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Section 1557 Language Access and Effective Communications - Procedure 
Responsible Office:		Yale Medicine Compliance
Procedure Sponsor: 		Andrea TenBrink
Effective Date:			07/29/2025 
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Scope

This policy applies to all Yale Medicine (YM) faculty, providers (including without limitation leased Advanced Practice Providers and PSA providers), employees, staff, and contingent workers (collectively referred to as “Workforce”) providing health programs or activities[footnoteRef:3] and related services at YM sites. [3:  “Health programs or activities” is as defined in 45 CFR Section 92.4.] 


This policy applies to interactions with and treatment of patients, participants, beneficiaries, enrollees, and applicants of YM's services, health programs and activities (collectively referred to as “patients”), including clinical research participants, prospective patients and participants, and companions with whom it is appropriate to communicate about a patient’s participation in YM’s services, health programs and activities.


Procedure Purpose

The reason for this procedure is to establish YM’s commitment to providing all patients and companions treatment in a safe, welcoming, and nondiscriminatory manner, consistent with applicable state and federal law, including but not limited to Section 1557 of the Affordable Care Act and its implementing regulations (Section 1557). 

This procedure is designed to provide a process for obtaining appropriate aids and services, including language and interpreter services, to provide individuals with limited English proficiency who are patients or companions effective communication and meaningful access to YM’s services, health programs or activities.


[bookmark: _Toc425171621]Definitions

Companion: A family member, friend, or associate of a patient seeking access to a service, program, or activity of YM, who along with such patient, is an appropriate person with whom YM should communicate.

Individual with limited English proficiency. An individual with limited English proficiency (LEP) means an individual whose primary language for communication is not English and who has a limited ability to read, write, speak, or understand English. An individual with LEP may be competent in English for certain types of communication (e.g. speaking or understanding) but may still be limited for other purposes (e.g. reading or writing). 

Patient. A patient includes patients, participants, beneficiaries, enrollees, and applicants of YM's services, health programs and activities, including clinical research participants and prospective patients and participants.

Qualified Individual with a Disability. A qualified individual with a disability means an individual with a disability who, with or without reasonable modifications to rules, policies, or practices, the removal of architectural, communication, or transportation barriers, or the provision of auxiliary aids and services, meets the essential eligibility requirements for the receipt of or the participation in services, health programs or activities provided by YM. 
Qualified Interpreter. A qualified interpreter means an interpreter who, via a video remote interpreting service (VRI) or an in-person appearance:
(1) For a qualified individual with a disability, has demonstrated proficiency in communicating in, and understanding:
a. Both English and a non-English language (including American Sign Language or other sign languages); or 
b. Another communication modality, such as cued-language transliterators or oral transliteration;
(2) For an individual with LEP, has demonstrated proficiency in speaking and understanding both spoken English and at least one other spoken language (qualified interpreters for relay interpretation must demonstrate proficiency in at least two non-English spoken languages);
(3) Is able to interpret effectively, accurately, and impartially, both receptively and expressively, using any necessary specialized vocabulary or terms without changes, omissions, or additions and while preserving the tone, sentiment, and emotional level of the original statement; and
(4) Adheres to generally accepted interpreter ethics principles including client confidentiality.

Qualified translator. A qualified translator means a translator who has demonstrated proficiency in writing and understanding both written English and at least one other written non-English language, is able to translate effectively, accurately, and impartially to and from such language(s) and English, using any necessary specialized vocabulary or terms without changes, omissions, or additions and while preserving the tone, sentiment, and emotional level of the original written statement. A qualified translator must also adhere to generally accepted translator ethics principles, including client confidentiality.

Vital written materials or vital documents. Vital written materials or vital documents are those documents which contain important information about a patient’s care. Vital written materials are: notices of language assistance services, notices of eligibility criteria for services, informed consent documents, intake forms that have clinical consequences, discharge instructions, and complaint forms.

Workforce. Yale Medicine (YM) faculty, providers (including without limitation leased Advanced Practice Providers and PSA providers), employees, staff, and contingent workers.


