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1. Purpose and Scope

This Comprehensive Civil Rights Plan (CCRP) describes how Horizon Public Health (HPH) ensures compliance
with applicable federal and state civil rights laws in the administration of public health programs, disability
waiver services, and Home and Community-Based Services (HCBS).

Because HPH serves as both a multi-county public health department, and the lead agency for disability
waivers and HCBS programs, this plan incorporates civil rights protections and procedures that apply to both
public health and human services functions and includes a Limited English Proficiency (LEP) Plan.

This plan applies to: all HPH staff and volunteers, all programs, services, and activities, contractors, vendors,
and service providers receiving funds through the agency, applicants, participants, clients, and members of the
public.

2. Legal Authority
This agency complies with all applicable civil rights authorities, including but not limited to:

Federal: Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973; Section 508 of
the Rehabilitation Act amended in 1998; Americans with Disabilities Act (ADA); Title Il - Age Discrimination Act
of 1975; and Section 1557 of the Affordable Care Act

State - Minnesota Human Rights Act (Chapter 363A); Minnesota Department of Human Services civil rights
requirements; DHS civil rights assurance agreements and bulletins



3. Nondiscrimination Policy
Horizon Public Health provides services, programs, and benefits without discrimination.

No person shall be excluded from participation in, denied the benefits of, or otherwise subjected to
discrimination based on race, color, creed, religion, national origin, sex (including pregnancy, gender, and
sexual orientation), age, disability, marital status, familial status, public assistance status, or any other
protected class under federal or Minnesota law.

This policy applies to public health services, hospice services, waiver and HCBS case management and service
authorization, intake, eligibility, assessment, service planning, contracted provider services and public-facing
communications and outreach.

The nondiscrimination policy is posted in public areas and on the HPH website, included in client materials
where required, and available in alternative formats upon request.

4. Civil Rights Roles and Responsibilities
The agency designates the following roles:

Civil Rights Coordinator: Public Health Administrator
Responsible for: oversight of civil rights compliance, complaint intake and coordination, policy updates and
monitoring, liaison with DHS and other oversight agencies.

ADA Coordinator: Public Health Administrator
Responsible for: ADA compliance, reasonable modification review, accessibility coordination, ADA-related
complaints.

Limited English Proficiency (LEP) Coordinator: Public Health Administrator Responsible for: language access
planning, interpreter service oversight, LEP plan updates, staff guidance on language access.

Contact information for each role is maintained internally and published in the public-facing civil rights notice.

5. Program Accessibility for People with Disabilities

The agency ensures that individuals with disabilities have equal opportunity to participate in and benefit from
programs and services.

5.1 Physical Accessibility

Facilities used for client services are accessible to the extent required by law, including: accessible entrances
and routes, accessible restrooms where services are provided, accessible meeting spaces, accessible parking
where available.

If a location is not accessible, services will be arranged at an accessible location or provided through
alternative methods.

5.2 Reasonable Modifications

Reasonable modifications to policies, practices, and procedures are provided when necessary to avoid
discrimination on the basis of disability, unless doing so would fundamentally alter the nature of the program.

Modification requests: may be made by clients, participants, or companions; may be made verbally or in
writing; are reviewed promptly; are documented in the case record when program-related.



5.3 Effective Communication

The agency provides appropriate auxiliary aids and services where needed for effective communication,
including: qualified interpreters (including ASL), relay services, large print or accessible electronic formats,
reader or scribe assistance.

Primary consideration is given to the individual’s requested method of communication.

6. Accessibility in Waiver and HCBS Programs

Because the agency serves as a lead agency for disability waivers and HCBS programs, additional safeguards
apply.

The agency ensures: person-centered planning processes are accessible; assessments and reassessments are
conducted with appropriate accommodations; service planning meetings include communication supports
when needed; notices and service agreements are provided in accessible formats; guardians, authorized
representatives, and support persons are included as permitted by law.

Case managers are trained to identify and document accommodation needs.
7. Limited English Proficiency and Language Access Plan
7.1 Purpose

Horizon Public Health is committed to ensuring meaningful access to programs and services for individuals
with Limited English Proficiency. No person will be denied services due to their inability to speak, read, write,
or understand English.

