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BELTRAMI Beltrami County Health and Human Services

616 America Ave NW Suite 220
Bemidji, MN 56601

218-333-8300 Economic Assistance
218-333-4223 Social Services
218-333-8140 Public Health
218-333-8200 Employment Services

Civil Rights Coordinator: Anne Lindseth, Health and Human Services Director
218-333-4195

ADA Coordinator: Anne Lindseth, Health and Human Services Director
218-333-4195

Limited English Proficiency Coordinator:  Marten Schrage, Economic Assistance Program Manager
218-333-8134

The Comprehensive Civil Rights Plan is posted in the Public Health lobby on the 1% floor of
the Community Services Center and the Consolidated Intake Lobby on 2™ floor of the
Community Services Center.

Americans with Disabilities Act Advisory

This information is available in accessible formats to individuals with disabilities. For

information about equal access to services call 218-333-8300 or 218-333-4199.
Dial 711 for relay services or use your preferred relay service.




Purpose

As a recipient of federal financial assistance, Beltrami County Health and 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. Beltrami County Health and Human Services has a civil rights plan 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. The civil rights plan also serves as a source
of information for county agency staff and the general public. The plan sets out the agency’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.

Legal Authority
Federal

Title VI of the Civil Rights Act of 1964 (race, color, nationalorigin)

Section 504 of the Rehabilitation Act of 1973 (disability)

Section 508 of the Rehabilitation Act of 1973 (disability)

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

Age Discrimination Act of 1975 (age)

Community Service Assurance Provisions of the Hill-Burton Act (health facilities receiving Hill-Burton Funds)
Section 1557 of the Patient Protection and Affordable Care Act

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

N R WD

®  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 BlockGrant
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 ofAgriculture

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

14. ENS 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 OrganizationsRegulation

State
Minnesota Human Rights Act, Chapter 363A

Civil Rights Contact Person
Anne Lindseth
Health and Human Services Director
Beltrami County Health and Human Services
218-333-4195 or use your preferred relay service
Anne.lindseth@co.beltrami.mn.us



mailto:Anne.lindseth@co.beltrami.mn.us

1. Equal Opportunity Policy and Procedure
It is the policy of Beltrami County Health and 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. Beltrami County Health and 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.

This policy covers Beltrami County Health and 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 Beltrami County Health and Human
Services. The Minnesota Human Rights Act also applies to the work of Beltrami County Health and Human
Services and those agencies carrying out its programs.

Program Accessibility for People with Disabilities

Beltrami County Health and 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, Beltrami County HHS will:

e Notify the public about rights and protections for people with disabilities under the Americans with
Disabilities Act

e Designate an ADA Contact and maintain a complaint procedure
e Make surethatits buildings are physically accessible for people with disabilities
e Assist individuals with disabilities to apply and qualify for benefits based on their eligibility

e Provide appropriate auxiliary aids and services, including accessible formats, to ensure effective
communication with people withdisabilities

e Provide services, programs and benefits that are accessible to and usable by qualified people with
disabilities

Physical access includes:

e Convenient parking designated specifically for people with disabilities

e Curb cuts and ramps between parking areas and the Beltrami Countybuildings

e Level access into the first floor of all Beltrami County buildings with elevator access to all other floors
Reasonable Modifications to Policies, Procedures or Practices

Beltrami County HHS will make reasonable modifications to its policies, procedures or practices when
necessary to avoid discrimination on the basis of disability, unless Beltrami County can demonstrate that



making the modifications would fundamentally alter the nature of the services, programs orbenefits.
Effective Communication and Auxiliary Aids and Services

Beltrami County 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, Beltrami County Health and 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, Beltrami County Health and Human
Services will give primary consideration to the requests of people with disabilities. Beltrami County Health
and 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, Beltrami County will find another equally effective auxiliary aid or
service.

Complaint Resolution Procedure
Beltrami County Health and Human Services Civil Rights Complaint Procedure

Every individual has the right to equal access to services, whether they are an applicant, client or member
of the public trying to gain access to human services program information or benefits. Beltrami County
Health and Human Services has a civil rights complaint procedure that provides prompt and thorough
resolution of civil rights complaints.

Civil rights complaints allege discrimination. Individuals have a right to file a civil rights complaint if they
believe they or an individual they care for has been discriminated against because of their race, color,
national origin, sex, sexual orientation, age, creed, religion, political beliefs, disability, or public assistance
status.

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

Everyone has a right to file a civil rights complaint, even if the complaint does not appear to involve
discrimination. If the complainant believes that the complainant has been discriminated against by
someone providing human services, then a civil rights complaint packet will be provided. Each packet must
include the Agency’s equal opportunity policy, complaint resolution procedure and complaint form. To file
a complaint, ask for Beltrami County Human Services’ equal opportunity policy, complaint procedure and
complaint form. Use the contact information below to file a complaint. You can also review the law and
regulations that outlaw discrimination in the Civil Rights Contact’s office at Beltrami County Health and
Human Services:

Anne Lindseth,

Health and Human Services Director
Beltrami County HHS

616 America Ave NW Suite 220
Bemidji, MN 56601

Voice: 218-333-4195

FAX: 218-333-4150



Or use your preferred relay service

Complaint Procedure:

A. Civil rights complaints must be submitted to the Civil Rights Contact within180 days of the date the

alleged discriminationoccurred.