[bookmark: _Toc427373286][bookmark: _Toc425171622]Procedure Sections 

1. General Statements.

1.1 Scope of Communications.

a) [bookmark: _Hlk129353185]These procedures also apply to, among other types of communication, verbal or written communication of important information, including information contained in documents such as waivers of rights, consent to treatment forms, and financial and insurance benefits forms. YM shall furnish appropriate auxiliary aids and services, where they are necessary, to allow qualified individuals with disabilities and individuals with LEP an equal opportunity to participate in and benefit from YM’s services, health programs and activities. When auxiliary aids and services are provided, they will be provided in a timely manner without cost to the patient or companion being served. Auxiliary aids and services include, but are not limited to, qualified interpreters, large print materials, acquisition or modification of equipment or devices, or other similar services or actions.

1.2 Language Assistance Services.

a) YM will take reasonable steps to provide individuals with LEP meaningful access and an equal opportunity to participate in YM’s services, health programs and activities. Where language assistance services are required, they must be provided free of charge, be accurate and timely, and protect the privacy and independent decision-making of the individual with LEP. Translation Applications (e.g., Google Translate) are not to be used as a communication tool for verbal and/or written communication. Such applications present legal and regulatory risks as well as risks to patient safety and quality of care.

1.3 Effective Communications.

a) [bookmark: _Hlk92983801][bookmark: _Hlk129164967]YM will take appropriate steps to provide communications with qualified individuals with disabilities, including persons who are deaf, hard of hearing, blind, have low vision, or who have other sensory or manual disabilities, that are as effective as communications with others, including through the effective use of qualified interpreters and other appropriate auxiliary aids and services. The procedures outlined below are intended to allow the YM Workforce to effectively communicate with individuals (including companions with disabilities) regarding their medical conditions, treatment, and participation or potential participation in YM’s services, health programs and activities. Auxiliary aids and services should be provided in accessible formats, in a timely manner, and in such a way as to protect the privacy and independence of the qualified individual with a disability.

1.4 Fundamental Alteration of Health Programs and Activities.

a) YM is not required to take any action that would result in a fundamental alteration in the nature of the service, health program and activity or undue financial and administrative burdens. 

1.5 Confidentiality.

a) To ensure confidentiality, if a qualified interpreter and an individual with LEP or an individual with a disability being served are known to each other, a different qualified interpreter should generally be requested.

1.6	Documentation.

a) If provided, YM Workforce will document the use of auxiliary aids and services, including language assistance services, in the patient’s electronic health record, including any services necessary to communicate with companions. 

b) Languages. Documentation of a patient or companion’s primary spoken and written languages should be done within the Registration Tab of the patient’s EPIC electronic health record, entered in the Demographics section. Once information is saved, the information will populate on the patient’s Storyboard profile and under the Primary Care Snapshot.

c) Auxiliary Aids. Documentation of a patient or companion’s disability status and requirement for auxiliary aids and services should be done within the Registration/Appt Desk Tab of the patient’s EPIC electronic health record. Under Patient Options → Registration → More → Disability Status/Care Accommodations, the informational flowsheet can be completed. Once the information is saved, it will populate on the patient’s Storyboard profile and under the Primary Care Snapshot. 

d) Inclusions. Such documentation should identify the patient’s or the companion’s preferred language, aid or service, as well as the actual aids and services provided if different. If interpreting services are declined by an individual with LEP, such decision should also be documented in the patient’s electronic health record. Documentation should include the qualified interpreter’s name or identification number and modality of utilized service (in-person, telephonic, video remote interpreting). 

1.7	Continuous Services.

a) [bookmark: _Toc425171625]Auxiliary aids and services, including language assistance services, that are provided to an individual with LEP or a qualified individual with disabilities who is a patient or companion by YM should again be made available upon the patient’s or companion’s subsequent encounters with YM, unless the patient or companion confirms that they no longer require the aid or service. YM Workforce will document when a patient or companion confirms that they no longer require the aid or service in the patient’s electronic health record.

