
UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF NEW YORK 
__________________________________________ 
       : 
TERESA BATTISTI     : 
       : 
   Plaintiff,   :  

: COMPLAINT 
: 
: Civil Action No. ____-cv-______ 

 -vs-      : 
      : Jury Trial Demanded 

UNIVERSITY OF ROCHESTER (dba University  : 
of Rochester Medical Center, dba UR Medicine,  : 
dba Strong Memorial Hospital,    : 
dba Highland Hospital) and     : 
HIGHLAND HOSPITAL OF ROCHESTER, INC.  : 
(dba Highland Hospital)    : 
       :      
       :  
   Defendants.   : 
__________________________________________: 
 
 Plaintiff, TERESA BATTISTI, by her attorneys, EMPIRE JUSTICE CENTER and 

EISENBERG & BAUM, LLP, states her Complaint against Defendants, UNIVERSITY OF 

ROCHESTER (dba University of Rochester Medical Center, dba UR Medicine, dba Strong 

Memorial Hospital, dba Highland Hospital) (“University of Rochester”) and HIGHLAND 

HOSPITAL OF ROCHESTER, INC. (dba Highland Hospital) (“Highland” or “Highland 

Hospital”) and alleges the following: 

PRELIMINARY STATEMENT 

 
1. This dispute arises because Defendants University of Rochester and Highland 

Hospital (collectively “Defendants”) discriminated against Plaintiff Teresa Battisti, a Deaf-Blind 

woman, on the basis of her disability by denying her the right to effective communication in 

violation of Section 504 of the Rehabilitation Act, Section 1557 of the Affordable Care Act, and 
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N.Y. Exec. Law § 296(2)(a), and because Defendants materially misled consumers by 

representing that in-person American Sign Language (ASL) interpretation services were 

available to Deaf patients when they were not, in violation of N.Y. Gen. Bus. Law § 349. 

2. While seeking medical care at Defendants’ hospitals, Strong Memorial Hospital 

and Highland Hospital, over the past three years, Ms. Battisti encountered a barrier no patient 

should face: the inability to effectively communicate with her healthcare providers during critical 

medical interactions. 

3. Ms. Battisti requires an in-person ASL interpreter for her medical care, but 

Defendants repeatedly failed to provide her with one.  

4. Instead, Defendants left Ms. Battisti with no choice but to unsuccessfully attempt 

to write notes, read lips, rely on a friend to interpret, and communicate with unqualified staff. 

5. Defendants repeatedly sought to communicate with Ms. Battisti using Video 

Remote Interpreting (VRI) on a small tablet, despite knowing that VRI is an ineffective aid for 

Ms. Battisti due to her extremely limited vision as a legally blind woman.  

6. As a result, Defendants prevented Ms. Battisti from participating in her own 

medical care, asking questions, making informed medical decisions, and understanding what was 

happening to her, causing her to experience significant confusion, isolation, frustration, fear, and 

emotional distress.  

7. Defendants cannot in good faith disclaim knowledge of Ms. Battisti’s requirement 

for in-person ASL interpretation: this fact has been well-documented throughout UR Medical 

Center’s medical records for years. 

Case 6:26-cv-06586     Document 1     Filed 06/01/26     Page 2 of 45



 3 

8. In addition, Ms. Battisti repeatedly notified Defendants of her need for services by 

making direct requests for ASL interpreters, scheduling interpreters in advance, and submitting 

legally binding healthcare directives that identify her disability and communication needs. 

9. Despite this knowledge, since 2023, University of Rochester failed to provide Ms. 

Battisti with qualified in-person ASL interpreters during one hospital visit at Strong Memorial 

Hospital. 

10. Despite this knowledge, since 2024, Highland failed to provide Ms. Battisti with 

qualified in-person ASL interpreters during multiple hospital visits and treatment at Highland 

Hospital. 

11. Ms. Battisti brings this action to enforce her rights and to compel Defendants to 

provide Deaf-Blind patients like herself with equal access to medical care and effective 

communication as required by federal and New York State law.  

12. Ms. Battisti seeks declaratory, injunctive, and equitable relief; compensatory, 

actual, and treble damages; and attorneys’ fees and costs to redress Defendants’ unlawful 

discrimination on the basis of her disability and violation of her consumer rights.  

JURISDICTION AND VENUE 
 

13. This Court has subject matter jurisdiction pursuant to 28 U.S.C. §§ 1331 and 1343 

for Plaintiff’s claims arising under Section 504 of the Rehabilitation Act of 1973 (“Section 

504”), 29 U.S.C. § 794; and the Affordable Care Act (“ACA”), 42 U.S.C. § 18116. 

14. This Court has supplemental jurisdiction pursuant to 28 U.S.C. § 1367 over 

Plaintiff’s claims pursuant to N.Y. EXEC. LAW § 296(2)(a), N.Y. CIV. RTS. LAW § 40-c, and N.Y. 

GEN. BUS. LAW § 349 because these claims are joined with substantial and related claims 

brought under federal law. 
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15. Venue is proper in this district pursuant to 28 U.S.C. § 1391(b)(1) and 1391(b)(2) 

because the Defendants are located within the jurisdiction of this district, and a substantial part of 

the events that give rise to these claims occurred in this district. 

PARTIES 

16. Plaintiff Teresa Battisti is a 75-year-old resident of Rochester, New York, is Deaf-

Blind, and communicates using American Sign Language (ASL) and ProTactile communication 

methods.  

17. Ms. Battisti is Deaf and has extremely low vision, qualifying her as legally 

blind and registered with the NYS Commission for the Blind. She is substantially limited in the 

major life activities of hearing, seeing, and speaking within the meaning of federal and state anti-

discrimination laws. 

18. Defendant University of Rochester and its related entities is a private, not-for-

profit institution of higher education based in Rochester, New York.1  

19. The University of Rochester Medical Center (also known as UR Medicine) is 

University of Rochester’s integrated academic health center that is comprised of the School of 

Medicine, Strong Memorial Hospital, and Highland Hospital of Rochester, among other 

divisions and entities.2 

 
1 UNIV. OF ROCHESTER, UNIVERSITY OF ROCHESTER AND RELATED ENTITIES CONSOLIDATED 
FINANCIAL STATEMENTS JUNE 30, 2025 AND 2024, 
https://www.rochester.edu/adminfinance/finance/wp-content/uploads/2025/10/University-of-
Rochester-and-Related-Entities-2025-Financial-Statements-10-17-2025.pdf (last accessed June 
1, 2026).  
 
2 PROPUBLICA, UNIVERSITY OF ROCHESTER FORM 990, Filed May 15, 2025, 
https://projects.propublica.org/nonprofits/organizations/160743209/202521359349317402/full at 
55 (last accessed June 1, 2026); About Us, URMC, https://www.urmc.rochester.edu/about-us 
(last accessed June 1, 2026) (“The University of Rochester Medical Center’s clinical enterprise, 
UR Medicine, consists of eight hospitals [including] Strong Memorial [and] Highland.”). 
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20. University of Rochester provides healthcare services through Strong Memorial 

Hospital, which is a division of University of Rochester, and is located at 601 Elmwood Avenue, 

Rochester, NY 14624.3 

21. University of Rochester provides healthcare services through Highland Hospital 

of Rochester, Inc., which is a wholly owned healthcare affiliate of University of Rochester, and 

is located at 1000 South Avenue, Rochester, NY 14620.4 

22. Highland Hospital of Rochester, Inc. is a private, not-for-profit corporation 

operating an acute care hospital and is located at 1000 South Avenue, Rochester, NY 14620.5 

23. Defendant University of Rochester is a place of public accommodation under 

federal and state anti-discrimination laws and is a recipient of federal financial assistance.  

24. Defendant University of Rochester is subject to the requirements of Section 504. 

25. Defendant University of Rochester is subject to the requirements of the ACA. 

26. Defendant University of Rochester is also subject to the requirements of the NY 

Human Rights Law. 

 
 
3 UNIV. OF ROCHESTER, UNIVERSITY OF ROCHESTER AND RELATED ENTITIES CONSOLIDATED 
FINANCIAL STATEMENTS JUNE 30, 2025 AND 2024, 
https://www.rochester.edu/adminfinance/finance/wp-content/uploads/2025/10/University-of-
Rochester-and-Related-Entities-2025-Financial-Statements-10-17-2025.pdf (last accessed June 
1, 2026). 
 
