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Member Language Access Services Request Form

Once complete, please email this form to ITC-MemberServices@lowaTotalCare.com.

Please note: requests should be made at least seven (7) days before scheduled
appointment to allow time to find interpreter(s) to meet member needs.

Ongoing interpreter requests are only valid for three months. If appointments are still
ongoing at the end of the three months, the health plan will need to receive a new request
form to prevent interruption in ongoing interpretation services.

Type of Request* [IIn-person 1 Virtual 1 Telephone

Language Requested*

If an in-person interpreter is not
available, can a virtual
interpreter be used for this
request?

0 Yes CONo

0 No

Interpreter Gender Preference 0 Male [0 Female
Preference

Member Name*

Member ID*

Member Phone*

Member Email

Date of Appointment*

Time of Appointment

Estimated Duration

Provider Name*

Provider Office Address

Provider Phone Number*

Additional Location Information

1 Medicaid 1 Marketplace
Type of Appointment Product (lowa Total (Ambetter
Care) Health)

0 Medicare
(Wellcare)

Comments

* Fields are required to fulfill lLanguage services request.
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lowa Total Care complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex, which
includes discrimination on the basis of sex characteristics, including intersex traits,
pregnancy or related conditions; sexual orientation; gender identity; and sex
stereotypes. | lowa Total Care cumple con las leyes de derechos civiles Federales
vigentes y no discrimina por motivos de raza, color de piel, nacionalidad de origen,
edad, discapacidad, sexo (lo que incluye la discriminacidn por caracteristicas
relacionadas con el sexo, como rasgos intersexuales, embarazo o situaciones
relacionadas), orientacioén sexual, identidad de género ni estereotipos relacionados
con el sexo. lowa Total Care no excluye a las personas ni las trata de manera diferente
por su raza, color de piel, nacionalidad de origen, edad, discapacidad, sexo (Lo que
incluye la discriminacién por caracteristicas relacionadas con el sexo, como rasgos
intersexuales, embarazo o situaciones relacionadas), orientaciéon sexual, identidad de
género ni estereotipos relacionados con el sexo.

Language assistance services, auxiliary aids and services,
larger font, oral translation, and other alternative formats
are available to you at no cost. To obtain this, please call
1-833-404-1061 (TTY: 711). | Usted tiene a su disposicion,
sin costo alguno, servicios de asistencia linguistica, ayudas
y servicios auxiliares, material en letra grande, traduccién
oraly otros formatos alternativos. Para obtener estos
servicios, llame al 1-833-404-1061 (TTY: 711). | E{{ 1R ZEE
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1-833-404-1061 (TTY: 711)
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