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AN ACT to anmend the public health law, in relation to the general hospi-
tal indigent care pool; and to repeal certain provisions of such | aw
relating thereto

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Subdivision 9 of section 2807-k of the public health | aw,
as amended by section 17 of part B of chapter 60 of the laws of 2014, is
anended to read as foll ows:

9. In order for a general hospital to participate in the distribution
of funds from the pool, the general hospital nust [iAplenrert—rnirm
col-ecti-on—po-ci-es—and—procedures—approved] utilize only a uniform
financial assistance policy and form developed and provided by the
[ cormm-ssioner] departnment. Al general hospitals that do not participate
in the indigent care pool shall also utilize only the uniform financia
assistance policy and formand otherw se conply with subdivision nine-a
of this section governing the provision of financial assistance and
hospital collection procedures.

8§ 1l-a. Subdivision 9 of section 2807-k of the public health | aw, as
anmended by section 1 of subpart C of part Y of chapter 57 of the | aws of
2023, is anended to read as foll ows:

9. In order for a general hospital to participate in the distribution
of funds from the pool, }

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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oped and provided by the departnment. Al general hospitals that do not
participate in the indigent care pool shall also wutilize only the
uniform financial assistance policy and form and otherw se conply with
subdivision nine-a of this section governing the provision of financia
assi stance and hospital collection procedures.

8§ 2. Subdivision 9-a of section 2807-k of the public health law, as
added by section 39-a of part A of chapter 57 of the |aws of 2006, para-
graph (k) as added by section 43 of part B of chapter 58 of the |aws of
2008, is anended to read as foll ows:

9-a. (a) (i) As a condition for participation in pool distributions
authorized pursuant to this section and section twenty-eight hundred
seven-w of this article for periods on and after January first, two
thousand nine, general hospitals shall, effective for periods on and
after January first, two thousand seven, establish financial [a-€]
assi stance policies and procedures in accordance with the provisions of
this subdivision, for reducing hospital charges otherw se applicable to
| ow-i ncone individual s [wthewt—healthinsurance—or—who—have—exhausted
their—-health—instrance—benefits—and] who can denonstrate an inability
to pay full charges, and also, at the hospital's discretion, for reduc-
ing or discounting the <collection of co-pays and deductible paynents
fromthose individuals who can denonstrate an inability to pay such
amounts. |mmgration status shall not be an eligibility criterion for
the purpose of determning financial assistance under this section.

(ii) A general hospital may use the New York state of health market-
place eligibility determ nation page to establish the patient's house-
hold i ncone and residency in lieu of the financial application form
provided it has secured the consent of the patient. A general hospita
shall not require a patient to apply for coverage through the New York
state of health marketplace in order to receive care or financial
assi st ance.

(iii) Upon submi ssion of a conpleted application form the patient is
not liable for any bills and no interest nmay accrue until the genera
hospital has rendered a decision on the application in accordance wth
thi s subdi vi sion

(b) [Sweh] The reductions from charges for [urihsured] patients
described in paragraph (a) of this subdivision with inconmes below [at

least—three] six hundred percent of the federal poverty |evel shal
result in a charge to such individuals that does not exceed [the—greater
eij the anount that mould have been pai d for the sane servrces [ by—+the

provided pursuant to title [X=>] XVIII of the federal social security
act (nmedicaid), and provided further that such [amsunts] anmount shall be
adj usted according to inconme |evel as follows:

(i) For patients with incones at or bel ow [ at—east—ene] two hundred
percent of t he federal poverty IeveI the hospital shall [eeLLeet——ne

] waive aII charges. No noninal navnent shal

be coll ected;

(ii) For patients wth inconmes [between—at—least—oene] above two
hundred [ene] percent and [ere] up to four hundred [#H-H+y] percent of
the federal poverty level, the hospital shall collect no nore than the
anount identified after application of a proportional sliding fee sched-
ul e under which patients with [ ower incones shall pay the | owest anount.
[ Sueh] The schedule shall provide that the ampunt the hospital may
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collect for [suech—patients] the patient increases fromthe nom na
anount described in subparagraph (i) of this paragraph in equal incre-

ments as the incone of the patient increases, up to a maxi mum of twenty
percent of the [g#ea#ep—eL—Lhe] anount t hat wnuld have been paid for t he
same serV|ces [ ;

] provided pursuant to title [xX=] XViII of
the federal social security act (nedicaid);

(|||) [Fe#——paLLen%s—M+%h—fﬂeenes—be%Meen—aL—Leas%—ene—hand#ed—i%#%y-

)] For patients with incones [between—-at—teast—two—huhdred—HFty—

] above four hundred percent and up to six

hundred percent of the federal poverty |level, the hospital shall collect

no nore than the [greater—of—the] ampunt that woul d have been paid for

the sanme services [by—the—highest—volurp—payor——~For—such—general—hospi—

ol——as—detined—in—subparegaph——ei—thi-s—paragraph—er—tsr—seorv-ces
 dod el : I o I ol .

