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MEDICAID COMMUNICATION NO. 17-06            DATE: April 6, 2017 

 
TO: NJ FamilyCare Eligibility Determining Agencies  
 
SUBJECT:    Non-discrimination and Language Assistance 

 
 
The U.S. Department of Health and Human Services, Office of Civil Rights has made 
changes to extend non-discrimination protections as directed under Section 1557 of the 
Affordable Care Act (42 U.S.C. § 18116).  The law prohibits discrimination on the basis 
of race, color, national origin, sex, age, or disability in certain health programs or 
activities.  The final federal rules for this law clarify existing non-discrimination 
requirements and set forth new standards to provide meaningful access to each 
individual with limited English proficiency who is eligible to be served or likely to be 
encountered in our healthcare programs and activities, as well as to provide appropriate 
auxiliary aids and services to people with impaired sensory, manual, or speaking skills, 
where necessary to afford those individuals an equal opportunity to benefit from the 
health program or activity. 
 
The law requires covered entities (which include health care programs that receive 
federal funding) to post notices of non-discrimination and taglines that alert individuals 
with limited English proficiency (LEP) to the availability of language assistance services.  
Taglines are short statements written in the top 15 languages spoken in New Jersey 
informing persons that language assistance services (including TTY services) are 
available free of charge.   
 
The non-discrimination notice and taglines are required to be posted in: significant 
publications and communications, in conspicuous physical locations where the agency 
interacts with the public, and on the agency’s website in an accessible place from the 
home page.  As a result, non-discrimination posters have been developed and are 
required to be posted in every facility that conducts NJ FamilyCare and NJ FamilyCare 
Aged, Blind, Disabled programs. 
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A doubled-sided notice (see attachment) has been developed for insert into all NJ 
FamilyCare applications, both initial and renewal, and is required to be sent with all 
letters to applicants/beneficiaries regarding their eligibility status. Other examples of 
outreach notices that would require this insert include, but are not limited to, the 
following: consent and complaint forms; forms that have the potential for important 
consequences; applications for programs, benefits, or services; and explanations of 
benefits, claims processing, and coverage disclosures, For small-size significant 
publications and communications, such as tri-fold brochures, pamphlets and postcards, 
a non-discrimination statement (shortened version of the non-discrimination notice) and 
at least two non-English taglines must be stated.  A sample of the shortened statement 
is, “NJ FamilyCare complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, sex, age or disability.” The 
tagline is, “Attention:  If you speak any other language, language assistance services 
are available at no cost to you.  Call 1-800-701-0710 (TTY: 1-800-701-0720).” 
 
If an individual believes that NJ FamilyCare has failed to provide language assistance 
services or discriminated in another way on the basis of race, color, national origin, sex, 
age or disability, an individual may file a grievance with the NJ Civil Rights Coordinator 
by emailing DHS-CO.OLRA@dhs.state.nj.us or calling 609-777-2026. Additionally, an 
individual may file a grievance by mail at: 
 

NJ Civil Rights Coordinator 
NJ Department of Human Services 

Office of Legal and Regulatory Affairs 
PO Box 700 

Trenton, NJ 08625-0700 
 

Grievances must be submitted to the Civil Rights Coordinator within 60 days of the date 
that the person filing the grievance becomes aware of the alleged discriminatory action.  
If assistance is needed in filing a grievance, the Civil Rights Coordinator is available to 
help. A complaint must be in writing, containing the name and address of the person 
filing it. The complaint must state the problem or action alleged to be discriminatory and 
the remedy or relief sought.  The Civil Rights Coordinator will conduct an investigation 
of the complaint. This investigation may be informal, but it will be thorough, affording all 
interested persons an opportunity to submit evidence relevant to the complaint. The 
Civil Rights Coordinator will maintain the files and records. To the extent possible, and 
in accordance with applicable law, the Civil Rights Coordinator will take appropriate 
steps to preserve the confidentiality of files and records relating to grievances and will 
share them only with those who have a need to know.  The Civil Rights coordinator will 
issue a written decision on the grievance, based on the evidence, no later than 30 days 
after its filing, including a notice to the complainant of their right to pursue further 
administrative or legal remedies.  The person filing the grievance may appeal the 
decision by writing to the Commissioner of the New Jersey Department of Human 
Services within 15 days of receiving the Civil Rights Coordinator’s decision.  
 

mailto:DHS-CO.OLRA@dhs.state.nj.us
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The availability and use of the above outlined grievance procedure does not prevent a 
person from pursuing other legal or administrative remedies, including filing a complaint 
of discrimination on the basis of race, color, national origin, sex, age or disability in court 
or with the U.S. Department of Health and Human Services, Office for Civil Rights. A 
person can file a complaint of discrimination electronically through the Office for Civil 
Rights Complaint Portal, which is available at: 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. A person may also file a complaint by 
phone by calling 1-800-368-1019, 1-800-537-7697 (TDD) or by mail at: 
 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW  

Room 509F, HHH Building 
Washington, D.C. 20201 

 
U.S. Department of Health and Human Services complaint forms are available at: 
http://www.hhs.gov/ocr/office/file/index.html . Such complaints must be filed within 180 
days of the date of the alleged discrimination. 
 
If you have any questions regarding this Medicaid Communication, please refer them to 
the Division’s Office of Eligibility field staff for your agency at 609-588-2556. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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MD:hr 
c: Elizabeth Connolly, Acting Commissioner 
           Department of Human Services 
  
           Valerie Harr, Deputy Commissioner 
           Department of Human Services 
  
           Valerie L. Mielke, Assistant Commissioner 
           Division of Mental Health and Addiction Services 
  
           Liz Shea, Assistant Commissioner 
           Division of Developmental Disabilities 
  
           Joseph Amoroso, Director 
           Division of Disability Services 
  

Nancy Day, Director 
Division of Aging Services  

  
           Natasha Johnson, Director 
           Division of Family Development 
  
           Cathleen D. Bennett, Commissioner 
           Department of Health 
             

Allison Blake, Commissioner 
           Department of Children and Families 
  
 
 



Discrimination is Against the Law

NJ FamilyCare complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, sex, age or disability. NJ FamilyCare does not exclude
people or treat them differently because of race, color, national origin, sex, age or disability.

NJ FamilyCare:
•  Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

– Qualified sign language interpreters
– Written information in other formats (large print, audio, accessible electronic
formats, other formats)

•  Provides free language services to people whose primary language is not English, 
such as:

– Qualified interpreters
– Information written in other languages

If you need these services, please contact 1-800-701-0710 (TTY: 1-800-701-0720).

If you believe that NJ FamilyCare has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, sex, age or disability, you can file a grievance
with the NJ FamilyCare Civil Rights Coordinator via the following: NJ Civil Rights Coordinator, 
NJ Department of Human Services, Office of Legal and Regulatory Affairs, P.O. Box 700, 
Trenton, NJ 08625-0700, 609-777-2026, DHS-CO.OLRA@dhs.state.nj.us. If you need help filing
a grievance, the Civil Rights Coordinator is available to help you. 

You can also electronically file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services
SW, Room 509F, HHH Building
200 Independence Avenue
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

U.S. Department of Health and Human Services complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

If you speak any other language, language assistance services are available at no cost to you.
Call 1-800-701-0710 (TTY: 1-800-701-0720).

STATE OF NEW JERSEY
Department of Human Services

Division of Medical Assistance and Health Services

NJFC-NDS-0317

Non-Discrimination Statement 
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