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Objectives
Describe TJC standard on 'patient-
centered' communication.

Explain what must be documented in the 
medical record, including the patient's 
preferred language for discussion of 
healthcare.

 Identify components of the CMS visitation 
policy and how those components apply to 
same-sex partners.



Introduction into the OCR 
Section 1557 of the ACA



HHS and OCR
The rule was promulgated by HHS or the 

Department of Health and Human Services (HHS)

 It is enforced by the Office of Civil Rights (OCR) 
who is a department under HHS
 OCR issued a notice of proposed rulemaking in the FR on 

September 8, 2015 and invited  comments through 
November 9, 2015

 Final rule published May 18, 2016 in the FR 

HHS publishes a press release called HHS finalizes 
rule to improve health equity under the affordable 
care act



HHS Press Release 



www.hhs.gov/civil-rights/for-
individuals/section-1557/index.html



Nondiscrimination Provision ACA 2016
Section 1557 is the part in the Affordable Care Act 

(ACA) that addresses the non-discrimination law

This law prohibits discrimination based on 
race, color, national origin, sex, age, or 
disability in certain health programs and 
activities
 It builds on longstanding non-discrimination rights 

and adds new civil rights protections

 It is the first federal civil law to broadly prohibit sex 
discrimination in health programs and activities



Who Does Section 1157 Apply?
Section 1557 extends nondiscrimination 
protections to individuals participating in:

Any health program or activity any part of 
which received funding from HHS

Any health program or activity that HHS 
itself administers

Health Insurance Marketplaces and all 
plans offered by issuers hat participate in 
those Marketplaces



Who Does Section 1157 Apply?
This program will cover the part that applies to 

hospitals, physician officers, rehab center, 
healthcare facilities, SNF,  health clinic,  etc and not 
insurance companies affected by the rule

Where a hospital or an entity is principally engaged 
in health services or health coverage, ALL of the 
entity’s operations are considered part of the health 
program or activity, and must be in compliance with 
Section 1557 

 e.g., a hospital’s medical departments, as well as its 
cafeteria and gift shop



Non-discrimination Law
 It includes sex discrimination including pregnancy, 

related medical conditions, termination of 
pregnancy, gender identity, and sex stereotypes

 It also enhances language assistance for patients 
with limited English proficiency (LEP) such as the 
patient who only speaks Spanish

 It helps to ensure communication for patients with 
disabilities

 It affects hospitals and healthcare facilities that 
accept federal funds such as Medicare or Medicaid



Non-Discrimination Law
This law builds on:
 Title VI of the Civil Rights Act of 1964

 Title IX of the Education Amendments of 1972

 Section 504 of the Rehabilitation Act of 1973 and

 The Age Discrimination Act of 1975

The federal register (FR) provides the name and 
phone number for questions or further information

Eileen Hanarahan at 800 368-1019

OCR also has resources on LEP or limited English 
Proficiency for patients who do not speak English



http://www.hhs.gov/civil-rights/for-
individuals/special-topics/limited-
english-proficiency/index.html

http://www.hhs.gov/civil-rights/for-
individuals/special-topics/limited-
english-proficiency/index.html

http://www.hhs.gov/civil‐rights/for‐
individuals/special‐topics/limited‐english‐
proficiency/index.html



Important Document on LEP
http://www.hhs.gov/civil-rights/for-individuals/special-
topics/limited-english-proficiency/guidance-federal-financial-
assistance-recipients-title-VI/index.html



LEP.gov Website



Non-Discrimination Law
Many provisions in Section 1557 of the ACA 

dovetail sections in the CMS hospital patient rights 
section and the TJC patient centered 
communication standards

The OCR has a website of information on 1557 at 
www.hhs.gov/civil-rights/for-individuals/section-
1557/index.html

The final rule implementing this was published in 
the FR on May 13, 2016 and effective July 18, 2016 
and parts on October 17, 2016

