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Questions and Answers about Language Assistance Services 
 

This information was obtained from Oregon state statutes, Oregon administrative rules, 

Affordable Care Act regulations, U.S. Department of Justice, United States Health and 

Human Services website, LEP.gov website and the ADA.gov website.  Links to those 

resources are below.   

1. What is interpretation? 

The act of listening to communication in one language (source language) and orally 

converting it to another language (target language) while retaining the same meaning. 

2. What is translation? 

The replacement of written text from one language into an equivalent written text in 

another language. 

3. What are “language assistance services”? 

“Language assistance services” is a broad term that includes but is not limited to: 

• Interpretation in non-English languages provided in-person or remotely by a 

qualified interpreter for an individual who communicates with sign language or in 

a spoken language other than English.   

• The use of qualified bilingual or multilingual staff to communicate directly with 

individuals who communicate with sign language or in a spoken language other 

than English.   

• Written translation, performed by a qualified translator, of written content in paper 

or electronic form into languages other than English. 

• Auxiliary aids and services such as assistive listening systems and devices; 

captioning and communication access real-time translation (CART); text 

telephones (7-1-1 TTY); videophones; captioned telephones; allowing more time 

to communicate;  the use of communication boards; diagrams; digital tablets; 

picture diagrams or other devices. 

See Section 1557 of the Affordable Care Act and Northwest ADA Center Effective 

Communication in Healthcare. 

https://www.govinfo.gov/content/pkg/FR-2016-05-18/pdf/2016-11458.pdf
http://nwadacenter.org/factsheet/effective-communication-healthcare
http://nwadacenter.org/factsheet/effective-communication-healthcare
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4. When must a provider make language assistance services available to a 

patient? 

Title VI of the Civil Rights Act (Title VI) and Section 1557 of the Affordable Care Act 

and the corresponding Code of Federal Regulation (CFR) at 45 CFR Part 92 (Section 

1557) require that any provider that receives specific types of federal funding, such as 

Medicaid dollars, must provide “meaningful access” to individuals with limited English 

proficiency (LEP) who are encountered or likely to be eligible to be served in its health 

programs or activities.   

The size of the provider or the type of provider does not matter.  This applies to all 

entities that accept federal funding including Medicaid dollars, for example: 

pharmacies, hospitals, primary care offices, occupational therapist, dentists, mental 

health providers, labs, community-based organizations, etc. 

Given the nature of physical health, dental health and mental health appointments and 

the importance of communication between a patient and a provider, interpreter 

services for LEP individuals should always be available to ensure meaningful 

access. Under Section 1557 providers must tell patients that these services are 

available free of charge.  Interpreter services must also be timely and protect the 

privacy and independence of the LEP individual.  The interpreter must be a qualified 

healthcare interpreter.   

The Americans with Disabilities Act and Amendments Act of 2008 (ADA) requires that 

all state and local governments, as well as businesses and nonprofits that serve the 

public, take appropriate steps to ensure that communications with individuals with 

disabilities are as effective as communications with other individuals who do not have 

disabilities.  There is no requirement that the covered provider also accept federal 

funding.   

Under Oregon Administrative Rule 410-141-3220(9)(a)-(e) Coordinated Care 

Organizations (CCOs) are required to ensure the provision of free certified or qualified 

interpretation services to individuals with a disability and individuals with LEP. 

5. What is “meaningful access?” 

https://www.justice.gov/crt/fcs/TitleVI-Overview
https://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf
https://www.gpo.gov/fdsys/pkg/FR-2016-05-18/pdf/2016-11458.pdf
https://www.ada.gov/regs2016/adaaa.html
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=87112
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According to the Department of Justice, meaningful access denotes access that is not 

significantly restricted, delayed or inferior as compared to programs or activities 

provided to English proficient individuals.  See Department of Justice Language 

Access Plan, March 2012 at 

https://www.justice.gov/sites/default/files/open/legacy/2012/05/07/language-access-

plan.pdf.  

6. What if the patient is Deaf or hard of hearing and requires sign language 

interpreter to communicate with the provider? 

The ADA requires that a provider pay for the cost of interpreter services as an 

accommodation for an individual with a disability as long as the aid or service does not 

impose an undue burden on the business.   