- ] provided pursuant to title [XX] XVIII of
the federal social security act (nedlcald)
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-] (c) Nothing in this [paragraph] subdivision shall be construed
to limt a hospital's ability to establish patient eligibility for
paynment discounts at incone |evels higher than those specified herein
and/or to provide greater paynment discounts for eligible patients than
those required by this [paragraph] subdivision.

[£s3] (d) Such policies and procedures shall be clear, understandable,
in witing and publicly available in sunmary form [ard—each]. Each
general hospital participating in the pool shall ensure that every
patient is nade aware of the existence of [such] the policies and proce-

dures and is provided, in a tinmely manner, with a summary and a copy of
[sueh——pe#+€+£&+—4mm;——ppeeedu#es——upen——#&*&HHHA the policy and form at
intake, adnission and discharge. Any summary provided to patients
shall, at a minimum include, in plain |anguage, specific information as

to income levels wused to determne eligibility for assistance, [a
e | i i ] financial
assistance available and the nmeans of applylng for a55|stance [Fep

policies—and —procedures] A Dlaln Ianquaqe sunmary of t he coIIectlons
process nust also be made available. A general hospital shal | [ reguit+e
] notify patients by providing witten nmate-
rials to patients or their authorized representatives during the intake
and registration process, by nmaking materials available in conspicuous
locations in the hospital including energency departnents, waiting areas
and other places patients congregate, through the conspicuous posting of
| anguage- appropriate information in the general hospital, and by includ-
ing information on bills and statenents sent to patients, that financia
[a+€] assistance may be available to qualified patients and howto

obtain further information. [EeL—spe9+aLLy7hesp+LaLs—MkLheHL—%MBH%y—LeHL

gpaph] GEneraI hospitals shall post the f|nanC|aI assi stance application

policy, procedures and form and a summary of the policy and procedures
and collection process, in a conspicuous |ocation and downl oadable form
on the general hospital's website.

[ h—Sueh] (e) The hospital's application materials shall include a
notice to patients that upon submi ssion of a conpleted application form
the patient shall not be liable for any bills until the general hospital
has rendered a decision on the application in accordance with this
subdi vision. The application materials shall include specific inforna-
tion as the incone levels used to determne eligibility for financia
assistance, a description of the prinary service area of the hospital
and the nmeans to apply for assistance. Nothing in this subdivision shal
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be construed as precluding the use of presunptive eligibility determ -
nations by hospitals on behalf of patients. The policies and procedures
shall include clear, objective criteria for determning a patient's
ability to pay and for providing such adjustnments to paynment require-
ments as are necessary. In addition to adjustnent nmechanisns such as
sliding fee schedules and discounts to fixed standards, such policies
and procedures shall also provide for the use of installnment plans for
the paynent of outstanding balances by patients pursuant to the
provi sions of the hospital's financial assistance policy. The nonthly
paynent under such a plan shall not exceed [ten] five percent of the

gross nDntth |nconE of the patlent[——p#e¥+ded——hemeve#——%ha#—+¥—pa@+en%

paynen#s] Installnent Dlan DavnEnts may not be required to begin before

one hundred eighty days after the date of the service or discharge
whichever is later. The policy shall allow the patient and the hospital
to nutually agree to nodify the terns of an installnment plan. The rate
of interest charged to the patient on the unpaid bal ance, if any, shal
not exceed [ the—ratetor——a—ninety—day—security—tssued by the nited
] two percentum per annum
and no plan shall include an accelerator or simlar clause under which a
hi gher rate of interest is triggered upon a nmi ssed paynent. [ H—sueh]
The policies and procedures shall not include a requirement of a deposit

prior to [nrenr—energent] medically-necessary caref;

]. The hospi tal
shall refund any paynents nmade by the patient before the determ nation
of eligibility for financial assistance that exceeds the patient's
liability after discounts are applied. Such policies and procedures
shall be applied consistently to all eligible patients.