2. Identifying and Assessing Need.

YM Workforce may identify qualified individuals with disabilities or individuals with LEP who are patients or companions who need appropriate auxiliary aids and services to communicate effectively, through observation, inquiries to the patient or companion, and/or by consulting a patient’s existing medical record to see whether it indicates the patient or companion has a disability or LEP and needs auxiliary aids or services to ensure effective communication. Individuals with disabilities or LEP may self-identify their need for effective communication via appropriate auxiliary aids and services. YM Workforce will consult with the patient or companion to determine what auxiliary aids and services may be necessary to communicate with them effectively. If necessary, the YM Workforce may use a language identification card or posters to determine the language of communication. 

3. Provision of Language Services for Individuals with LEP.

3.1	Oral Language Services.

a) YM, in coordination with YNHHS provides Video Remote Interpreting (VRI) services and telephonic interpreter services, as well as in-person interpreting services when available. Each of these three services provides qualified interpreters. 

b) [bookmark: _Hlk129677371]To arrange for an in-person qualified interpreter, coordinate with Language Services per Contact Information below. To obtain a qualified interpreter from YM’s interpreter service provider, use the VRI tablet located in the facility, or contact Language Services identified in Contact Information below. 

3.2	Written Translations.

a) YM utilizes a translation service, which provides qualified translators. To contact the translation service provider, coordinate with Language Services per Contact Information below.

3.3	Translations of Vital Written Materials.

a) YM will make Vital Written Materials available for individuals with LEP in the same manner as those made available for English speakers. Vital written materials or vital documents are those documents which contain important information about a patient’s care or how to access YM services or benefits, such as notices of language assistance services, notices of eligibility criteria for services, informed consent documents, intake forms that have clinical consequences, discharge instructions and complaint forms.

b) YM provides vital documents translated into YM’s top languages, representing more than 1% of the patient population (currently, Spanish, Portuguese, Arabic, Pashto, Italian, Haitian Creole, and Chinese Mandarin). Vital documents available are: 

(i) Nondiscrimination Statement
(ii) Advance Beneficiary Notice of Noncoverage
(iii) Notice of Privacy Practices
(iv) Patient Acknowledgement and Financial Authorization
(v) Consent for Operation or Special Procedure
(vi) Authorization for Access or Release of Information
(vii) Summary of Financial Assistance Policy and Application
(viii) Financial Assistance Policy

c) YM will submit Vital Written Materials or common forms for translation into regularly encountered languages to its translation service provider. YM will ensure that the original documents submitted for translation are in final, approved form with updated and accurate legal and medical information.

d) YM will provide translation of other written materials, if needed, for individuals with LEP who are patients or companions free of charge. If a translated document is not available, the YM Workforce will submit necessary documents to YM’s translation service provider for translation into the appropriate language.

e) YM Workforce will document translation services requested or provided in the patient’s electronic health record. 

f) YM will set benchmarks for translation of vital documents into additional languages over time.

4.	Provision of Aids and Services for Qualified Individuals with Disabilities.

YM shall provide, free of charge, the appropriate auxiliary aids or services when necessary to afford qualified individuals with disabilities who are patients or companions an equal opportunity to access YM’s services, health programs and activities. The scope of auxiliary aids and services available include, but are not limited to, those outlined in the categories listed below.

4.1	Aids and Services for Patients or Companions who are Deaf or Hard of Hearing.

a) To provide effective communication with patients or companions who are deaf or hard of hearing, YM has qualified interpreters on staff and a contract with an interpreter service to facilitate communications with patients or companions who are deaf or hard of hearing that are as effective as communications with others. 

b) YM utilizes qualified interpreters who appear via a dedicated, virtual connection or on-site, as well as a video remote interpreting service (VRI) when in-person interpreters are unavailable. YM’s qualified interpreters can interpret effectively, accurately, and impartially, both receptively and expressively, using any necessary specialized vocabulary. 

c) Locations with access to VRI may have Communication Access Realtime Translation (CART) equipment available. YM may also have available assistive listening devices (amplifiers), dry erase boards, and Text Telephone (TTY) devices, as well as televisions that are equipped to receive closed captioning when available by the station or program.

d) To request a qualified sign language interpreter, coordinate with Language Services per Contact Information below. If a patient or companion requires an auxiliary aid or service not readily available to ensure effective communication, the YM Workforce will coordinate with the Operations team per Contact Information below.