Nearly 25,000 comments on the proposed rules



Copy of Law PDF Version
www.gpo.gov/fdsys/pkg/FR-2016-
05-18/pdf/2016-11458.pdf



Copy of Law  Easier to Read Version
www.federalregister.gov/documents/2016/05/18/2016-
11458/nondiscrimination-in-health-programs-and-
activities?utm_campaign=subscription+mailing+list&ut
m_medium=email&utm_source=federalregister.gov



3 Page Summary Available



Section 1557 ACA 2016
Need to add section to patient rights statement 

regarding prohibiting sex discrimination

Cannot segregate, delay, or deny services based on 
patient’s color, race, or national origin

The Section 1557 federal law itself was actually 
enacted by Congress in 2010 in the Affordable Care 
Act

 It is the federal regulations that  implemented the 
rules on Section 1557 in 2016
 HHS OCR has been enforcing so there are case 

examples



What is a Covered Entity?
The final rule applies to covered entities

What is a covered entity?

Hospitals, health clinics, physicians,  and nursing 
homes

Health insurance issuers that receive federal 
assistance such as Medicaid

This includes insurance companies that offer 
plans on the ACA Marketplace

 Includes companies that offer Medicare 
Advantage 



Section 1557
The rule does not apply to hiring or firing of 

employees

However, a hospital or other employers may be 
subject to other employment discrimination laws

The goals of the final rules is to ensure all 
Americans have access to quality and affordable 
health care

 It help to achieve the ACA’s goal of expanding 
access to health care and coverage, eliminating 
barriers, and reducing health disparities 



Sex Discrimination and 
Gender Identity



Sexual Discrimination Prohibited
 Law focuses on prohibiting sexual discrimination

What is sexual discrimination?

Sex discrimination includes, but is not limited to, 

Discrimination based on an individual’s sex

 Including pregnancy

Related medical conditions

 Termination of pregnancy

Gender identity and sex stereotypes
– Sex stereotypes means stereotypical notions of masculinity or femininity



Gender Identity
Gender identity means an individual's 
internal sense of gender, 
Which may be male, female, or neither

Or a combination of male and female 

Gender identity may be different that their sex 
assignment at birth

The way the patient expresses this is often 
called gender identify



Gender Identity
A transgender person is one whose identity is 

different than the sex assigned to them at birth
 An individual need not have sought medical treatment or 

specific processes to be transgender

Health insurers can not discriminate against clients 
or potential clients based on race, color, national 
origin, sex, or disability

Treat individuals consistent with their gender 
identity, including with respect to access to facilities, 
such as bathrooms and patient rooms

 Source: A Civil Right Training for Health Providers and Employees of Health Programs and Health Insurance Issues, 
Section 1557 of the Affordable Care Act, HHS at http://www.hhs.gov/sites/default/files/section1557-presenters-guide.pdf



Gender Identity
 A M to F transgender patient is waiting to be called 

back to be seen in the emergency department

She can use the ladies room

The patient must now be admitted to the hospital 
and the patient is placed in a female room

OCR has a definition in the final rule for gender 
identity 

Hospitals and other covered entities should include 
the definition in their policy and procedure



Definition of Gender Identity
Gender identity means an individual’s internal sense 

of gender, which may be male, female, neither, or a 
combination of male and female, and which may be 
different from an individual’s sex assigned at birth. 

The way an individual expresses gender identity is 
frequently called ‘‘gender expression,’’ and may or 
may not conform to social stereotypes associated 
with a particular gender. 

A transgender individual is an individual whose 
gender identity is different from the sex assigned to 
that person at birth.