4 PROPUBLICA, UNIVERSITY OF ROCHESTER FORM 990, Filed May 15, 2025, 
https://projects.propublica.org/nonprofits/organizations/160743209/202521359349317402/full at 
55 and 72 (last accessed June 1, 2026); 
 
5 Id.; PROPUBLICA, HIGHLAND HOSPITAL OF ROCHESTER FORM 990, Filed May 14, 2025, 
https://projects.propublica.org/nonprofits/organizations/160743037/202511349349305576/full at 
1 (last accessed June 1, 2026). 
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27. Defendant Highland Hospital is a place of public accommodation under federal 

and state anti-discrimination laws and is a recipient of federal financial assistance.  

28. Defendant Highland Hospital is subject to the requirements of Section 504. 

29. Defendant Highland Hospital is subject to the requirements of the ACA. 

30. Defendant Highland Hospital is also subject to the requirements of the NY 

Human Rights Law. 

31. According to Google Maps, Plaintiff lives approximately 5 miles away from 

Strong. 

32. According to Google Maps, Plaintiff lives approximately 5 miles away from 

Highland.  

FACTUAL ALLEGATIONS 

33. Ms. Battisti is a Deaf-Blind individual who primarily communicates in ASL and 

ProTactile communication methods. 

34. Ms. Battisti is legally blind with extremely low vision.  

35. Ms. Battisti is registered with the New York State Commission for the Blind. 

36. Ms. Battisti is also completely deaf. 

37. Ms. Battisti requires an in-person ASL interpreter for effective communication at 

medical appointments.  

38. Alternative auxiliary aids, such as Video Remote Interpreting (VRI), are not 

sufficient to meet Ms. Battisti’s communication needs. 

39. Because Ms. Battisti is legally blind, the VRI screen is too small, and the screen 

often presents glares, reflections, and shadows, it can be impossible for Ms. Battisti to see the on-

screen interpreter. 
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40. Other methods of communication, such as writing notes or lip-reading, are also 

ineffective for reasons including but not limited to her vision loss and the complexity of medical 

terminology. 

41. Ms. Battisti has been a routine patient at Defendants’ facilities for decades.  

42. As such, Defendants had actual notice of Ms. Battisti’s disability and 

communication needs. 

43. Specifically, Ms. Battisti’s medical records state that she is “Deaf from birth,” 

“needs SNL [sic] interpreter,” is “[l]egally blind,” “has very limited sight at close range,” and is 

“[h]earing impaired.”6 

44. Ms. Battisti provided Defendants her Health Care Proxies in 2014 and 2017, 

which were scanned into Defendants’ medical record system. 

45.  These legal documents explicitly direct Defendants to: "Provide me an ASL 

Interpreter during discussions." 

46. Despite this advanced notice, Defendant University of Rochester still failed to 

provide in-person interpreting services to Ms. Battisti at Strong on June 2, 2023, to June 3, 2023. 

47. Despite this advanced notice, Defendant Highland Hospital still failed to provide 

in-person interpreting services to Ms. Battisti at Highland on January 18, 2024, to January 19, 

2024. 

 
6 Plaintiff would like to note that the term “hearing impaired” is an outdated term and is no 
longer used. It has been replaced with the term “hard of hearing.” Nonetheless, Plaintiff seeks to 
accurately quote Defendants’ records.  
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48. Despite this advanced notice, Defendant Highland Hospital still failed to provide 

in-person interpreting services to Ms. Battisti at Highland on February 24, 2026, to February 25, 

2026. 

49. Defendants’ website states that “[p]rofessional American Sign Language 

interpreters are on-call, 24 hours per day, for in-person translations at no cost. These interpreters 

are specialists in communicating health-related information.”7 

50. The “Interpreter Services” websites for both Strong and Highland state that 

“[p]rofessional . . . American Sign Language interpreters are available 24 hours a day, 7 days a 

week for interpretations.”8 

51. Defendants state that it has forty-two ASL Interpreters on its ASL Interpreter 

Patient Care Team.9 

52. Despite the assurance of 24/7 in-person ASL interpreting services and a staff of 

forty-two ASL Interpreters, Defendant University of Rochester still failed to provide in-person 

interpreting services to Ms. Battisti at Strong on June 2, 2023, to June 3, 2023. 

53. Despite the assurance of 24/7 in-person ASL interpreting services and a staff of 

forty-two ASL Interpreters, Defendant Highland Hospital still failed to provide in-person 

interpreting services to Ms. Battisti at Highland on January 18, 2024, to January 19, 2024. 

 
7 Patients that Need Accommodations, URMC, https://www.urmc.rochester.edu/strong-
memorial/services-amenities/disability-services (last visited June 1, 2026). 
 
8 Interpreter Services, URMC, https://www.urmc.rochester.edu/strong-memorial/services-
amenities/interpreters (last visited May 4, 2026) and Interpreter Services, URMC, 
https://www.urmc.rochester.edu/highland/patients-visitors/hospital-services/interpreter-services 
(last visited June 1, 2026) (respectively). 
 
9 Interpreter Services, URMC, https://www.urmc.rochester.edu/strong-memorial/services-
amenities/interpreters (last visited June 1, 2026). 
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54. Despite the assurance of 24/7 in-person ASL interpreting services and a staff of 

forty-two ASL Interpreters, Defendant Highland Hospital still failed to provide in-person 

interpreting services to Ms. Battisti at Highland on February 24, 2026, to February 25, 2026. 

 

Strong Memorial Hospital Emergency Room Visit 

55. On the evening of Friday, June 2, 2023, Ms. Battisti was experiencing severe 

stomach pains and contacted 911 for emergency medical services (EMS).  

56. EMS personnel arrived at Ms. Battisti’s apartment at approximately 9:35 PM and 

conducted a preliminary assessment.  

57. One of the emergency medical technicians (EMTs) present knew some sign 

language and was able to communicate with Ms. Battisti. 

58. The EMS notes from this encounter indicate that EMS personnel saw “several 

signs advising the resident [Ms. Battisti] was blind and deaf.” 

59. At approximately 9:58 PM, Ms. Battisti arrived at Strong’s emergency room 

(ER).  

60. Ms. Battisti provided an EMT with a written note indicating her need for a live, 

in-person ASL interpreter.  

61. One of the EMTs notified the triage nurse in the ER that Ms. Battisti required an 

in-person ASL interpreter.  

62. The ER triage nurse made a note in Ms. Battisti's medical record that she 

requested an ASL interpreter. 

63. At approximately 10:15 PM, Ms. Battisti was brought to the ER waiting room. 
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64. The EMS notes state “RN stated interpreter would be meeting [Ms. Battisti] 

shortly.” 

65. No ASL interpreter arrived. 

66. After Ms. Battisti arrived at the ER, a physician performed a medical assessment 

of Ms. Battisti.  

67. No ASL interpreter or alternative auxiliary aid was used during this assessment.  

68. Ms. Battisti was forced to attempt to communicate using her voice to respond to 

the doctor’s questions and by utilizing a voice-to-text app on her personal iPhone.  

69. The conversation was brief. 

70. The conversation was ineffective because voice-to-text technology is frequently 

inaccurate: accuracy may vary depending on factors including the context of the communication, 

whether the speaker has an accent, and how well the microphone picks up the spoken words. 

71. The conversation was ineffective because voice-to-text technology routinely fails 

to accurately capture Ms. Battisti’s spoken words.  

72. The conversation was ineffective because ASL is Ms. Battisti’s primary language. 

73. The conversation was ineffective because it did not permit Ms. Battisti to describe 

her symptoms in detail like hearing patients. 

74.  The conversation was ineffective because it did not allow Ms. Battisti to 

understand the physician's assessment or proposed plan of care like hearing patients. 

75. At approximately 11:30 PM, an IV was inserted in Ms. Battisti. 

76. No ASL interpreter was present to explain why an IV was being inserted or why 

bloodwork was necessary.  

Case 6:26-cv-06586     Document 1     Filed 06/01/26     Page 10 of 45



 11 

77. Ms. Battisti was unable to provide informed consent for these invasive 

procedures. 

78. The next morning, at approximately 1:42 AM on Saturday, June 3, 2023, Ms. 

Battisti was admitted to the ER and brought to a bed upstairs.  

79. No ASL interpreter was present to explain why Ms. Battisti was being admitted.  

80. At approximately 2:15 AM, Ms. Battisti was brought in for X-ray imaging. 

81. No ASL interpreter was present to explain why Ms. Battisti was having an X-ray 

done.  

82. Ms. Battisti used her iPhone to write to inquire what was happening.  

83. The staff member transporting Ms. Battisti replied with the written response “X-

ray” without providing further explanation or providing Ms. Battisti an opportunity to ask 

questions.  

84. Ms. Battisti did not understand what was happening. 

85. This rudimentary exchange did not constitute effective communication or 

informed consent. 