[ (e —Such policies—and procedures—shall permit patients o] (f) In any
legal action by or on behalf of a hospital to collect a nedical debt,
the conplaint shall be acconpanied by an affidavit by the hospital's
chief financial officer stating that the hospital has taken reasonable
steps to determ ne whether the patient qualifies for financial assist-
ance and wupon infornmation and belief the patient does not neet the
incone or residency criteria for financial assistance. Patients may

apply for financi al a55|stance [u+Lh+ﬂ—aL—LeasL—n+ne+y—days—ei—+he—da%e

] at any tlne dur|nq the
collection process, including after the commencenent of a nedical debt
court action or upon the plaintiff obtaining a default judgnent. A
deternmination that a patient is eligible for financial assistance shal
be valid for a mninmumof twelve nonths and will apply to all outstand-
ing nedical bills. A hospital may use credit scoring software for the
purposes of establishing incone eligibility and approving financia
assistance, but only if the hospital makes clear to the patient that
providing a social security nunber is not nandatory and the scoring does
not negatively inpact the patient's credit score. However, credit scor-
ing software shall not be solely relied upon by the hospital in denying
a patient's application for financial assistance. Further, propensity to
pay scores nay not disqualify patients who otherwi se qualify for eliqi-
bility from receiving financial assistance. [Sueh] The policies and

procedures [#ay—+egi+e—that] shall allow patients seeking |

payeAt
adjustwents] financial assistance to provide [approepate] the follow ng
financial information and docunentation in support of their applica-
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vy burdensope—or—conplex] . pay checks or pay stubs; unenpl oynent

docunentation; social security incone; rent receipts; a letter from the
patient's enployer attesting to the patient's gross incone; docunenta-
tion of eligibility for other nmeans-tested government benefits; or, if
none of the aforenentioned information and docunentation are avail abl e,
a witten self-attestation of the patient's i ncone may be used. General
hospital s [shall—upon—reguest—]| nust take reasonable steps to assist
patients in understanding the hospital's application and form policies
and procedures and in applying for paynent adjustments. Application
forms shall be printed and posted to its website in the "primry
| anguages" of patients served by the general hospital. For the purposes
of this paragraph, "primary |anguages" shall include any |anguage that
is either (i) wused to commnicate, during at |least five percent of
patient visits in a year, by patients who cannot speak, read, wite or
understand the English [|anguage at the |evel of proficiency necessary
for effective comunication with health care providers, or (ii) spoken
by [res—Englsh] linmted-English speaking individuals conprising nore
than one percent of the primary hospital service area population, as
cal culated wusing denographic information available from the United
States Bureau of the Census, supplenmented by data from school systens.
Deci sions regarding such applications shall be nade within thirty days
of receipt of a conpleted application. [Sueh] The policies and proce-
dures shall require that the hospital issue any [deniallapproval] denial
or _approval of [sueh] the application in witing which clearly comuni -

cates the anpbunt of assistance granted, any anmpunts still owed wth

i nformation on how to appeal the [denial] decision and shall require the
hospital to establish an appeals process under which it will evaluate

the [den+a+—£#q deC|S|on about an appllcatlon [NQFhPHg—PH—¥h+8—§H9d+¥+—

accodance—wththe hospitall s tinancial—assi-stance—policy] hbth|ng in

this subdivision shall prevent a hospital frominformng and assisting a
patient with an application for health i nsurance coverage with a | ocal

services district or the marketplace. A hospital shall not make the
availability of financial assistance contingent upon the patient's
application for health insurance coverage. The hospital shall i nf or m

patients on how to file a conplaint against the hospital or a debt
collector that is contracted on behalf of the hospital regarding the
patient's bill. GCeneral hospitals are required to take reasonable neas-
ures to determine if a patient is eligible for financial assistance
including prior to making a referral to a third-party debt collector or
other extraordinary collections neasures.

[ 5—Sueh] (g) The policies and procedures shall provide that patients
with incones below [th+ee] six hundred percent of the federal poverty
| evel are deened [presunptively] eligible for paynment adjustnents and
shall conform to the requirenents set forth in paragraph (b) of this
subdi vi si on, provided, however, that nothing in this subdivision shal
be interpreted as precluding hospitals from extending such paynent
adjustnents to other patients, either generally or on a case-hy-case




O©Coo~NoOO~wWNE

Broy—serv-ee—area—] For patlents detern1ned to be ellglble for flnan-
cial [ad] assistance wunder the ternms of a hospital's financial [a-€]
assi stance policy, [sueh] the policies and procedures shall prohibit any
limtations on financial [ad] assistance for services based on the
medi cal condition of the applicant, other than typical limtations or
excl usi ons based on nedi cal necessity or the clinical or therapeutic
benefit of a procedure or treatnent.