Sex Stereotypes
Sex stereotypes means stereotypical notions of 

masculinity or femininity

The term “sex stereotypes” includes expectations 
that individuals will act in conformity with gender 
expressions associated with being male or female

 Such as dress, appearance, voice, hair style, 
mannerisms, or behavior

Stereotypes include the expectations that the 
patient will consistently identify with only one 
gender



Sex Stereotypes
Stereotyping also includes an expectation 
that the patient will act in conformity with the 
gender-related expressions stereotypically 
associated with that gender

 It also includes gender expectations related 
to the appropriate role of a certain sex

OCR provided a definition in the FR that 
again hospitals and others can use in their 
policies and procedures



Examples of Discrimination
Hospital cannot deny a male a pap smear

Cannot deny a transgender woman a prostate exam

A breast cancer program cannot refuse to treat men 
with breast cancer solely because its female 
patients would feel uncomfortable

Staff at a hospital ED ridiculed a male patient who 
sustained injuries in a domestic incident and did not 
evaluate under the protocol because he was male
 Hospital staff created a hostile environment for a 

transgender woman and made her share a room with a male



Discrimination Based on Race, 
Color, Age, or National Origin



Race, Color, or National Origin
A hospital, physician office, SNF, clinic  or other 

covered entity cannot discriminate against a patient 
based on race, color, or national origin

A hospital or other covered entity may not assign 
patients to patients rooms based on race

National origin is defined in the rule to mean:
 National origin, includes but is not limited to, an 

individual’s, or his ancestor’s, place of origin (such as 
a country or world region) or an individual’s 
manifestation of the physical, cultural, or linguistic 
characteristics of a national origin group



Race, Color, or National Origin
A hospital or other covered entity cannot require a 

mother disclose her citizenship or immigration 
status when she applies for health services for her 
eligible child 

Section 1557 protects individuals in the United 
States, whether lawfully or not, who experience 
discrimination based on any of Section 1557’s 
prohibited bases

OCR gives two examples of discrimination in their 
teaching slides





Age Discrimination
Discrimination based on the patient’s age is 

prohibited

A covered entity can not deny or limit benefits or 
services based on age
 Unless age distinction is authorized under law

 OCR gives the example of a physician’s practice who 
denied a 62 year male services because he only 
accepts patients under the age of 60

 Can provide different treatment based on age when 
justified by the medical literature such as denies a 
woman a mammogram after certain age as more 
harmful



Interpreters, Limited English 
Proficiencies and Taglines



Taglines and Interpreters
A patient comes into the emergency department 

after falling off a ladder at home

The patient is anxious as he does not speak any 
English and only speaks Spanish 

Upon approaching the ED desk he sees a sign in 
Spanish that tells him that interpreting services are 
available at no cost to him

He has a sigh of relief and he feels much more 
secure that he will have meaningful access to care 
at this hospital and will be able to effectively 
communicate with the staff



Taglines
Must publish the top 15 taglines in your state which 

are the top languages spoken in your state
 4 states have 17 required taglines

 Taglines are short statements in non-English 
languages to notify the patient of the availability of 
language assistance services 
 Publish and place in prominent locations such as ED, OB, 

admitting, and outpatient treatment areas

 Many sections overlap with CMS hospital patient rights

May not delay or deny effective language 
assistance services to  patients with LEP



Top Taglines in Your State
The Office of Civil Rights has a document to identify 

which are the top 15 in your state and in DC and 
Puerto Rico 
 Available at www.hhs.gov/sites/default/files/resources-for-

covered-entities-top-15-languages-list.pdf

 Don’t have to use their list if you have other sources and 
reasonable basis to rely on these

Can use taglines in additional languages 
 For more information go to www.hhs.gov/civil-rights/for-

individuals/section-1557/1557faqs/top15-
languages/index.html



List 15 Top Language Spoken in Every State



Taglines and LEP Patients
Must publish taglines to let patients with LEP know 

there are language assistance services available

As far as posting 15 most common taglines for 
patients with LEP in your state, OCR has sample 
notice and taglines of 64 languages

 If you speak _____, language assistance 
services, free of charge, are available to you. Call 
_________.