B. A complaint must be in writing and contain the name and address of the person filing it. Attachment B

in the Appendix may be utilized. Complainant should also provide a telephone number or relay service
number if deaf or hard of hearing. Provide an email address if it helps get in touch with the
complainant. 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 helpyou.

C. Beltrami County Human Services must conduct an investigation of the complaint, if it is a true civil rights

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.
The investigation shall include interviews with individuals involved in the complaint and review of all
relevant documents. Beltrami County Health and Human Services will issue a written decisionon the
complaint within 120 days after its filing and shall notify the complainant of its decision. Beltrami
County Health and Human Services will maintain the complaint recordsand files for three years from
the date of the decision. Complaints about program rules are not civil rights complaints and will be
resolved through a different complaint process.

a. 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 addressis:

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

D. The person filing the complaint may appeal the Agency’s decision by writing to the agency’s Civil Rights

Contact within 15 days of receiving the writtendecision. 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 will be informed that he/she can file a discrimination complaint directly

with the U.S. Department of Health andHuman 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. 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)

Ocrmail@hhs.gov

(b) Supplemental Nutrition Assistance Program (SNAP) and Food Distribution Program on Indian
Reservations (FDPIR) state or local agencies, and their subrecipients, must post the following
Nondiscrimination Statement:

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, this institution is prohibited from discriminating on the basis of race,
color, national origin, sex (including gender identity and sexual orientation), religious creed,
disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with
disabilities who require alternative means of communication to obtain program information (e.g.,
Braille, large print, audiotape, American Sign Language), 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.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA
Program Discrimination Complaint Form which can be obtained online

at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling
(833) 620-1071, or by writing a letter addressed to USDA. The letter must contain the complainant’s
name, address, telephone number, and a written description of the alleged discriminatory action in
sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an
alleged civil rights violation. The completed AD-3027 form or letter must be submitted to:

1. mail:
Food and Nutrition Service, USDA
1320 Braddock Place, Room 334
Alexandria, VA 22314; or

2. fax:
(833) 256-1665 or (202) 690-7442; or
3. email:

ENSCIVILRIGHTSCOMPLAINTS@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:


mailto:Ocrmail@hhs.gov
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:FNSCivilRightsComplaints@usda.gov

Minnesota Department of Human Rights
540 Fairview Avenue North

Suite 201

St. Paul, MN 55104

651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.mdhr@state.mn.us

(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. 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 addressiis:

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:
Beltrami County Health and Human Services will make appropriate arrangements to ensure that
people with disabilities are provided reasonable modifications or effective communications, if
needed, to participate in the complaint process. Reasonable modifications or effective
communications 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.

Beltrami County Health and Human Services will refer all SNAP civil rights complaints to DHS or
the USDA regional office in Chicago as soon as possible after received.

H. Complaint Notification Form
Beltrami County Health and Human Services will use the Complaint Notification Form, Attachment F,
to notify DHS in writing of all service delivery discrimination complaints filed against Beltrami County
Health and Human Services and resolved on the county agency level. Beltrami County Health and
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;


mailto:Info.mdhr@state.mn.us
mailto:Tamara.earley@fns.usda.gov

Attachment F.

3. Disability Compliance
Disability Law and Standard of Access for State and Local GovernmentServices
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 Il of the Americans with Disabilities Act of 1990 (Title Il 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
federalfinancial assistance to be required to comply with Title Il of the ADA. An agency just has
to be a state or local government entity.

Beltrami County 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.

ADA Contact

Beltrami County 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.

Disability Complaints
People filing disability complaints will use Beltrami County Health and Human Services’ civil
rights complaint procedure.

ADA Notice Document

Beltrami County Health and 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 Beltrami County 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.

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

A copy of the DHS brochure: Do you have a disability (DHS-4133-ENG) is located in the Appendix;
Attachment C.



Disability Policy Prohibiting Discrimination

The Beltrami County Health and Human Services’ Equal Opportunity Policy and Procedure includes
provisions which prohibit disability discrimination in human se rvices programs. This policy is
located inthe agency’s lobby and is located in the Appendix; AttachmentE.

Annual Civil Rights Training for the Supplemental Nutrition Assistance

Program (SNAP)

Beltrami County Health and Human Services will conduct annual SNAP civil rights training for all staff who
administer the SNAP program. Beltrami County Health and Human Services will use DHS’ PowerPoint
presentation to train staff, document the date of the training each year and document who attends the
training.

Civil Rights Assurance of Compliance

The Beltrami County Health and Human Services Division Manager and county attorney
representative have signed the 2019-2021 State-County Civil Rights Assurance Agreement. A copy is
located in the Appendix; Attachment D.

CCRP Administration

Beltrami County Health and Human Services will:

Post a copy of its CCRP in the agency’s lobbies where members of the public can review it and in
the employee copy rooms and have itavailable online on the Beltrami County Health and
Human Services Intranet 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 each lobby
a copy of the equal opportunity policy and procedure that includes provisions prohibiting
disability discriminationand a copy of its civil rights complaint procedure.

Post a copy of the DHS brochure: Do you have a disability? (DHS-4133- ENG) in each 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. Beltrami County Health andHuman Services will document the date of the training
each year and document who attends the training.