7.2 Language Assistance

e Free interpreter and translation services will be offered when needed.

e Services will be provided in a timely and confidential manner.

o Staff will proactively offer assistance when communication barriers are identified.

e “I Speak” tools or other language identification methods will be available to determine language needs.
7.3 Interpreter Use

e Qualified interpreters will be used to ensure accurate communication.

e Minor children will not be used as interpreters.

e Family or friends will not be required or encouraged to interpret.

e If a customer declines language services, the offer and declination will be documented.
7.4 Literacy Assistance

Staff will provide verbal assistance in completing required forms when customers have limited literacy,
including use of an interpreter when appropriate. Assistance provided will be documented.

7.5 Documentation

Language needs, interpreter use, and any declination of services will be documented in the client record.



7.6 Training

Staff with public contact will receive periodic training on language access responsibilities, how to obtain
interpreter services, and documentation requirements.

8. Civil Rights Complaint Procedure

Any person who believes they have experienced discrimination in service delivery may file a civil rights
complaint.

8.1 Intake

Complaints may be received: in writing; verbally (staff will document); through accessible formats. The agency
Civil Rights Complaint Form is used to document complaints.

8.2 Timeline

e Complaints should be filed within 180 days of the alleged discrimination. Complaints about program
rules are NOT a civil rights complaint and will be resolved through a different compliant process.

e The agency investigates promptly
e A written determination is typically issued within 120 days
8.3 Investigation

Investigations include: review of records; interviews as appropriate; opportunity for complainant input;
written findings.

8.4 Appeals

Complainants may appeal to the Governing Board Executive Committee within 15 days of receiving the written
decision. The Board must issue a written decision in response to the appeal, no later than 30 days after the
appeal is filed. The decision is final. This appeal process is not the same as filing a fair hearings appeal with
the Minnesota Department of Human Services Appeals and Regulation Division.

8.5 External Filing Rights

Complainants are informed of their right to file directly with the Minnesota Department of Human Services -
Minnesota Department of Human Rights; U.S. HHS Office for Civil Rights - USDA (for WIC-related matters).

9. Retaliation Prohibited

Retaliation against any person who files a civil rights complaint or participates in an investigation is strictly
prohibited.

10. Contractor and Provider Compliance
Contracts and provider agreements include civil rights assurance language.

Contractors and providers that receive federal or state funds and are utilized to provide client services on
behalf of HPH must: agree to nondiscrimination requirements, provide accessible services, support language
access and cooperate with complaint investigations.

Documentation of contractor civil rights assurances is maintained.



11. Training Requirements

The agency provides civil rights training: at hire for relevant staff and annually for staff with public contact
including waiver and HCBS case management staff.

Training includes: nondiscrimination obligations, ADA and reasonable modifications, LEP and interpreter use,
complaint handling and documentation requirements.

Training attendance is documented.

12. Monitoring and Review
This CCRP (including LEP Plan) are reviewed at least annually.

Review includes: policy updates, role verification, form updates, training completion checks, complaints
received.

13. Records and Documentation

The agency maintains: complaints, investigation files, training records, LEP documentation, accommodation
documentation (program-level) and contractor assurances.

Records are retained according to HPH, MDH and DHS record retention requirements.
14. Availability of This Plan

This Civil Rights Plan summary is available upon request and is posted in public areas and/or on the Horizon
Public Health website. Accessible formats are available upon request.

15. Appendices

e Civil Rights Complaint Form
e Interpreter Declination Form
e ADA Notice: DHS-4133 Do you have a disability?
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Civil Rights Complaint Form

This form may be used to file a civil rights complaint regarding discrimination in service delivery.

Complainant Name:

Street Address:

City, State, ZIP:

Phone Number:

Email (optional):

If someone is helping you file this complaint, provide their name and contact information
(optional):

Name: Phone:

Agency or Program Where Discrimination Occurred:

Basis of alleged discrimination (check all that apply):
|:| Race |:| Color |:| National Origin |:| Sex |:| Religion
|:| Creed |:| Age |:| Disability |:| Public Assistance Status

|:| Sexual Orientation |:| Gender ldentity |:| Other:

Describe what happened (include dates, names, and witnesses if known):

Signature: Date:

03/02/2026
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Interpreter Services Declination Form

Horizon Public Health offered free interpreter services to ensure meaningful access to services.

