
AUXILIARY AIDS &
SERVICES

ADA COMPLIANCE FOR HEALTHCARE PROVIDERS



What is the Americans with Disabilities Act?

The Americans with Disabilities Act (“ADA”)

prohibits discrimination against individuals who

have disabilities in private and public

accommodations, including hospitals, doctors’

offices, and other healthcare facilities. Healthcare

providers must treat patients equally, provide

reasonable modifications to policies, procedures,

and practices, provide effective communications,

and remove physical barriers to accessibility.

Does the ADA apply to you?

The ADA governs healthcare agencies run by state and local

governments under its Title II and those run by private

businesses under its Title III.

Additionally, Section 504 of the Rehabilitation Act protects

people who have disabilities from discrimination and

exclusion from participation in federally funded program or

activities, including provision of healthcare. Section 1557 of

the Affordable Care Act protects people who have disabilities

from any health program or activity funded or administered in

any part by the federal government.



(A) a physical or mental impairment that substantially

limits one or more major life activities of such individual;

(B) a record of such an impairment; or

(C) being regarded as having such an impairment.

The ADA provides that “the term ‘disability’ means, with

respect to an individual:

The ADA gives another expansive definition for discrimination

in Title II that no “qualified individual with a disability shall, by

reason of such disability, be excluded from participation in or

denied the benefits of services, programs, or activities.”

Title III of the ADA “prohibits discrimination on the basis of

disability in the activities of places of public accommodation,”

which generally encompasses a variety of businesses that are

open to the public.

What is a "disability?"

What is discrimination against people who have
disabilities?

The EEOC provides direct examples for what falls into these

categories. These include, among many others, that Deafness

substantially limits hearing; and blindness substantially limits

seeing.



WHAT ARE AUXILIARY AIDS AND SERVICES?

The ADA expansively defines auxiliary aids to include a
wide range of services and devices that promote
effective communication and then provides the
following types of auxiliary aids and services:

“(A) qualified interpreters or other effective methods
of making aurally delivered materials available to
individuals with hearing impairments;
(B) qualified readers, taped texts, or other effective
methods of making visually delivered materials
available to individuals with visual impairments;
(C) acquisition or modification of equipment or
devices; and
(D) other similar services and actions.”

Examples of auxiliary aids and services for people who are
Deaf or Hard of Hearing include qualified interpreters on-
site or through video remote interpreting services;
notetakers; real-time computer aided transcription
services; written materials; open and closed captioning,
including real-time captioning; telecommunications
devices for deaf persons (TDD's); and exchange of written
notes.
Examples of auxiliary aids for people who have blindness
or low vision include qualified readers; Braille materials
and displays; screen reader software; magnification
software; optical readers; secondary auditory programs
(SAP); large print materials; and accessible electronic and
information
Examples of auxiliary aids and services for people living
with speech disabilities include computer terminals;
speech synthesizers; communication boards; and even
TDD’s.



What is an “undue burden”?
Sometimes healthcare agencies and facilities may feel that providing an
auxiliary aid or service, such as Braille consent forms or an ASL
interpreter, is too burdensome. However, auxiliary aids and services
MUST be provided unless there is a showing of a true “undue burden” or
fundamental alteration to the nature of the services.

A true undue burden on a business must be an "action requiring
significant difficulty or expense" when considered in light of a
number of factors. These factors include the nature and cost of the
accommodation in relation to the size, resources, and structure of the
operation.
A showing of an undue burden does not automatically remove the
obligation of accommodation, it merely shifts it so that the healthcare
provider must substitute a less burdensome accommodation to
ensure that people who have disabilities receive equal access to
healthcare.

Are there tax incentives available for
providing auxiliary aids and services?

Yes, the federal government offers a tax credit to qualifying
small businesses with no more than 30 employees and gross
receipts under $1,000,000 for some of the costs of improving
access in businesses for people who have disabilities. This tax
credit can be used to cover the costs up to a specified
amount to provide qualified interpreters and other methods
of making audio materials available to people who have
hearing disabilities and for costs to provide qualified readers,
taped texts, and other methods of making visual materials
available to individuals who have vision disabilities, or to
otherwise acquire equipment for individuals who have
disabilities.
A primary function of creating these tax credits is to reduce
undue burdens and avoid unlawful cost-shifting onto
patients.



WHAT DOES THIS
MEAN FOR YOUR
OFFICE?

The ADA and enforcement
agencies, such as the U.S.
Department of Justice and the
Health and Human Services
Office for Civil Rights, require
healthcare providers to provide
auxiliary aids and services to
individuals who have disabilities
and their companions when it is
necessary to provide effective
communication.
The ADA places the
responsibility to provide effective
communication on the
healthcare provider, and the
provider may not push the cost
onto their patients who have
disabilities or make them liable if
insurance does not cover the
cost.

You may consider costs and
resource allocation when
deciding how to regularly
offer auxiliary aids and
services, but the bottom line
is that the methods you
chose must provide for
effective communication
based on the patient’s unique
disability-related needs.
You may not refuse to offer
them solely based on
potential costs and you may
NOT charge individual
patients or caregivers extra
for the provision of these aids
and services.



