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Objectives

|dentify the communication needs of the deaf or hard of
hearing patient, companion, or designated
representative

Understand the procedure initiated when a deaf or
hard of hearing patient, companion, or designated
representative presents to a Covenant Health location

Describe the free services and items available at
Covenant Health locations to ensure effective
communications

|dentify appropriate communication aids for the
individual who is deaf or hard of hearing




Accommodating a Deaf or Hard of
Hearing Individual

“Effective communication” is critical in health care; miscommunication
can lead to misdiagnosis or unwanted treatment

Health care providers must take steps to ensure the patient,
companion, or designated representative is able to communicate
effectively

A deaf or hard of hearing individual’s preferences on how to
communicate effectively must be given “primary consideration”

Interpreter services are provided for free at Covenant Health
locations, either through Stratus/AMN (our video remote interpretive
service) or an in-person interpreter provided by a contracted agency
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Accommodating a Deaf or Hard of
Hearing Individual

When a deaf or hard of hearing individual is scheduled or on site,
or requests an interpreter, alert the Administrative/House
Supervisor (hospitals) or Office Manager (nonhospital locations)
so effective communication can be ensured

An individual's communication needs should be assessed on an
ongoing basis (daily in the hospitals)
For recurring scheduled visits (e.g., infusion, therapy, etc.), refer

to the patient’s record and expedite arrangements for the
deaf/hard of hearing individual while on site

Use the Covenant Health Communication Assessment Tool,
discussed later in this presentation, to record the person’s
communication needs
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Effective Communications Must Occur with
the Following Individuals

A deaf or hard of hearing patient

A deaf or hard of hearing companion: a) a person whom the patient indicates
should communicate with facility/clinic personnel about the patient, participate in
any treatment decision, play a role in communicating patient’s needs, condition
history, or symptoms, or help the patient act on the information, advice, or
instructions provided by facility/clinic personnel; b) a person legally authorized
to make health care decisions on behalf of patient; or c) such other person with
whom the facility/clinic personnel would ordinarily and regularly communicate
the patient’s medical condition

A deaf or hard of hearing designated representative: an individual who has
been designated by the patient, in accordance with Covenant Health Deaf/Hard
of Hearing policies, to receive/obtain patient’s personal health information, claim
and benefit information, eligibility and coverage information, and/or payment
and financial information
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Effective Communication
Must Begin Right Away

The determination of which communication aid or service is
necessary must be made, to the extent possible, at the time a
visit is scheduled or on arrival, whichever is earlier

Staff must promptly identify the communication needs of patients
and companions who are deaf or hard of hearing

Use all available means to communicate with the deaf or hard of
hearing individual (e.g., VRI, pictographs, note-taking, etc.)

Use the Covenant Health Communication Assessment Tool to 3
identify and record the individual’s communication preferences ' o

Alert the Administrative Supervisor or Office Manager when | | : v
a sign language interpreter is needed, whether in-person or
through the Stratus/AMN video remote interpretive service
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Communication Assessment Tool

* Once an individual who is deaf/hard of hearing is on site, use the
Communication Assessment Tool for Deaf or Hard of Hearing Individuals
(available in Cerner and in paper from at non-Cerner locations) to
determine how to communicate effectively with the individual

— Use Stratus/AMN video remote interpretive services to read through the
Communication Assessment Tool with the deaf or hard of hearing individual

— The individual must sign the form
— If an interpreter is refused, the individual must also sign the waiver in the form
— Include the signed form in the patient’s record

— If an interpreter is requested, alert the Administrative Supervisor/Office
Manager

« Keep other notes in the patient’s record on communication aids and
services that are provided
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ommunication Assessment Tool

HNon-Hospital Communication Assessment Form /Right to Interpreter
(DeafiHard of Hearing Patient or Companion)

Name:
TimeiDate: Reason for Visit:

REVIEW AND COMPLETE THE BELOW WITH THE INDIVIDUAL USING VIDEO REMOTE INTERPRETIVE

SERVICES (STRATUS) IF POSSIBLE

To ensure effective communication with patients and their companions who are deaf or hard of hearing, this location
provides appropriate auxiliary aids and services free of charge, such as video remote interpreting services, sign
language and oral interpreters, note takers, written materials, TTY's or relay services, and televisions with caption
capability. Please ask the office manager at any ime for assistance.

