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JW: Ogr Lady of Lourdes Memol"ialHospital's Language Access & Financial Aid 
Policies agd Procedtires 

The purpose of thi~ letter ls to memorialize Our Lady of Lourdes Hospital's cooperation 
with the New York State Attorney General's OfficQ (OAG) and commitment to implementing 
and maintaining policies, p1·ooeduL-es, and training protocqls to help ensure that (a) individuals 
with limited English proficiency (LBP) have meaningful access to the HospitaPs programs and 
services and (b) individuals with limited financial resources are informed about and .are able to 
receiva fmanciul ~tssistance where apprQpriate. 

By way of context, Our Lady of LolU'des Hospital (Hospital) is loQ8ted in the city of 
Binghamton In Broome County, New York. Binghamton has a population of 44,562 residents 
who are over .five years of age, of whom 13.7% speak a }Qnguage other tha11 English at home and 
5.4% do not $peak English ''very weiP'. The population of Broome County age five or older is 
189,038, of whom 8.9% speak a language other than English at homo and 2.9% do ~at speak 
English "very well". With respect to fUWlcl!d ability to access healf:ltcaro, 2013 Cen$us data 
indicates that 10.1% of Binghamton's 46,014 residents and 8.6% of Broome County's 196,422 
residents lacked health insurance and that, betwe~n 2012 Entd 2013, 33.3% pf Ilingb,amton 
residents and 17.4% of Broome County resid&mts lived below the federal poverty level. 

The Hospitalls s~bject to federal and stl\te laws and guidelines requiring that all persons 
seeking services of the Hospital have meaningful access to Hospital programs and scrvicos, 

· regardless . of flna.o.cial status, and require that the Hospital maintain compliant and 
comprehensive financial assistance policies a.o.d procedures that improve financial assistance 
access for low-Income patients. 1 The OAG recognizes that the Hospital has taken certain 
prelimitUU'y actions designed to make available language ~sistance and financial aid at its 
facilities. For instance, the Hospital has a publication in several ·languages describing the 
availability of language assistance, provides training for some employees with direct patient c.are 

1 SjliiOiftoally, the Hospital Is covered by Title VI of the Civil Rights Act of 1964, 42 U.S.C. § 2000d ct soq.; Seolipn 9007 of the 
PaUer\t Proteotlon and Affordable Care Aot and the regulations promulgated thereunder by the United States Department ofHe11ltlt & 
Human, Services, 45 C.P.R. Part 80; N.Y. Publlo Health Law§§ 2801 -c, 2803, 2807-k(9-a), and corresponding regulations and 
guidancct set forth by the New York State Department of Health. 
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contact about language assistance, and has an LEP Services Committee that cond1.1cts petlo(ilc 
assessments of the language assistance policy's use ·and implementation. 

Despite these undcttaklngs, in .:2014 the OAO received complaints about the failure to 
provide languag" assistance and commenced an investigation that revealed ·the Hospital's 
policies and proaedures had not been consistently followed. With respeQt to languaga a.Qces~ the 
OAG learned that Hospital personnel did not consistently inform LEP patients of the avai~billty 
of free interpretation/translation services; did not consistently ask LEP patients ·who their 
prefen-ed interp.rctttr or what their preferred 'method of communication waa; had automatically 
relied upon family and/or :friends to interpret without considering conflicts of interest or ability to 
adequately translate medical tenuinology; did not consistently provide LEJ1 patients vital 
documents in languages other than English upon admission and discharge; did not copsistentiy 
use telephonic language inter_pretar stn'Vlces; and did not consistently provide interpretation 
services to or retum messages left by LEP callers seeking to make appointmemts. The OAG's 
investigation revealed the need for training, revised policies, apd other aotions to resolve tho 
deficiencies identified above. 