Appendix

Attachment A — Full List of Legal Authorities

Federal

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

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

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

4. Title Il of the Americans with Disabilities Act of 1990; State and local government services

o o

o N

9.

10.

11.
12.

13.

14.

15.

(disability)
Age Discrimination Act of 1975 (age)

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

Section 1557 of the Patient Protection and Affordable Care Act (the 2020 Final Rule)
Nondiscrimination Provisions of the Omnibus Budget Reconciliation Act of 1981 (Federal
Block Grants):

e 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

e Preventive Health and Health Services Block Grant

e Community Mental Health Services Block Grant

e Substance Abuse Prevention and Treatment Block Grant
Title IX of the Education Amendments of 1972 (sex)
Family Violence Prevention and Services Act (race, color, national origin, age, disability, sex,
religion)
Food Stamp Act of 1977
Nondiscrimination Compliance Requirements in the Food Stamp Program, Food and Nutrition
Service, U.S. Department of Agriculture
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)
Equal Opportunity for Religious OrganizationsRegulation

State
Minnesota Human Rights Act, Chapter 363A



Attachment B — Complaint Form
Beltrami County Health and Human Services Civil Rights Complaint Form: Discrimination in Service Delivery

Client Information:
Name:

Address:

Telephone number(s):
Name, Address and Telephone number of someone who will know how to reach you (optional)

Agency Information
Agency:
Person in Agency (if known):
Agency Address:
Agency Telephone:

Information about Discrimination Complaint (check as many as apply):

____Race ___ Color ___National Origin ___Sex ___ Creed ___Religion

___Age __ Disability ___Public Assistance Status ___Sexual Orientation ___Political Beliefs ____

If you filed this complaint with any other agency, please give the name, address and telephone number of the
agency and the name of the investigator assigned to the case:

Details of Discrimination Claim:

Explain what happened to you and please include the following points:

Explain why you believe you were treated differently; 2) Explain how you were treated differently from other people; 3) Give
the date(s) of the incident(s) 4) Give the name(s)of the people who were directly involved; 5) If there were any witnesses, give
their names(s) and explain what they saw or heard.

If you need more space, attach additional pages:

Signature: Date:

Equal Opportunity and Access

This information is available in accessible formats for individuals with disabilities by calling 218-333-4199 or by using your
preferred relay service. For other information on disability rights and protections, contact the agency’s ADA Coordinator.
Contact: Civil Rights Coordinator

218-333-4199 (voice)

218-333-4150 (fax)

Use preferred relay service



Attachment C — DHS Brochure: Do you have a disability; DHS-4133-ENG

DHS 4133.pdf

DHS-4133-ENG 8-24

m1 Do you have a disability?

MINNESOTA

Please tell us if you have a disability so we can help
you access county or Tribal Nation human services
benefits and services.

What medical conditions may be

disabilities?
A disability is a physical, sensory, or mental
impairment that substantially limits a major life
activity.
Types of disabilities may include:
= Diseases like diabetes, epilepsy or cancer
s Learning disorders like dyslexia
s Developmental delays
= Mental health conditions
= Hearing loss or low vision
= Movement restrictions like trouble with

s History of substance use disorder, although
current illegal drug use is not a disability.

If you are asking for or are getting benefits through
either a county human services agency or a Tribal
Mation, that office will let you know if you have a
disahility based on information from you and your
doctar.

What help is available?
If you have a disability, your county or Tribal Nation
can help you by:

= Calling or meeting with you in another place
if you are not able to come into the office

if you have a disability, you have the same rights as others.

= Using a sign language interpreter
» Giving you letters and forms in other formats

or Braille

s Telling you the meaning of the information
we give you
= Helping you fill out forms

with your disability
s Sending you to other services that may provide
help

» Helping you to appeal agency decisions if you
disagree with them.

You will not have to pay extra for help. If you want
help, ask your agency as soon as possible. An agency
may not be able to accommodate requests made
within 48 hours of need.

How does the law protect people

with disabilities?

The Americans with Disabilities Act (ADA) and the
ADA Amendments Act are federal laws, and the
Minnesota Human Rights Act is a state law. Each
gives individuals with disabilities the same legal rights
and protections as people without disabilities,
including access to public assistance benefits. You will
not be denied benefits because you have a disability.
Your benefits will not be stopped because of your
disability. If your disability makes getting benefits
hard for you, your county human services agency or

that are available to you.


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4133-ENG

4 Civil Rights Notice
Discrimination is against the law. The Minnesata Department

any of the following:

w face » public assistance status
= Color = marital status

= national origin = 3@

m Creed n disability

n religion = 5EX

w Sexual orentation » poiitical beliefs

Civil Rights Complaints

You have the right to file a discrimination complaint if
you believe you were treated in a discriminatory way by
a human services agency.