(h) [Sseh—poicies—and—procedures—chall—notpeorpitthetoreced] A
hospital or its agent shall not issue, authorize or pernit an incone
execution of a patient's wages, secure a lien or force a sale or fore-
closure of a patient's primary residence in order to collect an
outstandi ng nedical bill and shall [reguire—the—hospital—to—+ref+ralntrom
sendinrg] not send an account to collection if the patient has subnitted
a conpleted application for financial |[ad—iReluding—anRy—regui+ed

suppe###ng——deeunen%a#+en] assi stance, while the hospital determ nes the
patient's eligibility for [su4eh—aid] financial assistance. [Sueh] The

policies and procedures shall provide for witten notification, which
shall include notification on a patient bill, to a patient not |less than
thirty days prior to the referral of debts for collection and shal

require that the collection agency obtain the hospital's witten consent
prior to comrencing a |legal action. [Sueh] The policies and procedures
shall require all general hospital staff who interact with patients or
have responsibility for billing and collections to be trained in [sueh]
the policies and procedures, and require the inplenmentation of a nech-
anismfor the general hospital to neasure its conpliance with [sueh] the
policies and procedures. [Seeh] The policies and procedures shal

require that any collection agency, lawer or firmunder contract with a
general hospital for the collection of debts follow the hospital's
financial assistance policy, including providing information to patients
on how to apply for financial assistance where appropriate. [Sueh] The
policies and procedures shall prohibit collections froma patient who is
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determned to be eligible for nmedical assistance |

i | ] under title eleven of article five
of the social services law at the tine services were rendered and for
whi ch services nedi caid paynment is avail able.

(i) Reports required to be subnitted to the departnEnt by each genera
hospital as a condition for participation in the pools[—ard—whi-ch
coptaiA—inaccordance—wth applicable regulations—| shall contain: (i)
a certification froman i ndependent certified public accountant or inde-
pendent |icensed public accountant or an attestation froma senior offi-
cial of the hospital that the hospital is in conpliance with conditions

of participation in the pool s[ —shall—also—contain—For—+eporting—peri—
gde—on—and—iter—Jonray—trsib—twe—thousand—seven] .

[(5] (ii) a report on hospital costs incurred and uncoll ected amounts
in providing services to [e-gible] patients [wthout—insurance] found
eligible for financial assistance, including the amunt of care provided
for [a—pemnal—payrent—arpunt] patients under two hundred percent pover-
ty, during the period covered by the report;

[6-] (iii) hospital <costs incurred and uncollected amounts for
deductibles and coinsurance for eligible patients with insurance or
ot her third-party payor coverage;

[6-+] (iv) the number of patients, organized according to United
States postal service zip code, race, ethnicity and gender, who applied
for financial assistance [pwsuanrt—o] under the hospital's financial
assi stance policy, and the nunber, organized according to United States
postal service zip code, race, ethnicity and gender, whose applications
wer e approved and whose applications were deni ed,;

[6~4] (v) the reinbursenent received for indigent care fromthe pool
est abl i shed [ pusuant—o6] under this section;

[5] (vi) the anpbunt of funds that have been expended on [ehariy
care] financial assistance from charitable bequests made or trusts
established for the purpose of providing financial assistance to
patients who are eligible in accordance with the terns of [sueh] the
bequests or trusts;

[E+] (vii) for hospitals located in social services districts in
which the district allows hospitals to assist patients with such appli-
cations, the nunber of applications for eligibility for nedicaid under
title [x#x—eﬁ—phe—see+aL—seeu#+%y—ae¥—£ned+ea+d}] el even of article five
of the social services law that the hospital assisted patients in
conpl eting and the nunber denied and approved;

[(+-+] (viii) the hospital's financial |osses resulting fromservices
provi ded under nedicaid; and

[EH+3] (ix) the nunber of referrals to collection agents or
contracted external collection vendors, court cases and |iens placed on
[ the—piwmy] any residences of patients through the collection process
used by a hospital.

(j) Wthin ninety days of the effective date of the chapter of the
|l aws of two thousand twenty-three which anended this subdivision each
hospital shall submt to the conmmissioner a witten report on its poli-
cies and procedures for financial assistance to patients which are used
by the hospital [es—the] as of such effective date [ef—this—subdivi—

s+on]. Such report shall include copies of its policies and procedures,

including material which is distributed to patients, and a description
of the hospital's financial aid policies and procedur es. Such
description shall include the inconme |evels of patients on which eligi-

bility is based, the financial aid eligible patients receive and the
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means of cal culating such aid, and the service area, if any, used by the
hospital to determine eligibility.

(k) The commi ssioner shall include the data collected under paragraph
(i) of this subdivision in regular audits of the annual general hospital
institutional cost report.

