
 

 

          April 14, 2025 
 
 
Dear Hospital Chief Executive Officer: 
 

On April 20, 2024, Section 2807-k of the Public Health Law was amended to limit what 
hospitals in New York can charge eligible patients for emergency and medically necessary 
services. All hospitals are responsible for understanding the changes made to this law. 

All hospitals in New York licensed by the Department of Health (DOH) are covered by 
this law and are required to use the Uniform Hospital Financial Assistance form, regardless of 
participation in the Indigent Care Pool. Facilities which are licensed only by other state 
agencies, such as the Office of Mental Health, are not covered by this law.  

Additionally, there have been updates to consumer protections when paying for medical 
services in both Public Health Law (§ 18C) and New York General Business Law (§ 349-G and 
519-A), which apply to all patients, regardless of eligibility for financial assistance.  

The information in this letter summarizes the changes to the existing law, effective 
October 20, 2024. All services provided on or after this date will be subject to the required 
changes.   

  SUMMARY OF CHANGES:  

 

Category 
PREVIOUS LAW 

(in effect until 10/19/24) 
CHANGES TO LAW 
(effective 10/20/24) 

Covered Services  Patients cannot be denied admission or 
treatment / services because of an 
unpaid medical bill. 

Application Hospitals have flexibility to 
create financial assistance 
application form for 
patients. 
 
Patients must be notified of 
financial assistance during 
the intake and registration 
process. 

Use of the Uniform Financial Assistance 
Application is required for all hospitals 
(regardless of participation in Indigent 
Care Pool).  
 
Patients must be notified of financial 
assistance in writing at the intake and 
registration process and at discharge. 

Patient Eligibility Patients without health 
insurance and earning up 
to 300%FPL are eligible for 
financial assistance. 
 
 

Patients earning up to 400%FPL are 
eligible for financial assistance. 
 
Patients who have health insurance and 
have spent more than 10% of their 
income on out-of-pocket medical 
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Patients must apply for 
financial assistance within 
90 days of receiving bill. 
 
Hospitals may consider a 
patients' assets when 
determining eligibility for 
financial assistance. 

expenses are also eligible for financial 
assistance. 
 
Patients may apply for financial 
assistance at any point, including during 
the collections process. 
 
Patients’ assets may not be considered 
when reviewing eligibility for financial 
assistance. 
 
Immigration status may not be 
considered for eligibility. 
 

Discount Schedule Discount schedule offered 
off of fee from highest 
volume payor.  
 
Monthly payment plans for 
patient medical bills may 
not exceed 10% of 
patient’s income. 

Discount schedule based on percentage 
of Medicaid rate. New discount structure 
outlined below to reflect updated 
eligibility criteria. 
 
Monthly payment plans for patient 
medical bills may not exceed 5% of 
patient’s income 

Collections  Hospitals may not sell patient debt to a 
third party unless the third party will 
relieve the debt.  
 
Hospitals are prohibited from bringing 
lawsuits against patients earning up to 
400% FPL to collect on unpaid medical 
bills.  

Reporting Hospitals must report to 
the Department of Health 
the number of people that 
have applied for financial 
assistance annually. 

Hospitals must report to the Department 
of Health the number of people that have 
applied for financial assistance annually, 
including their age, gender, race, 
ethnicity, and insurance status 
(aggregated data). These data will be 
reported on the Institutional Cost Report 
(ICR), in the updates to Exhibit 50. This 
reporting will begin for the 2024 ICR.  

 

 
 
Covered Services 
 
This law covers all of the medical services offered by the hospital. This includes: 

o Inpatient services; 
o Emergency room visits; and  
o Other outpatient visits, such as clinics operated by the hospital.  



 
 

3 
 

▪ Note: Extension clinics operating at a different location from the hospital 
are not subject to the law. 