As Cor financial assistance, the OA.O learned that Lourdes's financial assistance policies 
and procedures did not comply with state and federal law. Lourdes improperly applied fmapcial 
aid discol.tnts at a higher initial charge than permitted .by law; failed to allow Ute submissioh of 
financial assiStance applications for at least 240 days after tile date ofthe first post-discharge bill; 
tequited self-employed patients to complete an overly burdensomq applicatJoh; ~quired a 
Medicaid determination prior to determining eliglbility for ·financial assistance; and required 
patients to provide Information about assets and used that infmmation in detetmining eligibillty 
for financial assistance. The OAG~s Investigation revealed the need for training, revised policies 
and other actions to 1'eso1ve the concerns identified above. 

WHERE~S, OW' Lady of Lourdes Hospital h,as demonstrated a commitment to 
complying with fodoral and state laws and regulations oonQerning language assistmoe and 
financial assiBt~hce; and 

WHEREAS. Our Lady of Lourcles Hospital seeks to improvC' upon tho language 
assist!lnce and financial assistance policies and procedures 9urrently in place and remedy any 
deficiencies in these policies and practices; 

THEREFORE, Our Lady of Lourdes Hospital agrees to undertake the following actions: 

Languye Access 

1. Ensure that the "Guide to Lout'Cles Langu~ Access Policy" and translated versions of 
"Patient's Dill of Rights" (a) are provided to LEP patients upon registration/admission or if 
requested. (b) are maintained in publicly accessible areas of the Hospital frequently visited 
or used by patients and their families or friends, and (c) are available on its website. 

2. Ensure that ''Interpretation Services Available" signs infonnh'ig patients in English and 
other languages identified by the Hospital p1.1l'sm~nt to its periodic language needs 



assessments about (a) the availability of .free language assistance services and (b) the 
availability of financial assistance services are placed in prominent locations in public 
mrtryways; in registration, admission, and waiting areas; and other public areas frequently 

·used or visited by patients or their family and friends. 

3 . . Maintain and make readily accessible, Jtt all timf)S, copies of vital dooutpents in (a) Spanish 
and (b) any languages spoken by limited English speaking groups who comprise nio~ than 
1% of the population of tho Hospital's SQtvice area ur any languages used m at least 5% of 
patient vislts over the course of one year, to communicate with patients who cannot speak, 
read, write, or understand English at thu level of profici~tcy necessary fpr effective 
communication with health care providers. A dQcument is considel'ed vital if it contains or 
requests from the patient any information crltical for obtaining medical care or treatment, 
for obtaining federal or state services and/or benefits, or is required by law tb be provided 
to ot completed by patients. Examples of vital document$ inehu:le medical consent forms 
and advance directives; notices about Patients' rights and availability of free language 
assistaoce or financial assistance, includillg any key forms or applications; Jetters or notices 
requiring n response .from the beneficiary or patient; general discharge instructions, and; 
explanation of billing information. If and when the Hospital develops or begins using new 
writteh materials that co{lstitute vital docUlJlents, the Hospital shall translate those materials 
as appropd~te. 

4. Ensure that administrative, clinical and any other employees with d,irect patient contact are 
aware of the eXistence of the language access pollcy and the procedure for obtaining 
telephonic or in-person translation servlces, Including but not limited to switchboard 
operators or other frm1t~Iine stafl'1-esponsible for saheduling appointments and taking oal1s 
from the public. 

5. Ensure that designated clinical or administrative persolUlel regularly docwneQ.t eaoh 
patiant's language nee~. language of prefet"Qnce, and aco~ptallc~ or -"'fusat of language 
assistance services in appropriate medical records upon the patient's initial vlsltladmisslon, 
including but not lin1ited to the Emergency Department. Ensure that such infortniltion is 
automatically available to clinical and administrativo pe~sonnel IJPOn subsequent visits by 
the patient, regardless of whether the individual is seeking in-patient or out-patient 
services. 