The information you pravide will assist staff and/or medical providers in communicating effectively with you, whether
you are a patient or companion. All communication aids and services are provided to you at our expense and at no
cost to you

If you have a complaint about a communication aid or service, please contact the office manager right away so that
we can promptly resolve your concern

1. Mature of Impairment:[] Deaf [ Hard of Hearing
Speech Impairment T other
2. Relationship to patient:
I am the patient [ Family Member
[ Designated Patient Representative [] Power of Attorney
Companion O other:

If you are NOT the Patient, what is the Patient's name:
3. Would you like to request the use of a qualified sign language interpreter?

[ ves, I would like to request the use of a qualified interpreter using
Stratus, a video remote interpreting service.

[ ves, | would like to request the use of an on-site qualified interpreter.

[ No, | do not want to use a qualified sign language
interpreter. Instead | would prefer

Please sign Waiver of Interpretive Services below.

5.1 that for any jon aid , if the aid would y delay medical
treatment, other aids or services will be used in accordance with the medical provider's best clinical judgment.

6. If my preferences change, | agree to notify the office manager.

Signature of Individual Who Is Deaf or Hard of Hearing Date/Time
(or legal representative)

GIVE COPY TO INDIVIDUAL, SCAN TO CHART, AND LOG REQUEST
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Communication Assessment Form /Right to Interpreter
(DeaffHard of Hearing Patient or Companion)

Name:

Time/Date: Reason for issi isit:

REVIEW AND COMPLETE THE BELOW WITH THE INDIVIDUAL USING VIDEO REMOTE INTERPRETIVE
SERVICES (STRATUS

To ensure effective communication with patients and their companions who are deaf or hard of hearing, this facility
provides appropriate auxiliary aids and services free of charge, such as video remote interpreting services, sign
language and oral interpreters, note takers, written materiale, TTYs or relay services, and televisions with caption
capability. Please ask the house supervisor at any time for assistance. You can contact the house supervisor by
calling the operator at the hospital's main number at any time (voice or TTY), and the operator will page the house
supervisor.

The information you provide will assist staff and/or medical providers in communicating effectively with you, whether
you are a patient or companion. All communication aids and services are provided to you at the facility's expense
and at no cost to you. Aids and services to ensure effective communication are available on request throughout a
patient’s time at the facility.

This facility has a grit i i If you have a about a ion aid or service,
please contact the house supervisor by dialing the hospital operator (voice or TTY) so that we can promptly resolve
your concern. If we cannot resolve your concern right away, you have a right to recsive a written respanse.

1. Mature of Impairment:[] Deaf [ Hard of Hearing
Speech Impairment Tl otner
2. Relationship to pafient:
[11am the patient [] Family Member
L] Designated Patient Representative [ Power of Attorney
Companion
[ Other:

If you are NOT the Patient, what is the Patient’s name:
3. Would you like to request the use of a qualified sign language interpreter?

[ ves, | would like to request the use of a qualified interpreter using
Stratus, a video remote interpreting service.

[ ves, | would like to request the use of an on-site qualified intsrpreter.
[ Mo, | do not want to use a qualified sign language

interpreter. Instead | would prefer:
Please sign Waiver of Interpretive Services below.
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Situations When Interpretive Services Are
Required

Examples of circumstances when interpretive services are required:

«  Discussing a patient’s symptoms and medical condition, medications, and medical
history

. Explaining medical conditions, treatment options, tests, medications, surgery and other
procedures

«  Providing a diagnosis and recommendations for treatment

. Communicating with a patient during treatment, testing procedures, and during physician
rounds

«  Obtaining informed consent for treatment
. Providing instructions for medications, post-treatment activities, and follow-up treatments

«  Providing mental health services, including group or individual counseling for patients
and family members

«  Discussing powers of attorney, living wills, and/or complex billing and insurance matters

. During educational presentations, such as birthing or new parent classes, nutrition and
weight management programs
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Knowledge Check

With which deaf or hard of hearing individuals does a healthcare provider or
staff member have to ensure effective communication?