Available at www.hhs.gov/civil-rights/for-
individuals/section-1557/translated-
resources/index.html





Other Places for the Notice and Taglines
The hospital or other covered entity may 
want to post the required notice and 
taglines in other publications and 
communications

The hospital or other covered entity must 
post these on their website accessible 
from the home page

Will want to tell the patient how to access 
the aids and services



Qualified Interpreters
Must offer a timely qualified interpreter when oral 

interpretation is a reasonable step to provide a 
patient with meaningful access 

 Language services are provided free of charge

May not require a patient to have their own 
interpreter

Cannot relay on child to interpret with exception 
such a life threatening emergency and no 
qualified interpreter who Is immediately available

Cannot use unqualified bilingual staff



Interpreters
For example, a patient comes into the ED and the 

triage nurse uses a telephone language line

The ED social worker immediately calls in a live 
interpreter for the patient

Cannot require family members to interpret

A patient arrives at the ED insisting he wants his 
adult daughter to interpret. The patient is informed 
he can have an interpreter at no cost. The hospital 
interpreter hears that from the patient and a waiver 
is signed permitting the patient’s wishes
– OCR says it must be appropriate



Interpreters
Others used remote videoing interpreting services, 

a web based system with a computer screen and 
the patient and the interpreter can interact
–However, cannot use low quality video remote 

interpreting services

Many hospitals may have these currently in their 
P&Ps

These appear in an existing document by the OCR 
and Justice Department

The FR provides a definition of what is a qualified 
so hospitals can use in their P&P



Definition of Qualified Language Interpreter



Definition of Interpreter (Hearing/Vision Impaired)



Certification  CHI CoreCHI
National Council on Interpreting in Health Care 

and CCHI or the Certification Commission for 
Healthcare Interpreters (CCHI Associate Healthcare 
Interpreter credential and has two credentials)
 CHI stands for Certified Healthcare Interpreter -best 

(Spanish, Mandarin & Arabic)

 And entry level Core Certification Healthcare 
Interpreter (CoreCHI)
– Every interpreter needs to have this today and for hospital to show 

compliance with TJC and National CLAS standard 7 

 Previously had AHI which stands for Associate Healthcare Interpreter 
and in 2014 decided was core professional certification so changed to 
CoreCHI



CCHI Certification Commission 

www.cchicertification.org/



CoreCHI Is Entry Point for Interpreters
CCHI certification 
of interpreters 
helps facilitate 
HR tasks to 
ensure that 
individuals who 
provide language 
services have 
specific 
qualifications and 
competencies 
required to 
perform their job 
functions in a 
safe and efficient 
manner.

www.cchicertification.org
/healthcare-
providers/ensure



CCHI Website

Hospital can log 
on to their website 
and find a certified 
interpreter

HR can verify 
interpreter’s 
certification status

Click on access 
interpreter registry



National Board of Certification
The National Board of Certification for Medical 

Interpreters
 CMI or Certified Medical Interpreter (best)

 Qualified Medical Interpreter (QMI) 
– For minority languages where National Board does not have an 

exam and an oral exam is done in partnership with another 
national testing provider

 Or Screened Medical Interpreter (SMI)
– For newly emerging and indigenous languages and complete 

written exam

 Question contact info@certifiedmedicalinterpreters.org



National Board of Certification for Medical 
www.certifiedmedicalinterpret
ers.org/



HR Can Check Registry 



Video Monitoring Interpreters Services
This can be used for interpreters for patients with 

LEP  

Must have real time, full-motion video and audio

Must be over a dedicated high speed, wide-
bandwidth video connection or wireless connection

That do not produce lags, choppy, blurry or grainy 
images or irregular pauses in communication

Must be sharply delineated image and large enough 
to display interpreters face

Clear audible transmission and staff trained to use



Interpreters
Being a qualified interpreter is more than just being 

fluent in another language

For example, there are many education courses 
which are often 48 hours

Teaches interpreters how to be culturally competent 
and to follow accepted ethically principles
 Teaches confidentiality and privacy issues

 If a patient who does not speak English (LEP) is not 
provided an interpreter during critical periods then 
the patient is denied meaningful access to 
healthcare and this is a violation



Interpreters and Translators
An interpreter is one who conveys the oral language

A translator is one who takes a written document 
and puts into another language

So the informed consent or patient rights is 
translated to Spanish or other language

