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SECTION: LEADERSHIP (LD) 

POLICY/PROCEDURE 
TITLE:  
Charity Care And Financial Assistance Policy 
Approved: 
Quality and Policy Advisory Council (QPAC)  
Cross References: 
New York Public Health Law §2807-k and 26 U.S.C.A. §501 
Section 1867(a) of the Social Security (“EMTALA”) Section 501(r) of the Internal Revenue 
Code 

 
1.0 POLICY 
 

1.1 It is the policy of Nassau Health Care Corporation (NHCC) to recognize that many 
of the patients served by NHCC may be unable to access quality health care 
services without Financial Assistance.  
 

1.2 Consistent with the mission of NHCC, New York Public Health Law §2807-k and 
26 U.S.C.A. §501, this policy has been developed to assist patients who are 
uninsured, underinsured, ineligible for other government programs or third-party 
coverage or otherwise unable to pay for emergency or other medically necessary 
medical care.   

1.2.1 NHCC is committed to counseling and assisting our patients in assessing 
the financial aspects of their care.  Gross charges for all uninsured patients 
are discounted on medically necessary care with further financial 
assistance based on illustration of need from either presumptive screening 
or approval of submitted Financial Assistance Application (“Application).  
This policy is in effect for all NUMC tax-exempt hospitals facilities.  
Financial assistance is not considered to be a substitute for personal 
financial responsibility. 

1.2.2 All uninsured patients (Self Pay) receiving medically necessary services 
will receive an Uninsured Discount from gross hospital charges.  This 
discount will provide our uninsured patients payment amounts similar to 
other payors.     

1.2.3 Financial assistance is intended for patients that are uninsured, 
underinsured and ineligible for enrollment in other government programs 
or third-party coverage.  Compliance to NUMC’s procedures for obtaining 
financial assistance is expected.  Those with the financial ability to 
purchase health insurance are encouraged to do so to provide access to 
healthcare services.   
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1.2.4 All determinations will be made in a non-discriminatory manner, 
following an individualized review of all documentation and the submitted 
“Application”.  Eligibility for Financial Assistance will be based on the 
current income guidelines established by the Federal Department of 
Health and Human Services and published in the Federal Register, 
encompassing sliding scale reductions up to 500% of the Federal Poverty 
Guidelines (FPG).  Presumptive eligibility may be utilized to identify 
patients that are below 200% of FPL using software to estimate income.  

 
2.0 DEFINITIONS 

 
2.1 Amount Generally Billed (“AGB”): The amounts generally billed for Emergency 

Medical Care or other Medically Necessary Services to individuals who have 
insurance covering such care, determined by multiplying the Gross Charges (as 
defined in the Financial Assistance Policy (“FAP”) for the care by the AGB 
Percentage (as defined in the FAP). 
 

2.2 Bad Debt: is defined as amounts billed for treatment or services provided to a 
patient, where the patient and/or their guarantor has the requisite financial resources 
to pay for health care services, but has demonstrated by their actions or inaction an 
unwillingness to comply with the attempts to resolve a bill. 

  
2.3 Co-pays and deductibles: mean the required out-of-pocket self-pay responsibility 

under the terms of a patient’s insurance or government sponsored medical coverage 
policy.  

 
2.4 Elective Services:  shall mean all other services not defined as an emergent 

conditions. 
 

2.5 Emergency Medical Care: Health care services that a hospital or a physician 
exercising prudent clinical judgment, would provide to a patient exhibiting an 
Emergency Medical Condition. 

 
2.6 Emergency Medical Condition: is defined by section 1867(a) of the Social Security, 

also known as the Emergency Medical Treatment and Active Labor Act 
(“EMTALA”). EMTALA defines an emergency medical condition as a medical 
condition manifesting itself by acute symptoms of sufficient severity such that the 
absence of immediate medical attention could reasonably be expected to result in: 
(i) placing the health of the individual in serious jeopardy; (ii) serious impairment to 
bodily functions; or (iii) serious dysfunction of any bodily organ part. EMTALA 
also defines an emergency medical condition to include a pregnant woman who is 
having contractions. 

