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THE IMPACT ON HEALTH CARE ORGANIZATIONS
Section 1557 of the Affordable Care Act (ACA) advances nondiscrimination in health-
care, and the U.S. Department of Health and Human Services (HHS) recently issued a 
rule to help medical and insurance providers comply. The rule took effect on July 18, 
2016, and providers must arrange for full compliance by Oct. 16, 2016.

Language access and inclusion is important to healthcare, and the final rule issued by 
HHS significantly impacts care for Limited English Proficient (LEP) patients. 

To help healthcare and insurance providers understand what Section 1557 requires, 
Certified Languages International (CLI) has compiled this guide and is actively helping 
clients develop and implement language access solutions.

NEW POLICIES FOR GUARANTEEING 
LANGUAGE ACCESS IN HEALTHCARE

How Section 1557 of the ACA Affects Healthcare Organizations and LEP Patients

http://www.certifiedlanguages.com/
http://www.certifiedlanguages.com/
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WHICH 
ORGANIZATIONS ARE 
IMPACTED BY SECTION 
1557?

ACA Section 1557 is expected to significantly 
impact the health care industry. The final rule 
from HHS stipulates that healthcare and insur-
ance organizations must comply if they meet 
any of the following 3 conditions:

• They receive federal funding, such as doc-
tors or hospitals who accept Medicare or 
Medicaid (Excluding Medicare Part B).

• They are administered by the Department 
of Health and Human Services, like the 
Medicare Part D program.

• They participate in Health Insurance Mar-
ketplaces.1

NONDISCRIMINATION 
AND WHAT IT MEANS 
FOR LEP PATIENTS
Section 1557 aims to promote nondiscrimina-
tory policies across the health care industry, 
and to this goal, it requires healthcare organ-
izations to set up language access plans and 
plainly advertise that patients who speak Eng-
lish less than very well can take advantage of 
language services. The rule from HHS requires 
healthcare organizations to “take reasonable 
steps to provide meaningful access to each 
individual with limited English proficiency eligi-
ble to be served or likely to be encountered in 
its health programs and activities.”1

WHAT THIS MEANS FOR 
HEALTHCARE ORGANIZATIONS
• Healthcare organizations must provide 

access to an interpreter free of charge.
• Organizations cannot rely upon a patient’s 

family, spouse, or same-sex partner to 
provide interpretation unless the patient 
explicitly demands it.

Organizations affected by the rule must post 
public notices of nondiscrimination. They must 
also post taglines stating that language ser-
vices are provided free of charge and provide 
a number LEPs can call to receive more infor-
mation about the organization’s nondiscrimi-
nation policies. These taglines must be posted 
in the top 15 languages of the organization’s 
state.2 The Office for Civil Rights has provided 
templates of these notices and translated tag-
lines. You can access them here. CLI can also 
help our clients develop these materials.

http://www.hhs.gov/civil-rights/for-individuals/section-1557/translated-resources/index.html
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A GREATER STANDARD FOR INTERPRETERS
The rule from HHS regarding Section 1557 requires healthcare providers and programs to 
provide LEP patients with “qualified” interpreters. Previous to this new rule, an HHS document 
from 2003 titled “Guidance to Federal Financial Assistance Recipients Regarding Title VI Pro-
hibition Against National Origin” demanded that healthcare organizations provide “competent” 
interpreters. Three main points define what a “qualified” interpreter means:

HEALTH CARE RAMIFICATIONS
This change has one important ramification: 
hospitals and healthcare providers cannot 
rely on unqualified bilingual staff to pro-
vide interpretation for LEP patients. HHS 
distinguishes between “qualified bilingual/
multilingual staff” and untrained bilingual/mul-
tilingual staff. To be qualified, a staff member 
must demonstrate two things. First, they must 
be proficient in speaking and understanding 
English and one other spoken language with 

knowledge of specialized terminology that 
may be required for effective communica-
tion. Second, they must be able to effectively, 
accurately, and impartially communicate with 
Limited English proficient individuals in their 
primary languages.3 This implies that a staff 
member must have demonstrated these skills 
prior to providing interpretation for an LEP 
patient. Healthcare organizations cannot ask 
a bilingual staff member to interpret without 
first qualifying that person’s language ability.

CAN FRIENDS AND FAMILY ACT 
AS INTERPRETERS FOR THE LEP?
Minor children may not act as interpreters for 
LEP patients except in an emergency situation 
when “an imminent threat to the safety or 
welfare of an individual or the public where no 
qualified interpreter is immediately available.” 
Adult family and friends of LEP patients are 
barred from interpreting except in an emer-
gency unless the LEP specifically requests that 
a certain accompanying adult help facilitate 
communication. If such a request is made by 
an LEP, a qualified interpreter must also be 
used to ensure understanding as needed.3

"A staff member must have demonstrated 
these skills prior to providing 
interpretation for an LEP patient."

• Interpreters must possess proficiency in speaking and understanding English 
and one additional language, but being bilingual in itself does not meet that 
requirement. Qualified interpreters should have demonstrable qualifications.

• Interpreters must be able to recognize and use specialized terminology when 
necessary in order to accurately convey information.

• Interpreters must adhere to ethical principles such as client confidentiality.
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VRI STANDARDS
Section 1557 standardizes requirements for 
Video Remote Interpreter (VRI) connection 
quality. To help ensure effective communica-
tion and understanding between healthcare 
professionals and patients, Section 1557 
requires high quality video connections for 
every VRI session. The standards are linked to 
those for ASL interpretation set by the Amer-
icans with Disabilities Act. There are 4 main 
requirements:
1. VRI service must provide real-time, full 

motion video and audio over a dedicated 
high-speed, wide-bandwidth connection. 
It must generate high quality video images 
that are not lagging, choppy, blurry, grainy, 
or have irregular pauses.