There is also a definition in the FR on what is a 
qualified translators
 Includes follows translators ethical principles, including 

confidentiality

 Has demonstrated proficiency in writing and 
understanding both languages



ATA Certification
The American Translator Association (ATA) is a 

professional association founded to advance the 
translation and interpreting professions and foster 
the professional development of individual 
translators

They have a ATA certification program which is one 
way to help establish that the translator is qualified
 Their website is www.atanet.org

 Can find translators who are certified on their website

This is not the only way and their overall current 
pass rate is below 20%





OCR Mentions Code of Ethics



American Foundation for T&I



Free Publication on Buying T&I Services



Verify a Translator Status



Definition of Translator



Notice Requirement and 
Auxiliary Aids



Notice Requirement
A notices has been required to be posted 
since October 17, 2016 
A sign is one way patients will know their rights

The notice requirement will help to ensure that 
patients are aware of this law and what their rights 
are

The notice will say that the hospital or other covered 
entity does not discriminate on the basis of race, 
color, national origin, sex, age, or disability in health 
programs and activities



Notice Requirement
Posting a notice on consumer civil rights will provide 

information to patients about their rights

 It will let patients with disabilities and with limited 
English proficiency (LEP) about their right to receive 
communication assistance

There are about 60 million Americans whose 
primary language is not English

The posting of taglines in the top 15 languages 
spoken will help to advise them of free language 
assistance services such as interpreters
 This is necessary to ensure meaningful access



Notice Requirement
Hospitals should do this initially as when patients 

arrive at the hospital

HHS says this should done on a continuing basis

The OCR has a sample notice in English that can 
be used by hospitals and other covered entities

 It also has this notice in many other languages

This is nice as hospitals and others can print out 
for patients who speak other languages

This section dovetails with the CMS Patient Rights



Notice Requirement
This would include providing the following;

Auxiliary aids and services

Qualified interpreters free of charge and timely

 Information in other formats for patients with 
disabilities

So first, what does it mean when it requires auxiliary 
aids and services?

 In the Federal Register (FR), HHS defines this 

CMS also discusses this in the CMS hospital CoPs





Auxiliary Aids and Services
One hospital has the following auxiliary and 

services:

 Large print materials and copies of things such as 
patient rights, consent form, etc.
 And staff can enlarge any document on their copier

TDD phones for the hearing impaired (text telephone)

White boards for intubated patients to write on

 Lighted magnifying glasses for patients with 
impaired vision

Has closed captioned on the TV for hearing impaired



Auxiliary Aids and Services
Telephone handset with amplifier

Qualified interpreters both onsite and through high 
functioning video remote interpreting

Braille materials and displays

Optical readers and screen reader software

Qualified readers

HHS also mentions voice, text, and video based 
telecommunication products, accessible electronic 
and information technology, computerized assisted 
transcription services and more



Auxiliary Aids and Services
The notice will say that it is available in other 

languages

The notice will discuss how to file a complaint

The new rule will require hospitals and other 
covered entities to electronic information

 And newly constructed or altered facilities  so are 
physically accessible to patients with disabilities

Accessible to individuals with disabilities

 And to provide appropriate auxiliary aids and 
services for individuals with disabilities



OCR has Sample Notice in English

www.hhs.gov/sites/default/files/sample-ce-
notice-english.pdf







This Notices is Available in Many Languages

 Includes Tagline, Notice of Discrimination, and 
Statement of Nondiscrimination in many languages 
including:

Spanish, Chinese, Vietnamese, Korean, Filipino, 
Russian, 

Arabic, French Creole, French, Polish,

 German, Japanese, Hindu, Farsi, Armenian, 
Cambodian, Thai, Yiddish and more
 See list at www.hhs.gov/civil-rights/for-individuals/section-

1557/translated-resources/index.html





OCR Statement of Nondiscrimination
OCR has a statement of nondiscrimination 
that hospitals and others can use

Nondiscrimination statement for 
significant publications and signification 
communications that are small-size: 
General Hospital complies with applicable 
Federal civil rights laws and does not 
discriminate on the basis of race, color, 
national origin, age, disability, or sex.



