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FINANCIAL ASSISTANCE SUMMARY 

Oneida Health recognizes there are times when patients in need of care will have difficulty paying for the services 

provided. Oneida Health’s Financial Assistance Program provides discounts to qualifying individuals based on 

your income. For free, confidential assistance, contact our Financial Counselor between the hours of 8:00am- 

4:00pm Monday – Friday at (315) 361-2230. You can find information about the program and download an 

application at https://www.oneidahealth.org/financial-assistance/. Free copies of the application can be 

obtained at any of Oneida Health’s outpatient clinics, as well as from the Financial Counselor located in our 

Registration area and the Business Office. Any individual who qualifies for financial assistance cannot be 

charged more than the amounts generally billed for emergency or other medically necessary cases. 

Who qualifies for a discount? 

Financial Assistance is available for patients with limited incomes, no insurance, those who are under insured, 

and to patients with high deductibles or co-insurance amounts. 

Everyone in New York State who needs emergency services, non-emergency or medically necessary services 

at Oneida Health are eligible for a discount if they meet the income levels. You cannot be denied medically 

necessary care because you need financial assistance. You may apply for a discount regardless of immigration 

status. 

How do I get the discount? 

You must complete the application and provide the necessary proof of income. Once the application and 
necessary proof of income are received, we can process the application for a discount according to your income 
level. You can apply before you have an appointment, when you come to the hospital for care or when you 
receive the bill in the mail. Send the completed application with proof of income to: 

 
Oneida Health Business Office 

7840 Oxbow Road, Canastota, NY 13032 
Attention Financial Counselor 

How will I know if I was approved for the discount? 
 
The Financial Counselor will send you a letter within 30 days after the application is processed and required 
proof of income is received advising you if you have been approved and the amount of the discount. 

What if I receive a bill while waiting to hear if I can get a discount? 
 
You are not to pay a hospital bill while application is being considered. 

https://www.oneidahealth.org/financial-assistance/
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What are the income limits? 

The amount of the discount varies based on your financial income and size of your family as compared to the 
US Federal Poverty Guidelines. 

 

Individuals up to 400% of the federal poverty level are eligible for financial assistance. 

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

 

What Language Translations are available? 

• Spanish 

• Chinese 

• Russian 

• Italian 

• Korean 

• French/Haitian Creole 

Where can I find information about financial assistance offered by the contracted providers? 

A list of contracted providers and their billing office contact information can be found by visiting the following link 
our website https://www.oneidahealth.org/wp-content/uploads/OHC-Contracted-Services-6-2019.pdf. All entities 

contracted with Oneida Health are responsible for establishing their own financial assistance policies, except as 
noted. 

What if my application is denied? 

If your application is denied, the hospital will tell you why in writing within 20 days and will provide you with a 
way to appeal if you disagree with the decision. 

What if I have a problem I cannot resolve with the hospital? 

You may call the New York State Department of Health complaint hotline at 1-800-804-5447. 

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 

https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://www.oneidahealth.org/wp-content/uploads/OHC-Contracted-Services-6-2019.pdf