Contact DHS directly only if you have a discrimination
comglaint

Civil Rights Coordinstor

Minnesota Departrment of Human Services

Equal Opportunity and Access Division

P.0. Box 64897

3t. Paul, MM 55164-0297

651-431-3040 {woice) or use your preferred

relay semvice

Minnesota Department of Human Rights (MDHR)

In Minnesota, you hawve the right to file a complaint with the
MOHR if you beligve you have been discriminated against be-
cause of any of the following:

m face m SEX

w color = sexual orientation

= haticnal origin = Mmarital siatus

m religion » public assistance status
w Creed n disability

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights

240 Fairview Avenus Morth, Suite 201

St Paul, MM 55104

651-538-1100 (woice) 800-657-3704 (toll free)

711 or 1-800-627-3529 (MM Relay)

651-206-9042 (fax)

mail tg;nfo mahn@state s
.5, Department of Health and Human Services’
Dffice for Civil Rights (OCR)
Yiou have the right to file a complaint with the OCR,
a federal agency, if you believe you have been
discriminated against because of any of the following:
= race = haticnal origin
w color m &e

u disability

m 5EX
= religion

Contact the OCR directly to file a complaint:
Ciffice for Civil Rights
L5, Depariment of Health and Human Services
Midwest Region
233 M. Michigan Avenue Suite 240
Chicago, IL 0601
Customer Response Center:
Toll-free: 800-358-1018
TOD Tal-fres: 800-537-7657

Email: pcrmaili@hhs gov

U.S. Department of Agriculture

Do Not Send Applications Here

In accordance with federal civil rights law and U.S. Department
of Agriculture (USDA) civil rights regulations and policies, this

color, national origin, sex {including gender identity and sexual
crientation), religious creed, disability, age, political beliefs, or
reprisal or retaliation for prior civil fights activity.

Program information may be made available in languages other
than English. Persons with disabilities who require altzmative
means of communication to obtain program information (2.9,
Eraille, 1arge print, audictape, American Sign Language),
should contact the agency (state or local) where they appliad
for benefits. Individuals who are deaf, hard of hearing or have
speech disabilities may contact LSDA through the Federal Relay
Service at (B00) 877-5332.

Tofilea S ram discrimination complaint, a Complainant should
COMPIETE 3 EDHII ALFAR SR trEgram L smﬁ] NAN0N

Complaint Form which can be obtained online at: hitps:waww.
usda gowsites/defaultifiles/documentsfad-3027.pdf, from any
USDA office, by calling (833) 820-1071, or by writing a letter
addressed to USDA. The letter must contain the complainant's
name, address, telephone number, and a written description of
the alleged discriminatory action in sufficient detail to inform the
Assistant Secretary for Civil Rights (ASCR) about the nature and
date of an alleged civil rights viclation. The completed AD-3027
form or letter must be submitted to:
1. mail:

Food and Mutrition Service, USDA

1320 Braddock Place, Room 334

Alexandria, WA 22314; or
2. fax(B33) 266-1665 or (202) 6O0-7442; or

3. email: ENSCNILRIGHTSCOMPLAINT SiTusda gov
Do Not Send Applications Here
Please return to your
local county or tribal human services office.

This institution is an equal opportunity provider.



AEENCY

Advisory

For accessible formats of this information, ask your county worker.
For assistance with additional equal access to human services, contact
your county's ADA coordinator. apasz-1g




NO ENGLISH /@

Attention. If you need free help interpreting this document, call the
number in the box above.
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Cantonese (Traditional Chinese)

wan. hécinhan niyé wachinyAn waydiyeska ki de wowapi sutd, eciyA kin
woiyawa ed ophiye wan. paxat=
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Attachment D — State — County Civil Rights Assurance Agreement
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m DEPARTMENT OF
HUMAN SERVICES
2024-2026 STATE-COUNTY CIVIL RIGHTS ASSURANCE AGREEMENT

The County Agency, Beltranm County Health and Human Services, agrees to act in accordance
with the provisions of the Food and Nuitrition Act of 2008, as amended, implementing
regulations and any applicable provisions of the FINS approved 5State Pla.n of Operation with the
State of Minnesota. The County Agency and the State agency further agree to fully comply with
any changes in Federal law and regulations. This agreement may be modified with the mutual
consent of the County Agency, the State agency, and FN5 USDA.

The County Agency agrees to comply with the State-County Civil Eights Assurance Agreement
as a condition of receiving Federal fimancial assistance provided to the State of Minnesota by the
USDA under the authonty of the Food and Nutrition Act of 2008, as amended.

The State-County Civil Fights Assurance Agreement is kinding upon the County Agency, its
successors, ransferees. and assignees for as long as the County Agency receives Federal
financial assistance from the State of Minnesota by the USDA under the authority of the Food
and Nutntion Act of 2008, as amended.

The State of Minnesota may enforce all parts of the Civil Rights Assurance Agreement as a
condition of the County Agency’s receipt of Federal funds from the State of Minnesota by the
USDA under the authonty of the Food and Nutrition Act of 2008, as amended.

Compliance by Contractors and Vendors: The County Agency further agrees that by
accepting this Civil Rights Assurance Agreement, it will obtain a wntten statement of assurance
from all of its contractors and vendors (i.e., applying to all programs), assuring that they will also
operate in compliance with the stated nondiscomination laws, regulations, policies, and
guidance. The written statement of assurance from all of its contractors and vendors must be
maintained as part of the County Agency’s Comprehenszive Civil Eights Plan and nomst be made
available for review upon request by the State of Minnesota or the U5, Department of
Agniculture.