(1) I'n the event [iH—s—determnedbythe—comrssi-oner—that] the state
[widt+—be] is wunable to secure all necessary federal approvals to
include, as part of the state's approved state plan under title nineteen
of the federal social security act, a requirenent|[ —as—setforthin
paFagLaph—ene—eL—Lh+s—sabd+¥+s+en—] that conpliance with this subdivi-
sion is a condition of participation in pool distributions authorized
pursuant to this section and section twenty-eight hundred seven-w of
this article, then such condition of participation shall be deemed nul

and voi d [ ard—nrotwi-thstanding] . Notwi t hst andi ng section twelve of this

chapter, failure to conmply with [the—provisions—ef] this subdivision by
a general hospital [en—and—after—the—date—-of—such—determnation] shal

make [sueh] the hospital liable for a civil penalty not to exceed ten
thousand dollars for each [sueh] violation. The inposition of [such] the
civil penalties shall be subject to [the—provisionrs—of] section twelve-a
of this chapter.

(mM A hospital or its collection agents shall not report adverse
information about a patient to a consuner or financial reporting entity.
A hospital or its collection agent shall not comence a civil action
against a patient or delegate a collection activity to a debt collector
for nonpaynent for one hundred eighty days after the first post-service

bill is issued and until a hospital has made reasonable efforts to
deterni ne whether a patient qualifies for financial assistance. A hospi-
tal shall not commence a civil action against a patient or delegate a

collection activity to a debt collector, if: the hospital was notified
that an appeal or a review of a health insurance decision is pending
within the i mediately preceding sixty days; or the patient has a pend-
ing application for or qualified for financial assistance.

8§ 3. Subdivision 9-a of section 2807-k of the public health | aw, as
anmended by section two of this act, is anmended to read as foll ows:

9-a. (a) (i) As a condition for participation in pool distributions
authorized pursuant to this section and section twenty-eight hundred
seven-w of this article for periods on and after January first, two
thousand nine, general hospitals shall, effective for periods on and
after January first, two thousand [seven—establish] twenty-five, adopt

and i npl enent the un|forn1f|nanC|aI assi st ance [ peli-ci-es—and—procedures—
Fa—accordance—with—theprovisons—ot—thissubdivision] formand policy,

to be devel oped and issued by the comni ssioner. General hospitals shal
inplement the uniformpolicy and form for reducing hospital charges
otherwise applicable to [lowinconme individuals who can denponstrate an
inability to pay full charges, and also, at the hospital's discretion
for reducing or discounting the collection of co-pays and deductible
paynents fromthose individuals who can denonstrate an inability to pay
such anounts. Immigration status shall not be an eligibility criterion
for the purpose of determ ning financial assistance under this section.
As used in this section, "affiliated provider" neans a provider that is:
(A) enployed by the hospital; (B) under a professional services agree-
nent with the hospital; or (C a clinical faculty nmenber of a nedical
school or other school that trains individuals to be providers and that
is affiliated with the hospital or health system

(ii) A general hospital may use the New York state of health narket-
place eligibility determnation page to establish the patient's house-
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hold i nconme and residency in lieu of the financial application form
provided it has secured the consent of the patient. A general hospita
shall not require a patient to apply for coverage through the New York
state of health marketplace in order to receive care or financial
assi st ance.

(iii) Upon subm ssion of a conpleted application form the patient is
not liable for any bills and no interest nmay accrue until the genera
hospital has rendered a decision on the application in accordance wth
thi s subdivision

(b) The reductions fromcharges for patients described in paragraph
(a) of this subdivision with incomes bel ow six hundred percent of the
federal poverty level shall result in a charge to such individuals that
does not exceed the anmount that would have been paid for the sane
services provided pursuant to title XVIIlI of the federal social security
act (medicaid), and provided further that such anpbunt shall be adjusted
according to incone |evel as follows:

(i) For patients with incomes at or bel ow two hundred percent of the
federal poverty level, the hospital shall waive all charges. No nom na
paynent shall be coll ected;

(ii) For patients with inconmes above two hundred percent and up to
four hundred percent of the federal poverty |evel, the hospital shal
collect no nore than the anount identified after application of a
proportional sliding fee schedule under which patients wth | ower
i ncomes shall pay the | owest anount. The schedul e shall provide that
the ampunt the hospital may collect for the patient increases fromthe
nom nal anmpunt described in subparagraph (i) of this paragraph in equa
increments as the incone of the patient increases, up to a nmaxi mum of
twenty percent of the ampbunt that would have been paid for the sane
services provided pursuant to title XVIIl of the federal social security
act (nedicaid);

(iii) For patients with incones above four hundred percent and up to

si x hundred percent of the federal poverty level, the hospital shal
collect no nore than the anount that woul d have been paid for the sane
services provided pursuant to title XVIIl of the federal social security

act (nedicaid).