Financial Aid Policy & Procedures 

6. Ensure that the Hospital's fmanoial assistance policies and procedures comply with Section 
9007 of the Patiept Protection nnd Afford~Jble Care Act ·and the regulations promulgated 
thereunder, and New York State Public Health Law §2807-k(9·a) and its corresponding 
guidance. 

7. Adopt the financial assistiJllCe application outlined by the New York State Department of 
Health in its May 11,2009 guidance issued to hospital ChiefExecutive Officers (05-09). 
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8. Eliminate the use of"asset tests" in determining eligibility for financial assistance. 

9. Allow patients who are otherwise eligible for financjal assistance to apply for :tinsncial 
wistance to cover cost~sharing components of health insurance, such as deductibles, 
copayments, end coinsurance. · 

10. Ensure that financial aid applications and summaries are distributed to all self-pay patients 
prior to discharge, even iftheseJ documents are uot requested. 

Audits & Reporting 

11. Continue audits of Hospital departments and satellite locations to. evaluate implementation 
of and compliance with its language access and financial assistance p·olio.ies and 
procedures. Conduct comparable audits of admini$trative or other fJ"ont"line 
personneJ/departments that bave d.ireqt patient communication Qr contact. 

12. Report to th6 Office of the Attorney Oene~·al evel'y six months for a three--yeat• ·period 
commencing upon execution of this Agreement, to discuss the Hospital's implementation 
of its language access services and pl'OVision of financial assistance, and information 
relevant thereto, incl\,Jdirtg those effolts outlined ln this letter. During these mC!etlngs, the 
OAG and the Hospital will jointly cfiscuss and review: (a) audit data and other i.nfonnation 
relevant to the HospitJtl's language access services that are collected by the Hospital~s LEP 
services committee, (b) training and education materials concerning language access and 
financial assistance, (c) notices and Informational materials concerning language access 
and financial assistance, (d) copies of all forms and documents translated by the Hospital, 
aod (e) any complaints made to the HospltaJ about language aocess or fmancial assistance, 
including the Hospital's ~ponse or t~olution to any such complaints. · 

IT IS FURTHER UNDERSTOOD AND AGREED THAT the acceptance of this Letter 
Agreement. does not constitute an admlssiQtl C1f wrongdoing on the part of Lourdes, or any 
violation of any laws, regulations, or administrative pronouncements applicable to Lourdes. 

AND IT~~ FURTHER UNDERSTOOD ANI) AGREED THAT no person or entity is 
intended to be a third-party beneficiary of the provisions of this Letter Agreement for purposes 
of any civil, criminal, or adminh1traUve action, Nor shall any person or entity be pertnitted to 
assert any claim or ·right as a benetiolary or protected class under this Letter ·Agreement. 
NotWng contained ln this Letter Agreement shall be construed to deprive any person, 
corporation, association, qgency, or other entity of any right provided by law, regulation or 
administrative pronouncement. 

AND. IT IS FURTHER UNDERSTOOD AND AGREED THAT this Letter Agreement is a 
public document. Upon request, a copy of this document or any infonnation contained in it shall 
be made available to any person by tb,e Office of the Attorney General. 
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AND IT IS FURTHER UNDERSTOOD AND AGREE)) THAT this Letter AgreemeM aets 
fo1th the entire agreement of the Pa1ties and may be modified only by the subsequent execution 
of a written agreement by its Parties. 

WHEREFORE, the following signatures are affiXed hereto: 

OUR LADY OF LOURDES 
MEMORIAl, HOSI~IT AL, lNC. 
Biughamtan, New York 

Date: 

By: 
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ERIC T. SCHNEIDERMAN, 
ATTORNEY GENJtJlA..L OF THE 
STATE OF NEW YORK 

~ KriStc 
Chief, Civil Rights Bureau 
Lisa Landau 
Chief, H~lth Care Bureau 

~~ Caro mt 
A.ssistant Attorneys Oeneml 

Office ofthe New York State 
Attorney General 
120 Broadway 
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Tel. (212) 416-8250 
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