
Access to Health Care Services



NYS Health Insurance Enrollment Services

Navigators are NYS certified assistors that help individuals and families apply and enroll in affordable 
health insurance coverage through the New York State of Health Marketplace

What we do:

• We give our clients the information to choose any health plan carrier they think is best for their medical and financial 
needs

• We help with researching providers if they are in network with the health plans

• We can advocate on the client’s behalf with any marketplace issues

• Navigators have their own helpline number compared to Certified Application Counselors (CACs) or brokers

• Our services are FREE, and we can assist in English, Spanish and Haitian Creole.

2022 Update

• Open Enrollment Period is continuing during the Public Health Emergency(For Qualified Health Plan eligibility only: 
Medicaid, Child Health Plus, and Essential Plan can apply all year round)

• Clients with a tax credit to help pay their health insurance premium are eligible for the Enhanced Tax Credit due to the 
American Rescue Plan



Eligibility with the Marketplace

Eligibility for health coverage are based on 
the following:

• Citizenship/immigration status

• Household size

• Household income

Who can apply?

• Must be a resident of New York State

• People under the age of 65

• Individuals, families and children

• US citizens and immigration status varies

NOT eligible with the Marketplace: 
(Refer to our CHA program)
• Clients ages 65 and older receiving Medicare
• Clients with a disability status receiving Medicare
• Clients receiving SSI (Supplemental Security 

Income) Medicaid with LDSS (Local Department of 
Social Services)





MAGI or Marketplace Medicaid

• Income: Varies but generally must be below the 138% FPL

• Household size: Based on the household unit on tax returns

• Citizenship/Immigration status:
• U.S /Naturalized Citizen

• Qualified Aliens: Legal Permanent Residents (No 5-year ban)

• Refugees; Asylees; Battered Spouses of Citizen/LRP with VAWA

• Permanently Residing Under Color of Law (PRUCOL); including DACA

• All pregnant women, including undocumented women

• Emergency Medicaid: if undocumented, you can still qualify for EM coverage. This 
only covers emergency conditions at the hospital





Child Health Plus (CHIP)

• Age: Available to all children until 19 

• All children eligible regardless of immigration status

• Can elect CHP instead of employer-sponsored plan; however, if they have access to 
or are enrolled in NYS Health Insurance Program(NYSHIP), then they are not eligible 
to enroll in CHP

• CHP Coverage includes medical, dental and vision coverage

• No co-payments or deductible 





Essential Plans

• “Basic Health Program” under the Affordable Care Act to provide affordable 
insurance. (We are one of only 2 states with a BHP)

• Adults from ages 19- 64

• Not eligible for Medicaid

• Includes medical, dental and vision coverage

• There are 4 types of Essential Plan: varies by income and citizenship/immigration 
status 

• No premium; co-payments may vary based on income





Qualified Health Plans (QHP)

• Commercial insurance client can purchase on the NY of Health marketplace (exchange)

• Adults ages 19-64 

• There are individual, couple, and family plans

• There are 4 Metal Level Products: Bronze, Silver, Gold and Platinum

• There are also Catastrophic plan options for adults under 29. 

• Can only apply during Open Enrollment Period (November 1st-January 31st) or if you qualify for 
Special Enrollment Period 

Advanced Premium Tax Credit (APTC) 

• Financial subsidies available-based on household income

• Federal tax credit applied in advance to reduce QHP premiums

• Must file taxes for the year credit is received

• Due to the American Rescue Plan, more individuals and families are eligible for enhanced tax 
credits





Health Plan Carriers available on Long Island





Any Questions?



Community Health Advocates

• Community Health Advocates Program (CHA) is part of the Community Service Society of 
New York statewide network of agencies helping New Yorker’s use their health insurance 
and access the health care they need.

• HWCLI Advocates provide free one on one service, answering questions, provide 
information and offer support on a variety of health-related issues 

• Our Community Health Advocates at HWCLI assist both Nassau and Suffolk County 
residents

communityhealthadvocates.org


Community Health Advocates

HWCLI’s Community Health Advocates can help with various healthcare matters, 
including:

• Understanding Medicare and supplemental plans

• Doctor and specialist referrals

• Billing issue resolution

• Understand Non-MAGI Medicaid 

• obtain charity care and prescription assistance

• find free or medical services offered on a sliding-scale

• Information on accessing Long Island’s Federally Qualified Health Centers (FQHCs)

• Understand the healthcare system and healthcare rights.