86. At approximately 5:50 AM, a doctor and ASL interpreter arrived at Ms. Battisti’s 

bed to inform her that she was ready to be discharged.  

87. The ASL interpreter informed Ms. Battisti that they would have to leave in five 

minutes to meet with another patient. 

88. This was the first and only time an in-person interpreter, and more broadly any 

auxiliary aid, was provided during Ms. Battisti’s ER visit.  

89. Ms. Battisti’s bloodwork and imaging results were not explained to her during 

this brief interaction. 
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90. The ASL interpreter left at the conclusion of the interaction to meet with another 

patient.  

91. Ms. Battisti was officially discharged at 6:57 AM on June 3, 2023. 

92. Ms. Battisti was then seated in the back of the ER waiting room to wait for a cab 

to drive her home.  

93. A Strong employee called to request a cab on Ms. Battisti’s behalf.  

94. Contacting taxis and medical cab transportation on a patient's behalf is a service 

or amenity that Strong provides to patients, families, and visitors.10 

95. At approximately 9:00 AM, a cab arrived to take Ms. Battisti home.  

96. However, none of Strong’s employees notified Ms. Battisti that her cab had 

arrived.  

97. Due to Ms. Battisti’s disability, she was unable to hear the cab driver calling her 

name and the cab left without Ms. Battisti’s knowledge of its arrival. 

98. At approximately 9:15 AM, Ms. Battisti navigated her way to the registration 

desk at the ER to inquire about her cab using the voice-to-text app on her iPhone.  

99. She was then informed by a Strong employee that she had missed her cab and that 

another one would arrive in one hour. 

100. By this time, more than eleven hours after her arrival at Strong, Ms. Battisti 

needed to use the restroom. 

 
10 See Patients that Need Accommodations, URMC, https://www.urmc.rochester.edu/strong-
memorial/services-amenities/disability-services (last visited June 1, 2026); Guest Services, 
URMC, https://www.urmc.rochester.edu/strong-memorial/services-amenities/guest-services (last 
visited June 1, 2026). 
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101. Ms. Battisti was not offered or provided assistance going to the bathroom 

overnight. 

102. Due to Ms. Battisti’s disability and limited vision, she is unable to access a 

bathroom without assistance. 

103. Ms. Battisti waved her arms to get the attention of an employee to assist her to the 

bathroom. 

104. Ms. Battisti managed to get an employee’s attention and was helped to a 

bathroom.  

105. This is the only time Ms. Battisti was provided assistance going to the bathroom 

during her approximately twelve-hour visit to the ER. 

106. At approximately 10:00 AM, another cab driver arrived, then walked back out of 

the waiting room.  

107. Ms. Battisti again inquired about her cab at the registration desk using her iPhone.  

108. A Strong employee ran out of the waiting room to call the cab driver back for Ms. 

Battisti.  

109. Ms. Battisti did not return home until after 10:00 AM on June 3, 2023. 

110. After Ms. Battisti arrived at her home on June 3, 2023, she used assistive 

technology to call the UR Medical Center Office of Interpreter Services and spoke to the 

Manager of UR Medical Center ASL Interpreter Patient Care Team, Morgan Underwood, to 

complain about the way she was treated.  

111. Ms. Underwood informed Ms. Battisti that the ER never paged the Office of 

Interpreter Services to notify them that an in-person ASL interpreter was required for Ms. 

Battisti’s visit. 
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112. Ms. Underwood also informed Ms. Battisti that Ms. Battisti’s medical records 

state that she requires an ASL interpreter for all communication.  

113. Ms. Battisti also called the Strong ER supervisor on June 3, 2023, to complain. 

114. During the call, Ms. Battisti recommended systemic improvements, such as 

specialized wrist tags or guidelines for staff. 

115. In response, the supervisor dismissed the need for changes, stating that staff are 

"trained at all times" and that such changes were not needed. 

116. The supervisor’s refusal to address this known failure demonstrates deliberate 

indifference to Plaintiff’s rights. 

117. As a result of Strong’s failure to request an in-person ASL interpreter, Ms. Battisti 

was forced to use a voice-to-text app on her personal iPhone to attempt to communicate with 

Strong’s staff.  

118. This was an insufficient substitute for in-person interpreting services because 

communications were extremely brief and sometimes limited to one-word exchanges. 

119. Ms. Battisti filed a complaint with the New York State Division of Human Rights 

(NYSDHR) on September 8, 2023, regarding Strong’s failure to provide an in-person ASL 

interpreter. 

120. On August 6, 2024, NYSDHR returned a determination of “Probable Cause,” 

finding sufficient reliable evidence to believe that Strong engaged in unlawful discrimination 

against Ms. Battisti on the basis of her disability to proceed with her claim. 

121. On October 14, 2025, NYSDHR discontinued the proceeding on Ms. Battisti’s 

complaint at her request so that she could pursue her claims in court. 
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122. University of Rochester, as a healthcare provider, knew or should have known of 

its obligations under Section 504 to provide accommodations to individuals with disabilities, 

including individuals who are Deaf-Blind. 

123. University of Rochester, as a healthcare provider, knew or should have known of 

its obligations under the ACA to provide accommodations to individuals with disabilities, 

including individuals who are Deaf-Blind. 

124. University of Rochester, as a healthcare provider, knew or should have known of 

its obligations under the NYHRL to provide accommodations to individuals with disabilities, 

including individuals who are Deaf-Blind.  

125. University of Rochester, as a healthcare provider, knew or should have known 

that it had an obligation to individuals who are Deaf-Blind under Section 504 to develop policies 

to promote compliance with this statute and to provide reasonable accommodations. 

126. University of Rochester, as a healthcare provider, knew or should have known 

that it had an obligation to individuals who are Deaf-Blind under the ACA to develop policies to 

promote compliance with this statute and to provide reasonable accommodations. 

127. University of Rochester, as a healthcare provider, knew or should have known 

that it had an obligation to individuals who are Deaf-Blind under the NYHRL to develop policies 

to promote compliance with this statute and to provide reasonable accommodations. 

128. Ms. Battisti’s use of her personal iPhone to communicate with Strong’s staff did 

not relieve University of Rochester of its legal obligations under Section 504 to provide auxiliary 

aids to accommodate persons with disabilities.  
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129. Ms. Battisti’s use of her personal iPhone to communicate with Strong’s staff did 

not relieve University of Rochester of its legal obligations under the ACA to provide auxiliary 

aids to accommodate persons with disabilities. 

130. Ms. Battisti’s use of her personal iPhone to communicate with Strong’s staff did 

not relieve University of Rochester of its legal obligations under the NYHRL to provide 

auxiliary aids to accommodate persons with disabilities. 

131. University of Rochester and its physicians and staff knew or should have known 

that their actions and/or inactions created an unreasonable risk of causing Ms. Battisti greater 

levels of anxiety, fear, and/or emotional distress than a hearing person would be expected to 

experience. 

132. As a result of the actions and/or inactions of University of Rochester and its 

physicians and staff, Ms. Battisti was unable to adequately communicate her symptoms and pain 

to medical staff. 

133. As a result of the actions and/or inactions of University of Rochester and its 

physicians and staff, Ms. Battisti was denied information that is readily and routinely provided to 

persons who can hear, including: the reasons for her admission, lab work, and imaging, and the 

common risks and side effects of X-ray imaging. 

134. As a result of the actions and/or inaction of University of Rochester and its 

physicians and staff, Ms. Battisti was denied the same opportunities that are readily and routinely 

provided to persons who can hear to make decisions and ask questions about their 

hospitalization, testing, and treatment. 

Case 6:26-cv-06586     Document 1     Filed 06/01/26     Page 16 of 45



 17 

135. As a result of the actions and/or inaction of University of Rochester and its 

physicians and staff, Ms. Battisti was treated differently from persons who can hear in the 

provision of transportation coordination, a service provided by University of Rochester. 

136. University of Rochester’s failure to provide in-person qualified ASL interpreters 

prevented effective communication between Ms. Battisti and University of Rochester’s staff. 

137. University of Rochester knowingly limited Ms. Battisti to what unclear and 

uncertain communication she could achieve through brief messages on her iPhone and limited 

oral communication. 

138. Due to University of Rochester’s refusal to provide effective communication, Ms. 

Battisti’s admission and need for lab work and X-ray imaging were not explained in a 

meaningful way to Ms. Battisti.  

139. University of Rochester’s wrongful and intentional discrimination against 

Plaintiff on the basis of disability is reflected by the University of Rochester's failure to 

effectively train staff and promulgate and enforce policies of non-discrimination against Deaf-

Blind individuals. 