RECTPIENT AGREES TO COMPLY WITH ALL APPLICABLE FEDERAL AND
STATE CIVIL RIGHTS LAWS:

The Connty Agency agrees to:

1. Admimster all programs in accordance with the provisions contained m the Food
and Nutnition Act of 2008, as amended. and mm the manner prescribed by
regulations issued pursuant to the Act; and to follow the FNS-approved State Plan
of Clperation.

2. Assurance of Civil Rights Compliance: Comply with Title VI of the Civil Rights
Actof 1964 (42 115 C_20004d of seq.)., Title IX of the Education Amendments of

1
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1972 (20 U.5.C. 1681 ef s8q.), Section 504 of the Rehabilitation Act of 1973 (22
L.5.C. 794}, the Age Discrimmation Act of 1975 (42 1.5 .C §101 &f seq.), section
11{c) of the Food and Mutrition Act of 2008, as of amended {7 U.5.C 20207, Title
IT and Title ITT of the Americans with Disabilities Act (ADA) of 1990 as amended
by the ADA Amendments Act of 2008 (42 1UL.5.C. 12131-12129) as implemented
by Department of Justice regulations at 28 CEER part 35 and 36, Executive Order
13164, “Improving Access to Sermvices for Persons with Limited English
Proficiency™ (August 11, 2000), and all requirements imposad by the regulations
1ssued by the Department of Agniculture to the effect that, no person in the United
States shall on the grounds of sex, inchuding gender identity and sexual
orientation race, color, age, political belief, religions creed, disability, or national
origin, be excluded from participation in, be denied the benefits of, or be
otherwise subject to discrimination under SNAP. This includes program-specific
requirements found at 7 CFE. part 13 of seg. and 7 CER 272 .6,

This assurance is given in consideration of and for the purpose of obtaiming any
and all Federal assistance extended to the State by the USDA under the authority
of the Food and Mutrition Act of 2008, as amended. Federal financial assistance
includes grants, and loans of Federal fimds; reimbursable expenditures grants or
donations of Federal property and interest in property; the detail of Federal
personnel; the sale, lease of, or permissions to use Federal property or mterest in
such property; the furmishing of services without consideration, or at a nenunal
consideration, or at a consideration that 15 reduced for the purpose of assisting the
recipient or in recognition of the public interest to be served by such sale, lease, or
furmishing of services to the recipient; or any improvements made with Federal
financial assistance extended to the State I:lj,r USDA_ This assistance also includes
any Federal agreement, arrangement, or other contract that has as one of its
purposes the provision of cash assistance for the purchase of food, cash assistance
for purchase or rental of food service equipment or any other financial assistance
extended in reliance on the representations and agreements made in this
AsSuUramce.

By accepting this assurance, the County agency agrees to compile data, maintain
records, and submit records and reports as required, to permit effective
enforcement of nondiscrimination laws and permit authenzed USDA personnel
during hours of program operation to review and copy such records, bocks, and
accounts, access such faciliies and interview such personnel as needed to
ascertain compliance with the nondiscnmination laws. If there are any violations
of this assurance, the State agency , shall have the right to seek judicial
enforcement of this assurance. This assurance is binding on the County agency, its
successors, ransferees and assignees as it receives assistance or retains possession
of any assistance from USDA. The person or persens whose signatures appear
below are authorized to sign this assurance on behalf of the County agency.

(For States with Indian Feservations only). Implement the program in a manner
that is responsive to the special need of Amencan Indians on reservations and
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consult in good faith with tribal crganizations about that portion of the State’s
Plan of Operation pertaining to the implementation of the Program for the
members of the tnbe on reservations.

4. FN5 agrees to: 1. Pay administrative cost in accordance with the Food and
Nutrition Act of 2008, implementing regulaticns, and an approved Cost
Allocation Pan.

2 Carry out any other responsibilities delegated by the Secretary in the Food and
Mutntion Act of 2008, as amended.

By signing on behalf of the County Agency, I state that I am authorized to bind the County

Agency to the terms of the 2024-2026 Civil Rights Assurance Agreement and commit it to
the above provisions.

HMM Anne Lindseth

Signature of agency representative Print Name

Beltrami County Health and Human 616 Amenica Ave NW Bemudj, MN
Services 56601

Name of County Agency Street Address, City, State, Zip Code

Unless amended or rescinded, this 2024-2026 Civil Rights Assurance Agreement is valid
through December 31, 2026,



Attachment E

BELTRAMI COUNTY HEALTH AND HUMAN SERVICES

EQUAL OPPORTUNITY POLICIES AND PROCEDURES INCLUDING EQUAL
ACCESS FOR PEOPLE WITH DISABILITIES

Equal Opportunity Policy

It is the policy of Beltrami County Health and Human Services (Beltrami County) 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.

Beltrami County 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 Beltrami County’s 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
Beltrami County. The Minnesota Human Rights Act also applies to the work of Beltrami County
and those agencies carrying out the work of Beltrami County.

Program Accessibility Policy for People with Disabilities

Beltrami County 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, Beltrami County will:

e Notify the public about the rights and protections for people with disabilitiesunder the
Americans with Disabilities Act.

e Designate an ADA Coordinator and maintain a complaint procedure.
e Make sure that its buildings are physically accessible for people withdisabilities.

e Assist individuals with disabilities to apply and qualify for benefits based ontheir
eligibility.

e Provide appropriate auxiliary aids and services, including accessible formats, to
ensure effective communication with people with disabilities.
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e Provide services, programs and benefits that are accessible to and usable by
qualified people with disabilities.

