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Health Plan CLAS Survey – HPS3a Administration

include comments and observations that may clarify your reponses to the survey. 

 If you need more space Add an Attachment.
Respondent information

 Month   Day            Year

1. Today's date  FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

2. Name of the respondent: ______________________________________________________________
3. Title or position of respondent: _________________________________________________________
4. How long have you been in this position? ______________________________
5. How long have you worked for this insurance company? ______________________________
HEALTH PLAN CHARACTERISTICS – Refer to Your Immediate Service Area or Region
1. In your service area/region, approximately, how many members do you serve? ___________________________
2. In your service area/region, approximately, how many of your members have…? 


Medicaid ______________
         Medicare _____________
          Commercial Insurance   ______________
3. What type of products do you offer your members?  Check all that apply.



 FORMCHECKBOX 
 HMO

 FORMCHECKBOX 
 POS

 FORMCHECKBOX 
 PPO

 FORMCHECKBOX 
 Others (Specify)____________________________________________________

4. Do you operate under a staff model? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
ACCREDITATION

1. Have you been accredited by the National Committee for Quality Assurance (NCQA)?

                FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (If No, skip to 2.)






Date or year when you were accredited? _________________________

Skip to 3.

2. Are you in the process of being accredited? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
3. Do you report any Health Plan Employer Data Information Set (HEDIS) measures to these groups of customers?  

	If you answered “Yes” to a Customer Group, Write Under Each HEDIS Domain:

· “All”, if you report to that customer group all the measures in that HEDIS domain.
· “Summary”, if you report an overall measure for that domain. 

· “Some”, if you report only selected items.                   List the items you report.

	Customer
	 If Yes
	Effectiveness of Care 
	Access / Availability of Care
	Satisfaction with Experience 

of Care
	Health Plan Stability
	Health Plan Descriptive Information
	Cost 

of Care

	Employer
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	
	
	
	
	
	

	Members
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	
	
	
	
	
	

	NCQA
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	
	
	
	
	
	

	Quality Compass
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	
	
	
	
	
	

	Health Department
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	 
	
	
	
	
	

	Other (Specify)

____________
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	
	
	
	
	
	

	Other (Specify)

____________
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	
	
	
	
	
	


Linguistic competence

“One can learn to speak the language without learning how to use the language to reflect culture.”  HRSA, 2000.
Carefully consider this definition as you answer thwe next set of questions.
1. In your service area, what languages are spoken by more than 5% of the population or by more than 1000 of the members you serve?  Check all that apply.
 FORMCHECKBOX 
 Arabic


 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Creole (Haiti)


 FORMCHECKBOX 
 Hindu 

 FORMCHECKBOX 
 Japanese


 FORMCHECKBOX 
 Korean

 FORMCHECKBOX 
 Spanish



 FORMCHECKBOX 
 Vietnamese

Others (Specify)________________________________________________________________________________

______________________________________________________________________________________________

	STAFF
	What languages do they speak?

	Customer-

Services Staff
	 FORMCHECKBOX 
 Arabic
 FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Creole (Haiti)
 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Japanese                  FORMCHECKBOX 
 Korean
 FORMCHECKBOX 
 Spanish                       FORMCHECKBOX 
 Vietnamese 
Others Specify)______________________________________________________________________________

                          ______________________________________________________________________________

	Nurses on Members’

Assistance-Lines
	 FORMCHECKBOX 
 Arabic
 FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Creole (Haiti)                      FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Japanese                        FORMCHECKBOX 
 Korean
 FORMCHECKBOX 
 Spanish                                FORMCHECKBOX 
 Vietnamese 
Others Specify)______________________________________________________________________________

                          ______________________________________________________________________________


2. What languages are spoken by your customer-services staff and nurses on members’ assistance-lines?  Check all that apply.
3. Does your company assess the speaking proficiency of the bilingual customer- services staff and nurses on assistance-lines? 
customer- services staff



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

nurses on assistance-Lines


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If No to both customer-service staff and nurses on assistance-lines, skip to5.
4. How do you assess the speaking proficiency of your bilingual customer-services staff and nurses on assistance-lines?  
a. At what point in time during the hiring process do you assess the speaking proficiency of your customer-services staff and nurses on assistance-line? 
	customer-services staff

	Method
	Point in Time

	 FORMCHECKBOX 
 Written Test
	 FORMCHECKBOX 
 Before Hiring
	 FORMCHECKBOX 
 During Hiring
	 FORMCHECKBOX 
 After Hiring

	 FORMCHECKBOX 
 Self-report in questionnaire
	 FORMCHECKBOX 
 Before Hiring
	 FORMCHECKBOX 
 During Hiring
	 FORMCHECKBOX 
 After Hiring

	 FORMCHECKBOX 
 Interview
	 FORMCHECKBOX 
 Before Hiring
	 FORMCHECKBOX 
 During Hiring 
	 FORMCHECKBOX 
 After Hiring

	Other (Specify)__________________________
	 FORMCHECKBOX 
 Before Hiring
	 FORMCHECKBOX 
 During Hiring 
	 FORMCHECKBOX 
 After Hiring

	Other (Specify)__________________________
	 FORMCHECKBOX 
 Before Hiring
	 FORMCHECKBOX 
 During Hiring
	 FORMCHECKBOX 
 After Hiring


	nurses on Members’ assistance-lines

	Method
	Point in Time

	 FORMCHECKBOX 
 Written Test
	 FORMCHECKBOX 
 Before Hiring
	 FORMCHECKBOX 
 During Hiring 
	 FORMCHECKBOX 
 After Hiring