(c) Nothing in this subdivision shall be construed to limt a hospi-
tal's ability to establish patient eligibility for paynment di scounts at
i ncone | evels higher than those specified herein and/or to provide
greater paynment discounts for eligible patients than those required by
t hi s subdi vi si on

(d) [Sueh—poti-ei — : —
W-rg—and—pubH-cly—availablefnr—sumrary—Fform-] Each general hospita
participating in the pool shall ensure that every patient is nmade aware
of the existence of [the—poliecies—andprocedures] the uniformfinancia
assistance formand policy and is provided, in a timely manner, with [a
stary—and] a copy of the policy and format intake, adm ssion and
di schar ge. [ i i - N

-] A plain | anguage sunmmary
of the collections process nust al so be nmade avail able. A general hospi-
tal shall notify patients by providing witten naterials to patients or
their authorized representatives during the intake and registration
process, by making materials available in conspicuous |locations in the
hospi tal including enmergency departments, waiting areas and ot her places
patients congregate, through the conspi cuous posting of |anguage-appro-
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priate information in the general hospital, and by including information
on bills and statements sent to patients, that financial assistance nmay
be available to qualified patients and how to obtain further infornma-
tion. General hospitals shall post the uniformfinancial assistance
application policy[—proecedu+res] and form and a summary of the policy

] and collection process, in a conspicuous |ocation and
downl oadabl e form on the general hospital's website. The conmni ssioner
shall post the uniformfinancial assistance formand policy in downl oad-
able form on the departnent's hospital profile page or any successor
website.

(e) The [hespital—s] conmissioner shall provide application nmaterials
to general hospitals, including the uniformfinancial assistance appli-
cation formand policy. These application materials shall include a
notice to patients that upon subnission of a conpleted application form
the patient shall not be Iiable for any bills until the general hospital
has rendered a decision on the application in accordance with this
subdi vision. The application materials shall include specific infornma-
tion as the incone levels used to determne eligibility for financial
assi st ance[ —a—deseipion—oi—the—prrory—servi-ce—area—ot—the—hespi-tal]
and the neans to apply for assistance. Nothing in this subdivision shal
be construed as precluding the use of presunptive eligibility determ -
nations by hospitals on behalf of patients. The i
dures] wuniform application formand policy shall include clear, objec-
tive criteria for determining a patient's ability to pay and for
providing such adjustnments to paynment requirenents as are necessary. In
addition to adjustment mechani sns such as sliding fee schedules and
discounts to fixed standards, [suych—policies—andprocedres] the uniform
policy shall also provide for the wuse of installnent plans for the
paynment of outstandi ng bal ances by patients [ s

]. The nonthly paynent
under such a plan shall not exceed five percent of the gross nonthly
incone of the patient. Installnment plan paynents may not be required to
begin before one hundred eighty days after the date of the service or
di scharge, whichever is later. The policy shall allow the patient and
the hospital to nutually agree to nodify the terns of an install nent

pl an. The rate of interest charged to the patient on the unpaid
bal ance, if any, shall not exceed two percentum per annum and no pl an
shall include an accelerator or sinilar clause under which a higher rate
of interest is triggered upon a missed paynment. The |[poticies—and
procedures] uniformpolicy shall not include a requirenent of a deposit
prior to nmedically-necessary care. The hospital shall refund any
paynents nmade by the patient before the determination of eligibility for
fi nanci al assi st ance that exceeds the patient's Iliability after
di scounts are applied. Such policies and procedures shall be applied

consistently to all eligible patients.

(f) In any Ilegal action by or on behalf of a hospital to collect a
nmedi cal debt, the conplaint shall be acconpanied by an affidavit by the
hospital's chief financial officer stating that the hospital has taken
reasonabl e steps to determ ne whether the patient qualifies for finan-
cial assistance and wupon information and belief the patient does not
meet the incone or residency criteria for financial assistance. Patients
may apply for financial assistance at any time during the collection
process, including after the commencenent of a medical debt court action
or wupon the plaintiff obtaining a default judgnent. A determ nation
that a patient is eligible for financial assistance shall be valid for a
m ni num of twelve nonths and wll apply to all outstanding nedica
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bills. A hospital may use credit scoring software for the purposes of
establishing incone eligibility and approving financial assistance, but
only if the hospital nakes clear to the patient that providing a social
security nunber is not nandatory and the scoring does not negatively
i npact the patient's credit score. However, «credit scoring software
shall not be solely relied upon by the hospital in denying a patient's
application for financial assistance. Further, propensity to pay scores
may not disqualify patients who otherwise qualify for eligibility from
receiving financial assistance. Further, propensity to pay scores shal
not disqualify patients who otherwise qualify for eligibility from
receiving financial assistance. The [peliecies—and—procedures] uniform
policy and form policies and procedures shall allow patients seeking
financial assistance to provide the follow ng financial information and
docunentation in support of their application: pay checks or pay stubs;
unenpl oyment docunentation; social security incone; rent receipts; a
letter fromthe patient's enployer attesting to the patient's gross
i ncome; docunentation of eligibility for other neans-tested governnent
benefits; or, if none of the aforenmentioned information and docunenta-
tion are available, a witten self-attestation of the patient's incone
may be used. General hospitals nmust take reasonable steps to assist
patients in understanding the hospital's application and form policies
and procedures and in applying for paynent adjustnents. [ i