Effective Communication
for the Deaf Community
A large community greatly protected by the auxiliary
aids and services requirements are people who are
deaf or hard of hearing.
As with all people who have disabilities, patients who
are deaf and hard of hearing represent a diverse
community with varied effective communication
needs. Your office needs to be prepared for these
variety of needs and have plans to respond accordingly
either by identifying options in advance or by making
accommodations based on individual patient needs.
For example:

A person who has had deafness from birth or prior
to language acquisition, or a person who identifies
with being Deaf, as part of their culture, will be
likely to need a sign language interpreter, whereas
a person who acquired deafness later in life may be
more likely to require real-time captioning during
healthcare appointments.

Some people who are hard of
hearing may use hearing aids. There
is technology available called hearing
loops which amplify sound and
supplement the typical use of a
hearing aids, especially in spaces like
a doctor’s office where there may be
a higher level of ambient noise than
elsewhere.

Hearing Aids

Other options to accommodate people who are deaf or hard
of hearing beyond ASL or hearing loops can include offering
remote real time captioning services and closed captioning
on any screens or videos.



Effective Communication
for the Deaf Community
American Sign Language Interpretation

Not all people who are deaf or hard of hearing
know or use ASL. However, healthcare
providers should be prepared that patients who
are Deaf and whose first and primary language
is a form of sign language will require qualified
interpreters during their visit.
The ADA requires the use of “qualified
interpreters,” who can convey
communications effectively, accurately, and
impartially, and use any necessary
specialized vocabulary.

In Arizona, state law requires sign language interpreters
to be licensed to provide sign language services to the
public for compensation. The Arizona Commission for
the Deaf and Hard of Hearing licenses sign language
interpreters.Under state law, health care providers must
use interpreters licensed to interpret in healthcare
settings.
When the patient is accompanied by someone who is
deaf or hard of hearing, healthcare providers must
provide auxiliary aids and services when necessary for
effective communication. This holds true, whether or not
the patient themselves is deaf or hard of hearing.



Effective Communication
for the Deaf Community
American Sign Language Interpretation

A healthcare provider CANNOT require an individual
to provide their own sign language interpreter or
expect them to rely on a personal companion
because a family member or friend often lack the
impartiality and specialized vocabulary needed to
interpret effectively and accurately in a healthcare
setting. This is especially true if a healthcare
provider expects a minor child to interpret for the
family.

The ADA contemplates that interpreting can be provided in-person
or remotely. Video Remote Interpreting (VRI) is a service that uses
video conferencing technology to access offsite qualified
interpreters.For healthcare providers to implement VRI they may
only do so if they meet the standards set by the ADA for VRI
services. Even if a healthcare provider does meet the standards, it
may not provide effective communication in some cases. For
example, the various interpreting credentialing agencies do not
recommend that VRI be used for patients who have Usher
Syndrome, people who are deaf and have increasing vision loss,
people who are positioned in a hospital bed and would be unable
to see the screen, or for group consults in which more than one
person is addressing the patient.  Therefore, it is not
recommended that healthcare providers rely solely on VRI
technology.



EXAMPLES OF

EFFECTIVE

COMMUNICATION

BY HEALTHCARE

PROVIDERS

THROUGH THE USE

OF AUXILIARY AIDS

AND SERVICES

A healthcare provider is upgrading their

office’s new patient forms and realizes

that they are not accommodating for

people who have blindness or low

vision. After a consultation with

agencies serving the community of

people living with blindness and low

vision, the provider has all the forms

translated into Braille, large print, and

audio recordings and notes the

alternative format preferences in each

patients’ file.

A new patient tells their healthcare
provider that they are hard of
hearing, but not deaf. The doctor
tells the patient that they have a
patient room in which loop
technology has been set up where
the patient can be assigned or that
the patient can communicate
through remote real-time
captioning.

A person who is deaf requests an
accommodation for an ASL interpreter
during their visit to their primary care
physician. The doctor knows that this
person will likely be accompanied by his
cousin who knows conversational ASL
but isn’t familiar with medical language
or the patient’s history. The healthcare
provider must find a qualified interpreter
even if the cousin would appear to be in
a position to interpret the conversations
themselves.



RESOURCES
The Americans with Disabilities Act:

https://www.ada.gov/pubs/adastatute08.htm#12132

The EEOC Regulations (with examples):

https://www.govinfo.gov/content/pkg/FR-2011-03-25/pdf/2011-

6056.pdf

Code of Federal Regulations, Section 1630:

https://www.govinfo.gov/content/pkg/CFR-2020-title29-

vol4/xml/CFR-2020-title29-vol4-part1630.xml

• ADA Checklist for Healthcare Facilities and Providers:

https://www.afb.org/blindness-and-low-vision/your-

rights/advocacy-resources/ada-checklist-health-care-facilities-and 

The ADA and Healthcare Providers:

https://northeastada.org/resource/the-ada-and-health-care-

providers

Effective Communications Under the ADA:

https://www.ada.gov/effective-comm.htm

What is Hearing Loop Technology:

https://www.hearinglink.org/living/loops-equipment/hearing-

loops/what-is-a-hearing-loop/

ASL Interpreters: https://www.acdhh.org/interpreters/

Patients and Providers for Hearing Loss:

https://www.hearingloss.org/hearing-help/communities/patients/

2019 VRI Guidelines: 2019 VRI Guidelines - Deaf Seniors of America