140. It is reasonably foreseeable that Ms. Battisti will continue to visit Strong in the 

future, either by choice or necessity, because she lives close to Strong and will likely need 

further medical care on a routine or emergency basis. 

141. Because Ms. Battisti lives close to Strong, it is reasonably foreseeable that Strong 

is where she would be taken again via ambulance in an emergency medical situation.  

142. Based on Ms. Battisti’s observations of University of Rochester’s conduct, 

University of Rochester’s refusal to provide an in-person ASL interpreter was a deliberate 
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decision made by University of Rochester’s physicians and staff without regard to whether 

effective communication was taking place with Ms. Battisti. 

143. Based on University of Rochester's previous denial of effective communication 

for Ms. Battisti, it is reasonably foreseeable that University of Rochester will fail to 

accommodate Ms. Battisti or other Deaf-Blind individuals in the future, as University of 

Rochester’s conduct is part of a discriminatory and deliberately indifferent policy, pattern, and/or 

practice.  

144. University of Rochester intentionally discriminated against Ms. Battisti and acted 

with deliberate indifference to her communication needs, causing her fear, anxiety, frustration, 

emotional distress, and loss of dignity.  

 

Highland Hospital Scheduled Surgery 

145. Several months later, on the morning of January 18, 2024, Ms. Battisti arrived at 

Highland Hospital for her scheduled partial mastectomy. 

146. In advance of this scheduled surgery, Ms. Battisti contacted her physician, Dr. 

Jennifer Gooch, to convey her need for an in-person ASL interpreter for the duration of her 

hospitalization.  

147. She also informed Dr. Gooch that Video Remote Interpreting (VRI) is not an 

appropriate auxiliary aid for Ms. Battisti’s disability due to her significant vision loss. 

148. Dr. Gooch made arrangements prior to Ms. Battisti’s scheduled surgery to ensure 

that an in-person ASL interpreter would be present. 

149. ASL interpreter, Stacy Boon, was present before and immediately after Ms. 

Battisti’s surgery to facilitate communication between Ms. Battisti and medical staff.  
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150. When it was time for Ms. Battisti to rest after surgery, Ms. Boon informed 

medical staff to page her whenever medical staff wanted to communicate with Ms. Battisti. Ms. 

Boon then provided medical staff with her phone number.  

151. At approximately 12:01 PM on January 18, 2024, a progress note was added to 

Ms. Battisti's records by the Manager of the ASL Interpreter Patient Care Team, Morgan 

Underwood, stating, “[t]his patient requires ASL interpreter services for interactions. Please page 

(X52222 SMH page office.) In-person services available 24/7 and appreciate lead time when 

possible. For escalations, page Interpreter URMC Manager (X5222 and webpaging).” 

152. Several hours later, Highland staff needed to communicate with Ms. Battisti. 

153. Instead of paging Ms. Boon as instructed, nurse Jenna Donovan, RN, attempted to 

use a VRI device to communicate with Ms. Battisti by pushing the VRI screen into Ms. Battisti’s 

face.  

154. Ms. Battisti refused to use the VRI device because she could not see the 

interpreter on the screen.  

155. Ms. Battisti asked, “Where is my interpreter?” and demanded an in-person sign 

language interpreter.  

156. At approximately 4:24 PM on January 18, 2024, Jenna Donovan, RN, added a 

progress note to Ms. Battisti’s records, stating, “[p]t refused to use interpreter Ipad stating she 

cannot see the person on the screen due to her poor eye sight.” 

157. Despite Manager Underwood’s and Nurse Donovan’s notes in Ms. Battisti’s 

medical records, neither Donovan nor any other medical staff attempted to secure an in-person 

ASL interpreter to communicate with Ms. Battisti for the remainder of the day. 
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158. Highland’s staff ignored Ms. Battisti’s request for an interpreter and did not page 

Ms. Boon. 

159. Instead, Highland’s staff utilized a "helper" who was hard-of-hearing.  

160. This individual was not a certified ASL interpreter and was not qualified to 

facilitate communication in a medical setting. 

161. When the unqualified helper was not present, Ms. Battisti was forced to attempt to 

lip-read and communicate via written notes with medical staff while heavily medicated for the 

rest of the day. 

162. These methods were not effective and prevented Ms. Battisti from understanding 

her post-operative care and condition. 

163. Written messages and lip reading are not effective methods of communication for 

Ms. Battisti due to her Deaf-Blindness. 

164. The following morning, January 19, 2024, medical staff again attempted to 

communicate with Ms. Battisti without an in-person ASL interpreter present. 

165. The ASL interpreter, Ms. Boon, was not called back until approximately 11:00 

AM, solely to assist with discharge paperwork. 

166. Ms. Battisti was officially discharged from Highland at approximately 1:21 PM 

on January 19, 2024.  

167. Defendants’ University of Rochester and Highland Hospital’s actions at Highland 

Hospital, failing to follow the pre-arranged accommodation plan, attempting to force an 

ineffective VRI device on a blind patient, and utilizing an unqualified staff member instead of 

the certified interpreter, denied Ms. Battisti effective communication and equal access to medical 

care. 
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168. Later, Ms. Battisti wrote to Highland to complain about the way she was treated, 

and she received a response from the Manager of Patient and Family Relations, Thomas 

Goodsell. 

169. In the letter, Mr. Goodsell stated that, “[y]our admitting nurse on [the inpatient 

unit] did not receive communication that you required an in-person interpreter, and she therefore 

attempted to use the VRI device to communicate with you. When you refused the VRI, the nurse 

reported that you requested to communicate via written messages, and she also reported that you 

indicated that you were able to read lips. The nurse caring for you believed that you were 

communicating without difficulty through lip reading and written messages, and did not recall 

your specific request for an in-person interpreter.” 

170. Ms. Battisti made no such request to communicate via written messages or lip 

reading.  

171. Rather, she requested an in-person ASL interpreter and when that was not 

provided, she was forced to use written messages and lip reading instead. 

172. Ms. Battisti’s disability and need for in-person ASL interpreting services are well-

documented in Defendants’ records, including a progress note made on January 18, 2024. 

173. Ms. Battisti was experiencing the effects of anesthesia and other medications 

provided during her hospitalization.  

174. These effects increased Ms. Battisti’s difficulty with communication and further 

underscored her need for an appropriate auxiliary aid in the form of an in-person ASL 

interpreter.  

175. Defendants’ failure to provide an in-person ASL interpreter, despite multiple 

notes in Ms. Battisti’s medical records and her documented request to Dr. Gooch for an ASL 

Case 6:26-cv-06586     Document 1     Filed 06/01/26     Page 21 of 45



 22 

interpreter far in advance of her scheduled surgery, demonstrates Defendants’ deliberate 

indifference to Ms. Battisti’s communication needs. 

176. Defendants treated Ms. Battisti as though she were a Deaf individual, rather than 

a Deaf-Blind individual.  

177. Defendants’ staff ignored Ms. Battisti’s blindness when selecting auxiliary aids, 

even when explicitly informed that such auxiliary aids would not facilitate effective 

communication due to her limited vision.  

178. Ms. Battisti filed a complaint with the New York State Division of Human Rights 

(NYSDHR) on February 12, 2024 regarding Defendants’ failure to provide an in-person ASL 

interpreter. 

179. On January 2, 2025, NYSDHR returned a determination of “Probable Cause,” 

finding sufficient reliable evidence to believe that Highland Hospital engaged in unlawful 

discrimination against Ms. Battisti on the basis of her disability to proceed with her claim. 

180. On October 14, 2025, NYSDHR discontinued the proceeding on Ms. Battisti’s 

complaint at her request so that she could pursue her claims in court. 

181. Defendants, as healthcare providers, knew or should have known of their 

obligations under Section 504 to provide accommodations to individuals with disabilities, 

including individuals who are Deaf-Blind.  

182. Defendants, as a healthcare providers, knew or should have known of their 

obligations under the ACA to provide accommodations to individuals with disabilities, including 

individuals who are Deaf-Blind. 
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183. Defendants, as a healthcare providers, knew or should have known of their 

obligations under the NYHRL to provide accommodations to individuals with disabilities, 

including individuals who are Deaf-Blind. 

184. Defendants, as healthcare providers, knew or should have known that they had an 

obligation to individuals who are Deaf-Blind under Section 504 to develop policies to promote 

compliance with these statutes and to provide reasonable accommodations, including but not 

limited to the provision of an in-person ASL interpreter, to ensure effective communication. 