Patients may not apply for financial assistance with bills from any service that is not 
provided by the hospital and/or people directly in the hospital's employ. For example, if a patient 
is treated by a physician working at the hospital but who is not a salaried employee of the 
hospital, the physician may bill the patient separately for the physician's services.  

Patients cannot be denied medically necessary treatment or services because of an 
unpaid medical bill. 

Application for Financial Assistance  

All general hospitals must utilize the New York State Uniform Financial Assistance 
Application for patients applying for financial assistance. All hospitals must use this form 
regardless of their participation in the Indigent Care Pool. 
 

Hospitals are responsible for adding in appropriate contact information on the 
application, should patients have questions or need assistance completing the application.  
 

Hospitals are also responsible to update the amounts of the Federal Poverty Level on an 
annual basis.  

Patients may apply for financial assistance at any point, starting from the date of 
service and throughout the collections process. 

Patient Eligibility  
 

Hospitals should assume that patients are eligible for financial assistance through the 
hospital’s 
program for emergency services for residents of New York State, and for all other services, if 
they reside within the hospital’s primary service area. Nothing prohibits hospitals from 
providing financial assistance to patients outside of the hospital’s primary service area. 
 

Patients without insurance and earning up to 400% FPL, and “underinsured” patients 
earning up to 400% FPL are eligible to apply for financial assistance. 
 

“Underinsured” is defined as patients whose paid medical expenses have exceeded 10% of 
their income in the last 12 months.  

- Income is assessed as the gross monthly income of the household, before expenses.  
- Paid medical expenses refer to any out-of-pocket costs for emergency or medically 

necessary care (i.e., deductibles, copays, coinsurance, deposits, etc.) but do not include 
the cost of health insurance premiums. 

o If care totaling more than 10% of a patient’s income was received at the hospital 
at which the patient is applying for financial assistance, hospitals may use a 
patient’s account to determine eligibility. Otherwise, patients must provide proof 
of paid bills or other documentation to indicate that medical expenses were paid. 

Immigration status shall not be considered when determining eligibility.  
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Patient’s assets (such as house, car, etc.) may not be considered. Eligibility for financial 
assistance is determined solely on household income.  

Patients cannot be required to pay a hospital bill while their application for financial 
assistance is being considered and can request to apply for financial assistance at any point, 
including during the collections process. 

Hospitals may require that patients first apply for Medicaid, Essential Plan, or other 
public insurance programs (provided their immigration status does not make the patient 
ineligible for any of these programs).   

Discount Schedule 

As described above, uninsured or underinsured patients earning up to 400% FPL are 
eligible for free or discounted care.  

 
Hospitals are required to establish a "sliding scale," depending on the patient's 

income level, and to comply with the ranges defined below. The level of discount from a 
hospital's regular charges depends on the patient’s income -- the more the patient's income falls 
below 400% of the federal poverty level, the higher the discount the hospital must provide. The 
minimum required discount schedule is outlined below: 
 

Income Level  Payment  

Below 200% FPL Waive all charges 

200% - 300% FPL  Uninsured patients: Sliding scale up to 10% of the amount 
that would have been paid for the service(s) by Medicaid. 
 
Underinsured patients: Up to a maximum of 10% of the 
amount that would have been paid pursuant to such patient's 
insurance cost sharing. 
   

301% - 400% FPL  Uninsured patients: Sliding scale up to 20% of the amount 
that would have been paid for the service(s) by Medicaid 
 
Underinsured patients: Up to a maximum of 20% of the 
amount that would have been paid pursuant to such patient's 
insurance cost sharing.    

 
Nothing prohibits hospitals from providing financial assistance with steeper 

discounts or at income levels higher than the ones outlined here. Hospital financial 
assistance policies must include installment plans for patients who are unable to pay the 
reduced payment all at one time.  
 

Any interest on unpaid debt cannot exceed 2% (and nothing can trigger a higher interest 
rate if payment is missed).  
 