The responsibility is on the provider to demonstrate undue burden and is determined 

based on all the resources available to the provider not solely a comparison between 

what the provider is paid for that individual appointment compared to the cost of the 

interpreter.  

If the use of an interpreter would result in an undue burden, the provider must still work 

with the patient to determine an alternative aid or service. 

 
7. Who is an individual with limited English proficiency (LEP)? 

An individual with limited English proficiency means an individual whose primary 

spoken language for communication is not English and who has a limited ability to 

read, write, speak, or understand English.  LEP individuals may be competent in 

English for certain types of communication (e.g., speaking or understanding), but still 

have LEP for other purposes (e.g. reading or writing).  LEP individuals may also be 

competent in certain environments but not others (e.g., competent at a restaurant but 

not in a medical environment). 

8. What is a qualified interpreter? 

According to Section 1557 a qualified interpreter for an individual with a disability 

means an interpreter who via a remote interpreting service or an onsite appearance 

adheres to generally accepted interpreter ethics principles, including client 

https://www.justice.gov/sites/default/files/open/legacy/2012/05/07/language-access-plan.pdf
https://www.justice.gov/sites/default/files/open/legacy/2012/05/07/language-access-plan.pdf
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confidentiality and is able to interpret effectively, accurately and impartially both 

receptively and expressively using any necessary specialized vocabulary terminology 

and phraseology.   

According to Section 1557 a qualified spoken language interpreter for an individual 
with LEP means an interpreter who via a remote interpreting service or an onsite 
appearance adheres to generally accepted interpreter ethics principles, including client 
confidentiality; has demonstrated proficiency in speaking and understanding both 
spoken English and at least one other spoken language; and is able to interpret 
effectively, accurately, and impartially, both receptively and expressly, to and from 
such languages and English, using any necessary specialized vocabulary, terminology 
and phraseology. 
 
Interpreters who are deemed qualified or certified by the Oregon Health Authority 

Health Care Interpreter Training Program should meet or exceed all of these 

qualifications.  For a list of interpreters who are qualified or certified in Oregon please 

visit Oregon Health Authority’s Office of Equity and Inclusion Health Care Interpreter 

Training Program.   

9. Why does the Oregon Health Authority have certified and qualified Health Care 
Interpreters? 

 
The Oregon Health Authority has two credential types, qualified and certified.  The only 

difference between the two types is that certified interpreters are required to pass 

national oral and written exams.  Those exams are currently available only in:  Arabic, 

Cantonese, Korean, Mandarin, Russian, Vietnamese, and Spanish.  Oregon certified 

and qualified Health Care Interpreters meet or exceed all of the requirements for 

qualification under Section 1557 of the ACA.  For a detailed list of the Oregon Health 

Authority Health Care Interpreter requirements please visit the Oregon Health 

Authority’s Office of Equity and Inclusion Health Care Interpreter Training Program.   

10. Can the patient use a family member or a friend as an interpreter? 

No, unless the patient is told that free interpreter services are available and the patient 
specifically requests the accompanying adult interpret instead of the free qualified 
healthcare interpreter.  If this occurs, it is best practice to notate in the patient record 
that a qualified healthcare interpreter was offered and that the patient declined and 

http://www.oregon.gov/OHA/OEI/Pages/HCI-Program.aspx
http://www.oregon.gov/OHA/OEI/Pages/HCI-Program.aspx
http://www.oregon.gov/OHA/OEI/Pages/HCI-Program.aspx
http://www.oregon.gov/OHA/OEI/Pages/HCI-Program.aspx
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specifically requested that the accompanying adult interpret.  Children cannot be 
chosen as interpreters.  
 
Title VI and Section 1557 prohibit the use of children as interpreters or requiring that 
the patient bring their own interpreter unless there is an emergency involving an 
imminent threat to the safety or welfare of an individual or the public.   
 
11. Can a provider use bilingual staff to provide interpretation? 

Yes.  Section 1557 states that this is permissible but the staff member must be 

designated by the provider as an individual who will provide oral language or sign 

language assistance as part of the individual’s current, assigned job responsibilities 

and who has demonstrated to the provider that they are: (1) proficient in speaking and 

understanding both spoken English and at least one other spoken language or sign 

language, including any necessary specialized vocabulary, terminology and 

phraseology and (2) is able to effectively, accurately, and impartially communicate 

directly with individuals who use sign language or who have limited English proficiency.  