Client Name:

Preferred Language:

|:| | was offered free interpreter services and | DECLINE these services at this time.

| understand that interpreter services are available at no cost and may be requested at any time.

Client Signature: Date:
Staff Name:
Staff Signature: Date:

03/02/2026
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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
® Learning disorders like dyslexia
® Developmental delays
® Mental health conditions
® Hearing loss or low vision

® Movement restrictions like trouble with
walking, reaching or grasping

® 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
Nation, that office will let you know if you have a
disability based on information from you and your
doctor.

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.

m Using a sign language interpreter

® Giving you letters and forms in other formats
like computer files, audio recordings, large print
or Braille

® Telling you the meaning of the information
we give you

® Helping you fill out forms

® Helping you make a plan so you can work, even
with your disability

® 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
Tribal Nation will help you access all of the programs
that are available to you.



Civil Rights Notice

Discrimination is against the law. The Minnesota Department
of Human Services (DHS) does not discriminate on the basis of
any of the following:

m race m public assistance status
m color m marital status

m national origin m age

m creed m disability

m religion m sex

m sexual orientation m political 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
complaint:

Civil Rights Coordinator

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

Minnesota Department of Human Rights (MDHR)

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

m race m sex

m color m sexual orientation

m national origin m marital status

m religion m public assistance status
m creed m disability

Contact the MDHR directly to file a complaint:
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 1-800-627-3529 (MN Relay)
651-296-9042 (fax)
mail to:Info.mdhr@state.mn.us

U.S. Department of Health and Human Services’
Office for Civil Rights (OCR)

You 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:
m race m national origin
m color m age

m disability

m Sex
m religion

CB2 Food, Cash 2-23

Contact the OCR directly to file a complaint:

Office for Civil Rights

U.S. Department of Health and Human Services
Midwest Region

233 N. Michigan Avenue Suite 240

Chicago, IL 60601

Customer Response Center:

Toll-free: 800-368-1019

TDD Toll-free: 800-537-7697

Email: ocrmail@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
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

Do Not Send Applications Here

Please return to your
local county or tribal human services office.

This institution is an equal opportunity provider.


mailto:Info.mdhr%40state.mn.us?subject=
mailto:ocrmail%40hhs.gov?subject=
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:FNSCIVILRIGHTSCOMPLAINTS%40usda.gov?subject=

agency

For accessible formats of this information, ask your county worker.
For assistance with additional equal access to human services, contact

ALA your county’s ADA coordinator. apas (2-18)
Advisory




NO ENGLISH

Attention. If you need free help interpreting this document, call the
number in the box above.

TANNL:- A 2T 7rE 19 109 NENTT WG PT P14 amharic
Arabic .ode] @3 yadl 8 S9z-9adl 08Il il dadgll 03 dezyi 8 dilowe Busluw () Lzl 13] oL

TAICSt vy | fRm wnifo farsger &i‘ﬁwﬁawﬂmwmmw
GC"@KP\'J A <A NNQQEC\'J e <P | sengaii

O C ¢ O ¢ O ¢ C N e O C’]
0\30’3@61%” gﬁmooeszooom[g)c?aoH%Saogm 3’2@@0390(”13’3@ C\EB’BOU ™,
C C C O o co @)
39@00@(9’)[(:)(5] 390%00%] %L;]O’)(YL) G@(‘IQOLO’]II Burmese

FIWAGESHNSY {UISIUESEIMINSWSSA TS W
USNIURAMMNUSS U I8N I usTiuas BUHUSEIGY cmbodan

AR | MREFERENOESTF » 55T LA B EFBERERS

Cantonese (Traditional Chinese)

wan. hécinhan niyé wachinyAn wayuiyeska ki de wéwapi suta, eCiyA kin
woiyawa ed ophiye warn. oakota

Paunawa. Kung kailangan mo ng libreng tulong sa pag-unawa sa kahulugan
ng dokumentong ito, tawagan ang numero sa kahon sa itaas. siipino (ragatog)