 
2.7 Financial Assistance: is the free or discounted care, advice and assistance in 

obtaining insurance coverage or payment, and guidance in accessing such care, 
provided by NHCC/NUMC  for  inpatient and outpatient medically necessary 
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treatment and diagnostic services for uninsured and underinsured patients who 
cannot afford to pay for the care according to NHCC’s/ NUMC’s Financial 
Assistance Policy. Such treatment is provided by NUMC with the expectation that 
total payment may not be received.  

 
2.8 Financial Assistance Application (“Application”): A uniform document setting 

forth information and documentation needed to assess a patient’s Family Income. 
The Application may be completed by the patient or a representative for the patient, 
or by a NHCC/NUMC Financial Assistance representative on behalf of a patient 

 
2.9 Gross Charges: are the total charges for providing patient care before any 

discounting or deductions applied. 
 

2.10 Medically Necessary Services: shall mean health care services that a physician or 
other licensed health care provider, exercising prudent clinical judgment, would 
provide to or order for a patient for the purpose of evaluating, diagnosing, or 
treating an illness, injury, or disease in accordance with generally accepted 
standards of medical practice. 

 
2.11 Plain Language Summary: A written statement describing the Financial Assistance 

Policy in language that is clear, concise, and easy to understand with the aim that as 
much of it as practicable (given the topic and substance of the document) be drafted 
at a fifth grade reading level.  The summary shall inform the patient that NHCC 
offers Financial Assistance and provides the following information: 

2.11.1 A brief description of the eligibility requirements and assistance offered 
under the policy; 

2.11.2 A summary of how to apply for financial assistance under the policy; 
2.11.3  The direct web site address (or URL) and physical locations where the 

individual can obtain copies of the policy and the Financial Assistance 
Application form;    

2.11.4 Instructions on how the individual can obtain a free copy of the policy 
and the Application by mail;  

2.11.5 The contact information, including telephone number and physical 
location, of the NHCC/NUMC facility office or department that can 
provide information about the policy and assistance with the Application 
process;   

2.11.6 A statement of the availability of translations of the policy, Application 
and Plain Language Summary in other languages, if applicable; and  

2.11.7 A statement that an individual eligible for Financial Assistance may not 
be charged more than the AGB for Emergency Medical Care or other 
Medically Necessary Services. 

 
2.12 Primary Service Area of NHCC includes Nassau, Suffolk, and Queens Counties.  It 

encompasses those that live, work or visit the primary service area. 
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2.13 Revenue Cycle Committee: consists of the Directors of Patient Access, Patient 
Accounts Managers, and the Faculty Practice Mangers, PFS Supervisors 

 
2.14 Underinsured Patient: means a patient with out-of-pocket medical costs 

accumulated in the past 12 months that amount to more than 10% of the 
individual’s gross income. 

 
2.15 Uninsured Patient: means a patient who lacks any medical insurance coverage or a 

patient who has exhausted his / her medical coverage 
 
3.0 PROCEDURE 

 
3.1 Non-Discrimination 

3.1.1 NHCC shall render medically necessary services to all members of the 
community, who are in need of medical care regardless of the ability of 
the patient to pay for such services. The determination of full or partial 
Financial Assistance will be based on the patient’s ability to pay and will 
not be abridged on the basis of age, sex, race, creed, disability, sexual 
orientation, gender identity and gender expression,  immigration status, or 
national origin. 

 
3.2 Confidentiality 

3.2.1 The need for Financial Assistance may be a sensitive and deeply personal 
issue for recipients. Confidentiality of information and preservation of 
individual dignity shall be maintained for all who seek charitable services. 
All staff involved in implementing this policy and procedure are required 
to keep all information provided confidential, including the identify of 
persons applying for Financial Assistance.  No information obtained in the 
patient’s Financial Assistance Application will be released unless the 
patient gives express written permission. 

 
4.0 FINANCIAL ELIGIBILITY GUIDELINES 

 
4.1 Patients are required to be screened for eligibility for government insurance program 

coverage prior to evaluation for Financial Assistance under this Policy.  
4.1.1 Patients may be eligible for Financial Assistance if their primary residence 

or employer is located in the state of New York and (i) they are uninsured 
or have exhausted, or will exhaust, any available insurance benefits, (ii) 
medical services being provided are medically necessary and non-covered, 
and (iii) their annual income does not exceed 500% of the current Federal 
Poverty Level (FPL) guidelines. 