185. Defendants, as healthcare providers, knew or should have known that they had an 

obligation to individuals who are Deaf-Blind under the ACA to develop policies to promote 

compliance with these statutes and to provide reasonable accommodations, including but not 

limited to the provision of an in-person ASL interpreter, to ensure effective communication. 

186. Defendants, as healthcare providers, knew or should have known that they had an 

obligation to individuals who are Deaf-Blind under the NYHRL to develop policies to promote 

compliance with these statutes and to provide reasonable accommodations, including but not 

limited to the provision of an in-person ASL interpreter, to ensure effective communication. 

187. Defendants and their physicians and staff knew or should have known that their 

actions and/or inactions created an unreasonable risk of causing Ms. Battisti greater levels of 

anxiety, fear, indignity and/or emotional distress than a hearing and seeing person would be 

expected to experience. 

188. As a result of the actions and/or inaction of Defendants and their physicians and 

staff, Ms. Battisti was denied the same opportunities that are readily and routinely provided to 

persons who can hear and see to make decisions and ask questions about their hospitalization and 

recovery. 
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189. Defendants’ failure to provide in-person qualified ASL interpreters prevented 

effective communication between Ms. Battisti and Defendants’ staff when she was recovering 

from surgery.  

190. Defendants knowingly limited Ms. Battisti to ineffective communication through 

written notes and lip reading.  

191. Defendants’ wrongful and intentional discrimination against Ms. Battisti on the 

basis of her disability is reflected by the Defendant’s failure to effectively train staff and 

promulgate and enforce policies of non-discrimination against Deaf-Blind individuals. 

192. It is reasonably foreseeable that Ms. Battisti will continue to visit Highland in the 

future, either by choice or necessity, because she lives close to Highland and will likely need 

further medical care on a routine or emergency basis. 

193. Because Ms. Battisti lives close to Highland, it is reasonably foreseeable that 

Highland is where she would be taken again via ambulance in an emergency medical situation.  

194. Defendants intentionally discriminated against Ms. Battisti and acted with 

deliberate indifference to her communication needs, causing her fear, anxiety, frustration, 

emotional distress, and loss of dignity.  

 

Urgent Care and Highland Hospital Emergency Room Visit 

195. On February 24, 2026, Ms. Battisti asked a friend, Barbara Kelly, to drive her to a 

University of Rochester Medicine Urgent Care (“Urgent Care”) location in Henrietta (1300 

Jefferson Road, Suite 100, Rochester, New York 14623) because she was experiencing chest 

pain, coughing, and numbness in her arm. 

196. Ms. Battisti arrived at Urgent Care at approximately 4:00 PM. 
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197. Ms. Battisti was informed by staff that there was an approximately one hour wait 

for an in-person ASL interpreter to arrive. 

198. Because Ms. Battisti was concerned about her health, she asked her friend to 

assist with interpretation. 

199. Ms. Kelly is deaf and wears a hearing aid. She speaks ASL but is not a certified 

interpreter. 

200. Ms. Battisti instructed the Urgent Care staff to keep communication simple 

because Ms. Kelly is not a certified interpreter. 

201. Ms. Battisti had an X-ray performed at Urgent Care. 

202. Afterwards, the Urgent Care staff recommended that Ms. Battisti go to a hospital 

for further testing. 

203. Based on the staff’s advice, Ms. Kelly drove Ms. Battisti to the ER at Highland 

Hospital. 

204. Ms. Battisti arrived at the ER at approximately 6:00 PM. 

205. At the registration desk, Ms. Kelly requested an in-person ASL interpreter for Ms. 

Battisti. 

206. The ER triage nurse made a note in Ms. Battisti’s medical records that, “Pt is 

deaf, ASL interpreter paged. Given call coaster #5.” 

207. Ms. Kelly informed the ER triage nurse that she is not a certified ASL interpreter. 

208. No ASL interpreter arrived. 

209. Ms. Battisti was directed to the ER waiting room. 

210. Over the course of the next several hours, Ms. Battisti had an EKG test and 

bloodwork performed. 
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211. In-person ASL interpreters were not present for either the EKG test or bloodwork. 

212. Ms. Battisti was not provided with explanations for these tests from Highland’s 

staff. 

213. Ms. Battisti was forced to rely on Ms. Kelly for brief interpretation. 

214. After some time, a technician arrived to bring Ms. Battisti back for an X-ray. 

215. The technician asked Ms. Kelly to accompany Ms. Battisti because no in-person 

ASL interpreter was present. 

216. Ms. Battisti was again forced to rely on Ms. Kelly for interpretation. 

217. The technician did not explain why an X-ray was necessary. 

218. Ms. Battisti was brought back to the waiting room. 

219. Sometime later, Ms. Battisti was brought to a private room to wait for a doctor to 

arrive and explain her results. 

220. When the doctor arrived, he brought a VRI machine with him. 

221. The doctor did not ask Ms. Battisti what her communication preferences were 

before bringing the VRI machine into the room. 

222. Ms. Kelly informed the doctor that Ms. Battisti requires an in-person ASL 

interpreter for communication. 

223. The doctor informed Ms. Battisti that VRI was the only option available for 

interpreting. 

224. Ms. Battisti refused to use the VRI machine because it is not an effective method 

of communication due to her Deaf-Blindness. 

225. The doctor’s note in Ms. Battisti’s medical records stated that “[a] live sign 

language interpreter is not available, and will not be available until 5 AM on February 25, 2026. 
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I offered a video interpreter, but the patient states that it will not be effective due to her visual 

impairment. [D]ue to these challenges, the patient’s friend has been interpreting.” 

226. The doctor’s note also stated, “Language interpreter used: No (None available).” 

227. Ms. Kelly told the doctor that she could interpret for Ms. Battisti, but the 

communications must be simple. 

228. The doctor informed Ms. Battisti that she did not have a heart attack and instead 

had poor muscle. 

229. The doctor advised Ms. Battisti to follow up with her primary care provider.  

230. Ms. Battisti left Highland at approximately 2:00 AM on February 25, 2026. 

231. Later that day, Ms. Battisti called UR Medical Center Office of Interpreter 

Services to complain about the lack of interpreting services during her ER visit at Highland. 

232. On March 2, 2026, the Manager of UR Medical Center’s ASL Interpreter Patient 

Care team, Morgan Underwood, called Ms. Battisti to discuss her recent ER visit.  

233. Underwood informed Ms. Battisti that there was only one interpreter working the 

night Ms. Battisti went to the ER at Highland, and the interpreter was covering the Strong ER at 

that time.  

234. Defendants, as healthcare providers, knew or should have known of their 

obligations under Section 504 to provide accommodations to individuals with disabilities, 

including individuals who are Deaf-Blind.  

235. Defendants, as healthcare providers, knew or should have known of their 

obligations under the ACA to provide accommodations to individuals with disabilities, including 

individuals who are Deaf-Blind.  
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236. Defendants, as healthcare providers, knew or should have known of their 

obligations under the NYHRL to provide accommodations to individuals with disabilities, 

including individuals who are Deaf-Blind.  

237. Defendants, as healthcare providers, knew or should have known that they had an 

obligation to individuals who are Deaf-Blind under Section 504 to develop policies to promote 

compliance with these statutes and to provide reasonable accommodations. 

238. Defendants, as healthcare providers, knew or should have known that they had an 

obligation to individuals who are Deaf-Blind under the ACA to develop policies to promote 

compliance with these statutes and to provide reasonable accommodations. 

239. Defendants, as healthcare providers, knew or should have known that they had an 

obligation to individuals who are Deaf-Blind under the NYHRL to develop policies to promote 

compliance with these statutes and to provide reasonable accommodations. 

240. Ms. Battisti’s use of her friend to communicate with Defendants’ staff did not 

relieve Defendants of their legal obligations under Section 504 to provide auxiliary aids to 

accommodate persons with disabilities.  

241. Ms. Battisti’s use of her friend to communicate with Defendants’ staff did not 

relieve Defendants of their legal obligations under the ACA to provide auxiliary aids to 

accommodate persons with disabilities.  

242. Ms. Battisti’s use of her friend to communicate with Defendants’ staff did not 

relieve Defendants of their legal obligations under the NYHRL to provide auxiliary aids to 

accommodate persons with disabilities.  
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243. Defendants and their physicians and staff knew or should have known that their 

actions and/or inactions created an unreasonable risk of causing Ms. Battisti greater levels of 

anxiety, fear, and/or emotional distress than a hearing person would be expected to experience. 

244. As a result of the actions and/or inactions of Defendants and their physicians and 

staff, Ms. Battisti was unable to adequately communicate her symptoms and pain to medical 

staff. 

