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| N SENATE

April 17, 2025

Introduced by Sen. HOYLMAN SI GAL -- read twi ce and ordered printed, and
when printed to be conmitted to the Conmittee on Judiciary

AN ACT to anmend the civil practice law and rules, the general business
| aw and the public health law, in relation to nedical debt

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

Section 1. Subdivision (a) of section 5201 of the civil practice |[|aw
and rules is anmended to read as foll ows:

(a) Debt agai nst which a noney judgnment may be enforced. A noney judg-
ment may be enforced agai nst any debt, which is past due or which is yet
to becone due, certainly or upon demand of the judgnent debtor, whether
it was incurred within or without the state, to or from a resident or
non-resident, unless it is exenpt fromapplication to the satisfaction
of the judgment. A debt may consist of a cause of action which could be
assigned or transferred accruing within or without the state. No nbney
judgnent shall be sought, entered, or enforced in an action arising from
non- paynent of facility items and services by a patient or patient guar-
antor that is brought by a facility, as defined under section twenty-
eight hundred thirty-two of the public health law, that is in material
nonconpli ance with section twenty-eight hundred thirty-two of the public
health |aw on the date that the relevant facility itens or services are
purchased from a provider to a patient by the facility in materia
nonconpl i ance.

8§ 2. Section 7501 of the civil practice law and rules, as anended by
chapter 532 of the laws of 1963, is amended to read as foll ows:

8§ 7501. Effect of arbitration agreement. A witten agreenent to submit
any controversy thereafter arising or any existing controversy to arbi-
tration is enforceable without regard to the justiciable character of
the controversy and confers jurisdiction on the courts of the state to
enforce it and to enter judgnent on an award. In determining any matter
arising under this article, the court shall not consider whether the

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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claimwith respect to which arbitration is sought is tenable, or other-
Wi se pass upon the merits of the dispute. No facility, as defined under
section twenty-eight hundred thirty-two of the public health |aw, shal
enforce an arbitration agreenent or clause in any facility docunent,
including contracts, agreenments, statenents, or bills, in an action
arising frompatient or patient guarantor non-paynent of facility itens
or services, if that facility is in material nonconpliance with section
twenty-eight hundred thirty-two of the public health |aw on the date
that the relevant facility itens or services are purchased from a
provider to a patient by the facility in material nonconpliance.

8§ 3. Section 601 of the general business law is anended by adding two
new subdi visions 13 and 14 to read as foll ows:

13. Attenpt to collect a nedical debt. or debt arising from nonpaynent
of facility itens and services, froma patient or patient guarantor by
referring the debt, directly or indirectly, to a debt collector or debt
collection agency if the principal creditor is a facility, as defined by
section twenty-eight hundred thirty-two of the public health law, or an
affiliate, that is in material nonconpliance with section twenty-eight
hundred thirty-two of the public health law on the date that the rele-
vant facility itens or services are purchased froma provider to a
patient by the facility; or

14. Disclose or cause to be disclosed infornmation affecting the
debtor's reputation for credit worthiness, including to a consuner cred-
it reporting agency as defined in article twenty-five of this chapter,
if the principal creditor is a facility, as defined by section twenty-
eight hundred thirty-two of the public health law, or an affiliate, that
is in naterial nonconpliance with section twenty-eight hundred thirty-
one of the public health law on the date that the relevant facility
itens or services are purchased froma provider to a patient by the
facility, and the action arose frompatient or patient guarantor non-
paynent of facility itens or services.

8 4. The public health law is anended by adding a new section 2832 to
read as foll ows:

8 2832. The hospital price transparency act. 1. As used in this
secti on:

(a) "Ancillary service" neans a facility itemor service that a facil-
ity customarily provides as part of or in conjunction with a shoppable
primary service

(b) "Chargenmster" neans the list of all facility itens and services
maintained by a facility for which the facility has established a
charge.

