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Surgeon General's Report 

Civil .Rights and Medicare 
William H. Stewart , MD 

On July 1, the great majority of American hos
pitals will be qualified for participation in 

Medicare-qualified on the basis of health-care 
standards (which are similar to those of the Joint 
Commission of the Accreditation of Hospitals) and 
qualified also under Title VI of the Civil Rights Act. 

The physician can be of enormous help in the 
next several weeks in seeing to it that the hospitals 
in his community are numbered among these quali
fied institutions. 

Title VI prohibits discrimination on the basis of 
race, color, or national origin in any institution re
ceiving financial aid from the US government. It 
applies not only to Medicare but to some 50 other 
federal programs which at the present time extend 
aid or support to hospitals, including the Hill-Bur
ton program, other grant programs administered by 
the Public Health Service, and other programs ad
ministered by the federal government. 

The Public Health Service has issued and sent to 
the nation's hospitals its guidelines for compliance 
under the Civil R ights Act. In brief, these guide
lines spell out what discrimination is : when a pa
tient, visitor, professional staff member, or trainee 
is treated differently solely because of his race, 
color, or national origin. Compliance with Title VI 
thus involves admission policies, patient room as
signments, availability of services and facilities, 
staff privileges, and training programs. 

It is obvious that not all steps toward compliance 
can be taken between now and July 1, but some 
things can be completed immediately. Physicians 
previously excluded from staff privileges can be in
formed that their applications will now be con
sidered without regard to race, color, or national 
origin. Applications can be invited and discrimina
tory selection policies can be changed. Recruitment 
plans for hospital trainees can be developed and 
carried out with equal emphasis on predominantly 
white and predominately Negro high schools. And 
cessation of discriminatory room assignments can 
be accomplished immediately. 

Title VI does not require that there be a Negro 
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and a white patient in every room, but it does reo 
quire that all patients be assigned, to rooms, wards, 
floors, or buildings of hospitals without regard to 
race, color, or national origin. Normal procedures 
which do not involve racial questions may be con
tinued just so long as the rules apply to both white 
and Negro patients. 

In some cases, there may be valid medical rea
sons or special compelling circumstances for the 
reassignment of patients, and in these cases re
assignments may be made. But transfer of patients 
may not be used as a device to evade compliance 
with the Civil Rights Act. 

Obviously it may take time to evaluate a physi
cian's qualifications for staff privileges. The Public 
Health Service's immediate requirements are (1) 
that Negro physicians be informed that staff privi
leges are granted at the hospital without regard to 
race, and that they may apply for those privileges, 
(2) that any selection factors that directly or indi
rectly exclude physicians because of race, color, or 
national origin be abolished, and (3) that all pend
ing applications for staff privileges be considered 
and acted on promptly without regard to the ap
plicant's race, color, or national origin. 

It is a profound tribute to the medical profession 
and to the hospitals of America that these nondis
criminatory policies are in force, or soon will be, in 
the great majority of hospitals, including great 
numbers of hospitals in the South. It is the Public 
Health Service's mission in the next several weeks 
to see to it that the number of such hospitals is 
increased, hopefully so that by July 1 every hos
pital in the nation will be included. 

At the present time, the Service has a field force 
for some 300 professionals who are working with 
hospital administrators to iron out any procedural 
difficulties which may exist. 

Local physicians, because of their professional 
and community standing, can be of great help in 
shaping hospital procedures and policies, in sup
porting hospital administrators and in creating, 
where needed, a climate for change. This will 
achieve the best medical and health services pos
sible for all. 
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QUESTIONS 
AND ANSWERS 

D URING THE PAST three months, about 5200 hospi
tals in the United States have demonstrated that 

they arfo in compliance with Title VI of the Civil 
Rights Act of 1964 and will be approved for Medicare 
when it begins July 1. But hundreds of other hospi
tals, wishing to comply, are bound up in procedural 
and other difficulties. 

To help these hospita,ls, the American Hospital As
sociation has asked the Depa1·tment of Health, Educa
tion, and Welfare certain questions about compliance 
procedures and criteria. The department has answered 
them. These answers have been reviewed by Secre
tary John W. Gardner and Surgeon General William 
H . Stewart, and they are printed below. Any ad
ministrator who has further qu.estions should call 
the nea,rest of the department's regional offices im
mediately. A member of its field force will respond 
to the hospitals at once. 