245. As a result of the actions and/or inactions of Defendants and their physicians and 

staff, Ms. Battisti was denied information that is readily and routinely provided to persons who 

can hear, including the reasons for lab work, imaging, and the common risks and side effects of 

X-ray imaging. 

246. As a result of the actions and/or inaction of Defendants and their physicians and 

staff, Ms. Battisti was denied the same opportunities that are readily and routinely provided to 

persons who can hear to make decisions and ask questions about their hospitalization, testing, 

and treatment. 

247. Defendants’ failure to provide in-person qualified ASL interpreters made Ms. 

Battisti’s ER visit more difficult because it prevented effective communication between her and 

Defendants’ staff. 

248. In most instances, effective communication between Ms. Battisti and Defendant 

could not have taken place without the aid of an in-person ASL interpreter.  

249. Defendants knowingly limited Ms. Battisti to ineffective communication by 

requiring her friend, Ms. Kelly, to interpret for her. 
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250. Due to Defendants’ refusal to provide effective communication, Ms. Battisti’s 

need for lab work and X-ray imaging and results were not explained in a meaningful way to Ms. 

Battisti.  

251. Defendants’ wrongful and intentional discrimination against Ms. Battisti on the 

basis of her disability is reflected by the Defendants’ failure to train staff and promulgate and 

enforce policies of non-discrimination against Deaf-Blind individuals. 

252. It is reasonably foreseeable that Ms. Battisti will continue to visit Highland in the 

future, either by choice or necessity, because she lives close to Highland and will likely need 

further medical care on a routine or emergency basis. 

253. Because Ms. Battisti lives close to Highland, it is reasonably foreseeable that 

Highland is where she would be taken again via ambulance in an emergency medical situation.  

254. Based on Ms. Battisti’s observations of Defendants’ conduct, the refusal to 

provide an in-person ASL interpreter was a deliberate decision made by Defendants’ physicians 

and staff without regard to whether effective communication was taking place with Ms. Battisti. 

255. Based on Defendants’ previous denial of effective communication for Ms. 

Battisti, it is reasonably foreseeable that Defendants will fail to accommodate Ms. Battisti or 

other Deaf-Blind individuals in the future, as Defendants’ conduct is part of a discriminatory and 

deliberately indifferent policy, pattern, and/or practice.  

256. Defendants intentionally discriminated against Ms. Battisti and acted with 

deliberate indifference to her communication needs, causing her to endure fear, anxiety, 

frustration, emotional distress, and loss of dignity. 

257. Defendants acted with deliberate indifference to Plaintiff's federally and state 

protected rights. 
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258. Defendants had knowledge that harm to Plaintiff’s right to effective 

communication was substantially likely. This knowledge is evidenced by: 

a) Plaintiff’s explicit contemporaneous requests for in-person interpreters at 

Strong and Highland;  

b) the notifications from EMS personnel to Strong staff;  

c) the pre-arrangement of interpreters at Highland;  

d) Plaintiff’s extensive medical records explicitly stating her Deaf-Blindness and 

need for ASL/ProTactile interpretation; and  

e) Plaintiff’s legally binding advance directives mandating the provision of ASL 

interpreters. 

259. Defendants, through their officials and employees with authority to provide the 

accommodation, failed to act upon that likelihood. 

260. At Strong on June 2, 2023, to June 3, 2023, officials failed to initiate the process 

to secure an interpreter, as confirmed by the Manager of Interpreter Services, who stated the 

department was never paged.  

261. The Strong ER Supervisor demonstrated deliberate indifference by dismissing 

Plaintiff’s internal complaint and refusing to consider systemic improvements. 

262. At Highland, on January 18, 2024, to January 19, 2024, officials actively 

disregarded the pre-arranged accommodation plan, refused to recall the certified interpreter as 

instructed, and instead attempted to force ineffective VRI upon the Plaintiff. 

263. At Highland on February 24, 2026, to February 25, 2026, officials failed to secure 

an interpreter and attempted to force ineffective VRI upon the Plaintiff. Due to Defendants’ 

failures, Plaintiff’s friend was forced to interpret on Plaintiff’s behalf. 
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264. This pattern of repeated failures across different facilities within the UR Medical 

Center system constitutes deliberate indifference. 

FIRST CAUSE OF ACTION 

VIOLATIONS OF SECTION 504 OF THE REHABILITATION ACT 

265. Plaintiff repeats and realleges paragraphs 1 through 264 in support of this claim.  

266. At all times relevant to this action, Section 504 of the Rehabilitation Act, 29 

U.S.C. § 794 was in full force and effect and applied to the Defendant’s conduct.  

267. At all times relevant to this action, the United States Department of Health and 

Human Services (“HHS”) regulations implementing Section 504 of the Rehabilitation Act, 45 

C.F.R. Part 84, were in full force and effect and applied to the Defendants’ conduct. For 

Defendants’ conduct occurring before July 8, 2024, the applicable provisions included 45 C.F.R. 

§ 84.4(b)(1)(iii) and (b)(2) and the auxiliary aids requirement of 45 C.F.R. § 84.52(d). For 

Defendants’ conduct occurring on and after July 8, 2024, the applicable provisions include the 

effective communication requirements of 45 C.F.R. § 84.77 and the definitions in 45 C.F.R. § 

84.10.  

268. At all times relevant to this action, Plaintiff has had substantial limitations to the 

major life activities of hearing, seeing, and speaking, and has been an individual with a disability 

within the meaning of the Rehabilitation Act, 29 U.S.C. § 705(20).  

269. At all times relevant to this action, Defendants received federal financial 

assistance, including Medicaid reimbursements, and were principally engaged in the business of 

providing health care. Therefore, Defendants’ hospitals are programs or activities receiving 

federal financial assistance pursuant to 29 U.S.C. § 794(b). 
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270. Pursuant to Section 504 of the Rehabilitation Act, “[n]o otherwise qualified 

individual with a disability . . . shall, solely by reason of her or his disability, be excluded from 

the participation in, be denied the benefits of, or be subjected to discrimination under any 

program or activity receiving Federal financial assistance . . .” 29 U.S.C. § 794(a).  

271. Defendants have discriminated against Plaintiff, solely on the basis of her 

disability, by denying her meaningful access to the services, programs, and benefits the 

Defendants offer to other individuals, and by refusing to provide auxiliary aids and services 

necessary to ensure effective communication, in violation of Section 504 of the Rehabilitation 

Act, 29 U.S.C. § 794.  

272. Regulations implementing Section 504 before July 8, 2024, prohibited a recipient 

of federal funds from “[providing] a qualified handicapped person with an aid, benefit, or service 

that is not as effective as the provided to others.” 45 C.F.R. § 84.4(b)(1)(iii).  

273. To be equally effective, aids, benefits, and services “must afford handicapped 

persons equal opportunity to obtain the same result, to gain the same benefit, or to reach the 

same level of achievement, in the most integrated setting appropriate to the person’s needs.” 45 

C.F.R. §84.4(b)(2). 

274. A recipient of federal funds was also required to “provide appropriate auxiliary 

aids to persons with impaired sensory, manual, or speaking skills, where necessary to afford such 

persons an equal opportunity to benefit from the service in question,” including interpreters. 45 

C.F.R. § 84.52(d)(1), (3). 

275. Regulations implementing Section 504 on and after July 8, 2024, mandate that a 

recipient of federal funds “shall take appropriate steps to ensure that communications with 
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applicants, participants, members of the public, and companions with disabilities are as effective 

as communications with others.” 45 C.F.R.§ 84.77(a)(1). 

276. To ensure effective communication, a recipient of federal funds “shall furnish 

appropriate auxiliary aids and services where necessary to afford qualified individuals with 

disabilities . . . an equal opportunity to participate in, and enjoy the benefits of, a program or 

activity of a recipient.” 45 C.F.R. § 84.77(b)(1). “Auxiliary aids and services” explicitly include 

“qualified interpreters.” 45 C.F.R. § 84.10. 

277. In determining what type of auxiliary aids are necessary to ensure effective 

communication, a recipient of federal funds “shall give primary consideration to the requests of 

individuals with disabilities.” 45 C.F.R. § 84.77(b)(2). 

278. Auxiliary aids “must be provided in accessible formats, in a timely manner, and in 

such a way as to protect the privacy and independence of the individual with a disability” in 

order to be effective. 45 C.F.R. § 84.77(b)(2).  

279. A recipient of federal funds cannot require an individual with a disability to 

provide their own interpreter, nor can a recipient of federal funds rely on an accompanying adult 

to interpret. 45 C.F.R. § 84.77(c)(1)-(2). 