Medicaid Eligibility Categories



Any Questions?



CHA: Out of Scope Access to Health Care Services
Health Care Access Line: 516-505-4426

Fatima Lasso
flasso@hwcli.com |  (631) 827-8461

Yokairy Galvez
ygalvez@hwcli.com | (631) 827-1908

Stephanie D’Haiti
sdhaiti@hwcli.com |  (516) 505-4421

Donna Vargas
dvargas@hwcli.com |  (516) 712-0216

Contact Us 

mailto:flasso@hwcli.com
mailto:ygalvez@hwcli.com
mailto:sdhaiti@hwcli.com
mailto:dvargas@hwcli.com




ebt is at and know what specific steps to take to dispute or resolve the debt.

Housekeeping
We will have polls dispersed throughout training to keep this virtual training 

interactive. Please participate if you can.

Please keep your microphone muted.

There are specific times throughout the presentation where we will be answering 

questions. Please put any questions in chat and we will address during the allotted 

times.

If you did not receive a copy of the handouts or would like a copy of the recording, 

please email scampo@nsls.legal.

At the end of the presentation, you will be directed to a 5-minute survey. We would 

really appreciate your feedback on the presentation.

Thank you!

mailto:scampo@nsls.legal


ebt is at and know what specific steps to take to dispute or resolve the debt.

Agenda and Learning Objectives

Part 1: Accessing Healthcare with Health and Welfare Council of Long Island.

Learning Objective: Learn about health coverage options with the NYS of Health 
Marketplace and understand how to navigate through complex health insurance systems.

Part 2: Preventing Medical Debt with Nassau Suffolk Law Services

First: Medicaid Denials and the Fair Hearing Process

Learning Objective: Given a Department of Social Services (DSS) Medicaid denial notice, 

you will know what steps to take to start the fair hearing or appeal process and what 

resources to contact.

Second: Combatting Medical Debt Collection

Learning Objective: Given a medical bill, you will be able to identify where in the collection 

process the debt is at, know your legal rights, and know what specific steps to take to 

dispute or resolve the debt.



ebt is at and know what specific steps to take to dispute or resolve the debt.

POLL
What type of advocate are you?



Accessing Healthcare and Preventing Medical Debt

with

Sharon Campo, Esq. Supervising Attorney



Who we are and what we do... •Over 6,000 legal cases 
each year

•Direct representation, 
phone consultations

•Brief service or referral ​s

•Offices in Hempstead, 
Islandia, Riverhead​

•Case handling staff includes 
attorneys, paralegals and 

social workers​

•Partnerships with 
Community Agencies



• Provide Technical 

Support to Advocates​

• “Advocates” include 
legislative staff, social 

workers, outreach 
workers, medical 

personnel, and guidance 
counselors​

• Host Community 
Trainings​

• Publish Newsletters
Legal Support Center for Advocates

Advocates call (631) 232-2400 for assistance:

Sharon Campo - x3368 Cathy Lucidi - x3324



ebt is at and know what specific steps to take to dispute or resolve the debt.

POLL
Have you ever called LSCA?



Nassau Suffolk Law Services

Programs

Family​

- Domestic Violence Family Court 
Project (Suffolk)​

- Child Support Project

Disability & Health-Related Projects

-HIV Unit​

-PLAN Cancer Project (Nassau)​

-Mental Health​

-ICAN - Advocates in Managed 

Long-Term Care​

-Education and Disability Rights

(Special Education and Rights of 

Developmentally Disabled)​

-Disability Advocacy Project

(SSD/SSI Appeals)​



Housing

- Civil Unit (Eviction Prevention)

- Adult Home Project

- Foreclosure Project

Other​

- Consumer Debt​

- Veterans Rights

- Re-Entry Project​

- Public Benefits​

- Senior Citizen Project (Nassau)

- Pro Bono Project (Suffolk)

-Volunteer Lawyers Project (Nassau)

- Community Legal Help Project 
(Suffolk)

Nassau Suffolk Law Services

Programs ctd.



Just a Note...

Nassau/Suffolk Law 
Services makes every effort 
to keep legal educational 
materials up to date. 
However, the situation is 
rapidly evolving. The 
information contained in this 
material is not legal advice. 
Legal Advice depends upon 
the specific facts of each 
situation. These 
materials cannot replace the 
advice of competent 
legal counsel.