A) Patient
B) Companion / Designated Representative
C) Both

10
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Knowledge Check

With which deaf or hard of hearing individuals does a healthcare provider or staff member have
to ensure effective communication?

A) Patient
B) Companion / Designated Representative
C) Both

Correct answer: C

ADA protections apply both to the patient and any deaf/hard of hearing
companion. For example, if an elderly patient is accompanied by her
adult caretaker daughter who is deaf, an interpreter must be obtained for
the deaf daughter so she can communicate about her mother’s care

11
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In-Person Interpreter

* Although Stratus/AMN video remote interpretive services
can be offered as an option for an individual who is deaf or
hard of hearing, the deaf or hard of hearing patient,
companion, or designated representative may require an in-
person interpreter for effective communication

« The individual’s choice must be given primary consideration

« (Call the Administrative Supervisor/ Office Manager to
contact Knoxville Center of the Deaf or Partners Interpreting
for in-person interpreting services
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Do Not Use Family and Friends to Interpret

A family member or friend should not be used as an interpreter or to
facilitate communication with an individual who is deaf or hard of

hearing unless:

— Specifically requested by the individual, the family member or friend is 18 years+ and agrees to
provide such assistance, and reliance on that family member or friend is appropriate under the
circumstances. A signed waiver refusing interpreter services in the Covenant Communication
Assessment Tool must be on record; OR

— In an emergency situation involving an imminent threat to the safety or welfare of the patient or
public when no interpreter is available

Children under 18 years of age will not be used to interpret or facilitate
communications except In an emergency Situation Involving an
iImminent threat to the safety or welfare of the patient or public when no
Interpreter is available

13
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Timing Requirements for an Interpreter for
Scheduled Services/Visits

If the visit or admission requiring interpretation is scheduled
more than six hours in advance and an interpreter is
requested:

* Ask the individual scheduling the visit whether using the
Stratus/AMN video remote interpreter (“VRI”) is acceptable

« Give the individual’s preference “primary consideration”

« Alert the Administrative Supervisor/Office Manager of any
request for an interpreter (either in-person or VRI)

* Ensure either Stratus/AMN VRI or in-person interpreter is
available at the time of the scheduled visit and complete the
Communication Assessment form with the individual
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Timing Requirements for an Interpreter for
Scheduled Services/Visits (cont’d.)

If an in-person interpreter is requested but fails to arrive:
« Call the interpreter service to inquire about the status of the interpreter
« Convey this information to the deaf or hard of hearing individual

* |f no agency can provide an in-person interpreter during the
appointment:

— Convey this information to the deaf or hard of hearing individual

— Offer the option of either rescheduling the appointment or
proceeding with Stratus/AMN VRI
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Timing Requirements for an Interpreter for
Unscheduled Services/Visits

If the visit or admission requiring an interpreter is not scheduled more
than six hours in advance (e.g., ED visit):

 Complete the Communication Assessment Form as circumstances
allow using the Stratus/AMN video remote interpreter

« Ask the individual whether using the Stratus/AMN is acceptable
« Give the individual’s preference “primary consideration”

« If an in-person interpreter is required for effective communication,
provide one as soon as possible but no more than 6 hours after
completing the Communication Assessment Form and alerting the
Administrative Supervisor/Office Manager of the request for an
Interpreter
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Timing Requirements for an Interpreter for
Unscheduled Services/Visits (cont’d.)