280. An accompanying adult may only be relied on to interpret when there is an 

emergency or “when the individual with a disability specifically requests that the accompanying 

adult interpret or facilitate communication, the accompanying adult agrees to provide such 

assistance, and reliance on that adult for such assistance is appropriate under the circumstances.” 

45 C.F.R. § 84.77(c)(2)(i)-(ii). 
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281. By failing to provide in-person ASL interpreting services, Defendants acted 

without regard to whether other auxiliary aids would (1) be provided and (2) result in effective 

communication.  

282. As a direct and proximate result of Defendants’ violations of Section 504, 

Plaintiff sustained injury and damages. 

283. As set out above, absent injunctive relief there is a clear risk that Defendants’ 

actions will recur with Plaintiff and/or other Deaf-Blind patients.  

284. Plaintiff is therefore entitled to seek and recover general compensatory damages 

for the injuries and loss she sustained as a result of Defendants’ discriminatory conduct and 

deliberate indifference as hereinbefore alleged, pursuant to 29 U.S.C. § 794(a).  

285. Plaintiff is further entitled to an award of attorneys’ fees, costs, and disbursements 

pursuant to the Section 504 of the Rehabilitation Act, 29 U.S.C. § 794a(b) and/or common law. 

 
SECOND CAUSE OF ACTION 

VIOLATIONS OF THE AFFORDABLE CARE ACT 

286. Plaintiff repeats and realleges paragraphs 1 through 264 in support of this claim.  

287. At all times relevant to this action, the Affordable Care Act, 42 U.S.C. § 18116 

was in full force and effect and applied to the Defendants’ conduct. 

288. At all times relevant to this action, the United States Department of Health and 

Human Services (“HHS”) regulations implementing the Affordable Care Act, 45 C.F.R. Part 92, 

which adopt the standards of Title II of the ADA, 28 C.F.R. Part 35, were in full force and effect 

and applied to the Defendants’ conduct. 45 C.F.R. § 92.202. 

289. At all times relevant to this action, Plaintiff has had substantial limitations to the 

major life activities of hearing, seeing, and speaking, and has been an individual with a disability 
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within the meaning of the Affordable Care Act, 45 C.F.R. § 92.4 (adopting the definition used by 

Section 504 of the Rehabilitation Act, 29 U.S.C. § 705(20)).  

290. At all times relevant to this action, Defendants received federal financial 

assistance, including Medicaid reimbursements, and were principally engaged in the business of 

providing health care. Therefore, Defendants’ hospitals are programs or activities receiving 

federal financial assistance pursuant to 42 U.S.C. § 18116(a). 

291. Pursuant to the Affordable Care Act, “[a]n individual shall not, on the ground 

prohibited under . . . section 794 of title 29, be excluded from participation in, be denied the 

benefits of, or be subjected to discrimination under, any health program or activity, any part of 

which is receiving Federal financial assistance . . ..” 42 U.S.C. § 18116(a). 

292. Defendants have discriminated against Plaintiff, solely on the basis of her 

disability, by denying her meaningful access to the services, programs, and benefits the 

Defendants offer to other individuals, and by refusing to provide auxiliary aids and services 

necessary to ensure effective communication, in violation of the Affordable Care Act, 42 U.S.C. 

§ 18116(a). 

293. Regulations implementing the ACA mandate that a covered entity “shall take 

appropriate steps to ensure that communications with individuals with disabilities are as effective 

as communications with others.” 28 C.F.R. § 35.160(a)(1) (incorporated by 45 C.F.R. § 

92.202(a)). 

294. To ensure effective communication, a covered entity “shall furnish appropriate 

auxiliary aids and services where necessary to afford individuals with disabilities... an equal 

opportunity to participate in, and enjoy the benefits of, a service, program, or activity.” 28 C.F.R. 
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§ 35.160(b)(1). “Auxiliary aids and services” explicitly include “qualified interpreters.” 28 

C.F.R. § 35.104. 

295. In determining what auxiliary aids are necessary, a covered entity “shall give 

primary consideration to the requests of individuals with disabilities.” 28 C.F.R. § 35.160(b)(2). 

296. Auxiliary aids “must be provided in accessible formats, in a timely manner, and in 

such a way as to protect the privacy and independence of the individual with a disability” in 

order to be effective. 28 C.F.R. § 35.160(b)(2).  

297. A recipient of federal funds cannot require an individual with a disability to 

provide their own interpreter, nor can a recipient of federal funds rely on an accompanying adult 

to interpret. 28 C.F.R. § 35.160(c)(1)-(2). 

298. An accompanying adult may only be relied on to interpret when there is an 

emergency or “when the individual with a disability specifically requests that the accompanying 

adult interpret or facilitate communication, the accompanying adult agrees to provide such 

assistance, and reliance on that adult for such assistance is appropriate under the circumstances.” 

28 C.F.R. § 35.160(c)(2)(i)-(ii). 

299. By failing to provide in-person ASL interpreting services, Defendants acted 

without regard to whether other auxiliary aids would (1) be provided and (2) result in effective 

communication.  

300. As a direct and proximate result of Defendants’ violations of the ACA, Plaintiff 

sustained injury and damages. 

301. Plaintiff is therefore entitled to seek and recover general compensatory damages 

for the injuries and loss she sustained as a result of Defendants’ discriminatory conduct and 

deliberate indifference as hereinbefore alleged, pursuant to 42 U.S.C. § 18116(a). 
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THIRD CAUSE OF ACTION 

VIOLATIONS OF N.Y. EXEC. LAW § 296(2)(a) 

302. Plaintiff repeats and realleges paragraphs 1 through 264 in support of this claim.  

303. At all times relevant to this action, the New York State Human Rights Law, 

Article 15 of the New York Executive Law § 290 et seq., was in full force and effect and applied 

to Defendants’ conduct.  

304. At all times relevant to this action, Plaintiff has had substantial impairments to the 

major life activities of hearing, seeing, and speaking, and has been a qualified individual with a 

disability within the meaning of the NYHRL, N.Y. EXEC. LAW § 292(21).  

305. At all times relevant to this action, Defendants’ facilities have been places of 

public accommodation within the meaning of the NYHRL, N.Y. EXEC. LAW § 292(9).  

306. Pursuant to N.Y. EXEC. LAW § 296(2)(a), “[i]t shall be an unlawful discriminatory 

practice for any person, being the owner, lessee, proprietor, manager, superintendent, agent or 

employee of any place of public accommodation, because of the . . . disability . . . of any person, 

directly or indirectly, to refuse, withhold from or deny to such person any of the 

accommodations, advantages, facilities or privileges thereof . . . to the effect that any of the 

accommodations, advantages, facilities and privileges of any such place shall be refused, 

withheld from or denied to any person on account of . . . disability . . . .”  

307. Pursuant to N.Y. EXEC. LAW § 296(2)(c)(ii), discrimination includes a “refusal to 

take such steps as may be necessary to ensure that no individual with a disability is excluded or 

denied services because of the absence of auxiliary aids and services . . . .”  

308. Defendants discriminated against Plaintiff by withholding the accommodations, 

advantages, facilities or privileges of Defendants’ place of public accommodation, in violation of 

Case 6:26-cv-06586     Document 1     Filed 06/01/26     Page 38 of 45



 39 

N.Y. EXEC. LAW § 296(2)(a), and by failing to accommodate Plaintiff’s disability in violation of 

N.Y. EXEC. LAW § 296(2)(c). 

309. Defendants further discriminated against Plaintiff by failing to ensure effective 

communication through an in-person ASL interpreter.  

310. As a direct and proximate result of Defendants’ violations of the NYHRL, 

Plaintiff suffered emotional distress, humiliation, and denial of equal access to medical services. 

311. As set out above, absent injunctive relief there is a clear risk that Defendants’ 

actions will recur with Plaintiff and/or additional Deaf-Blind patients.  

312. Plaintiff is therefore entitled to seek and recover compensatory damages for the 

injuries and loss sustained as a result of Defendants’ discriminatory conduct as hereinbefore 

alleged pursuant to N.Y. EXEC. LAW § 297(9). 

313. Plaintiff is also entitled to seek and recover reasonable attorneys’ fees pursuant to 

N.Y. EXEC. LAW § 297(10). 

FOURTH CAUSE OF ACTION 

VIOLATIONS OF N.Y. CIV. RTS. LAW § 40-c 

314. Plaintiff repeats and realleges paragraphs 1 through 264 in support of this claim.  

315. At all times relevant to this action, Article 4 of the New York State Civil Rights 

Law, § 40 et seq., was in full force and effect and applied to Defendants’ conduct.  