Physical access includes:
e Convenient parking designated specifically for people withdisabilities.

e Curb cuts and ramps between parking areas and the Beltrami County buildings.

Level access into the first floor of all Beltrami County buildings with elevator access to all
other floors.

Reasonable Modifications to Policies, Procedures or Practices

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

Effective Communication and Auxiliary Aids and Services

Beltrami County 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, Beltrami County 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 usingany necessary specialized vocabulary.

To determine what types of auxiliary aids or services are necessary, Beltrami County will give
primary consideration to the requests of people with disabilities. Beltrami County 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, Beltrami County will find another equally effective auxiliary aid or
service.
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Attachment F

County Human Service Agency Complaint Notification Form of Complaints Alleging

Discrimination in Service Delivery

REQUIREMENT: Beltrami County Human Services must complete this form to notify
the DHS Civil Rights Coordinator within 120 days of all service delivery discrimination
complaints (i.e., civil rights complaints) filed againstthem.

23
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Complainant Name:

Complainant Address:

Complainant telephone numbers:

Complainant e-mail:

Name and address of county agency delivering the benefits, including names of
any employees accused of wrongdoing:

Type of discrimination alleged:

Description of the alleged discrimination, including dates of occurrence and
names and contact information for any witnesses:

Summary of the investigative findings, including any corrective actionordered:____

Include with this report 1) the complaint provided by the Complainant, 2) the
investigative decision provided to the complainant and 3) any appeal of that
decision by the complainant.

Send completed packet to: DHS Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
PO Box 64997
St. Paul, MN 55164-0097
651-431-3034 (voice) or preferred relay service
651-431-7444 (fax)



Attachment G
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Limited English Proficiency (LEP) Plan

Beltrami County Health and Human Services

1. Purpose
The purpose of this plan is to document the policies and procedures as it applies to providing meaningful access
(language access) to individuals with Limited English Proficiency (LEP) while accessing services and
information at Beltrami County Health and Human Services in Bemidji, MN.

2. Authorities

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.

Section 1557 of the Affordable Care Act (ACA) (Section 1557). https://www.gpo.gov/fdsys/pkg/FR-
2016-05-18/pdf/2016-11458.pdf

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/?1d=15.441 & format=pdf

Information for persons with limited English language proficiency, Minnesota Status §256.01 subd 16.
https://www.revisor.mn.gov/statutes/?1d=256.01

National Standards for Culturally and Linguistically Appropriate Services (CLAS) in Health and Health
Care. https://thinkculturalhealth.hhs.gov/clas

3. Definitions

Culturally appropriate services — Is the utilization or application of services, testing, and any other
methodology that does not have the effect of subjecting individuals with LEP, and/or their families to
discrimination because of their race, color, or national origin, or

do not have the effect of defeating or substantially impairing accomplishment of the objectives of the
program with respect to individuals of a particular race, color, or national origin.- 45 CFR 80.3(b)(2).

Effective communication - In a healthcare and social services delivery settings such as County
Programming, effective communication occurs when provider staff have taken the necessary steps to
make sure that a person with Limited English Proficiency is given adequate information to understand the


https://www.gpo.gov/fdsys/pkg/FR-2016-05-18/pdf/2016-11458.pdf
https://www.gpo.gov/fdsys/pkg/FR-2016-05-18/pdf/2016-11458.pdf
http://www.hhs.gov/ocr/civilrights/resources/specialtopics/lep/policyguidancedocument.html
http://www.justice.gov/crt/grants_statutes/corregt6.txt
http://www.gpo.gov/fdsys/pkg/CFR-1998-title7-vol4/pdf/CFR-1998-title7-vol4-sec272-4.pdf
http://www.gpo.gov/fdsys/pkg/CFR-1998-title7-vol4/pdf/CFR-1998-title7-vol4-sec272-4.pdf
https://www.revisor.leg.state.mn.us/statutes/?id=15.441&format=pdf
https://www.revisor.mn.gov/statutes/?id=256.01
https://thinkculturalhealth.hhs.gov/clas
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services and benefits available and receives the information and services for which they are eligible.
Effective communication also means that a person with Limited English Proficiency (LEP) is able to
communicate the relevant circumstances of their situation to the provider, and for the provider has access
to the adequate information to do their job.

I Speak Cards - “I Speak” Cards say both in English and target language “I need a (target language)
interpreter.”

Individual with Limited English Proficiency (LEP) — A person with Limited English Proficiency or “LEP” is
not able to speak, read, write or understand the English language well enough to allow them to interact
effectively with healthcare, social services agencies, and other providers.

Interpreting - Interpreting means the oral, verbal or spoken transfer of a message from the source
language into the target language. There are different modes of interpreting such as consecutive,
simultaneous, sight-translation, and summarization.

Language Block (LB) — Is a block of text that informs readers, in ten different languages, how they can
get free help interpreting the information on a particular document or included as an insert in
appropriate documents.

LEP Implementation Team (or responsible individuals for compliance) - Individuals appointed by
Beltrami County HHS Director to review LEP Implementation activities within Beltrami County Health
and Human Services.