1. What does a hospital have to do to be in com
pliance with Title VI of the Civil Rights Act for pur
poses of Medicare? 

The law says "No person in the United States shall, 
on the ground of race, color or national origin, be 
excluded from participation in, be denied the bene
fits of, or be subjected to discrimination under any 
program or activity receiving Federal financial as
sistance." 

Discrimination in hospitals exists when a patient, 
visitor, professional staff member, or trainee is treated 
differently solely because of his race, color, or nation
al origin. Compliance with Title VI, in brief, involves 
admission policies, patient room assignments, avail
ability of services and facilities, staff privileges, and 
training programs. 

2. How can a hospital accomplish all of this be
tween now and July I? 

Hospitals already have had nearly two years to 
comply and many have acted to do so. The Civil 
Rights Act was passed in July 1964, and the Depart
ment of Health, Education, and Welfare issued its 
regulations in January 1965. During the past three 
months the U.S. Public Health Service has assigned 
some 300 professionals to the field to work with hos
pitals and answer their questions. 

It is true that not all steps toward compliance can 
be taken overnight. Student nurse classes, for ex
ample, do not begin until September, and it takes 
time to grant staff privileges to physicians. 

But some other things can be done immediately. 
Physicians previously excluded from staff privileges 
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can be informed that their applications will now be 
considered without regard to race, color, or national 
origin. Applications can be invited and discriminatory 
selection policies can be changed. Recruitment plans 
can be developed and carried out with equal emphasis 
on predominantly white and predominantly Negro 
high schools. Cessation of discriminatory room as
signments can be accomplished immediately and the 
result can be demonstrated to the satisfaction of the 
federal government in a couple of weeks. 

3. Will the government approve a hospital on the 
evidence of a questionnaire alone? 

Subject to an on-site visit later, yes. A written 
assurance of compliance already has been accepted 
from about 5200 hospitals on this basis. 

4. Will the government disapprove a hospital on 
the basis of a questionnaire alone? 

No. No hospital wishing to comply will be disap
proved without a personal visit by a representative 
of HEW and a full consultation with the hospital ad
ministrator. 

5. What kind of inspection does the federal govern
ment carryon in connection with Title VI? 

Representatives of the federal government do not 
visit a hospital unannounced unless there is gross 
evidence that a hospital deliberately concealed dis
crimination during a previous visit. With the adminis
trator and members of his staff, the representatives 
will tour the hospital and its service areas. They 
will be interested in observing room assignments, 
dining areas, waiting rooms, sitting rooms, and other 
general service facilities . They will also want to see 
whether outpatient services are used without regard 
to race, color, or national origin. 

From the reports of these representatives, the Pub
lic Health Service hopes to assist those hospitals that 
may be practicing discrimination in some aspects of 
their operations and to show them what actions must 
be taken to assure compliance. 

6. Why are the government's procedures so com
plicated? 

The Department of Health, Education, and Welfare 
does not believe they are complicated; quite the re
verse. It is perfectly natural that there are and will 
continue to be difficulties in carrying out the present 
program. On the other hand, a large number of hos
pitals have already been approved; they have ac
complished this by nothing more than filling out a 
one-page questionnaire. This one questionnaire meets 
the needs not only of Medicare and the Social Securi
ty Administration, but of at least 50 other govern-
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ment programs, including Hill-Burton, federal man
power train"ing, and the surplus foods program of the 
Department of Agriculture. 

7. If 30 per cent of a hospital's community is Negro, 
must 30 per cent of its patients be Negro, too? 

Title VI for hospitals is not being administered as 
a numbers game. If there is any misunderstanding 
about this, it needs correction. The purpose of the 
department's examination is to determine whether 
every citizen in the community receives nondiscrimi
natory treatment. It must be established that this is 
true, not as an occasional exception to the rule, but 
as a regular thing. But there is no quota. 

8. How can a hospital control the racial balance of 
its patients? 

Again, it is not a "balance" that is required, but 
the assurance that Negro and white patients are not 
treated differently-that physicians are not sending 
their Negro patients to one hospital and white pa
tients to another. 

When a hospital grants staff privileges to both 
Negro and white physicians, when it is free of dis
crimination in every way, then the ratio of patient 
population, Negro and white, takes care of itself. 

9. Does Title VI require that there be a Negro and 
a white patient in every room? 

It does not. But it does require that all patients be 
assigned to rooms, wards, floors, or buildings of hos
pitals without regard to race, color, or national origin. 

Hospitals routinely take into consideration such 
factors as medical condition, room rates, and age in 
the assignment of rooms. These normal procedures 
which do not involve racial questions may be con
tinued, just so long as the rules apply to both white 
and Negro patients. 