i ] The conmi ssioner shall translate the
uniformfinancial assistance application form and policy into the
"primary |anguages" of each general hospital. Each general hospital
shall print and post these materials to its website in the "primry
| anguages” of patients served by the general hospital. For the purposes
of this paragraph, "primary |anguages” shall include any |anguage that
is either (i) wused to communicate, during at least five percent of
patient visits in a year, by patients who cannot speak, read, wite or
understand the English [|anguage at the |evel of proficiency necessary
for effective comunication with health care providers, or (ii) spoken
by limted-English speaking individuals conmprising nore than one percent
of the primary hospital service area popul ation, as cal cul ated using
denmographi ¢ informati on available fromthe United States Bureau of the
Census, supplenmented by data from school systens. Decisions regarding
such applications shall be nade within thirty days of receipt of a
conpleted application. The [peleies—and—procedures] uniformfinancial
assi stance policy shall require that the hospital issue any denial or
approval of the application in witing which clearly comunicates the
anmount of assistance granted, any ampunts still owed with infornmation on
how to appeal the decision and shall require the hospital to establish
an appeals process under which it will evaluate the decision about an
application. Nothing in this subdivision shall prevent a hospital from
informng and assisting a patient with an application for health insur-
ance coverage with a local services district or the nmarketplace. A
hospital shall not nake the availability of financial assistance contin-
gent upon the patient's application for health insurance coverage. The

hospital shall informpatients on howto file a conplaint against the
hospital or a debt collector that is contracted on behalf of the hospi-
tal regarding the patient's bill. General hospitals are required to

take reasonable neasures to determine if a patient is eligible for
financial assistance including prior to naking a referral to a third-
party debt collector or other extraordinary collections neasures.

(g) The [ poelieies—and—procedures] uniformfinancial assistance policy

shall provide that patients with inconmes bel ow six hundred percent of
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the federal poverty |level are deened eligible for paynent adjustnents
and shall conformto the requirenments set forth in paragraph (b) of this
subdi vi si on, provided, however, that nothing in this subdivision shal
be interpreted as precluding hospitals from extending such paynent
adjustnents to other patients, either generally or on a case-hy-case
basi s. For patients determned to be eligible for financial assistance
under the terns of [a—hespital—s] the uniform financial assistance poli-
cy, the [ peliecies—and—procedures] financial assistance policy shall
prohibit any limtations on financial assistance for services based on
the nmedi cal condition of the applicant, other than typical I|imtations
or exclusions based on nedical necessity or the clinical or therapeutic
benefit of a procedure or treatnent.

(h) A hospital or its agent shall not issue, authorize or pernit an
i ncone execution of a patient's wages, secure a lien or force a sale or
foreclosure of a patient's primary residence in order to collect an

outstanding nedical bill and shall not send an account to collection if
the patient has submitted a conpleted application for financial assist-
ance, wuntil it has made reasonable efforts to determ ne whether a

patient qualifies for financial assistance or while the hospital deter-
m nes the patient's eligibility for financial assistance. The [pelscies
] uniformpolicy shall provide for witten notification
whi ch shall include notification on a patient bill, to a patient not
less than thirty days prior to the referral of debts for collection and
shall require that the collection agency obtain the hospital's witten
consent prior to commencing a legal action. The | —
éeres] uniformpolicy shall require all general hospital staff who
i nt eract with patients or have responsibility for billing and
collections to be trained in the [poecies—andprocedures] uniformpoli-
cy, and require the inplenmentation of a nechanism for the general hospi-
tal to neasure its conpliance with the [peliecies—anrd—procedures] uniform
policy. The [pelicies—and—procedures] uniformpolicy shall require that

any collection agency, |lawer or firm under contract wth a genera

hospital for the <collection of debts follow the [hespital—s] uniform
financial assistance policy, including providing information to patients
on how to apply for financial assistance where appropriate. The [poeH—
e+es——and——p#eeeda$£§ﬂ uni form policy shall prohibit collections froma
patient who is determined to be eligible for nedical assistance under
title eleven of article five of the social services law at the tine
services were rendered and for which services nedicaid paynent is avail -
abl e.