(c) "Collections action"” includes any of the following actions taken
with respect to a debt for itens and services that were purchased from
or provided to a patient by a facility:

(i) attenpting to collect a debt froma patient or patient guarantor
by referring the debt. directly or indirectly, to a debt collector., a
collection agency, or other third-party retained by or on behalf of the
facility;

ii) initiating a lawsuit against the patient or patient guarantor, or
enforcing an arbitration or nediation clause in any facility docunents
including contracts, agreenents, statenents, or bills; or

(iii) directly or indirectly causing a report to be made to a consuner
reporting agency.

(d) "De-identified maxi num negoti ated charge"” neans the highest charge
that a facility has negotiated with all third-party payers for a facili-
ty itemor service
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e) "De-identified mninum negotiated charge" neans the |owest charge
that a facility has negotiated with all third-party payers for a facili-
ty itemor service

(f) "Discounted cash price" nmeans the charge that applies to an indi-
vidual who pays cash., or cash equivalent, for a facility item or
service.

(g) "Facility" includes the foll ow ng:

(i) general hospitals as defined in section twenty-eight hundred one
of this article; and

(ii) any hospital, as defined in section twenty-eight hundred one of
this article, to which the departnent deternines this section should
appl y.

(h) "Gross charge" neans the charge for a facility item or service
that is reflected on a facility's chargenaster, absent any di scounts.

(i) "Facility items and services" and any variation of this phrase
neans all itenms and services, including individual itens and services
and service packages, that may be provided by a facility to a patient in
connection with an inpatient adm ssion or an outpatient departnent visit
for which the facility has established a standard charge. This includes,
but is not limted to:

(i) supplies and procedures;

(ii) room and board;

(iii) wuse of the facility and other areas, the charges for which are
generally referred to as facility fees;

iv) services of physicians and non-physician practitioners enpl oyed
by the facility, the charges for which are generally referred to as
pr of essi onal charges: and

(v) any other itemor service for which a facility has established a
standard charge

(j) "Mchine-readable format" neans a digital representation of data
or information in a file that can be inported or read into a conputer
system for further processing., including . XM, .JSON,. and .CSV fornats.

k) "Payer-specific negotiated charge" neans the charge that a facili -
ty has negotiated with a third-party payer for a facility itemor
service.

(1) "Service package" neans an aggregation of individual facility
itens and services into a single service with a single charge.

(m "Shoppable service" neans a service that may be scheduled by a
health care consunmer in advance

(n) "Standard charge" neans the regular rate established by the facil-
ity for a facility itemor service provided to a specific group of
paying patients. This term includes all of the followi ng., as defined
under this section:

(i) the gross charge

(ii) the payer-specific negotiated charge

(iii) the de-identified nmninumnegotiated charge;

(iv) the de-identified nmaxi num negotiated charge; and

(v) the discounted cash price

(o) "Third-party payer" neans an entity that is, by statute, contract,
or agreenent, legally responsible for paynent of a claimfor a facility
itemor service

2. Notwithstanding any other law, a facility nmust nake public the
fol | owi ng:

(a) adigital file in a machine-readable fornmat that contains a 1list
of all standard charges for all facility itens and services as provi ded
in subdivision three of this section; and
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(b) a consuner-friendly list of standard charges for a limted set of
shoppabl e services as provided in subdivision three of this section

3. (a) A facility shall maintain a list of all standard charges for
all facility itens and services in accordance with this section. This
list must include, as applicable:

(i) a description of each facility itemor service provided by the
facility; and

(ii) the following charges for each individual facility item or
service when provided in either an inpatient setting or an outpatient
departnent setting, as applicable:

(A) the gross charge

(B) the de-identified m nimum negoti ated charge;

(O the de-identified maxi num negoti ated charge;

(D) the discounted cash price; and

(E) the payer-specific negotiated charge, listed by the nane of the
third-party payer and plan associated with the charge and displayed in a

manner that clearly associates the charge with each third-party payer
and pl an; and

(iii) any code used by the facility for purposes of accounting or
billing for the facility itemor service, including., but not limted to,
the Current Procedural Termnology (CPT) code, the Healthcare Conmon
Procedure Coding System (HCPCS) code, the Diagnosis Related G oup (DRGQ
code, the National Drug Code (NDC), or other conmon payer identifier.