 
4.2 If a patient is eligible for Medicaid under “Emergency Services Only” coverage, or if 

the patient is eligible for Medicaid but the patient’s Emergency Medical Care or other 
Medically Necessary Care is not covered by Medicaid, the patient will automatically 
be deemed eligible for the highest level of financial assistance available under this 
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policy.  No further documentation will be required other than confirmation by New 
York State of the patient’s Medicaid status 
 

4.3 NHCC may extend its Financial Assistance policy to others on a case-by-case basis 
based on exigent circumstances or unique hardship, as determined by hospital 
administration. 

 
4.4 Patients may be denied Financial Assistance under this policy if false information was 

provided by the patient or responsible party;  the patient or responsible party refuses 
to cooperate with the eligibility criteria; the patient or responsible party refuses to 
apply for government insurance programs after it is determined that the patient or 
responsible party is likely eligible for these programs; or the patient or responsible 
party refuses to adhere to their primary insurance requirements. 

 
4.5 Financial Assistance is not available under this policy for the following care and 

services:  
4.5.1 Non- medically necessary procedures including, but not limited to 

cosmetic surgery, cosmetic contact lenses;  
4.5.2 Discretionary charges including but not limited to private rooms, private 

duty nurses, telephone, and TV;  
4.5.3 Research related services; 
4.5.4 Outpatient clinic-based dental services; 
4.5.5 Infertility treatments;  
4.5.6 Some non-employed attending physician services. 

 
4.6 All charges for individuals with incomes below at least 200% of the federal poverty 

level (“FPL”) will be waived. 
 
5.0 APPLICATION PROCESS 

 
5.1 Patients may apply in person (or via mail) at the NUMC Patient Financial Services 

office; located on the first floor . 
5.1.1 The mailing address is: Nassau University Medical Center, 2201 

Hempstead Turnpike, East Meadow, NY 11554 
 

5.2 Patients may contact the NUMC Patient Financial Services office by phone at (516) 
572-6669. 

 
5.3 Patients are permitted to apply for Financial Assistance at any time during the 

collection process.  
 

5.4 NHCC shall provide anyone who requests information on NHCC’s Financial 
Assistance program and application and a Plain Language Summary about the 
program.  
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5.5 NHCC’s  Financial Assistance representatives will provide application assistance to 
all patients. Reading, writing and/or translation services (including sign language 
interpretation), when needed, will be offered to all patients. 

 
5.6 Patients will be required to provide a completed and signed Application, along with 

all required supporting documentation as set forth on the NYS Uniform Financial 
Assistance Application and Documentation Checklist.  Failure to provide 
documentation by the deadline may result in the denial of the Application. 

 
5.7 Once a completed application has been submitted, including any required 

documentation, applicants may disregard any bills until the hospital has rendered a 
decision on the application. 

 
6.0 APPROVAL PROCESS 

 
6.1 Decisions regarding Financial Assistance applications shall be made within ten 

business days of receipt of a completed application. 
 

6.2 The patient will receive written notification of the Financial Assistance eligibility 
decision. 

 
6.3 When a patient has been determined to be eligible for Financial Assistance, an 

appropriate discount will be determined based on the current sliding scale fee table. 
Eligibility will be provided in writing. The New York State Health Care Reform Act 
surcharge will be added to all amounts determined to be the patient’s responsibility.  
Installment plans will not exceed the limits of the New York State Hospital Financial 
Assistance Law; will not exceed 10% of the head of household’s gross monthly 
income, and will be interest free. 

 
6.4 Patients approved for Financial Assistance shall not be required to reapply for one 

year commencing on the date of such approval provided that there are no material 
changes in the patient’s financial situation. 

 
7.0 SLIDING FEE SCALE 

 
7.1 All charges will be waived for individuals with incomes below 200% of the Federal 

Poverty Level (‘FPL”). 
 

7.2 Patients with incomes between 200% and up to 300% of the FPL may be charged a 
maximum of 10% of the amount that would have been paid for the same services by 
the Medicaid program, or, for an underinsured patient, up to a maximum of 10% of 
the amount that would have been paid pursuant to the patient’s insurance cost sharing. 

 
7.3 Patients with incomes between 301% and up to 400% of the FPL may be charged a 

maximum of 20% of the amount that would have been paid by Medicaid, or, for an 
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underinsured patient, up to a maximum of 20% of the amount that would have been 
paid pursuant to the patient’s insurance.  