4.2	Aids and Services for Patients or Companions who are Blind or have Low Vision.

a) [bookmark: _Hlk129075318]YM Workforce will assist patients or companions who are blind or have low vision fill out forms when necessary to afford them an equal opportunity to participate in and benefit from YM’s services, health programs and activities.

b) YM Workforce will provide Vital Written Materials to a patient or companion who is blind or has low vision in a timely manner in an appropriate alternate format, including converting additional written documents to large print, Braille, audio recordings, and/or to an electronic format, when necessary to afford patients or companions an equal opportunity to participate in and benefit from YM’s services, health programs and activities, unless it would be a fundamental alteration or undue burden. These alternately formatted documents may be obtained by coordinating with Language Services per Contact Information below. 

4.3	Aids and Servies for Patients or Companions with Speech Impairments.

a) [bookmark: _Hlk135051307]To provide a patient or companion with speech impairments or disabilities an equal opportunity to participate in YM’s services, health programs and activities, YM Workforce will confirm which auxiliary aids and services the patient or companion prefers and then provide appropriate auxiliary aids and services, if available, in a timely manner. 

4.4	Aids and Services for Patients or Companions with Other Types of Disabilities.

a) YM Workforce will provide each qualified individual with a disability who is a patient or companion with necessary auxiliary aids and services sufficient to afford an equal opportunity to participate in YM’s services, health programs and activities. YM Workforce will give primary consideration to the request of the qualified individual with a disability in determining which auxiliary aids and services to provide and will provide the necessary auxiliary aids and services in a timely manner.

b) To arrange for the timely provision of the necessary auxiliary aid or service for a qualified individual with a disability who is a patient or companion and who requires an auxiliary aid or service that is not readily available, coordinate with Language Services or Operations, per Contact Information below.

5.	Use of a Companion to Assist in Communication. 

Some individuals with LEP or qualified individuals with a disability may request to use a companion to assist in communication, such as serving as an interpreter. YM will not rely on a companion of an individual with LEP or a qualified individual with a disability, whether a minor child or an adult, to interpret or facilitate communication with YM, except in an emergency involving an imminent threat to the safety or welfare of an individual or the public where there is no qualified interpreter or other qualified communication aid available (for example, directly following a serious car accident where, due to the nature of the injuries sustained by an individual with LEP or a qualified individual with a disability, critical care is a priority). If a companion assists in such emergency communications: 

a) YM will arrange alternative auxiliary aids and services, including interpreter services, as soon as practical thereafter to confirm any critical communications; and
b) YM Workforce will document such use of a companion to effectively communicate with the patient in the patient’s record, including the companion’s name. 
 
6. 	Notice to Individuals with LEP and Qualified Individuals with Disabilities. 

YM will inform individuals with LEP and qualified individuals with disabilities about the availability of free-of-charge language assistance services, and all necessary auxiliary aids and services as appropriate for an individual with LEP or a qualified individual with a disability by providing written notice in languages that individuals with LEP will understand. At a minimum, notices and signs will be clearly and prominently posted and provided in physical areas applicable to the facility, such as intake areas, and other points of entry where it is reasonable to expect individuals seeking services be able to read the notice. For those individuals who need to hear the notice, appropriate accommodations will be provided. 

7. 	Monitoring language needs and implementation.

From time to time, YM will assess changes in demographics, types of services, or other needs that may require reevaluation of these procedures. In addition, YM will regularly assess the efficacy of these procedures, including monitoring and making necessary adjustments to improve access. 

8. 	Training.

YM will train all relevant Workforce on how to access and provide auxiliary aids and services, including language services, as set forth in this procedure.

Special Situations & Exceptions

Exceptions to this procedure must be documented using the YSM Policy/ Procedure/ Guideline Exception Request - Form and presented to andrea.tenbrink@yale.edu.

