
1 “Primary languages” includes any language that is used to communicate in at least 5% of patient visits 
per year, or any language spoken by more than 1% of the primary hospital service area population, as 
calculated using demographic information available from the United States Bureau of the Census, 
supplemented by data from school systems. 

NYS Uniform Hospital Financial Assistance Application 
You may be eligible for hospital financial assistance to pay your bills if you are uninsured, if your 

insurance is exhausted, or if you have health insurance but have proof of paid medical expenses totaling 

more than 10% of your income. Completing this form will start your request for hospital financial 

assistance. This form is used by all hospitals in New York State. 

This application must be printed in the primary1�　financial 



The hospital may request you submit documentation as proof of income; examples of documentation 

might include a pay stub, a letter from your employer if applicable, or Form 1040. 

 



 

Minimum Eligibility and Guidelines 

Application Timeline, Patient Rights, and Confidentiality 

•  You can apply for financial assistance at any point during the collection process. 

•  You do not have to make any payment to this hospital until you receive a decision on your 

application for financial assistance. Hospitals may not forward accounts to collection while 

your application is pending. 

•  



Federal Poverty Levels (2024) 

Household Size 200% 300% 400% 

1 Person $30,120 $45,180 $60,240 

2 Persons $40,880 $61,320 $81,760 

3 Persons $51,640 $77,460 $103,280 

4 Persons $62,400 $93,600 $124,800 

5 Persons $73,160 $109,740 $146,320 

6 Persons $83,920 $125,880 $167,840 

7 Persons $94,680 $142,020 $189,360 

Updated annually: https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines  

Minimum Discount Rates 

If you qualify for financial assistance, your charges will be reduced according to your income on a sliding 

fee scale as follows: 

Income Level Payment 

Below 200% FPL Waive all charges 

200% - 300% FPL Uninsured patients: Sliding scale up to 10% of the 
amount that would have been paid for the 