(b) The standard charges contained in the list required to be main-
tained by a facility wunder paragraph (a) of this subdivision nust
reflect the standard charges applicable to that |ocation of the facili-
ty. regardless of whether the facility operates in nore than one
location or operates under the sane |license or approval as another
facility.

(c) The information contained in the |ist required under paragraph (a)
of this subdivision nust be published in a single digital file that 1is
in a machi ne-readabl e fornat.

d The list required under paragraph (a) of this subdivision nust be
displayed in a pronminent location on the hone page of the facility's
publicly accessible internet website or accessible by selecting a dedi -
cated link that is proninently displayed on the hone page of the facili-
ty's publicly accessible internet website. |If the facility operates
nultiple locations and maintains a single internet website, the [ist
required under paragraph (a) of this subdivision nmust be posted for each
location the facility operates in a manner that clearly associates the
list with the applicable |ocation of the facility.

(e) The list required under paragraph (a) of this subdivision nust:

(i) be available:

(A) free of charge;

(B) without having to register or establish a user account or pass-
wor d;

(C) without having to submt personal identifying information;

(D) without having to enter a code to access the list; and

(E) without having to overcone any other barrier that linmts the
availability or accessibility of the list:;

(ii) be accessible to a conmon conmercial operator of an internet
search engine to the extent necessary for the search engine to index the
list and display the list as a result in response to a search query of a
user of the search endgine;

(iii) be formatted in a manner prescribed by the departnment under
subdi vision five of this section;
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iv) be digitally searchabl e; and
(v) use the follow ng nam ng convention specified by the Centers for
Medicare and Medicaid Services, specifically:

nane>_ st andar dcharges. {j son/ xm /csv}.

(f) The facility nust update the list required under paragraph (a) of
this subdivision at |east once a year. The facility nust clearly indi-
cate the date on which the list was nost recently updated, either within
the list itself or in a manner that is clearly associated with the list.

4. (a) Except as provided by paragraph (c) of this subdivision, a
facility shall maintain and make publicly available a list of the stand-
ard charges described in subparagraphs (i), (ii), (iii), (iv) and (v) of
paragraph (d) of this subdivision for at least three hundred shoppable
services provided by the facility. The facility may select the shoppable
services to be included in the list, except that the list nmust include:

(i) the seventy services specified as shoppable services by the
Centers for Medicare and Medicaid Services; or

(ii) if the facility does not provide all of the seventy services
speci fied as shoppable services by the Centers for Medicare and Medicaid
Services, as many of those shoppable services the facility does provide.

(b) In selecting a shoppable service for purposes of inclusion in the
list required under paragraph (a) of this subdivision, a facility nust:

(i) consider how frequently the facility provides the service and the
facility's billing rate for that service; and

(ii) prioritize the selection of services that are anpbng the services
nost frequently provided by the facility.

(c) If afacility does not provide three hundred shoppable services,
the facility must maintain a list of all of the shoppable services that
the facility provides in a manner that otherwise conplies wth the
requirenents of paragraph (a) of this subdivision

(d) The list required under paragraph (a) or (c) of this subdivision,
as applicable, must include:

i) a plain-language description of each shoppable service included on
the list;

(ii) the payer-specified negotiated charge that applies to each shop-
pable service included on the list, and any corresponding ancillary
service as applicable, listed by the nane of the third-party payer and
plan associated with the charge and displayed in a manner that clearly
associates the charge with the third-party payer and plan;

(iii) the discounted cash price that applies to each shoppable service
included on the list, and any corresponding ancillary service as appli -
cable, or if the facility does not offer a discounted cash price for one
or nmore of the shoppable or ancillary services on the list, the gross
charge for the shoppable or ancillary service, as applicable;