Meaningful access - Meaningful access to programs, information, and services is the standard of access
required of federally funded entities to comply with language access requirements of Title VI of the Civil
Rights Act of 1964. To ensure meaningful access for individuals with Limited English Proficiency,
service providers must make available to clients and their families language assistance that is free of
charge and provided without undue delay resulting in accurate and effective communication.

Office for Civil Rights (OCR) - The Office for Civil Rights is the civil rights enforcement agency of the
U.S. Department of Health and Human Services. OCR Region V is the regional office that enforces Title
VI in Minnesota for health and human services agencies and providers.

Primary languages - Primary languages are the languages other than English that are most commonly
spoken by clientele as identified by Beltrami County collection of demographic data. Currently statistics
show that less than 1% of the population of Beltrami County are LEP with the primary languages of
Chinese, American Sign Language, and native languages.

Qualified Bilingual staff - Is the person who has met and demonstrated the minimum linguistic
proficiency and fluency requirements in both languages (target and source languages), AND has
demonstrated cultural responsiveness, AND Beltrami County has documented the above.

If the bilingual staff is going to act as interpreter for others, the above criteria are required, AND at least

8 hours annually of interpreting Continuing Education (CE), AND at least one of the following
documented by Beltrami County:

The bilingual staff:



i. Is a Healthcare Certified Interpreter (CHI, or CoreCHI), Certified Medical Interpreter (CMI),
Federal or State Court certified interpreter
ii. has received healthcare interpreting training (minimum of 40 hours)
iii. has received community interpreting training (minimum of 40 hours)
iv. has developed skills and abilities as an interpreter
v. understands boundaries and roles as an interpreter
vi. abides by the National Code of Ethics and Standards of Practice for Healthcare Interpreters by
NCIHC, or Canons and professional code of ethics
vii. (Beltrami County) keeps documentation of the above readily available upon request, audits, or in
the process of investigations

e Qualified Interpreter - A person who either has met training and competency requirements, or who is a
certified healthcare, certified federal or state court interpreter and in good standing before their certifying
body, AND adheres to the interpreter National Code of Ethics and Standards of Practice for Interpreters in
Health Care (National Council on Interpreting in Health Care -NCIHC), the canons of ethics or the
conduct for court interpreters, etc.

e Sight translation - The verbal translation (transfer) of a written document from the source language into
the target language.

e Translation - Translation means the written transfer of a message from the source language into the
target language.

4. Methods of Providing Services to individuals with LEP

The primary methods used are: Telephone interpreter services, Department of Administration Contracted
interpretation services, ASL Interpreting Services.

Contracted Qualified Interpreters: Beltrami County has no direct contracts with service providers but will develop
one time service contracts with qualified interpreters as needed.

Telephone Interpreter Services: Language Line Services, 800-367-9559

Video Remote Interpreting (VRI) Services: Contracted providers accessed through the Department of
Administration

Bilingual staff: (N/A)

LEP Liaison & Coordinator: Marten Schrage, Economic Assistance Program Manager, 218-333-8134,
marten.schrage@co.beltrami.mn.us

LEP Liaison Back-up: Anne Lindseth, Health and Human Services Director, 218-333-4195,
anne.lindseth@co.beltrami.mn.us

5. Interpreter Services

Beltrami County, without undue delay and at no cost to individuals with LEP and/or their families, provides
meaningful access to information and service to all individuals with LEP and/or their families receiving
services.

6. Translation of Documents

Beltrami County through the state of MN contracts qualified translators or translating agencies to assist individuals
with LEP in translating all vital documents, or documents needed to perform services.

7. Dissemination and Mandatory Training to Agency Staff , Volunteers, and Others
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Beltrami County is committed to providing LEP training to:
o All staff at new employee orientation, AND

e Atleast once a year to all staff, volunteers, and contractors

Beltrami County will keep record of those training sessions and individual record of attendance to training will
be part of personnel files. Record of this training will be kept for a minimum of five years and readily available
during DHS audits, investigations, or any proceeding and as required by the law.

This training is to include at least the following:

o Title VI of the Civil Rights Act of 1964
e How to work effectively with interpreters, and

e Any other cultural issues related to delivery of information and services to individuals with LEP served
by Beltrami County.

This policy is added to the Manual of Policies and Procedures of Beltrami County.
Dissemination of Language Access Information in Public Areas

Beltrami County makes available to individuals with LEP:

e Notice of language access services by posting in public areas the “Language Poster”, available through
DHS public Web site (https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-4739-ENG )

e “Ineed an interpreter” card available in ten languages and from DHS public Web site
(https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-4374-ENG )

e (Catalogue of Languages (https://edocs.dhs.state.mn.us/Ifserver/Legacy/DHS-4059-ENG)

8. Annual Review of LEP Plan

Beltrami County reviews annually its LEP plan to adjust or modify its contingencies based on demographic data
collected by Beltrami County during its delivery of information and services to individuals with LEP throughout
the year.

Beltrami County upon DHS request will complete and submit DHS LEP Plan review on an annual basis or as often
as requested by DHS.