Part II
Preventing 
Medical Debt

First: Medicaid Denials and the Fair Hearing Process

Learning Objective: Given a Department of Social 

Services (DSS) Medicaid denial notice, you will 

know what steps to take to start the fair hearing or 

appeal process and what resources to contact.



What if you are 
denied Medicaid? 
The Fair Hearing 
Process

First Steps: Request a Fair Hearing

• within 60 days (however, this time frame can be extended with

fact specific exceptions such as if there is a problem with the

notice or the notice was sent to the wrong address, etc.)

• can request fair hearing via phone (need notice #), can request

via facsimile (fax # is on notice), request online OR send

request via mail (but not recommended)

• Should request fair hearing even if the reason denied was

because of the failure to submit a document

• can still submit any documentation before fair hearing date

• Call Nassau Suffolk Law Services to see if eligible for services











The Fair 
Hearing 
Process

Fair Hearing Procedure

• Currently, fair hearing are via phone but will most likely change 

in future to in person hearings (at local Department of Social 

Services buildings); in past, phone hearings were only to 

accommodate a homebound person

• When requesting the fair hearing, you will get a confirmation 

number; you will get a mailing with the confirmation as well. It 

is important to keep this #. Subsequently, you will receive a 

second notice with the time and date of the hearing.

• 9am hearings will be called between 9am and 1pm,

• 1pm hearings will be between 1pm and 5pm.



The Fair 
Hearing 
Process

• Fair hearings are administered by an administrative law judge

• You and your agent and a representative from OTDA or DSS 

will be present

• You should receive a fair hearing summary prior to the fair 

hearing via mail. If you do not receive it, you can call and 

request it. If you don't receive the summary by the fair hearing 

date, you should request the summary during the fair hearing 

and receive an adjournment. The fair hearing summary is DSS's 

argument as to why Medicaid was denied (such as 

the medicaid application, any submitted documents, 

handwritten notes, and reasoning as to why application is 

denied.)



The Fair 
Hearing 
Process 
ctd.

• Should send any paperwork or written arguments you have

prior to the fair hearing. There should be information on the fair

hearing notice about where to send documents.

• A decision will be received in the mail at the conclusion of the

hearing. Can also bring documents to fair hearing (if in

person).

• Could potentially use this route for denials of a pre-approved

medical procedure, coverage, provision of services, etc (for

example, dental care like a request for a denture). However,

this is very fact specific so important to do external appeals

(with specific plan) as well as the fair hearing process.









Appealing a 
Fair Hearing 
Decision

• Appealing a fair hearing decision is called an Article 78 

proceeding- can do pro se but not advisable; would need to 

file a petition in Supreme Court

• For more information and forms, 

visit https://www.lawny.org/node/62/article-78-

proceedings-%e2%80%93-how-appeal-agency-decision

• The appeal is very limited to what was argued and 

presented in the hearing. If argument was not raised in fair 

hearing, then cannot be raised during appeal.

https://www.lawny.org/node/62/article-78-proceedings-%e2%80%93-how-appeal-agency-decision
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NSLS Public 
Benefits Unit
Nassau: 516-292-8100 
Suffolk (Islandia): 631-232-2400 
Suffolk (Riverhead): 631-369-1112

We are skilled poverty law advocates, and our focus is on supporting the integrity, safety, 

and well-being of low-income families by maintain economic stability. With over 168,000 

(6.6% of the population) of Long Islanders living in poverty according to the 2010 census, 

and more than 75,000 struggling on incomes under half of the federal poverty limit, the 

Public Benefits Unit opened almost 1,500 new cases in 2016 alone. The Public Benefits 

Unit provides legal assistance to persons who experience problems with public benefits 

programs which are administered by the local Departments of Social Services, including:

• Welfare (TANF and Safety Net)

• Medicaid

• Food Stamps (SNAP)

• Child Care Assistance

• HEAP

• Emergency shelter for the homeless

• Unemployment insurance appeals and overpayments

• Other emergency assistance programs

We also assist low-income households in establishing Supplemental Needs Trusts to 

eliminate the Medicaid spend-down and assist homeless families to obtain rent supplements 

from DSS to enable families to leave the shelters or retain permanent housing.