If an in-person interpreter fails to arrive within the 6-hour window:
« Convey this information to the deaf or hard of hearing individual

« Offer the option of proceeding with the Stratus/AMN VRI and work with
the interpreter agency to provide an in-person interpreter ASAP

« Report response time issues to the Administrative Supervisor / Office
Manager AND

 Between the time an interpreter is requested and one is provided, use
all other available means of communication and document the same in
the patient record (note taking; pictographs, etc.)
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Deaf/Hard of Hearing Signage in Hospital
Settings

White Boards. White boards in patient rooms (where available) should indicate a
patient/companion/designated representative’s need for communication aids and the
preferred form of communication, including preferred auxiliary aid request. White boards
also can be used to communicate with the patient/companion/designated representative
in the same means and manner used by hearing-aware patients. Use of written notes,
like the white board or paper notes should be documented in the medical record.

Signs on Inpatient Doors. For inpatients, or companions/designated representatives of
inpatients, a “deaf/hard of hearing” sign must be placed on the patient’s door to alert all
healthcare providers and employees of the patient/companion/designated
representative’s hearing limitation. Contact the Administrative Supervisor for the sign.

Call Light. A note will be placed next to the call light at the nurse’s station to identify the
patient as deaf or hard of hearing. This will indicate that staff must go into the individual’'s
room when the call bell is activated.

18
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Hospital Locations: Administrative/House
Supervisors Are “ADA Administrators”

For Covenant Health hospital locations:

Alert the on-duty Administrative/House Supervisor as soon as you identify a patient or
companion who is deaf or hard of hearing, an interpreter is requested, or if there is a
complaint about effective communication with someone who is deaf/hard of hearing

As “ADA Administrators,” the Administrative/House Supervisors are responsible for:

— Being available 24/7 to answer questions and provide immediate access to
interpreter services

— Knowing how to use, maintaining and distributing communication aids like
Stratus/AMN VRI, TTY devices, and pictographs, as well as being able to access
In-person interpreters

Complaint resolution on effective communications with someone who is deaf of hard
or hearing, as well as grievance referral

19
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Available Auxiliary Aids for
Communication

Video Remote Interpreter or VRI (Stratus/AMN)

In-person interpreter

Written communication (note taking)

Pictographs

TTY/TDD (just dial 9-711 to communicate with someone using
a TTY device; the relay service will guide you through the call)
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Video Remote Interpreter (Stratus/AMN)

« Stratus/AMN is a 24/7 video interpreting service used for interpreting
American Sign Language, as well as other languages

* The expectation is that video remote interpretive services will be real-time,
full-motion video and audio with high-quality video images and audio
transmission; report any connection or technical issues to the Administrative
Supervisor/Office Manager right away

« If the patient, companion, or designated representative requests this service
or it is necessary for effective communication, alert the Administrative
Supervisor/Office Manager and obtain the video cart

Note that VRI should not be used when it is not effective due, for example, to a
limited ability to move head, hands or arms, vision or cognitive issues,
significant emotional distress, significant pain, or due to space limitations in the
room.

21
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How to Use the Stratus/AMN Video
Remote Interpreter Service

Alert Administrative Supervisor/Office Manager that interpreter being provided
(Administrative Supervisor will provide Stratus/AMN VRI and log that an
interpreter is being provided)

Position iPad in front of patient and check volume ? -
Open the AMN language service app 1 v’
Log in ‘

Select language (e.g., American Sign Language) $

Greet interpreter
Ensure video is high resolution and real-time with no blurring or lagging

Report any connectivity/technical issues to the Administrative Supervisor/Office
Manager

22
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Knowledge Check

It is necessary to call the Administrative Supervisor / Office Manager
when:

A) A deaf or hard of hearing individual presents to the office/facility

B) The deaf/hard of hearing individual requests an on-site
Interpreter

C) The deaf/hard of hearing individual has a complaint or concern
about effective communications

D) The deaf/hard of hearing individual requests Stratus/AMN VRI
E) All of the above
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Knowledge Check

It is necessary to call the Administrative Supervisor / Office Manager when:
A) A deaf or hard of hearing individual presents to the office / facility
B) The deaf/hard of hearing individual requests an on-site interpreter
C) The deaf/hard of hearing individual has a complaint or concern about effective communications
D) The deaf/hard of hearing individual requests Stratus/AMN VRI
E) All of the above