OCR Examples of Disability Discrimination



Grievance and Compliance 
Coordinator



Grievance Policy and Procedures
A patient comes to the emergency department to 

seek treatment or to be admitted as an inpatient

The hospital gives the patient a copy of their patient 
rights

 In the patient rights is some information that tells 
them how to file a complaint or grievance if they feel 
they have been discriminated against

The CMS CoPs also require the hospitals that 
accept Medicare or Medicaid must provide 
information to the patient on how to file a complaint 
or a grievance and how



Grievance Policy and Procedures
TJC calls it a complaint and has similar standards 

under RI.01.07.01

This law adds the requirement so patients are 
specifically aware of their right not to be 
discriminated against

Must have grievance procedure and compliance 
coordinator if 15 or more employees
The responsible employee must coordinate 

compliance with this rule
 Consider placing this in the employee’s job description



Sample Policy and CMS CoPs
Hospitals may want to consider adding this section 

to their current grievance policy

Hospitals that accept Medicare are required to have 
a grievance policy by CMS in the hospital CoPs

The CMS hospital grievance standards is contained 
in tag number 118-123

Many hospitals have assigned this new 
responsibility to the patient or consumer advocate
 Some to risk management or in-house legal counsel

HHS has a sample grievance policy



Sample Grievance Policy

www.hhs.gov/sites/default/files/section-1557-sample-grievance-
procedure.pdf



Grievance Procedure and Compliance Coordinator
Encouraged to have a language access plan (LAP)

Must adopt a grievance procedure (P&P)

The patient advocate  (compliance coordinator) 
or whoever the hospital designated must 
investigate any grievances that is alleging 
noncompliance with Section 1557

The P&P must provide for prompt and equitable 
resolution of the grievance

Hospitals would want to let the patient know 
what they did and when they did it



Grievance Policy and Procedures
The patient must file the grievance within 60 days of 

becoming aware of the discriminatory action

 It is against the law to retaliate against a patient 
who files a grievance or opposes it or who 
participates in the investigation

The grievance must be in writing

The grievance must include the name and address 
of the person filling it

 It must state the problem or action alleged and the 
relief or remedy sought



Grievance Policy and Procedures
The hospital, doctor office, or other covered entity 

must maintain records and files of the investigation

The complaint coordinator or patient advocate must 
investigate the complaint

All interested person must be afforded an 
opportunity to submit evidence relevant to the 
grievance

Must issue a written decision within 30 days

Must advise the patient or person of their right to 
pursue further action of legal remedies 



Grievance Policy and Procedures
Remedies would include writing the CEO/board 

within 15 days of receiving the decision

The CEO/board has to issue a response to the 
patient’s appeal letter within 30 days

The patient or person always has the option of 
filing a complaint with the OCR at anytime

The following slides discusses information on 
how the patient or person can file a complaint 
directly with the OCR



Grievance Procedure
Must have process for a prompt and equitable 

resolution of any grievances that would be 
prohibited  by Section 1557

OCR has a section on how patients can file a civil 
rights complaint

 It can be sent via email, fax, regular mail or via the 
OCR Complaint Portal at 
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

 Instructed to name the healthcare or social service 
provider involved and why they believe there is a 
violation





OCR Complaint Portal

https://ocrportal.hhs.gov/ocr/smar
tscreen/main.jsf



Assurance Required



Assurance Required
 In the future, any hospital or covered entity that 

applies for Federal financial assistance

As a condition of any application

Submit an assurance

On a form specified by the Director of HHS

That the healthcare program and activities

Are in compliance with Section 1557 
requirements



FAQs and OCR Fact Sheet 



Frequently Asked Questions FAQs
OCR issued Frequently Asked Questions  (FAQs) 

on language access requirements on top 15 
language

May provide helpful information to hospitals, 
physicians offices, and other covered entities

What is section 1557?