316. At all times relevant to this action, Plaintiff has had substantial impairments to the 

major life activities of hearing, seeing, and speaking, and has been a qualified individual with a 

disability within the meaning of N.Y. EXEC. LAW § 292(21).  

317. At all times relevant to this action, Defendants’ facilities have been places of 

public accommodation within the meaning of N.Y. EXEC. LAW § 292(9).  
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318. Pursuant to N.Y. CIV. RTS. LAW § 40-c(1), “[a]ll persons within the jurisdiction of 

this state shall be entitled to the equal protection of the laws of this state or any subdivision 

thereof.” 

319. Pursuant to N.Y. CIV. RTS. LAW § 40-c(2), “[n]o person shall, because of . . . 

disability, as such term is defined in section two hundred ninety-two of the executive law, be 

subjected to any discrimination in his or her civil rights, . . . , in the exercise thereof, by any other 

person or by any firm, corporation or institution, or by the state or any agency or subdivision of 

the state.” 

320. Defendants discriminated against Plaintiff by withholding the accommodations, 

advantages, facilities or privileges of Defendants’ place of public accommodation, in violation of 

N.Y. EXEC. LAW § 296(2)(a), and by failing to accommodate Plaintiff’s disability in violation of 

N.Y. EXEC. LAW § 296(2)(c). 

321. Defendants further discriminated against Plaintiff by failing to ensure effective 

communication through an in-person ASL interpreter.  

322. As such, Defendants’ discriminatory conduct towards Plaintiff constitutes a 

violation of N.Y. CIV. RTS. LAW § 40-c. 

323. As a direct and proximate result of Defendants’ violations, Plaintiff suffered 

emotional distress, humiliation, and denial of equal access to medical services. 

324. As required by N.Y. CIV. RTS. LAW § 40-d, Plaintiff has served notice upon the 

attorney general prior to the commencement of this action. 

325. Plaintiff is therefore entitled to seek and recover statutory damages for the injuries 

and loss sustained as a result of Defendants’ discriminatory conduct as hereinbefore alleged 

pursuant to N.Y. CIV. RTS. LAW § 40-d. 
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FIFTH CAUSE OF ACTION 

VIOLATION OF N.Y. GEN. BUS. LAW § 349 
 

326. Plaintiff repeats and realleges paragraphs 1 through 264 in support of this claim.  

327. At all times relevant to this action, the New York State General Business Law, 

Article 22 of the New York General Business Law § 349 et seq., was in full force and effect and 

applied to Defendants’ conduct. 

328. Pursuant to N.Y. GEN. BUS. LAW § 349(a), “[d]eceptive acts or practices in the 

conduct of any business, trade or commerce or in the furnishing of any service in this state are 

hereby declared unlawful.” 

329. Defendants engaged in deceptive acts or practices in the furnishing of interpreting 

services at their hospitals.  

330. Defendants’ website is consumer-oriented conduct because it is public facing, and 

its intended audience is current and prospective patients and their families.  

331. The information on Defendants’ website regarding the availability of in-person 

ASL interpreting services is materially misleading. Specifically, Strong Memorial Hospital’s 

“Disability Services” webpage (https://www.urmc.rochester.edu/strong-memorial/amenities-

services-resources/Services/disability-services) states that “[p]rofessional American Sign 

Language interpreters are on-call, 24 hours per day, for in-person translations at no cost.” 

Similarly, the “Interpreter Services” webpages for both Strong Memorial Hospital 

(https://www.urmc.rochester.edu/strong-memorial/services-amenities/interpreters) and Highland 

Hospital (https://www.urmc.rochester.edu/highland/patients-visitors/hospital-
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services/interpreter-services) state that “[p]rofessional Spanish and American Sign Language 

interpreters are available 24 hours a day, 7 days a week for interpretations.”  

332. These representations are materially misleading because Defendants do not, in 

fact, make in-person ASL interpreters reliably available on a 24/7 basis as represented. The 

website also includes information about how to request an in-person interpreter during 

hospitalization or in anticipation of a scheduled visit. A reasonable person would take this 

information to mean that they could be provided with an in-person ASL interpreter on any day at 

any time.  

333. Plaintiff was injured by Defendants’ deceptive acts when she sought out in-person 

ASL interpreting services as a patient at Defendants’ hospitals on three separate occasions and 

was not provided with those services as presented on Defendants’ website. 

334. Defendants’ failure to provide in-person ASL interpreting services as presented 

on Defendants’ website inhibited Plaintiff’s ability to effectively communicate with medical staff 

during the course of her medical treatment. 

335. As set out above, absent injunctive relief there is a clear risk that Defendants’ 

actions will recur with Plaintiff and/or additional Deaf-Blind patients.  

336. Plaintiff is therefore entitled to seek and recover actual damages and treble 

damages for the injuries and loss sustained as a result of Defendants’ deceptive conduct as 

alleged above pursuant to N.Y. GEN. BUS. LAW § 349(h). 

337. Plaintiff is further entitled to an award of attorneys’ fees pursuant to N.Y. GEN. 

BUS. LAW § 349(h). 
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RELIEF REQUESTED 
 

WHEREFORE, Plaintiff respectfully requests that this court enter judgment against 

Defendants: 

a. Declaring that Defendants’ actions described above violated Section 504 of the 

Rehabilitation Act and its implementing regulations, the Affordable Care Act and its 

implementing regulations, the New York State Human Rights Law, the New York State 

Civil Rights Law, and the New York State General Business Law;  

b. Enjoining Defendants, their officers, successors, assigns and all persons in active concert 

or participation with them, from practices which discriminate on the basis of disability 

and denies Deaf-Blind individuals meaningful access to and full and equal enjoyment of 

Defendants’ facilities, services or programs; 

c. Order Defendants: 

a. to develop, implement, promulgate, and comply with a policy prohibiting future 

discrimination against Plaintiff or other Deaf-Blind individuals by failing to 

provide effective communication;  

b. to develop, implement, promulgate, and comply with a policy requiring that when 

a Deaf-Blind individual requests an onsite interpreter for effective 

communication, one will be provided as soon as practicable in all services offered 

by Defendants;  

c. to develop, implement, promulgate, and comply with a policy to ensure that 

Defendants will notify individuals who are Deaf-Blind of their right to effective 

communication. This notification will include posting explicit and clearly worded 

notices that Defendants will provide sign language interpreters, videophones, and 
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other communication services to ensure effective communication with Deaf-Blind 

individuals.  

d. to develop, implement, promulgate, and comply with a policy to ensure that Deaf-

Blind individuals are able to communicate through the most appropriate method 

under the circumstances, recognizing that the VRI is not appropriate in all 

medical situations and is not appropriate for all Deaf-Blind medical patients;  

e. to create and maintain a list of American Sign Language interpreters and ensure 

availability of such interpreters at any time of day or night;  

f. to train all their employees, staff, and other agents on a regular basis about the 

rights of individuals who are Deaf-Blind under Section 504, the ACA, and the 

NYHRL;  

g. to train all their employees, staff, and other agents on a regular basis about 

Defendants’ policy regarding how to obtain interpreters when reasonably 

requested by Deaf-Blind patients; 

d. Award to Plaintiff: 

a. General compensatory damages pursuant to Section 504 of the Rehabilitation Act 

and the Affordable Care Act; 

b. Compensatory damages pursuant to the New York State Human Rights Law, and 

actual and treble damages pursuant to the New York General Business Law; 

c. Statutory damages pursuant to the New York Civil Rights Law;  

d. Reasonable costs and attorneys’ fees pursuant to Section 504 of the Rehabilitation 

Act, the Affordable Care Act, the New York Human Rights Law, and the New 

York General Business Law; 
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e. Interest on all amounts at the highest rates and from the earliest dates allowed by 

law;  

f. Any and all other relief that this Court finds necessary and appropriate. 

JURY DEMAND 

 Plaintiff demands trial by jury for all of the issues a jury properly may decide, and for all 

of the requested relief that a jury may award. 

 
Date: June 1, 2026 

Respectfully Submitted,  
 
 

_________________________ 
Melinda L. Fithen, Esq. 
Mia A. Forney, Esq. 
Maggie R. Robb, Esq. 
Empire Justice Center 
1 West Main Street, Suite 200 
Rochester, New York 14614 
(585) 295-5725 
MFithen@empirejustice.org 
 

 
 

Andrew Rozynski, Esq. 
EISENBERG & BAUM, LLP   
24 Union Square East, PH  
New York, NY 10003 
(212) 353-8700 
arozynski@eandblaw.com 

 
Attorneys for Plaintiff 
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