If the staff member does not meet the above outlined criteria, for example 

interpretation is not a part of the employee’s job duties, then the bilingual staff member 

can only provide interpretation services if there is an emergency involving imminent 

threat to the safety or welfare of an individual or the public. 

12. Where can a provider locate resources for interpreter services in Oregon? 
 

Providers can visit the Oregon Health Authority’s Office of Equity and Inclusion Health 
Care Interpreter Training Program.  Towards the center of the page there is a link to 
the Health Care Interpreter Registry.  
 
The provider is responsible for ensuring that any interpreter used is a qualified or 
certified interpreter.   
 
Each provider should also develop policies and procedures for staff on how to obtain 
interpreter services and auxiliary aids for patients, how to notate a patient’s language 
and accommodation needs, and ensure all staff are trained on how to provide 
interpreter services and auxiliary aids. 
 
13. Do pharmacies have to provide interpreter services? 

http://www.oregon.gov/OHA/OEI/Pages/HCI-Program.aspx
http://www.oregon.gov/OHA/OEI/Pages/HCI-Program.aspx
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Yes, under Oregon Administrative Rule (OAR) 855-019-0230, a pharmacist must orally 
counsel the patient or patient's representative on the use of a drug or device. A 
pharmacist may provide counseling in a form other than oral counseling when, in the 
pharmacist’s professional judgment, another form of counseling will be more effective. 
Regardless of the form of counseling utilized, the pharmacist must provide that degree 
of counseling that is “reasonable and necessary under the circumstance to promote 
safe and effective use or administration of the drug or device, and to facilitate an 
appropriate therapeutic outcome for that patient.” OAR 855-019-0230(1)(f).   
 
The above rules should be read in association with the provisions of Title VI and 
Section 1557 to ensure that LEP individuals receive enough counseling related to 
prescription medications. 
 
14.   Are there any tools for patients to inform providers about their language 

needs? 
Yes, preferred language cards are a tool for patients to communicate their language 
needs.  Preferred Language cards are available in 10 languages.   
 
15. Where can I find the rules and regulations for Title VI and Section 1557 of 

the ACA? 

• Section 1557 Regulations and Preamble are located in 45 Code of Federal 

Regulation Part 92 

• There is also a clearinghouse for LEP materials at www.LEP.gov 

• Oregon state law also requires the use of interpreters.  This statute can be found 

at ORS 413.550 and ORS 413.552.   

• U.S. Health and Human Services Office of Civil Rights (OCR) regulates and 

investigates complaints against providers who fail to provide free interpreter 

services.   

• For Coordinated Care Organizations the regulations for language access are 

located in Chapter 410 Division 141 of the Oregon Administrative Rules. 

16. What if a patient requests but does not receive an interpreter? 

A patient has a right to file a complaint with the provider that denied them the 

interpreter service.  Providers with 15 or more employees must have a grievance 

https://secure.sos.state.or.us/oard/viewSingleRule.action;JSESSIONID_OARD=wx00NPYStYtS-Tc9J_ACPyvu7Gl7pIKHbajNDEblm8vuXcyW5NIs!79857996?ruleVrsnRsn=218006
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=218006
http://www.oregon.gov/OHA/OEI/Pages/Health%20Care%20Interpreter%20Resources,%20Events,%20Policy,%20and%20Laws.aspx
https://www.gpo.gov/fdsys/pkg/FR-2016-05-18/pdf/2016-11458.pdf
https://www.gpo.gov/fdsys/pkg/FR-2016-05-18/pdf/2016-11458.pdf
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.LEP.gov&d=DwMFAg&c=7gilq_oJKU2hnacFUWFTuYqjMQ111TRstgx6WoATdXo&r=0X-0DOeK2KKiCBpGOHzFQViKuP5ZipmxH_Vfs0UPzxI&m=uMQ7SD9LZfLziPLhPY1ixub1PFEmxi-bHM49K95N1K4&s=InkqDkTYMzvQiRbWBrkRKYri36nJdWbwxGNaMDivKwM&e=
https://www.oregonlegislature.gov/bills_laws/ors/ors413.html
https://www.hhs.gov/civil-rights/for-individuals/faqs/index.html
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=87112
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process.  If the provider does not have a complaint process or the patient does not 

want to use the provider’s process they can contact the following for additional 

assistance: 

• Oregon Health Authority’s Office of Equity and Inclusion  

• U.S. Health and Human Services Office of Civil Rights 

• Oregon Bureau Of Labor and Industries 

• United States Department of Justice  
 
Please note that Section 1557 may grant individuals compensatory damages for 
violations of Section 1557.  This is a departure from Title VI of the Civil Rights Act 
which allowed fines and monetary cuts for noncompliance but did not enable individual 
patients to sue for discrimination. Staff should understand the potential consequences 
of noncompliance and be well trained in accessing an interpreter quickly and efficiently. 
 