Correct answer: E All of the above

To ensure Covenant Health locations are meeting the needs of individuals who are
deaf or hard of hearing, alert the Administrative Supervisor/Office Manager whenever a
deaf or hard of hearing individual presents for a visit or accompanies a patient, as well
as when an interpreter is requested or any complaints/concerns are expressed

24
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Overview of the Deaf and Hard of
Hearing Procedure

_ Address requests for interpreters in advance if at all possible.
ACRIREES I EAEET Alert the Administrative Supervisor / Office Manager when a
request and contact

House Supervisor/ deaf/hard of hearing patient or companion requests an
Office Manager / interpreter or presents to a Covenant Health location

25
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2

-

Overview of the Deaf and Hard of

Fill out
Communication
Assessment Form

Hearing Procedure

When a deaf or hard of hearing patient/companion/designated
representative is on site, complete the Communication
Assessment Tool with the individual and have him/her sign the
form

The Communication Assessment Tool is available in Cerner and
attached to the Deaf/Hard of Hearing policies on CovNet

Use of Stratus/AMN, a video remote interpreting service, is
necessary to help the individual complete the form; it is important
to notify the patient or companion that interpretative services are
provided at no cost to them

The completed and signed form must be placed in the patient’s
medical record and copy provided to the deaf/HoH person upon
request

26
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Overview of the Deaf and Hard of
Hearing Procedure

 If the deaf or hard of hearing person chooses either
Stratus/AMN VRI or an on-site interpreter as their preferred
method of communication, alert the Administrative
Supervisor/Office Manager

« If an on-site interpreter is requested and necessary to ensure
effective communications, the Administrative Supervisor/Office
Manager will approve the expenditure and contact Knoxville
Center of the Deaf (KCD) or Partners Interpreting; all
communications with KCD or Partners should be documented
in the medical record

« Keep the deaf or hard of hearing individual updated regarding
the request for any on-site interpreter

Provide patient

preferred method of
_ communication (VRI
or in-person)

3
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4

Overview of the Deaf and Hard of

If in-person
requested, use VRI

until interpreter
arrives

Hearing Procedure

« Use Stratus/AMN VRI until any on-site interpreter arrives

« Ensure that the deaf or hard of hearing person understands
that the Stratus/AMN VRI is only temporary until the on-site
interpreter arrives at the location

« Upon arrival, the interpreter should sign in with the
Administrative Supervisor/Office Manager and check out
with the same on departure

28
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5

Overview of the Deaf and Hard of
Hearing Procedure

Update signage in
room, on door,
nursing station

In the hospitals, door signs and white boards in patient
rooms should have signage that indicates the
patient/companion/designated representative is deaf or
hard of hearing, to assist staff in remembering interpretive
services are required

Also place a note next to patient’s call light button at the
nurse’s station to identify that
patient/companion/designated representative is deaf or
hard of hearing

29
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Overview of the Deaf and Hard of
Hearing Procedure

Provide individual

preferred method of
_ communication (VRI
or in-person)

_ Fill out
Address interpreter Communication
request and contact

House Supervisor/ 2 Asses.sm.e.nt Form
Office Manager -~ when individual on
site

3

If in-person _ |
4 requested, use VRI Update signage in

= | room, on r, an
. until interpreter 5 Z?ndr(;indc;c;e{t;nd
arrives ' 9
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Knowledge Check

A deaf/hard of hearing magnet should be placed on the door of the patient’s
room. A note should also be made by the patient’s call light button at the

nurses’ station to indicate that patient, companion, or designated
representative is deaf/hard of hearing

A) True
B) False

31
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Knowledge Check

A deaf/hard of hearing magnet should be placed on the door of the patient’s
room. A note should also be made by the patient’s call light button at the

nurses’ station to indicate that patient, companion, or designated representative
is deaf/hard of hearing.