	 FORMCHECKBOX 
 Self- report in questionnaire
	 FORMCHECKBOX 
 Before Hiring
	 FORMCHECKBOX 
 During Hiring
	 FORMCHECKBOX 
 After Hiring

	 FORMCHECKBOX 
 Interview
	 FORMCHECKBOX 
 Before Hiring
	 FORMCHECKBOX 
 During Hiring
	 FORMCHECKBOX 
 After Hiring

	Other (Specify)__________________________
	 FORMCHECKBOX 
 Before Hiring
	 FORMCHECKBOX 
 During Hiring
	 FORMCHECKBOX 
 After Hiring

	Other (Specify)__________________________
	 FORMCHECKBOX 
 Before Hiring
	 FORMCHECKBOX 
 During Hiring
	 FORMCHECKBOX 
 After Hiring


	5.     How do you determine the number of bilingual customer-service staff and nurses on   assistance lines that you need to provide services to LEP members?

	customer-services staff
	 FORMCHECKBOX 
 Member Registration         FORMCHECKBOX 
 Provider Surveys             FORMCHECKBOX 
 Needs Assessment / Strategic Planning

Others (Specify)_________________________________________________________________________

_______________________________________________________________________________________

	Nurses on 
assistance lines
	 FORMCHECKBOX 
 Member Registration         FORMCHECKBOX 
 Provider Surveys             FORMCHECKBOX 
 Needs Assessment / Strategic Planning

Others (Specify)_________________________________________________________________________

_______________________________________________________________________________________


Comments About This Section: ___________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
CULTURAL competence

"One needs to move to another level - that of cultural competence - to apply [cultural] sensitivity in planning, implementing, and evaluating service systems…at the community level.  Competency implies more than a knowledge of beliefs, attitudes, and tolerance.  Competency implies skills which help to translate beliefs, attitudes, and orientation into action and behavior in the daily interaction [with clients].”  Maternal and Child Health Bureau (MCHB), 1995.

Cultural competency is "the ability of a system, agency, or individual to respond to the unique needs of populations whose cultures are different from the dominant or 'mainstream society.'  A culturally competent system of care acknowledges and incorporates the importance of culture on all levels--policy, administration, practitioner, consumer."  Cross, 1997.
Cultural competency is " the demonstrated awareness and integration of three population-specific issues: health-related beliefs and cultural values, disease incidence and prevalence, and treatment efficacy.”  Lavizzo-Mourey and Mackenzie, 1996.

Carefully Consider these Definitions as you Answer the Next set of Questions.
1. Estimate the number of the population in your service area who are…?

African American / Black_________

American Indian/Eskimo _________

Asian/Pacific Islander__________
Hispanic/Latino_________

 White_________


Others (Specify) __________________________________________

2. In the last 5 years how many need assessments have you conducted with the purpose of identifying and deciding which health services would be most beneficial to the wellbeing of your members or the community at large?  
a. In how many of these need assessments did language and race/ethnicity influence your decision to implement or modify services that would benefit your members or the community at large?




If None, skip to 3.  

b. What services were impacted by the language and/or the race/ethnicity information gathered during the need assessments?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
3. Do you have health-plan member representatives in your insurance-company’s board?     FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No (If No, skip to 5.)
a. (If Yes) How many health-plan member representatives? ______________
4. How many health-pan member-representatives in your insurance company’s board are…? 

African American / Black_________

American Indian/Eskimo _________

Asian/Pacific slander__________
Hispanic/Latino_________

 White_________


Other (Specify) ___________________________________________
5. When making customer-service decisions, do you have other ways of getting direct input from the community you serve?

 FORMCHECKBOX 
 Yes (If Yes, describe.)

 FORMCHECKBOX 
 No (If No, explain why not.)
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

6. Do you have programs that benefit the community at large?
 FORMCHECKBOX 
 Yes (If Yes, describe.)
 FORMCHECKBOX 
 No (If No, explain why not.)
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

7. “Treatment efficacy varies among populations.  There are studies that have shown that race of the patient should be considered when certain drugs are used; such as angiotensin-converting enzyme inhibitors, diuretics, (-blockers, and (-adrenergic agonists” 

 Lavizzo-Mourey & Mackenzie, 1996.  

Do any of your clinical practice guidelines recommend different diagnostic or treatment protocols for members of different racial/ethnic groups?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (If No, skip to8.) 

	describe the guideline.  Include for each guideline: 

(a) The health condition; (b) racial/ethnic group targeted; and (c) date the guideline was implemented. 

	Health Condition
	Racial/Ethnic Group
	Date Implemented

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


8. "Cultural competence is a dynamic, on-going process - not a goal or an outcome.  Often it is said that it is 'a journey not a destination'.  It is a continuing process of growth in knowledge, experience, and understanding…Cultural competence is never perfect or permanent and requires long term commitment.” MCHB, 1995.  

a. In the process to become culturally competent, have you developed written policies to promote a culturally competent environment through the organization, its services, and businesses you deal with?  Do you have policies dealing with…?

company mission and administration of services… 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
customer service plan-staff...………………………
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

Nurses ……………………………..……………………
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
providers …………………………………………….…
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
interpreters…………………………………………… 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
contract arrangements with facilities .………….
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes






e.g., facilities that provide inpatient care, 








do outpatient-procedures, rehabilitation,







provide pharmaceutical products, etc.

b. For each item above to which you responded “Yes”, list a major policy, describe the goal and/or objective it serves and what activities accompany it.
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________









Magda L. García, PhD
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