NSLS Independent 
Consumer 
Advocacy Network 
(ICAN) UNIT
Nassau and Suffolk: 631-822-3290

ICAN is a program of Community Service Society of New York, a non-profit 

organization in New York City, and is funded by the State of New York. Nassau 

Suffolk Law Services receives funding through the Community Service Society of 

New York to participate in ICAN.

The ICAN unit assists consumers in both Nassau and Suffolk counties with:

• NYS Managed Long-Term Care (MLTC);

• Health and Recovery Plan (HARP) program;

• Long-Term Support Services (LTSS) in Mainstream Managed Care (MMC) 

programs;

• Transitioning into MLTC plan;

• FIDA-IDD Plans

What we can do:

• Provide education to stakeholder groups;

• Provide information and advice to participants, caregivers, and their advocates;

• Provide navigational assistance;

• Provide advocacy when needed.

• See attached brochure.



ebt is at and know what specific steps to take to dispute or resolve the debt.
POLL

Have you ever received a medical bill?



Part II
Preventing 
Medical Debt

Second: Combatting Medical Debt Collection

Learning Objective: Given a medical bill, you will 

be able to identify where in the collection process 

the debt is at, know your legal rights, and what 

specific steps to take to dispute or resolve the 

debt.



Medical Debt 
With 
Insurance- the 
Surprise Bill 
Law

Prior to March 31, 2015

• In-Network Providers Cannot Balance Bill

• Out-of-Network Providers Balance Bill (ER, Anesthesia, 

Referral from In-network provider)

NY Surprise Bill Law in Effect as of March 31, 2015

• Out-of-Network Providers cannot balance bill without 

written consent where seen through referral, emergency 

room, etc.

• Does not apply to self-insured coverage (e.g., coverage 

through union)

• See more 

information https://www.dfs.ny.gov/consumers/health_ins

urance/surprise_medical_bills.

https://www.dfs.ny.gov/consumers/health_insurance/surprise_medical_bills


Medical Debt 
With 
Insurance- the 
Surprise Bill 
Law ctd.

New Federal No Surprises Act as of January 1, 2022

• Consumers with self-insurance are now protected if their policy was 
renewed or issued after January 1, 2022. You are only responsible for 
paying your in-network cost-sharing (copayment, coinsurance, 
or deductible) for a surprise bill.

• Ban surprise bills for most emergency services, even if you get them out-of-
network and without approval beforehand (prior authorization).

• Ban out-of-network cost-sharing (like out-of-network coinsurance or 
copayments) for most emergency and some non-emergency services. 
You can’t be charged more than in-network cost-sharing for these services.

• This is not retroactive

• https://www.cms.gov/newsroom/fact-sheets/no-surprises-understand-your-
rights-against-surprise-medical-bills

https://www.cms.gov/newsroom/fact-sheets/no-surprises-understand-your-rights-against-surprise-medical-bills


Medical Debt 
With 
Insurance-
Receiving a Bill

• Balance Billing?

• Contact health insurance

• Contact provider

• Will not correct Surprise Bill Violation? Contact NY 

Dept. of Financial Services- (800) 342-3736; 

https://www.dfs.ny.gov/complaint

• Contact NY Attorney General Health Care Bureau for 

other billing issues- https://ag.ny.gov/bureau/health-care-

bureau; (800) 428-9071

• Negotiate lower and affordable amount

• Unaffordable Deductibles/Co-insurance/Copays?

• Contact Provider to request reduction, affordable payment 

plan, financial assistance (hospital)



Medical Debt 
With 
Insurance-
Receiving a Bill 
ctd.

Insurance payment never given to doctor

• If patient sees out of network medical provider, 

typically the insurance will send the payment 

directly to the patient and then patient then has to

forward the payment to the medical provider

• If the patient does not forward the payment to the 

medical provider, the medical provider could then 

potentially bill the patient for the entire amount 

due (over the negotiated rate) plus interest

• Typically, see this when clients get gastric bypass 

surgery, anesthesia, plastic surgery, etc.



Medical Debt 
With 
Insurance-
Receiving a Bill 
ctd.