A) True
B) False

A IS correct answer

32
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Knowledge Check

Where can you find the Communication Assessment Tool for Deaf or
Hard of Hearing?

A) The nurses’ station

B) The Deaf/Hard of Hearing policies for hospital and non-hospital
locations

C) CovLearn
D) Cerner
EYB&D
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Knowledge Check

Where can you find the Communication Assessment Tool for Deaf or Hard of
Hearing?
A) The nurses’ station
B) The Deaf/Hard of Hearing policies for hospital and non-hospital locations
C) CovLearn
D) Cerner
E)B&D
Correct answer E) B & D The Communication Assessment Tools can be found

in Cerner (paper copies are available at locations that do not use Cerner) and
are attached to the Covenant Health Deaf/Hard of Hearing policies

34
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Knowledge Check

Which of the following must be documented in the medical record?

A) The deaf/hard of hearing individual's chosen auxiliary aid to
communicate

B) Who the deaf/hard of hearing individual is, if other than patient,
and their relationship to the patient

C) The Communication Assessment Tool was completed and that it
has been placed in the medical record

D) All of the above
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Knowledge Check

Which of the following must be documented in the medical record?
A) The deaf/hard of hearing individual’s chosen auxiliary aid to communicate

B) Who the deaf/hard of hearing individual is, if other than patient, and their
relationship to the patient

C) The Communication Assessment Tool was completed and that it has
been placed in the medical record

D) All of the above

Correct answer D) All of the above

36
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Knowledge Check Feedback

When a deaf/hard of hearing individual is in a Covenant Health facility
or clinic, complete the Communication Assessment Tool with the
individual and have him/her sign the form

The Communication Assessment Tool is available in Cerner and
attached to the deaf/hard of hearing policies on CovNet; use Stratus, a
video remote interpreting service, to complete the CAT

It is important to notify the patient or companion who is deaf or hard of
hearing that interpretation services are provided at no cost to them

The completed and signed CAT must be placed in the patient’s medical
record and copy provided to the deaf/hard of hearing individual on
request

37
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Deaf/Hard of Hearing Policy

Hospital Locations

T of Heaning Tor F

Rights and Eeaponalblllly

417, BMT,
Reviaw Date:

System Policy

To be usad by the following: LeConte Medics/ Center, Methodist Medical Center, Pardavesf Medics!
Center, Fort Sanders Regions! Medics! Center, Forf Lowudoun Ledical Canfar, Roane Medical Cenfer,
Morristown-Hamblen Hesfhesre System, Thompson Cancer Sundvor Cenfer, Glaibome Medical Canter,
Claibome Health and Rehabiiitstion Genter, LeConfe Health snd Rehabilitation Cender, Gumberland
Nedical Centar

Keywords: Translator, interpreter, Stratus, deaf, hard of hearing
Scope: All departments, sl healthcare providers
Purpose: To ensure effective communication with individualz who ane deaf or hard of hearing.

Policy Statement: Each facility covered by this policy will, in compliance with applicable law, make
available suxiliary aids and services to individuals wha are deaf or hard of hearing when necessary to
afford such individuals an equal opportunity to scocess and benefit from the facility's senices.

Definition:

Auxiliary sigs and senices: The term “auxiliary aids and services” includes qualified interpreters on-site:
or through videa remote interprting (WRI) senices (2. Stratus); note-takers; resMime computer-sided
transcription services: written matenials; exchange of written nmes telephone handset amplifiers;
assistive Estzning davices; aszistive listzning syst=ms; telephones compatible with hearing sids; clossd
caption decaders; open and dosed capfioning, incheding realtime captioning; woice, text, and video-
basad telecommunications products and systems, including text telephones (TTY=), videophanes, and
captioned telephones, or equally effective telecormmunications devices: videotext displays: accessible
electronic and information technology: or other effective methods of making surally delivered information
available to individuals whe are deaf or hard of hearing.