(iv) the de-identified mninum negotiated charge that applies to each
shoppable service included on the |list and any corresponding ancillary
service, as applicable;

(v) the de-identified maxi num negotiated charge that applies to each
shoppable service included on the |list and any corresponding ancillary
service, as applicable;

(vi) any code used by the facility for purposes of accounting or bill-
ing for each shoppable service included on the list and any ancillary
service, including the Current Procedural Termi nology (CPT) code, the
Heal t hcare Commbn Procedure Coding System (HCPCS) code, the Diagnosis
Related Group (DRG code, the National Drug Code (NDC). or other commpn
payver identifier;
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(vii) each location at which the facility provides the shoppable
service and whether the standard charges identified in subparagraphs
(ii), (iii), (iv) and (v) of this paragraph apply at that location to
the provision of that shoppable service in an inpatient setting, an
out patient departnment setting., or in both of those settings., as applica-
bl e; and

(viii) if applicable, indicate if one of npre of the shoppable
services specified by the Centers for Medicare and Medicaid Services is
not provided by the facility.

(e) The list required under paragraph (a) or (c) of this subdivision,
as applicable, nust be displayed in a promnent l|ocation on the hone
page of the facility's publicly accessible internet website or accessi -
ble by selecting a dedicated link that is pronmnently displayed on the
hone page of the facility's publicly accessible internet website. |If the
facility operates nultiple locations and nmaintains a single internet
website, the list required under paragraph (a) or (c) of this subdivi-
sion, as applicable, nmust be posted for each |location the facility oper-
ates in a manner that clearly associates the list with the applicable
location of the facility.

(f) The list required under paragraph (a) or (c) of this subdivision,
as applicable, nust be:

(i) easily accessible and avail abl e:

(A) free of charge;

(B) without having to register or establish a user account or pass-
wor d;

(C) without having to submit personal identifying information;

(D) without having to enter a code to access the list:; and

(E) without having to overcone any other barrier that limts the
availability or accessibility of the list; and

(ii) digitally searchable by service description., billing code, and
payer ;

(iii) accessible to a conmmobn conmercial operator of an internet search
engine to the extent necessary for the search engine to index the [ist

and display the list as a result in response to a search query of a user
of the search engine;

(iv) formatted in a mnmanner that is consistent wth the fornat
prescribed by the departnent under subdivision five of this section; and

(v) updated at | east once a year. The facility nust clearly indicate
the date on which the list was nost recently updated., either within the
list itself or in a manner that is clearly associated with the list.

(g) Notwithstanding any other provision of this section, a facility is
considered to neet the requirenents of this subdivision if the facility
naintains, as deternmined by the departnent. an internet-based price
estimator tool that neets the follow ng requirenents:

(i) provides a reasonably accurate cost estimate for each shoppable
service and any corresponding ancillary service included on the li st
mai ntained by the facility under paragraph (a) or (c) of this subdivi-
sion, as applicabl e;

ii allows a person to obtain a reasonably accurate estinmate of the
anount the person will be obligated to pay the facility if the person
elects to use the facility to provide the service; and

(iii) is pronmnently displayed on the facility's publicly accessible
internet website and is accessible to the public wthout charge and
wi thout having to reqgister or establish a user account or password.

5. In prescribing the format of the |ist under subparagraph (iii) of

aragraph (e) of subdivision three and subparagraph iV of ar agr aph




O©Coo~NoOO~wWNE

S. 7479 7

(f) of subdivision four of this section, the departnent shall develop a
tenplate that each facility nmust use in formatting the list, and in
developing this tenplate, the departnent nust:

(a) consider any applicable federal guidelines for formatting sinmlar
lists required by federal law or regulation and ensure that the design
of the tenplate enables healthcare researchers to conpare the charqges
contained in the lists maintained by each facility; and

(b) design the tenplate to be substantially simlar to the tenplate
used by the Centers for Medicare and Medicaid Services for purposes
simlar to those of this section, if the departnent determnes that
designing the tenplate in that manner serves the purposes of paragraph
(a) of this subdivision and that the departnent benefits from devel opi ng
and requiring that substantially sinilar desiqgn.