Bills received when had Medicaid

• Medicaid recipients are not allowed to be 

billed

• Medical provider would have to have 

something in writing from recipient stating 

they agreed to privately pay

Bills received when had Medicare- should only receive 

bills for co-pays

* Always check your Explanation of Benefits (EOBs) 

or the Medicaid/Medicare equivalent to ensure you 

are being billed correctly



Medical Debt 
Without 
Insurance

If you are uninsured, or you are insured but you don’t plan to file a claim with your health plan, 
health care providers must give you a good faith estimate of what their expected charges will be 
before you get health care services.

Providers must give you the good faith estimate:

• For services scheduled at least 3 business days ahead of time, within 1 business day of 
scheduling the service;

• For services scheduled at least 10 business days ahead of time, within 3 business days of 
scheduling the service; or

• When you ask for the good faith estimate, within 3 business days of you asking for the estimate.

The good faith estimate will include:

• A description of the service you will be getting;

• A list of other services that are reasonably expected to be provided with the service you are 
getting;

• The diagnosis and expected service codes; and

• The expected charges for the services.

For more information about good faith estimates, visit the CMS No Surprises Act website.

https://www.cms.gov/nosurprises/consumers/medical-bill-disagreements-if-you-are-uninsured


Medical Debt 
Without 
Insurance ctd

• If you are billed for an amount that is at least $400 more than the amount on the good faith 

estimate you got from your health care provider, you (or your authorized representative) 

may dispute the charges in the Federal patient-provider dispute resolution process. You 

have to ask for the review within 120 days of getting the bill. An independent reviewer 

will look at the good faith estimate, the bill, and information from the provider to decide 

the amount, if any, that you have to pay for each service.

• You can use the Federal patient-provider dispute resolution process starting in 2022 for 

billing disputes with the provider that scheduled the service for you. Later, the process 

will allow you to dispute bills from other providers that gave you related services.

• If your provider doesn’t give you a good faith estimate and you feel the charge is 

unreasonable, you may qualify for an independent dispute resolution (IDR) through New 

York State by submitting an IDR application to dispute the bill. To be eligible, services 

must be provided by a doctor at a hospital or ambulatory surgical center and you aren’t 

given all the required information about your care.

• Complete an IDR Patient Application and send it to NYS Department of Financial 

Services, Consumer Assistance Unit/IDR Process, One Commerce Plaza, Albany, NY 

12257.

• Visit www.dfs.ny.gov for more information.

https://www.dfs.ny.gov/consumers/health_insurance/surprise_medical_bills/PatientIDR
http://www.dfs.ny.gov


Medical Debt 
Without 
Insurance ctd.

• Hospital Debt? Apply for Charity Care/Financial Assistance

• Must apply within 110 days of medical service

• Mandatory for patients under 300% of the Federal Poverty 

Level

• Repayment agreements cannot require more than 10% of 

the patient’s gross monthly income

• Apply for Medicaid

• Medicaid is three (3) months retroactive from date of 

application (if eligible at time of medical service)

• NY State of Health: (855) 355-5777

• Many medical providers will reduce their rates for private pay 

so it helps to negotiate a lower amount with a payment plan



Debt Collection 
Phone Calls/Letters

• Response to Debt Collector Phone Calls

• Do not give any personal information over the phone

• Request something in writing regarding alleged debt

• Response to Debt Collector Letters

• Request verification of debt

• Dispute Debt

• Cease Dunning (must honor)

• https://www.daisydebtapp.org/

• See sample dispute letters with handouts

https://www.daisydebtapp.org/


Fair Debt 
Collection 
Practices Act 
(FDCPA)

• Collection agency can only contact between 

8am and 9pm

• Cannot threaten to tell employers or neighbors 

about debt

• Cannot falsely threaten to take illegal action 

(i.e., arrest)

• Cannot harass, threaten, embarrass, or 

intimidate

• Consumer can sue for FDCPA violations



Medical Debt 
and Credit 
Reports

Normal
• Free copy of credit report from all three bureaus (Experian, 

Equifax, TransUnion) every 12 months
Current

• Request one free copy from 3 bureaus every week until 
December 31, 2022. More information on the FTC's 
website.