(i) Reports required to be subnitted to the departnment by each genera
hospital as a condition for participation in the pools shall contain:
(i) a certification froman independent certified public accountant or
i ndependent |icensed public accountant or an attestation from a senior
official of the hospital that the hospital is in conpliance with condi-
tions of participation in the pools;

(ii) a report on hospital costs incurred and wuncollected anmounts in
providing services to patients found eligible for financial assistance,
i ncl uding the anmount of care provided for patients wunder two hundred
percent poverty, during the period covered by the report;

(iii) hospital costs incurred and uncoll ected anounts for deducti bl es
and coi nsurance for eligible patients with insurance or other third-par-
ty payor coverage;

(iv) the nunber of patients, organized according to United States
postal service zip code, race, ethnicity and gender, who applied for
financial assistance under the [hespital—s] uniform financial assistance
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policy, and the nunber, organized according to United States postal
service zip code, race, ethnicity and gender, whose applications were
approved and whose applications were denied;

(v) the reinbursenent received for indigent care fromthe pool estab-
I i shed under this section;

(vi) the anmount of funds that have been expended on financial assist-
ance fromcharitabl e bequests nmade or trusts established for the purpose
of providing financial assistance to patients who are eligible in
accordance with the ternms of the bequests or trusts;

(vii) for hospitals located in social services districts in which the
district allows hospitals to assist patients with such applications, the
nunber of applications for eligibility for medicaid under title el even
of article five of the social services law that the hospital assisted
patients in conpleting and the nunmber deni ed and approved;

(viii) the hospital's financial |osses resulting from services
provi ded under nmedicaid; and

(ix) the nunber of referrals to collection agents or contracted
external collection vendors, court cases and liens placed on any resi-
dences of patients through the collection process used by a hospital.

(j) [¥¥%h+n—ﬂ+neLy—days—eL—%he—eLLeeLf¥e—daLe—e#—%he——ehap}ef—fei——Lhe

o] The conmi ssioner shall include the data coll ected under paragraph
(i) of this subdivision in regular audits of the annual general hospital
institutional cost report.

[(5] (k) In the event the state is unable to secure all necessary
federal approvals to include, as part of the state's approved state plan
under title nineteen of the federal social security act, a requirenent
that conpliance with this subdivision is a condition of participation in
pool distributions authorized pursuant to this section and section twen-
ty-eight hundred seven-w of this article, then such condition of partic-
i pati on shall be deened null and void. Notwi thstandi ng section twelve of
this chapter, failure to conply wth this subdivision by a genera
hospital shall make the hospital liable for a civil penalty not to
exceed ten thousand dollars for each violation. The inposition of the
civil penalties shall be subject to section twelve-a of this chapter

[9] (1) A hospital or its collection agents shall not report adverse
i nformation about a patient to a consunmer or financial reporting entity.
A hospital or its collection agent shall not conmmence civil action
against a patient or delegate a collection activity to a debt collector
for nonpaynent for one hundred eighty days after the first post-service
bill is issued and wuntil a hospital has nade reasonable efforts to
determ ne whether a patient qualifies for financial assistance. A hospi-
tal or its collection agent shall not commence a civil action against a
patient or delegate a collection activity to a debt collector, if: the
hospital was notified that an appeal or a review of a health insurance
decision is pending within the imrediately precedi ng sixty days; or the
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patient has a pending application for or qualified for financial assist-
ance.

8 4. Subdivision 14 of section 2807-k of the public health lawis
REPEALED and subdi vi sions 15, 16 and 17 are renunbered subdivisions 14,
15 and 16.

8 5. This act shall take effect imrediately; provided that (a)
section two of this act shall take effect on the one hundred twentieth
day after it shall have becone a | aw; and (b) sections one, one-a and
three of this act shall take effect October 1, 2024 and apply to funding
distributions made on or after January 1, 2025; provided, however, that
if subpart C of part Y of chapter 57 of the laws of 2023 shall not have
taken ef fect on or before such date then section one-a of this act shal
take effect on the sanme date and in the same nmanner as such subpart of
such part of such chapter of the laws of 2023, takes effect. Effective
i medi ately, the comm ssioner of health may nake regulations and take
other actions reasonably necessary to inplenent sections one, two and
three of this act on their respective effective dates.