Attention. Si vous avez besoin d’aide gratuite pour interpréter ce
document, appelez le numéro indiqué dans la case ci-dessus. frenc
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NO ENGLISH

Lus Ceeb Toom. Yog tias koj xav tau kev pab txhais lus dawb ntawm cov
ntaub ntawv no, ces hu rau tus nab npawb xov tooj nyob hauv lub npov
plaub fab saum toj no. mong

OD c?@gC\)[DO’)[D U)$Q91®11(7)C\)C\)1 OO(T{I OO(\)’DOOC\)’D@OO@PB’BUO,

_()0

O%S(ﬁcm 39399@03&\3% 5 0)1005@@93901090@5. Karen

Mol i8S Ojsfsts B £80| BRSHA|H
s ozt 22 59 MHAE gou &

Of

=

Ol
JUN

O 40

©
ot Mo

=
A L—
C. «

orean

.

| 545 co_raal s (SHMea )l 4y oty g AaliaSly pad ()R g0 5 50 84S o i e 4SS
Kurdish Sorani .473\'35‘3{)@ Lﬁ“s‘\-ﬂs‘é—’ PAPLS 45\-) Dﬁdb_)\-ﬂj j@ LSJ..\OJ.ATJ

Baldari. Ger ji bo wergerandina vé belgeyé hewcedariya we bi alikariya belas
hebe, ji kerema xwe bi hejmara li qutiya jorin re telefon bikin. kurdish kurman

Hohpin. Téhan wanzi thi wiyukéanpi kin yuha niyunspe hécha ¢héya, 1é
tkichun kin k’é nanpa opawinyan. kot
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Mandarin (Simplified Chinese)

Pale ro piny: Mi goori luak lora ke luac ka meme, yotni nambar emo téé
nhial guath eme. nuer

Mah Biz’sin’dan.

Keesh’pin nan’deh’dam’mun chi’'wee’chi’'goo’yan chi’nis’too’ta’man
oo’weh ooshii’be’kan.

Ishi’kidoon ah’kin’das’soon ka’ooshi’bee’kadehk ish’peh’mik ka’shi
ka’ka’kak. Ojibwe



NO ENGLISH

Hubachiisa:-Yoo barreeffama kana hiikuuf gargaarsa bilisaa barbaaddan,
lakkoofsa saanduqga armaan olii keessa jirun bilbilaa oromo

Atencdo. Se vocé precisar de ajuda gratuita para interpretar este
documento, ligue para o nUmero na caixa acima. rortuguese

BHumanume! Ecnm Bam Hy»KHa 6ecnnaTtHaa nomollb B nepeBoje 3Toro
AOKYMEHTA, NO3BOHUTE NO TenedOoHY, YyKa3aHHOMY B PaMKe BbILLE. russian

Paznja. Ukoliko vam je potrebna besplatna pomo¢ u tumacenju ovog
dokumenta, pozovite broj naveden u kvadratu iznad. serian

Fiiro gaar ah. Haddii aad u baahan tahay caawimo bilaash si laguugu
turjumo dukumiintigan, wac lambarka ku jira sanduuga sare. somai

Atencion. Si necesita ayuda gratuita para interpretar este documento,
llame al nUmero que aparece en el recuadro superior. spanish

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

AN, Nz TH, 418 79°THCAI° 19 ATH Art RASIP: (11 AN AdA. Al @-TOm. (L3P
'112150-1([\‘ H(\o 4221& ,Bre.a}‘(\‘ﬂ Tigrinya

YBara! Akwo Bam noTpibHa 6e3kowToBHa A0NOMOra B nepekaaii uboro
JOKYMEHTA, 3aTesiepOHYNUTE 332 HOMEPOM, BKAa3aHUM Y PaMLLi BULE. uksinian

Xin lwu y: Hay lién hé theo s6 dién thoai trong 6 trén néu ban can bat ky
SU’ hs trd m|én ph|’ néo dé hléu r6 V‘é tél I|éu néy Vietnamese

Akiyesi. Ti o ba nild iranldwo peld ti tu mo akodleé yii, pe ndmba té wa
nI'nL'J épéti t|, Wé |O, ké Yoruba

LB (7-24)
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