6. Each tine a facility updates a list as required under paragraph (f)
of subdivision three and subparagraph (v) of paragraph (f) of subdivi-
sion four of this section, the facility shall submt the updated list to
the departnment. The departnent may prescribe the formin which the
updated |list nmust be subnmitted to the departnent.

7. (a) The departnent shall npnitor each facility's conpliance with
the requirenents of this section using, but not limted to, the follow
ing nethods:

(i) evaluating conplaints made by individuals or entities to the
departnment, including through a conplaint form on the departnment's
internet website;

(ii) reviewing any analysis prepared by individuals or entities
regardi ng nonconpliance with this section;

(iii) auditing the internet websites of facilities for conpliance with
this section; and

(iv) confirmng that each facility submtted the lists required under
subdi vision six of this section.

(b) If the departnent deternmines that any facility is not in conpli-
ance with any provision of this section, the departnent may take any of
the following actions, without regard to the order of the actions:

(i) provide a witten notice to the facility that clearly explains the
nanner in which the facility is not in conpliance with this section;

(ii) request a corrective action plan fromthe facility if the facili-
ty is in material nonconpliance with this section, as deternm ned under
subdi vision eight of this section;

(iii) share information wth governnment agencies, the Centers for
Medi care and Medicaid Services, or other entities as it deens appropri-
ate; and

(iv) inmpose an administrative penalty on the facility and publicize
the penalty on the comrission's internet website if the facility fails
to respond to the departnent's request to subnit a corrective action
plan or conply with the requirenents of a corrective action plan subnit-
ted to the departnment, pursuant to subdivision nine of this section

8. (a) Afacility is in material nonconpliance with this section if
the facility fails to:

(i) conmply with the requirenents of subdivision two of this section;
or

(ii) publicize the facility's standard charges in the formand nanner
required under subdivision three or four of this section.

(b) If the departnent deternmines that a facility is in material
nonconpliance with this section, the departnent nay issue a notice of
material  nonconpliance to the facility and request that the facility
submit a corrective action plan. The notice nust indicate the form and
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manner in which the corrective action plan nust be submtted to the
departnent, and clearly state the date by which the facility nust submt
the pl an.

(c) A facility that receives a notice under paragraph (b) of this
subdi vi sion nust:

(i) submt a corrective action plan in the formand manner. and by the
specified date, prescribed by the notice of violation; and

(ii) as soon as practicable after subm ssion of a corrective action
plan to the departnent, act to conply with the plan.

(d) A corrective action plan submitted to the departnent nust:

(i) describe in detail the corrective action the facility will take to
address any violation identified by the departnent in the notice
provi ded under paragraph (b) of this subdivision; and

(ii) provide a date by which the facility will conplete the corrective
action plan.

(e) A corrective action plan is subject to review and approval by the
departnent. After the departnent reviews and approves a facility's
corrective action plan, the departnment may nonitor and evaluate the
facility's conpliance with the plan.

(f) Afacility is considered to have failed to respond to the depart-
nent's request to subnit a corrective action plan if the facility fails
to submt a corrective action plan in the formand nmanner specified in
the notice under paragraph (b) of this subdivision or by the date speci-
fied in the notice under paragraph (b) of this subdivision.

(g) Afacility is considered to have failed to conply with a correc-
tive action plan if the facility fails to address a violation within the
specified period of tine contained in the plan.

(h) A facility that is in nmaterial nonconpliance with this section
shall be placed onto a |list of facilities in material nonconpliance that
is published on the departnent's public internet website, except where:

(i) the facility in material nonconpliance has submtted a corrective
action plan that has been approved by the departnent; and

(ii) the facility remains conpliant with this section

9. (a) The departnment nay inpose an adnministrative penalty on a facil-
ity if the facility fails to:

(i) respond to the departnent's request to submit a corrective action
pl an; or

(ii) conply with the requirenents of a corrective action plan submt-
ted to the departnent.