17. Where Can I go for Additional Language Access Resources?  

• United States Department of Health & Human Services Guidance to Federal 

Financial Assistance Recipients  

• Civil Rights for Providers of Health Care and Human Services  

• HHS OCR link to LEP Resources and Guidance Documents   

• National Origin Discrimination – to assist agencies with benefit applications and 

other administrative procedures, to ensure they do not deter or deny eligible 

national origin groups from obtaining services 

• Effective communication YouTube video on improving patient-provider 

communications: Part 1 | Part 2 | Part 3 | Part 4 - OCR and The Joint 

Commission project to promote language access education. 

• Medical School Curriculum Facilitator's Guide and PowerPoint: “Stopping 

Discrimination before it Starts: the Impact of Civil Rights Laws on Healthcare 

Disparities.” (MedEdPORTAL: Pub Id #7740) 

• Emergency Preparedness & Response PowerPoint: Avoiding Disasters for the 

“Special Needs Population” Effective planning, response, and recovery for the 

special needs population, consistent with Federal civil rights laws  

http://www.oregon.gov/OHA/OEI/Pages/Public%20Civil-Rights.aspx
https://www.hhs.gov/civil-rights/filing-a-complaint/index.html
http://www.oregon.gov/boli/CRD/Pages/C_Crcompl.aspx
https://www.ada.gov/filing_complaint.htm
https://www.gpo.gov/fdsys/pkg/FR-2003-08-08/pdf/03-20179.pdf
https://www.gpo.gov/fdsys/pkg/FR-2003-08-08/pdf/03-20179.pdf
https://www.hhs.gov/civil-rights/for-providers/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-proficiency/index.html
http://www.hhs.gov/ocr/civilrights/resources/specialtopics/origin/index.html
http://www.youtube.com/watch?v=5mR0Vk2zHqs
http://www.youtube.com/watch?v=JJc6NQ4PzyM
http://www.youtube.com/watch?v=W7Labgs2GFw
http://www.youtube.com/watch?v=NFSwdUB88lU
http://services.aamc.org/30/mededportal/servlet/s/segment/mededportal/find_resources/browse/?subid=7740
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/specialtopics/emergencypre/eptrainingppt.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/specialtopics/emergencypre/eptrainingppt.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/specialtopics/emergencypre/eptrainingppt.pdf
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• LEP Video on Breaking down the Language Barrier: Translating English 

Proficiency Policy into Practice 

• American Pharmacists Association Nondiscrimination and HHS Regulations  

• Language Access Assessment and Planning Tool: A guide to walk you through 

your office to review for access   

• When no one speaks your language PSA 

• How interpreters juggle two languages at Once Ted-Ed 

• Hearing Hands Samsung Ad illustrating barrier reduction for Deaf Community 

Member 

18.   How can I talk to the person that developed this document? 

Feel free to contact Mavel Morales, OHA ADA Coordinator and Civil Rights 

Investigator. Desk: 971-673-2000 Email:  Mavel.Morales@dhsoha.state.or.us.  

https://www.youtube.com/watch?v=qaVKy-2HWIo
https://www.youtube.com/watch?v=qaVKy-2HWIo
https://www.pharmacist.com/nondiscrimination-new-hhs-regulation-affects-pharmacies
https://www.lep.gov/resources/2011_Language_Access_Assessment_and_Planning_Tool.pdf
https://www.lep.gov/resources/2011_Language_Access_Assessment_and_Planning_Tool.pdf
http://www.gofluently.com/psa.html
http://www.gofluently.com/psa.html
https://www.youtube.com/watch?v=UrvaSqN76h4
https://www.youtube.com/watch?v=UrvaSqN76h4
mailto:mavel.morales@state.or.us

