
Health Care for All New York: 2023 Policy Agenda  

Health Care for All New York (HCFANY) is a statewide coalition of over 170 organizations 
dedicated to securing quality, affordable health coverage for all. New York has cut the number of 
uninsured people in half since 2010. Despite this remarkable feat, there are still 1.1 million 
uninsured New Yorkers. Many New Yorkers find health care unaffordable even with health 
insurance. New Yorkers continue to experience racial, ethnic, and other disparities in access to 
health care and health outcomes. HCFANY’s 2023 policy agenda seeks to set New York on a 
path toward universal coverage that is affordable, comprehensive, and equitable.   

Universal Health Coverage  
The Affordable Care Act helped narrow insurance gaps in New York but did not close them. For 
example, White New Yorkers (4%) are still much less likely to be uninsured than Hispanic 
(12%), American Indian (11%), Asian (8%), or Black (7%) New Yorkers.    

The New York Health Act (S3577a/A5248a) would eliminate New York’s coverage gaps and 
affordability burdens. If the New York Health Act does not pass or cannot be implemented in 
2022, New York should comprehensively expand existing programs to meet New Yorkers’ 
immediate needs.   

 
Expand the Essential Plan to all income-eligible New Yorkers regardless of immigration 
status. Immigrants make up a disproportionate share of uninsured New Yorkers. Some 
undocumented immigrants in New York are eligible for Medicaid (pregnant women) or Child 
Health Plus (children under 19), but about 245,000 New Yorkers remain uninsured because of 
their immigration status. The Coverage4All bill (S1572A/A880A) would open the Essential Plan 
to cover all New Yorkers earning up to 250% of the federal poverty level with health insurance 
regardless of immigration status. This would occur through a federal waiver. In the absence of 
the waiver, the same population would be covered through state-funded Medicaid.  
 
Guarantee equity in the Medicaid program by eliminating the asset test for everyone. 
People who are over 65 years old or who have disabilities must pass an asset test to qualify for 
Medicaid. However, younger people without disabilities can enroll with no asset test. New York 
State should eliminate the asset test so that all New Yorkers have the same access to Medicaid 
when they need it.   
 

Educating and Protecting Consumers 
Consumers need help using their health insurance and knowing their health care rights.    
 
Fund consumer assistance programs.  

• Community Health Advocates (CHA) helps New Yorkers understand and use their 
insurance. CHA’s free services are available statewide through a network of community-
based organizations and a toll-free helpline. Since 2010, CHA has saved consumers over 
$100 million and worked on more than 406,000 cases for people needing help getting the 



care they need or resolving billing disputes. CHA should be fully funded at $5.234 
million so that New Yorkers can continue to receive this help.  

• Insurance barriers stop many New Yorkers from getting care for mental health or 
substance abuse issues. CHAMP started in 2019 and has already helped thousands of 
New Yorkers resolve those issues and get necessary care. CHAMP’s funding should be 
maintained at $3 million.  

• Too many New Yorkers are uninsured because they are unaware that they qualify for 
assistance or public programs or do not know how to enroll. Navigators are local in-
person assistors who help consumers and small businesses shop for and enroll in health 
insurance plans. The Navigator program has not had a cost-of-living increase since it 
started in 2013. It should be funded at $38 million instead of the $27.5 million it received 
last year to guarantee continued high-quality enrollment services. New York should also 
allocate $5 million in grants to community-based organizations to conduct outreach in 
underserved communities. 

 
Modernize the Hospital Financial Assistance Law to protect New Yorkers from unfair 
medical billing and debt. All hospitals are required to screen low- and moderate-income 
patients who cannot afford care to find out if they are eligible for discounted prices. Instead, 
patients rarely find out about the law or are unable to successfully apply and are billed full rates 
that most individuals cannot afford. S7625/A8441 would adopt one common financial aid 
application and policy to be used by all hospitals, to make it easier for patients to know about the 
process and successfully apply. It would also simplify income eligibility rules, eliminate obsolete 
rules like an asset test that is only required for very low-income people, and eliminate the unfair 
90-day deadline for applying. 
 
Prohibit medical debt from credit reporting. Existing consumer protections on credit 
reporting do not do enough to protect patients from the special problems that arise around 
medical billing and debt. For example, patients cannot avoid needing medical care the way they 
can avoid some purchases, and they do not have a meaningful ability to “shop” for better prices. 
Some protections, such as those that limit credit reporting below a certain threshold, 
disproportionately benefit people who are white and have higher incomes, because they 
disproportionately benefit people who have lower amounts of debt. New York should prohibit all 
medical debt from being reported to credit reporting agencies.    
 
Create a minimum dental loss ratio so that dental plans offer better protection and value. 
Medical loss ratios require that health insurers spend a certain proportion of premiums collected 
on medical care instead of administrative costs like marketing. Massachusetts recently passed a 
law that requires an 83% dental medical loss ratio in an effort to make dental plans more 
valuable for consumers. New York should consider a similar law. 
 

Fair and Transparent Hospital Policies 
 
Consumers should have a level playing field when interacting with the health care system. They should 
have all the information they need to make good decisions and exercise their patient rights.  
 



Create a cost containment commission to reduce New York’s high health care costs. Health 
care prices in New York are some of the highest in the country. Nine states have created 
commissions to understand the causes of high health care prices and explore strategies to reduce 
them, including price transparency and rate setting. New York should create a similar 
commission.  
 
Fairly distribute indigent care pool funds to safety-net hospitals. New York provides over $1 
billion to hospitals through the indigent care pool. This funding should be used to support true 
safety-net hospitals that care for more low-income uninsured patients and patients enrolled in 
Medicaid. New York’s safety-nets take care of New Yorkers who are uninsured and who are 
afraid to seek care elsewhere because of cost or discrimination; protecting them is vital for 
protecting the communities in New York—like immigrant communities—that disproportionately 
lack health coverage.  S5954/A6883 would target $300 million in indigent care pool funds to 
increase Medicaid reimbursements for hospitals that meet the “qualified safety-net” designation.  
 
Require transparency for hospitals that categorically deny services for non-medical 
reasons, so that patients can knowledgably choose providers. Hospitals often deny care for 
non-medical reasons, such as reproductive care, gender-affirming care, end-of-life care, or 
dialysis. However, they are not required to notify patients of banned services, resulting in hidden 
medical deserts around the state. S5400/A6334 would require all hospitals to provide the 
Department of Health with a list of banned health care services to be posted online. It also 
requires the Department to publicly report on the effect of service denials on patients. 
 
Ensure accountability for affected communities when hospitals close. Hospital closures have 
reduced access to care in lower-income communities and communities of color, with serious 
repercussions for health outcomes. Current law requires public hearings 30 days after a hospital 
closes, when it is too late for communities to participate in any planning. S3131A/A2251A 
would require notification within 30 days of an application for closure is submitted to the State, 
require a public hearing at least 60 days in advance, and require closure plans to address 
projected impacts on access to health services. 
 
Require hospitals to have a community advisory board. Too often, patients are left out of key 
decisions that impact their health care experience. S444/A176 would require hospitals to create a 
board of representatives with members from the community they serve, holding them 
accountable in meeting the health care needs of the community, providing charity care services, 
and improving access to care. 
 