• Get your credit report by going to www.annualcreditreport.com, or 
1-877-322-8228, or print form at www.ftc.gov/credit and mail 
to: Annual Credit Report Request Service, PO Box 105281, Atlanta, 
GA 30348-5281

• Through 2026, residents in the U.S. can get 6 free credit reports per 
year. Visit the Equifax website 
https://www.equifax.com/personal/credit-report-services/free-credit-
reports/ or dial 1-866-349-5191

• Errors or credit information older than 7½ years should no longer 
be on report

https://consumer.ftc.gov/articles/free-credit-reports#:%7E:text=How%20often%20can%20I%20get,TransUnion)%20at%20AnnualCreditReport.com.
http://www.annualcreditreport.com
http://www.ftc.gov/credit
https://www.equifax.com/personal/credit-report-services/free-credit-reports/


Medical Debt
and 
Credit Reports 
ctd.

Medical Debt

• Per Credit Karma, of 20 million members, $45 billion is medical debt in collections 

(August 2020)

• Medical Debt must be in collections to be reported

• Starting September 2017, 180-day grace period to allow time for consumers to 

resolve medical debt prior to appearing as past due on credit report

• Credit bureaus expected to erase 70% of medical collection debt from credit reports 

starting July 2022—medical debt that’s been paid will not be on these reports 

starting July 1, 2022

• Starting July 1, 2022, grace period before reporting medical debt collection will 

increase to one year (previously 6 months)

• Starting in 2023, medical collection debt less than $500 will not be included in credit 

reports

Judgments/Liens

• Starting July 2017, civil judgments and tax liens will be removed if missing basic 

identifying information (i.e., name, address, social security, and date of birth)

• Need at least 3 of 4 to be reported

• Result is that all civil judgments and tax liens have been removed

https://www.usatoday.com/story/money/2020/09/18/unemployment-americans-face-45-b-worth-medical-debt-collections/3480192001/
https://www.consumerfinance.gov/about-us/blog/new-retrospective-on-removing-public-records/


Medical Debt
and
Credit Reports
ctd.

Disputes
• Dispute information with each individual credit bureau via 

online, in writing, or on phone
• https://www.consumer.ftc.gov/articles/0151-disputing-errors-

credit-reports
• Dispute with medical provider/collection agency who is 

reporting incorrect information
Id theft

• Freeze credit report
• Fraud Alert with Credit Bureaus
• File police report
• https://www.identitytheft.gov/

https://www.consumer.ftc.gov/articles/0151-disputing-errors-credit-reports
https://www.consumer.ftc.gov/articles/0497-credit-freeze-faqs
https://www.consumer.ftc.gov/articles/0275-place-fraud-alert
https://www.identitytheft.gov/


The Lawsuit

Medical Debt actions must be filed in county where debtor resides, 

the procedure took place, or where the Plaintiff resides.

As of April 3, 2020, medical debt actions must be filed within three 
(3) years of the date of the service. This is *most likely* not 
retroactive. Previous, statute of limitations was six (6) years.

Small Claims (under $5000)
• If small claims, there will be a court date on the notice served-

must appear or judgment will be entered; need to bring all 
supporting documents and make all arguments at hearing



The Lawsuit 
ctd

District Court (under $15000) and Supreme Court (any 

amount)

• Summons served “in-hand”=20 days to respond

• Summons served via “suitable age and discretion” or via “nail 

and mail”=30 days to respond

• Respond by going to court and filing answer and sending copy 

to Plaintiff’s attorneys

• Electronically file for smaller 

courts at https://iappscontent.courts.state.ny.us/NYSCEF/live/ed

ds.htm

• There will not be a court date until after answer filed (unless 

small claims)

https://iappscontent.courts.state.ny.us/NYSCEF/live/edds.htm


After File 
Answer...

• Arbitration (district courts)
• Conference
• Hearing
• Motion for Summary Judgment
• If no defenses: try to get reduction and enter into affordable 
payment plan.

• Request stipulation to include “grace period” (e.g., if 
payment not received by due date, Plaintiff will notify 
Defendant in writing and Defendant will have 10 days 
from date of notice to submit payment)



Types of 
Defenses

• Had health insurance during time alleged 

medical services were provided

• Dispute amount claimed

• Did not receive medical services

• Claim was paid

• Surprise Bill

• Medical Provider did not bill insurance 

properly

• Amount billed not fair and reasonable



Judgment 
Consequences

•Judgments can be collected upon for 20 years and renew for 

another 20 years every time a payment is made

• Must respond to information subpoenas within 7 days of 

receiving them

• Wage garnishment: Wages can be garnished if your disposable 

income (income after taxes or deductions required by law) exceeds 

$420/week. Up to 10% of gross income (income before tax) or up 

to 25% of net income (disposable income) can be garnished. A 

modification from the court can be requested if it causes hardship.



