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Purpose: To demonstrate Clover Health’s assessment and evaluation of the cultural and linguistic
needs of its population.

Scope: Medicare Advantage

Policy:

Clover Health assesses the linguistic and cultural needs and preferences of its population to ensure
appropriate identification of members. These results are collected and analyzed to effectively
communicate and engage the plan’s membership to better assist with coordination of care, identify
potential barriers to optimizing our member’s health.

Definitions: N/A

Procedure:

The Clinical Quality Improvement team will collect and analyze information from multiple data
sources to determine racial, cultural, ethnic and linguistic needs of members and will report a
summary of its findings and opportunities for improvement to the QIC on at least a quarterly basis.
Data sources that may be used include:

CAHPS survey data

HEDIS data

Clinical program assessment data
Health Risk Assessment data
Clover Assistant

Grievance and Complaint data
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e CRM (e.g. mission control, salesforce) data

e Enrollment data

Quality Improvement opportunities will be addressed by the Clinical Quality Improvement team with
the appropriate business owner and stakeholders. Results of actions taken will be provided to QIC.
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