Gompanion: is an individual who s deaf or hard of hearing and is (a) a person whom the patient
indicatas shnuld or iz otherwise: (3) Iegall;l entitled to communicate with hospital stsff and’ or healthesrs
providers about the patient, participate in any trestment decision, play a role in comrmunicating patient’s
needs, condition, history, or symptoms 1o personnal, or help the patient 2ot on the information, advice, or
instructions prawided by personnel; (b) a persen legslly authorzed to make health care decisions on
behalf of the patient; or (¢} a person with whom hospital staff andfor healthesre providers would ardinarily
and regularly cormnmunicats the patient’s medical condition.

Designated Representafive: is an individusl who is deaf or hard of hearing who has besn designated by the
patient, n sccordance with CMS rules and regulstions, to receivelobisin patient's personal health
infarmation, clsim and bensfit information, eligibiity and coverape information, and/or payment and financial
information.
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Deaf/Hard of Hearing Policy
Non Hospital Locations

L Lisesations :

Rights and Responsibdiity PAGE 1 ©F 10
Eppioved By. CaneTaied By I
Epproved By. Effecilve Date:
Eppioved By: Revieed Data:
Fina Approval: Reviaw Date:

Dipfe:
Chiieef Muirsing Cfficer

System Policy
Ta be usad by the following: AF nonhospitsl locstions, Covensnt Medizal Group, inc, Thompsaon Canser
Survival Center, Thompsan Oncology Group, Forf Ssnders Pennafal Cenfer, and Covenant HomeCare

Keywords: Tranzlator, interpreter, Stratus, deaf, hard of hearing
Scope: All locations as described sbave
Purpose: To ensure effective communication with individuals whao are desfor hard of hearing.

Policy Statement: Each locstion cowered by this policy will, in compliance with applicable law. make
avsilable auxiliary aids and senvices io individuals who are deaf or hard of hearing when necessary to
afford such individuals an equal oppartunity to sccess and benefit from the location’s senices.

Definition:

Auxiiany aids and senizes: The term “awdliary aids and semvices” includes qualified interpraters on-site
ar through video remiote interpreting (WRI) senvices (2.9, Stratus); note-takers; reaHime computer-aided
transcription senices: written matenals; exchange of written notes; telephons handset amplifiers;
assistive Estening devices; assistive listening systems: telephones compatible with hearing sids; closad
caption decoders; apen and closed capfioning. including reaHime captioning; voice, text, and video-
basad telecommunications products and systems, including text telephones (TTYs), videophones, and
captioned telephones, or egually effective telecommunications devices: videotend displays: accessible
elzctroniz and information technology; or other effective methods of making aurally delivered information
available to individuals who are deaf or hard of hearing.

Gompsnione is an individual who is deaf or hard of hearing and is {a) 3 person whom the patient
indicates should, or is otherwise: (3} legally entitled to communicate with heskh care staff and! or
healthcars providers about the patient, paricipate in any tresiment decision, play a role in communicating
patient's needs, condition, history, or symptoms to personnel, or help the patient act on the information,
advice, or instructions provided by personnal; (B) 2 person legally autharized to make health care
decisions an behalf of the patient; or () 2 person with whom healtheare staff andior healthcare providers
would ordinarily and regularly communicats the patient's medical condition.

Designated Represenfafive: is an individual whe is deaf or hard of hearing who has been designated by the
patient, n accordance with CMS rules and regulstions. fo receivelobisin patient's personal hesith
infarmation, claim and bensfit mformation, =lgibility and coverape information, andlor payment and financial
information.

Effechive Communizafion. A form of communization (for example, writng or speech) that leads to
demanstrated understanding, is requested by the patientprospective patient/companion/designated
representstive, and is appropriste for the situation.
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Be in Touch with Questions/Concerns

Chief Compliance Officer: Kathleen Flynn Zitzman
kzitzman@covhlth.com
Director of Compliance: Janice Watkin

jwatkin@covhlth.com
Confidential Integrity Report Line: (888) 731-3115

Online: http://covnet/integrity-compliance
Email: IntegrityCompliance2@covhlth.com
Covenant

HEALTH.
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