Patients may not be 'asked if they would be willing 
to share a room with a person of a particular race. 

10. If a physician believes that his patient should 
be moved from a nonsegregated room after his ad
mission, can this be done? 

In some cases there may be valid medical reasons 
or special compelling circumstances for the reassign
ment of patients, and in these cases, reassignment 
may be made. Patients are, of course, free at any 
time to request assignment to available private rooms. 
But transfer of patients may not be used as a device 
to evade compliance with the Civil Rights Act. Al
though room for the exercise of good judgment is 
recognized as necessary, a pattern of resegregation 
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in the use of rooms is a violation. 
The ultimate concern is with the end result of the 

hospital's practices. Do patients, in fact, use accom
modations throughout the hospital without regard to 
race? If there is a pattern of desegregated rooms, 
wings, and floors, the hospital is in compliance. If this 
is not the pattern, the hospital is not in compliance. 

11. How can a hospital give staff privileges to 
Negro physicians between now and July 1? 

Obviously it may take time to evaluate a physician's 
qualifications for staff privileges. The Public Health 
Service's immediate-before July 1-requirements 
are (1) that Negro physicians be informed that staff 
privileges are granted at the hospital without regard 
to race, and that they may apply for those privileges, 
(2) that any selection factors that directly or in
directly exclude physicians because of race, color, or 
national origin be abolished, and (3) that all pending 
applications for staff privileges be considered and 
acted on promptly without regard to the applicant's 
r ace, color, or national origin. The Civil Rights Act 
does not require that staff privileges be granted to 
any physician who is not qualified. 

12. What happens if a hospital does not comply? 
It now appears that the great majority of Ameri

can hospitals-and hospitals in all sections of the 
country-will be qualified and ready to receive Medi
care patients on July 1. For this, the whole country 
can be grateful. 

If, in the short time left, anything can be done to 
bring every hospital into compliance with the Civil 
Rights Act, the department will do everything in its 
power to help. 

If a hospital does not comply with the provisions 
of Title VI, it will not receive funds under Medicare 
and will not be able to apply for grants under other 
federal programs. More importantly, patients who are 
qualified for Medicare benefits will not have Medi
care funds for use in their own hospital. 

In the department's opinion, hospitals who are not 
in compliance with Title VI and who forgo participa
tion in Medicare will, to this degree, be out of the 
mainstream of medical care in this country. However, 
the law does not compel a private hospital to qualify.
[When the Title VI questionnaire was distributed to 
hospitals on March 7, guidelines from HEW were 
enclosed with it. Additional copies Of the guidelines 
may be obtained at any regiona.l HEW office.-Editor's 
Note.] 
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TO: All U.S. Hospitals 

MEDICARE NO. 17 
June 2, 1966 

With the inauguration of the Medicare program now less than a month away 
there is a growing concern that in some areas of the country critical bed 
shortages may arise in the first few weeks of July. It is difficult to 
forecast t.he extent or seriousness of such situations. But it seems rea
sonable to assume that in areas where hospital occupancy is running at 80 
per cent or more and where a sizeable segment of the population is 65 years 
or older, such situations could arise and that planning measures should be 
taken now in order to avoid public misunderstanding and criticism. Secre
tary Gardner has asked our cooperation in urging all hospitals to make 
the implementation of Medicare as crisis-free as possible. 

It is suggested that all hospitals quickly arrange, if they have not already 
done so, special meetings of the medical staff to (1) attempt to estim&,te 
the probable impact of Medicare on and shortly after July 1, and (2) to 
establish clinical priorities for admissions should the situation become 
critical. The formulation of an emergency admission policy might well be 
assigned to utilization r eview committees, but certainly the advice and 
consent of the entire medical staff should be sought. 

It is further sugge sted that in areas where two or more hospitals are locat ed 
that liaison be established between the medical staffs to prevent public 
confusion over conflicting admission polities. 

It is believed that any emergency admission plans should apply to all patients 
in order to avoid the possible criticism of discrimination against Medicare 
patients. 

Governing boards should be made aware and kept abreast of your admission 
planning so that if it is necessary to implement emergency plans, the com
munity at large may b e quickly and accurately informed through the various 
communication media of the temporary necessity for the action. 

Once again, the Association urges all qualifi ed hospitals to participate in 
the Medicare program so that the benefits provided in this l aw will be avail
able to all eligible persons. 

Edwin L. Crosby, M.D. 
Executive Vice President and Director 
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