9. Collection of Data & Its Analysis

Beltrami County is committed to monitor and make reasonable adjustments to comply with Title VI requirements.
Beltrami County will collect:

e Beltrami County will collect demographic data on preferred spoken language, preferred written language,
need of interpreter on an annual basis.
o This data will be used to ensure service delivery to all individuals

10. Complaint Process:
Individuals with LEP have the right to file a formal complaint with:
e Beltrami County Health and Human Services:
o Anne Lindseth
218-333-4195


https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4739-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4739-ENG
https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4374-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4374-ENG
https://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4059-ENG

616 America Ave NW Suite 220, Bemidji MN 56601
anne.lindseth@co.beltrami.mn.us
e Minnesota Department of Human Services (DHS), Limited English Proficiency (LEP) Coordinator:

o 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

e Office for Civil Rights (OCR), Region V — Chicago, IL

o 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

o http://www.hhs.gov/ocr/civilrights/complaints/index.html

This LEP Plan is available in public areas of Beltrami County Health and Human Services, to all staff, volunteer, and
contractors, and to members of the community.

Revisions to this LEP Plan
Creation 9/2020 By Anne Lindseth

No changes made at this time as this is the creation of the LEP plan.
First Revision 12/2023

Second Revision 1/2025
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Attachment H
Beltrami County
Directions for Interpreter Services
Inform lead/supervisor when utilizing these services or received a call from the language line, for billing purposes.
Supervisors- inform Danielle Johnson in payroll when one of your staff use the language line.

Language Line
Language Line Services, formerly known as AT&T Language Line, provides telephone interpretation in over 140
languages, 24 hours a day, seven days a week. The Minnesota Department of Administration’s InterTechnologies Group

manages a statewide contract with Language Line Services for use by state and county agencies.

Staff should use Language Line Services when qualified bilingual staff are not available, when the language is one not
commonly encountered at Beltrami County or when staff are not sure what language a client speaks.

To access Language Line Services, follow the instruction below:

Dialing instructions to Language Line
1) Call Language Line Services 9-1-800-367-9559 a
Press 1 for Spanish or 2 for all other languages (Speak the name of the language at the prompt).
*If you don’t know the language, press 0 and you will be transferred to an expert in language identification.
Client ID: 509052
Organization name: State of Minnesota
Personal Access Code: 028781 followed by the “pound key” (#)
2) When an interpreter is on the phone and the language is identified:
a. State your name
b. the organization you are calling from
c. a brief description of what you need from your client.
d. When the interpreter says “Go ahead, please,” the call begins.
3) When the conversation is completed, thank both the client and the interpreter and say “Interpreter, end of
call” and the call ends.

Receiving a call from Limited English Proficiency (LEP) Client
When you answer a call and determine you need language assistance.

1) Ask the caller what language they prefer, then ask the caller to hold and do not hang up.

2) Create a 3-way conference call using the transfer/conference button@ on your telephone.

3) Place the call to the Language Line Services (according to the dialing instructions above) to bring the
interpreter on the line.

4) Add the caller back to the call by hitting the transfer/conference button again so that all three parties are
connected.

To generate a call to a LEP Client
1) Place the call to the Language Line Services (according to the dialing instructions above) to bring the
interpreter on the line.
2) Create a 3-way conference call using the transfer/conference button on your telephone. @
3) Hit transfer then dial the client. Once the client is on the line hit transfer/conference again and all parties
will be connected.
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Helpful hints for using telephone interpreters.

e Enunciate clearly; avoid contractions (e.g., "can't" vs. "cannot").

e Use short sentences, one idea at a time.

e Speak slower, pausing after each phrase.

Avoid double negatives (e.g., "If you don’t appear in person, you won’t get your benefits."
Avoid colloquialisms and acronyms (e.g., "MFIP"), or explain them.

Speak in the first person. Avoid the “he said/she said.”

Briefly explain technical terms (e.g., "Spend-down").

e Pause to check understanding and your pace. Confusion for the interpreter means confusion for the client.
e Ask the interpreter if the client understands. Rephrase if needed.

e Above all, be patient with everyone. Thank the interpreter.

e To hear a demonstration of over-the-phone interpretation, call Language Line Services at (800) 996-8808 or visit
their website https://www.languageline.com/client-support-center

Contract interpretation services (in person or video conference)

The Department of Administration maintains statewide master contracts with qualified vendors of spoken language
interpreter services. All state agencies and Cooperative Purchase Venture (CPV) members (cities, counties, etc.) can use
these contracted vendors. The vendors offer in-person, videoconferencing, and telephone interpreting.

Availability and rates vary by vendor and the urgency of the request.

Sign Language Interpretation Services:
https://mn.gov/deaf-hard-of-hearing/communication-access/interpreter/find/vri.isp

ASL Interpreting Services Inc. (ASLIS)

5801 Duluth St Suite 106

Golden Valley, MN 55422

Ph. 763-478-8963 | 1-866-ASL(275)-DEAF(3323)
EIN: 41.1778428

info@aslis.com

Keystone Interpreting Solutions
1799 Hillcrest Ave

St. Paul, MN 55116

Ph: 651-454-7275
info@kisasl.com

Middle English Interpreting

310 4th Ave S Suite 5010 #92710
Minneapolis, MN 55415

Ph: 612-747-2813
schedule@middle-english.com

Reference:

DHS Bulletin #16-89-01
DHS LEP Plan #4210

MN DHS LEP Coordinator
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