Roles & Responsibilities

YM Workforce. 
· Individuals who interact with patients and companions on behalf of YM are responsible for providing patient experiences that are safe, welcoming, and nondiscriminatory. 
· YM Workforce is responsible for obtaining and documenting auxiliary aids and services requested, including language interpreter and translation services, as set forth herein and will raise any concerns about patient experiences or about policy compliance to the YM Office of Patient Advocacy or the Section 1557 Coordinator as appropriate.  

Office of Patient Advocacy. 
· The Office of Patient Advocacy, serving YM and YNHHS, is responsible for initial intake and triage of Section 1557 grievances relating to the provision of auxiliary aids and services, including language interpreter and translation services, to the YM Section 1557 Coordinator. 
· The Office of Patient Advocacy will raise any concerns about patient experiences or about policy compliance to the Section 1557 Coordinator within YM Compliance.

YNHHS Language Services Department. 
· The Language Services Department, serving YM and YNHHS, is responsible for providing translation and interpretation services, and coordinating with external vendors to provide written, telephonic, and video translation and interpretation services. 
· Language Services will raise any concerns about patient experiences or about policy compliance to the YM Office of Patient Advocacy or the Section 1557 Coordinator as appropriate.

YM Senior Director for Clinical Operations. 
· The Senior Director for Clinical Operations serves as the primary operational point of contact for determining if a requested auxiliary aid or service which is outside the ordinary scope of operations is reasonable and can feasibly be provided in a timely manner. 
· The Senior Director works closely with the YM Section 1557 Coordinator to ensure compliance with Section 1557.

YM Compliance. 
· YM Compliance is responsible for receiving, reviewing, investigating, and responding to Section 1557 grievances; coordinating YM’s recordkeeping requirements under Section 1557; coordinating effective implementation of YM’s language access procedures, effective communication procedures, and reasonable modification procedures; and coordinating and maintaining documentation of training of relevant Workforce. 

YM Section 1557 Coordinator. 
· The YM Section 1557 Coordinator retains ultimate oversight for ensuring YM’s compliance with Section 1557. 

Contact Information 

[bookmark: _Hlk497987165]Yale Medicine Section 1557 Coordinator 
Senior Director of Yale Medicine Compliance
333 Cedar Street
New Haven, CT 06510
203-785-2140
ym1557coordinator@yale.edu

Yale Medicine Senior Director for Clinical Operations
100 West Campus Drive, Building 200
Orange, CT 06477
203-737-3964
richard.ahern@yale.edu

For Language Services, contact the department most closely associated with the YM location:

· Yale New Haven Hospital and Saint Raphael Campus: 203-688-9104 during regular business hours of Monday to Friday, 7 a.m. to 5:30 p.m. During off hours, weekends, and holidays, calls are redirected to the Service Response Center.

· Bridgeport Hospital, including Milford Campus: 203-384-3704 during regular business hours of Monday to Friday, 8 a.m. to 4:30 p.m. During off hours, weekends, and holidays, contact the Off Shift Administrative Manager at 203-384-3585 or page 203-534-3585.

· Greenwich Hospital: 203-863-4746 during regular business hours of Monday to Friday, 8 a.m. to 4 p.m. and weekends, 10 a.m. to 8:30 p.m. Guest Services can be reached daily 4 p.m. to 8 p.m. and the Nursing Administrator after 8 p.m. daily.

· Lawrence + Memorial and Westerly Hospital: 860-442-0711 extension 5026, during regular business hours of Monday to Friday, 8 a.m. to 5 p.m.

· Northeast Medical Group (NEMG): 203-843-9105 during regular business hours of Monday to Friday, 8 a.m. to 4:30 p.m.

Related Information

Yale University Policy 9000: Policy Against Discrimination and Harassment

Nondiscrimination Policy 

Notice of Nondiscrimination and Accessibility 

Section 1557 Reasonable Modification Procedure

Section 1557 Grievance Procedure 

Service Animals Procedure 

YNHHS Language Services Policy,

Yale Health Nondiscrimination Policy
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