Any monthly payment plans established by the hospital cannot exceed 5% of the 
patients’ gross monthly income.  
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Collections Policies 

Patients cannot be required to pay a hospital bill while their application for financial 
assistance is being considered and can request to apply for financial assistance at any point, 
including during the collections process.  

Lawsuits to collect unpaid balances cannot be brought before 180 days from the first 
medical bill, regardless of a patient’s eligibility for financial assistance. Lawsuits are prohibited 
against patients under 400% FPL. To initiate legal action against a patient, the Chief Financial 
Officer of the hospital must provide a signed attestation that the hospital has determined the 
patient’s income to be above 400% FPL. 

Hospitals are prohibited from selling any patient debt, regardless of eligibility for financial 
assistance, to a third party, unless the third party intends to forgive all debt and does not intend 
to pursue any collections. The hospital is responsible for determining that any debt buyer is 
doing so for the express purpose of absolving the debt.  

Reporting 

Hospitals must report to the Department of Health the number of people that have 
applied for financial assistance annually, including their age, gender, race, ethnicity, and 
insurance status (aggregated data). These data will be reported on the Institutional Cost Report 
(ICR), in the updates to Exhibit 50 (beginning with the 2024 ICR). 

Enforcement  

All hospitals participating in the Indigent Care Pool will continue to have funds withheld 
in a financial assistance compliance pool until they can demonstrate compliance with the 
financial assistance law. The Department may additionally impose civil penalties of up to 
$10,000 for each failure to comply with the provisions of the financial assistance law. It is 
expected that each facility will review/amend, as appropriate, its financial assistance policies to 
conform to the elements outlined above. Policies found to be inconsistent with the information 
detailed in this letter are non-compliant with State law.  

NEW CONSUMER PROTECTIONS, EFFECTIVE 10/20/24 
 

The following is a summary of changes to Public Health Law (§ 18C) and New York General 
Business Law (§ 349-G and 519-A), that will go into effect on 10/20/24.All patients receiving 
direct health care services, regardless of income level, eligibility for financial assistance, or the 
type of provider from which the patient receives direct health care services, are covered by this 
law. 

 
1) Separating consent to treat / consent to pay 

The Department of Health has received outreach and questions from a variety of 
stakeholders about the meaning of this provision. While the Department considers these 
questions, the implementation of this provision is on hold until further guidance is 
released.   
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2) Medical Financial Product Applications 

a. Medical financial products are medical credit cards or third-party medical 

installment loans.  

i. A medical credit card is a credit card issued under an open-end or closed-

end plan offered specifically for the payment of health care services, 

products, or devices provided to a person.  

b. It is prohibited for any hospital, health care provider, or employee/agent of a 

hospital or health care provider to complete any portion of an application for 

medical financial products for the patient, or otherwise arrange for or establish an 

application that is not completely filled out by the patient. Providers may answer 

patient’s questions and provide assistance if requested, so long as the 

application is completed wholly by the patient. 

 
3) Credit card pre-authorization 

a. No hospital or health care provider shall require credit card pre-authorization or 

require the patient to have a credit card on file prior to rendering emergency or 

necessary medical services. 

b. Health care providers may ask patients to voluntarily choose to have a credit 

card on file but may not require patients to do so. 

 
4) Credit card risk notification (for credit cards only, not debit cards) 

a. Each time a credit card is used to pay for services, patients must be notified of 
the risks of paying for medical services with a credit card, including: 

i. Medical bills paid by credit card are no longer considered medical debt. 
ii. By paying with a credit card, patients are forgoing federal and state 

protections around medical debt.  
b. Protections that patients must acknowledge forgoing include:  

i. Prohibitions against wage garnishment and property liens 
ii. Prohibition against reporting medical debt to credit bureaus 
iii. Limitations on interest rates 

c. Patients must affirmatively acknowledge forgoing these protections by paying 
with a credit card. 

 
Please direct any questions to: HFAL@health.ny.gov 
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