-6pm) $62.44 per hour
Deaf/Blind — Night(6pm-6am) & wknd/holiday $68.69 per hour
Certified Deaf Interpreter (CDI)-Day (6am-6pm) $62.44 per hour
On-Site CDI -~ Night (6pm-6am) & wknd/holiday $68.69 per hour
Medical/Health — Day (6am-6pm) $56.76 per hour
Medical/Health —Night (6pm-6am) & wknd/holiday $62.44 per hour
Emergency — Day (6am-6pm) $68.64 per hour
Emergency —Night (6pm-6am) & wknd/holiday $75.53 per hour
Emergency — Weekend/Holiday $87.40 per hour

DRIVE TIME -  of the hourly rate per hour of drive time

CANCELLATION POLICY — Upon confirmation of the appointment, cancellations must be received 48 hours or more
in advance of the appointment, or else full rate will be charged.
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» Place caller on conference call hold

» Call Language Line 1.800.367.9559

» Enter the 6-digit Client ID: 509052

» Press 1 for Spanish, 2 for all other languages
(Say the name of the language when prompted)

» Press 0 for assistance, if needed

» Enter the 6-digit Access Code:_ 993072

» Press #

» An interpreter will be connected to the call

» Brief the interpreter

» Add the non-English speaker to the line

Placing a Language Line Call

» Call Language Line 1.800.367.9559

» Enter the 6-digit Client ID: 509052

» Press 1 for Spanish, 2 for all other languages
(Say the name of the language when prompted)

» Press 0 for assistance, if needed

» Enter 6-digit Access Code; 993072

» Press #

» An interpreter will be connected to the call

» Brief the interpreter

» Place Language Line on conference call hold

» Call the non-English speaker

» Connect the interpreter

Face-to-Face Language Line Call

» Call Language Line 1.800.367.9559

» Enter the 6-digit Client ID: 509052

» Press 1 for Spanish, 2 for all other languages
(Say the name of the language when prompted)

» Press 0 for assistance, if needed

» Enter the 6-digit Access Code:_ 993072

» Press #

» An interpreter will be connected to the call

» Brief the interpreter

» Use speakerphone or extension with the non-
English speaker




9. Annual Civil Rights Training for the Supplemental Nutrition Assistance Program (SNAP) 

Mower County Health & Human Services will conduct annual SNAP civil rights training for all staff who administer the SNAP program and all staff who have direct contact with the public, such as support staff, supervisors and managers. 

Mower County Health & Human Services will use DHS’ PowerPoint presentation to train staff, document the date of the training each year and document who attends the training. 

10. Civil Rights Assurance of Compliance

The Mower County Health & Human Services director and county attorney representative have signed the 2016 Civil Rights Assurance of Compliance. A copy is located in the Appendix; Attachment D.

11. CCRP Administration

Mower County Health & Human Services will:

· Post a copy of its CCRP in the agency lobby where members of the public can review it and in the employee break room where staff can review it 

· Post the CCRP on the agency’s public website
· Review the CCRP annually with ALL staff 

· For the benefit of applicants, clients and members of the public, prominently post in the lobby a copy of the equal opportunity policy and procedure that includes provisions prohibiting disability discrimination and a copy of its civil rights complaint procedure
· Post a copy of the DHS brochure: Do you have a disability (DHS-4133-ENG) in the lobby next to the reception desk
· Conduct annual SNAP civil rights training for all staff who administer the SNAP program and all staff who have direct contact with the public, including support staff, supervisors and managers. Mower County Health & Human Services will document the date of the training each year and document who attends the training.
12. Appendix
a. Attachment A – Full List of Legal Authorities

Federal

1. Title VI of the Civil Rights Act of 1964 (race, color, national origin)

2. Section 504 of the Rehabilitation Act of 1973 (disability)

3. Section 508 of the Rehabilitation Act of 1973 (disability)

4. Title II of the Americans with Disabilities Act of 1990; State and local government services (disability)

5. Age Discrimination Act of 1975 (age)

6. Community Service Assurance Provisions of the Hill-Burton Act (health facilities receiving Hill-Burton Funds)

7. Section 1557 of the Patient Protection and Affordable Care Act (added sex discrimination in health care programs)

8. Nondiscrimination Provisions of the Omnibus Budget Reconciliation Act of 1981 (Federal Block Grants):

· Community Services Block Grant (race, color, national origin, sex) Remaining block grants (race, color, national origin, age, disability, sex, religion)

· Social Services Block Grant

· Maternal and Child Health Services Block Grant

· Projects for Assistance in Transition from Homelessness Block Grant

· Preventive Health and Health Services Block Grant

· Community Mental Health Services Block Grant

· Substance Abuse Prevention and Treatment Block Grant

9. Title IX of the Education Amendments of 1972 (sex)

10. Family Violence Prevention and Services Act (race, color, national origin, age, disability, sex, religion)

11. Food Stamp Act of 1977

12. Nondiscrimination Compliance Requirements in the Food Stamp Program, Food and Nutrition Service, U.S. Department of Agriculture

13. Bilingual Requirements in the Food Stamp Program, Food and Nutrition Service, U.S. Department of Agriculture

14. FNS Instruction 113-1, Civil Rights Compliance and Enforcement – Nutrition Programs and Activities, Food and Nutrition Service, U.S. Department of Agriculture (2005) 

15. Equal Opportunity for Religious Organizations Regulation
State

           Minnesota Human Rights Act, Chapter 363A

Attachment B – Complaint Notification 
    Attachment C – DHS Brochure: Do you have a disability; DHS-4133-ENG 

    Attachment D – Signed Copy of the 2016 Civil Rights Assurance of Compliance 
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Atencién. Si necesita ayuda gratuita para interpretar este documento,
llame al ntimero que aparece en el recuadro SUPETiOF. spr

Zingatia. Iwapo unahitaji msaada usio na malipo wa kutafsiri hati hii, piga
simu kwa namba iliyo kwenye kisanduku hapo juu. s

AN QA 3, AYe WOFCAT 19 ATH A¥E LAPTE Ok A0 A0, W0 ©Tm, 4£F

T oe €RG RLA

Yeara! fikuio Bam noTpiGHa Ge3KolTOBHa A0MOMOra B NepeKnaai Lsoro
AOKyMeHTa, 3aTenedoHyliTe 3a HOMEPOM, BKASAHMM Y PAML] BULLE. uimrar

Xin lwu y: Hay lién hé theo s8 dién thoai trong & trén néu ban can bt ky
sy hd trg mign phi nao dé hidu 8 v tai ligu nay. vesnes

& yii, pe némba t6 wa
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