2. The image must be sharp and delineated. 
It must be large enough to show the inter-
preter’s face, arms, hands, and fingers. The 
participant’s face, arms, hands, and fingers, 
regardless of that person’s body position, 
must also be clearly visible.

3. The audio must be clear and uninterrupted.
4. Training must be provided to staff by each 

organization using the VRI technology 
so that it can be quickly and efficiently 
employed.3

CLI’s VRI platform requires no download, can 
be operated on any device, is intuitive to use, 
and complies with Section 1557. Follow this 
link to find out more about CLI’s VRI solution.

CLI's 
Qualified Interpreters
Certified Languages only contracts with 
U.S.-based interpreters with prior training 
and expertise. Prior to being considered 
eligible to perform interpreting services 
for CLI clients, each interpreter is required 
to demonstrate dual-language fluency 
with industry-specific expertise and have 

at least 2 years proven experience in inter-
preting or a comprehensive interpreter 
educational equivalent, such as Boston 
University’s 12- to 18-month interpreting 
program. Interpreters are also required to 
have completed at least 40 hours of train-
ing prior to working with our company. 
Additionally, we consider the education 
and relevant training programs individual 
candidates have attended. For example, 
many CLI interpreters hold national cer-
tifications through organizations that 
include the Certification Commission 
for Healthcare Interpreters (CCHI), the 
National Board of Certification for Medical 
Interpreters (NBCMI), the Department of 
Human Services (DHS), and the Federal 
Court Interpreter Certification program.

"Each interpreter is required 
to demonstrate dual-language 
fluency with industry-specific 
expertise"

http://www.certifiedlanguages.com/video-remote-interpreting-services/
http://www.certifiedlanguages.com/video-remote-interpreting-services/
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PATIENT RIGHTS

The U.S. Department of Health and Human 
Services (HHS) has ruled that Section 1557 
allows LEP patients to pursue legal action 
against health care organizations that fail 
to provide language access. Before the ACA, 
language access rights were granted through 
Title VI of the Civil Rights Act. In 2001, the 
Supreme Court ruled that LEP individuals 
could not sue for discrimination based on 
disparate impact. This changed with the enact-
ment of Section 1557. The new rule from HHS 
states that LEP individuals have the right to 
sue healthcare organizations that fail to pro-
vide adequate language access as required by 
law.

”OCR interprets Section 1557 as 
authorizing a private right of action 
for claims of disparate impact 
discrimination on the basis of any 
of the criteria enumerated in the 
legislation.”3

Further penalties may include “suspension of, 
termination of, or refusal to grant or continue 
Federal financial assistance; referral to the 
Department of Justice with a recommenda-
tion to bring proceedings to enforce any rights 
of the United States; and any other means 
authorized by law.”1

NONDISCRIMINATION 
NOTICES/TAGLINES

By October 16, 2016, healthcare providers 
and other organizations addressed by Section 
1557 must publish and disseminate nondis-
crimination notices. Covered organizations 
must widely display their nondiscrimination 
policy, which must be accompanied by taglines 
in the top 15 languages of the organization’s 
state that inform patients of that policy and 
that LEP patients can access language ser-
vices free of charge. These notices must be 
displayed in 3 places: prominently within the 
organization’s physical location; on its web-
site; and on all significant communications 
and publications.2

The Office for Civil Rights (OCR) has provided 
templates of the nondiscrimination notice, 
statement, and taglines that must be displayed, 
as well as translations of those materials in the 
languages of largest diffusion in the United 
States.
http://www.hhs.gov/civil-rights/for-individu-
als/section-1557/translated-resources/index.
html

OCR has also provided a list of the top 15 
langauges other than English spoken in each 
state.
http://www.hhs.gov/sites/default/files/
resources-for-covered-entities-top-15-lan-
guages-list.pdf

Certified Languages can help develop, trans-
late, and customize materials to ensure our 
clients are in compliance with these man-
dates.

http://www.hhs.gov/civil-rights/for-individuals/section-1557/translated-resources/index.html
http://www.hhs.gov/civil-rights/for-individuals/section-1557/translated-resources/index.html
http://www.hhs.gov/civil-rights/for-individuals/section-1557/translated-resources/index.html
http://www.hhs.gov/sites/default/files/resources-for-covered-entities-top-15-languages-list.pdf
http://www.hhs.gov/sites/default/files/resources-for-covered-entities-top-15-languages-list.pdf
http://www.hhs.gov/sites/default/files/resources-for-covered-entities-top-15-languages-list.pdf
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ABOUT CLI

Certified Languages International (CLI) stands at the forefront of world-class interpreting ser-
vices, and has since its inception in 1996. Thousands of organizations across the country rely on 
CLI to help them communicate with a growing demographic of Limited English Proficient (LEP) 
speakers.

Harnessing innovative technology, the most secure connections, and the highest caliber of pro-
fessional interpreters, CLI is transforming the landscape of language services, enabling their cus-
tomers to participate in today’s global economy.

CLI is consistently identified among the leading providers of over-the-phone interpreting ser-
vices, according to reports released by the Common Sense Advisory (CSA). CLI was ranked among 
the top 3 leading telephone interpreting service providers in North America in a 2016 industry 
report from the CSA; has been included on the Inc. 5000 list of fastest-growing private com-
panies in 2016, 2015, 2014, 2013, and 2010; was named to Portland Business Journal’s list of 
fastest-growing private companies in 2015 and 2014; and is one of Oregon’s 10 largest wom-
an-owned businesses according to Portland Business Journal.
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