How does it protect consumers?
 Unlawful for any hospital or physician who received 

federal funding to refuse to treat a patient or discriminate 
against them based on sex, age, disability, race, etc.





Fact sheet
HHS OCR has a free 3 page fact sheet

This is a summary of the law and can be used as a 
handout for staff

Consider a Section 1557 Resource page on your 
intranet or a resource book 

 It is available at www.hhs.gov/civil-rights/fori 
ndividuals/section-1 55 7



Fact Sheet



OCR Training Material



Training Material
HHS OCR has created some training material to 

help hospitals, physician offices, and other covered 
entities 

Specifically geared toward putting together and 
understanding what is required to be in the P&P

Has sample 26 slide PowerPoint presentation and a 
27 page presenter guide

Training material is available at no charge at 
www.hhs.gov/civil-rights/for-individuals/section-
1557/trainingmaterials/index.html



OCR Training Material

www.hhs.gov/civil-rights/for-
individuals/section-
1557/trainingmaterials/index.html



OCR Case Examples of 
Discrimination





Read the Resolution Agreements







CMS Proposed Changes
The Hospital Improvement Act



Hospital Improvement Act Introduction
The following is the name given by CMS to the 

proposed rule published on June 16, 2016

Medicare and Medicaid Programs; Hospital and 
Critical Access Hospital (CAH) Changes To 
Promote Innovation, Flexibility, and Improvement in 
Patient Care; Proposed Rule

 It makes changes to the following CoP sections:
 Nursing, Infection Control, Patient Rights, Medical 

Records, QAPI, Lab, and  Dietary (CAH)

 It addresses restraints, implementation of an antibiotic 
stewardship program, care plans, non-discrimination, LIP



Proposed Changes June 16, 2016 FR
www.gpo.gov/fdsys/pkg/FR-2016-06-

16/pdf/2016-13925.pdf



Non-Discrimination
To participate in Medicare hospitals must agree to 

follow the civil rights requirements of Title VI of the 
Civil Rights Act of 1964
 Implemented by various other federal laws such as the 

Rehab Act of 1973

 Age Discrimination Act of 1975

 Section 1557 of the Patient Protection and Affordable 
Care Act

This prohibits discrimination based on race, color, 
national origin, disability, age, and sex (including 
gender identity)



Non-Discrimination
CMS noted there were no prohibitions in the CMS 

CoPs on gender identities which can be a barrier to 
seeking care by patients who fear discrimination

Numerous studies show the impact or perceived 
discrimination when seeking medical care

The IOM report in 2011 found that many lesbian, 
gay, bisexual, and transgender people refrain from 
disclosing sexual orientation or gender to their 
health care provider
 The Health of Lesbian, Gay, Bisexual, and Transgender 

People: Building a Foundation for Better Understanding 



The IOM Report of LGBT

www.nationalacademies.org/hmd/Rep
orts/2011/The-Health-of-Lesbian-Gay-

Bisexual-and-Transgender-
People.aspx



Non-Discrimination
Some LGBT patients have been denied care or 

given inadequate care

Perceived discriminatory behavior among African-
American and white patients treated for 
osteoarthritis by orthopedic surgeons in two VA 
facilities

Racial or ethnic minorities less likely to receive 
preventative vaccines  

So CMS is proposing nondiscrimination as required 
by Section 1557 of the ACA



Non-Discrimination
So hospital  would need a policy that cannot 

discriminate on the basis of race, color, national 
origin, sex (including gender identity), age, or 
disability 

 Includes patient’s religion or sexual orientation 

Patients and/or support persons must be informed 
that they have these rights

Must be notified in language they can understand

Must tell them how to file a complaint if they 
encounter discrimination



This presentation is intended solely to provide general 
information and does not constitute legal advice. Attendance at 
the presentation or later review of these printed materials does 
not create an attorney-client relationship with the presenter(s). 
You should not take any action based upon any information in 
this presentation without first consulting legal counsel familiar 

with your particular circumstances.
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