Judgment 
Consequences 
ctd.

• Frozen bank account: The first $3,360 in account is exempt 

from lien. If exempt funds (i.e., Social Security, Public 

Assistance, etc.) are direct deposited to account, then 

more than the $3360 could be exempt. Banks are guided by the 

Exempt Income Protection Act.

• Property liens: Initially 10 years, can be renewed for another 

10 years. Homestead exemption is $179,975. Motor vehicle 

exemption is $4,825. Exemption for motor vehicle equipped 

for use by disabled debtor is $11,975

• New York Attorney General will garnish New York tax 

refunds for State Hospital judgments



Debt Relief 
Options

• Bankruptcy

• Chapter 7 (“straight bankruptcy”)

• Chapter 13 (“debt adjustment”)

• Debt Counseling

• NYLAG

• https://www.nylag.org/financial-empowerment-

advocacy/

• CDC Financial Counseling Workshops

• http://www.cdcli.org/programs/financial-education-

credit-repair/

https://www.nylag.org/financial-empowerment-advocacy/
http://www.cdcli.org/programs/financial-education-credit-repair/


ebt is at and know what specific steps to take to dispute or resolve the debt.QUESTIONS?



NSLS Consumer 
Debt Legal 
Assistance Project

• Nassau: 516-292-8100
Suffolk: 631-232-2400

• The Consumer Debt Legal Assistance Project provides 
legal assistance to persons who are experiencing consumer 
debt problems, especially in the matters of medical and 
credit card debt.

• Services may include litigation defense and representation, 
phone advice, and/or referral for further services, including 
bankruptcy where appropriate.



Thank you! If you have any questions, 
please contact the Legal Support 
Center for Advocates: (631) 232-2400 
ext. 3368 (Sharon Campo) or 3324 
(Cathy Lucidi).

Clients seeking legal assistance can 
call the office closest to them: 

(516) 292-8100 (Nassau) 
(631) 232-2400 (Suffolk West of 112)
(631) 369-1112 (Suffolk East of 112)

Check out our website at 
www.nslawservices.org and follow us 
on social media @nslawservices or 

@nassausuffolklawservices




	HWCLI Access to Health Care Services Presentation
	Accessing Healthcare and Preventing Medical Debt SLIDES
	Slide Number 1
	Housekeeping
	Agenda and Learning Objectives
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Just a Note... 
	�Part II�Preventing Medical Debt
	�What if you are denied Medicaid? The Fair Hearing Process
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	The Fair Hearing Process
	The Fair Hearing Process
	The Fair Hearing Process ctd.
	Slide Number 21
	Slide Number 22
	Slide Number 23
	�Appealing a Fair Hearing Decision
	Slide Number 25
	�NSLS Public Benefits Unit�Nassau: 516-292-8100 �Suffolk (Islandia): 631-232-2400 Suffolk (Riverhead): 631-369-1112
	�NSLS Independent Consumer Advocacy Network (ICAN) UNIT�Nassau and Suffolk: 631-822-3290
	Slide Number 28
	�Part II�Preventing Medical Debt
	� �� Medical Debt With Insurance- the Surprise Bill Law
	��� Medical Debt With Insurance- the Surprise Bill Law ctd. 
	��� Medical Debt With Insurance- Receiving a Bill
	��� Medical Debt With Insurance- Receiving a Bill ctd.
	��� Medical Debt With Insurance- Receiving a Bill ctd.
	�� Medical Debt Without Insurance 
	�� Medical Debt Without Insurance ctd 
	�� Medical Debt Without Insurance ctd.
	���Debt Collection Phone Calls/Letters
	���Fair Debt Collection Practices Act (FDCPA)
	�Medical Debt and Credit Reports
	�Medical Debt �and Credit Reports ctd.
	�Medical Debt �and �Credit Reports ctd.

	�The Lawsuit

	�The Lawsuit ctd

	�After File Answer...

	�Types of Defenses

	�Judgment Consequences

	�Judgment Consequences ctd.

	�Debt Relief Options
	Slide Number 50
	�NSLS Consumer Debt Legal Assistance Project
	Thank you!
	Slide Number 53