(b) The departnent may inpose an administrative penalty on a facility
for a violation of each requirenent of this section. The departnent
shall set the penalty in an anpunt sufficient to ensure conpliance by
the facility with the provisions of this section subject to the linmta-
tions in paragraph (c) of this subdivision.

(c) Using the nbst recently updated nunber of beds reported to the
Centers for Medicaid and Medicare Services, the departnent., or another
entity designated by the departnent, for each day a facility is deter-
m ned by the departnent to be out of conpliance, the daily civil npne-
tary penalty nmay not exceed:

(i) three hundred dollars for each day the facility violated this
section for a facility with a nunber of beds equal to or less than thir-
ty, even if the facility is in violation of multiple discrete require-
nents of this section;

(ii) the nunber of beds nultiplied by ten dollars for each day the
facility violated this section for a facility with at least thirty-one
beds and up to and including five hundred fifty beds., even if the facil-
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ity is inviolation of multiple discrete requirenents of this section

(iii) five thousand dollars for each day the facility violated this
section for a facility with a nunber of beds greater than five hundred
fifty, even if the facility is in violation of multiple discrete
requirenents of this section

(d) Fach day a violation continues is considered a separate violation

(e) In determining the amount of the penalty, the departnent shal
consider:

(i) previous violations by the facility operator;

(ii) the seriousness of the violation;

(iii) the denonstrated good faith of the facility's operator; and

(iv) any other matters as justice nay require.

(f) An adninistrative penalty collected under this section shall be
appropriated only to the departnent.

10. The departnent nmay prepare and subnmit a report of recommendations
for anending this section to the governor, the tenporary president of
the senate, and the speaker of the assenbly, including recomendations
in response to anendnents by the Centers for Medicare and Medicaid
Services to 45 CF. R Part 180.

11. No facility shall enforce any clause nandating nediation or alter-
native dispute resolution in any facility docunent, including contracts,
agreenents, statenents., or bills, in an action arising from patient or
patient qguarantor non-paynent of facility itens or services if that
facility is in material nonconpliance with this section on the date that
the relevant facility itens or services are purchased froma provider to
a patient by the facility in nmaterial nonconpliance.

12. (a) If a patient believes that a facility was in material noncont
pliance with this section on or after the date that the relevant itens
or services are purchased by or provided to the patient., and the facili-
ty takes a collections action, as defined in this section, against the
patient or patient guarantor, and the patient or patient guarantor
believes that the material nonconpliance is related to the relevant
facility itemor service, the patient or patient guarantor nmay file suit
to determne if the facility was in nmaterial nonconpliance with this
section. The facility shall not take a collections action against the
patient or patient guarantor related to the relevant facility item or
service, and nust stay any related pending collections action against
the patient or patient guarantor., while the lawsuit i s pending.

(b) A facility that has been found by a court to be in materia
nonconpliance with this section

(i) shall refund the third-party payer any anount of the nedical debt
the third-party payer has paid and shall pay a penalty to the patient or
patient guarantor in an anpunt equal to the total anpunt of the debt;

(ii) shall dismss or cause to be dism ssed any court action and
collections action with prejudice and pay any attorney fees and costs
incurred by the patient or patient guarantor relating to the action; and

(iii) renmobve or cause to be renpbved fromthe patient's or patient
guarantor's credit report any report nade to a consunmer reporting agency
relating to the debt.

13. Nothing in this section:

(a) prohibits a facility frombilling a patient, patient guarantor, or
third-party payer, including health insurer, for itens or services
provided to the patient; or
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(b) requires a facility to refund any paynent made to the hospital for
itens or services provided to the patient, so long as no collection
action is taken in violation of this section.

8 5. This act shall take effect one year after it shall have becone a
| aw.