 
7.4 Patients with incomes between 401% and up to 500% of the FPL may be charges a 

maximum of 30% of the amount that would have been paid by the Medicaid program, 
or, for an underinsured patient, up to a maximum of 30% of the amount that would 
have been paid pursuant to the patient’s insurance. 

 
8.0 DENIAL AND APPEAL PROCESS 

 
8.1 If a patient’s Application is denied, the denial shall be issued in writing within ten 

business days of the receipt of a completed application. All reasons for the denial will 
be provided in the letter and the letter will explain how to appeal the denial in 
accordance with this Policy. 

 
8.2 An applicant has a right to appeal a decision regarding Financial Assistance by 

submitting a written request to the Patient Financial Office – Appeal Request, Box S-
82, Nassau University Medical Center 2201 Hempstead Turnpike, East Meadow, NY 
11544.  

 
8.3 Financial assistance appeals will be presented to the Revenue Cycle Committee.  

Written appeal determinations will be issued within 15 business days of receipt of 
patient appeal.  The Revenue Cycle Committee will maintain a log of all appeals and 
associated resolutions. 

 
8.4 All appeals will be evaluated on a case-by-case basis taking into consideration any 

relevant factors impacting a particular patient’s ability to pay. NHCC may, at its sole 
and absolute discretion, extend Financial Assistance beyond that required in this 
policy. The authorization of any such Financial Assistance will be documented.   

 
9.0 COLLECTION SERVICES 
 

9.1 In the event of non-payment (including by a patient/guarantor who has been 
authorized for Financial Assistance), a patient’s account may be referred to a 
collection service; balance net of charity care. 

 
9.2 Installment plan payments of outstanding balances are limited to no more than 5% of 

the patient’s gross monthly income, interest rates cannot exceed 2%.  
 

9.3 All self-pay accounts will receive four pre-collection notices.   
 

9.4 All bad debt agencies contracted with NHCC will follow the Financial Assistance 
Policy. 

 
9.5 Pre-collection and bad debt letters include notification of the availability of Financial 

Assistance. 
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9.6 The collection agency(ies) must have written consent from NHCC prior to 
commencement of legal action. Legal action to recover medical debt/unpaid bills is 
prohibited against patients with incomes below 400% of the FPL.  

 
9.7 NHCC will not place a lien on property, foreclose on real property, attach or seize a 

bank account or other personal property, commence a civil action, cause an 
individual’s arrest, cause an individual to be subject to a writ of body attachment, or 
garnish wages. 

 
9.8 The sale of medical debt to a third party is prohibited, unless the third party explicitly 

purchases the medical debt in order to relieve the patient’s debt.  
 

10.0 COMMUNICATION 
 

10.1 NHCC will publicize this policy by 
10.1.1 This policy, the financial aid application, and a Plain Language Summary 

of this policy will be available at www.numc.edu 
10.1.2 Providing a paper copy of the Plain Language Summary of this policy to 

patients/guarantors upon request. 
10.1.3 Public displays of the Plain Language Summary and Sliding Scale Fee 

Table throughout the facility. 
10.1.4 Including a written notice on billing statements and ED discharge 

instructions, advising patients of the availability of Financial Assistance. 
10.1.5 NUMC staff who interact with patients or have responsibility for billing 

and collection, including, without limitation, patient access 
representatives, patient accounts representatives, and customer service 
representatives, will be trained and familiar with the Financial Assistance 
policy. 

 
11.0 RECORD KEEPING 

 
11.1 All Financial Assistance applications will be kept on file for ten (10) years. A copy 

of the patient’s Financial Assistance application and all correspondence with the 
patient regarding the approval, denial and appeal will be maintained in the patient’s 
file. 

 
12.0     REPORTING 

 
12.1 The Directors of Patient Access / Patient Accounts, PFS Supervisors, or their 

designees, will audit the Financial Assistance process by sampling a minimum of 
twenty-five (25) Financial Assistance applications biannually. A complete review 
of the documentation, correspondence with the patient and subsequent financial 
activity on the accounts will be reviewed. An appropriate investigation and follow-
up education will be conducted in the event any deviation from this policy is 
uncovered. 

 


