
Billing, Insurance and Costs /  Financial Assistance

Financial Assistance Policy

Questions about billing?

POLICY TITLE: Financial Assist ance
POLICY NUMBER: SYS-RCM-001
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RESPONSIBLE DEPT: Single Billing Office
EFFECTIVE DATE: 4/07/2026
REVIEWED DATE: 2/27/2026

Policy

UF Healt h personnel provide emergency (as defined by t he Emergency Medical Treat ment  and Labor
Act , or EMTALA), urgent , and ot her Medically Necessary healt hcare services t o all individuals wit hout
discriminat ion and regardless of t heir abilit y t o pay.

Financial Assist ance is provided only when services are deemed Medically Necessary based on t he
clinical judgement  of t he provider and aft er pat ient s have met  all financial and eligibilit y crit eria
est ablished in t his Policy.

No except ions t o t his Policy will be allowed unless approved by t he designat ed Revenue Cycle
Execut ive Leadership t eam member.

Purpose

BILLING, INSURANCE AND COST S MENU

Open Menu

Search Menu

Update Location
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To ensure t hat  UF Healt h meet s it s communit y obligat ions t o provide financial assist ance in a fair,
consist ent , and object ive manner. To est ablish a program t hat  is in compliance wit h Sect ion 501(r) of
t he Int ernal Revenue Code (IRC).

Approved

April York
UF Healt h Syst em Senior VP of Revenue Cycle

Geoffrey Gardner
UF Healt h Syst em Chief Financial Officer

Definitions

The following t erms are meant  t o be int erpret ed as follows wit hin t his Policy:

1. Amount  Generally Billed (AGB) – The AGB t o insured pat ient s for Emergency or Medically Necessary
Care. To det ermine t he AGB percent age (on a calendar year basis t o be used for t he upcoming fiscal
year), UF Healt h divides t ot al Medicare reimbursement  int o t ot al Gross Charges for Medicare
pat ient s (ut ilizing t he Medicare Provider St at ist ical and Reimbursement  report s). This
met hodology complies wit h t he “look-back met hod” described in t he IRC. The updat ed AGB
percent age applicable as of 7/9/2025 is 20.59%, result ing in a minimum discount  of 79.41% applied
t o gross charges. The percent age was calculat ed using all claims allowed by Medicare fee-for-
service for bot h inpat ient  and out pat ient  services having discharge dat es from 7/1/24 t o 6/30/25.

2. Emergency Care – Immediat e care t hat  is necessary t o prevent  put t ing t he pat ient ’s healt h in
serious jeopardy, serious impairment  t o bodily funct ions, and/or serious dysfunct ion of any organs
or body part s.

3. Gross Charges – The full amount  charged by UF Healt h for it ems and services before any discount s,
cont ract ual allowances, or deduct ions are applied.

4. Guarant or – The individual responsible t o pay t he bill. Most  pat ient s over t he age of eight een (18)
are t heir own Guarant ors. However, children under eight een (18) cannot  ent er int o legally binding
cont ract s so a parent  or guardian is t he Guarant or.

5. Medically Necessary Care – Hospit al services or care rendered, bot h inpat ient  and out pat ient , in
order t o diagnose, alleviat e, correct , cure, or prevent  t he onset  or worsening of condit ions t hat
endanger life, cause suffering or pain, cause physical deformit y or malfunct ion, t hreat en t o cause or
aggravat e a handicap, or result  in overall illness or infirmit y.

6. Presumpt ive Eligibilit y – The process by which t he hospit al may use previous eligibilit y
det erminat ions and/or informat ion from sources ot her t han t he individual t o det ermine eligibilit y
for financial assist ance.

7. Underinsured – Insured pat ient s whose out -of-pocket  medical cost s exceed t went y-five percent
(25%) of t heir family income.
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8. Uninsured – Pat ient s wit h no insurance or t hird-part y assist ance t o help sat isfy t heir financial
liabilit y t o healt hcare providers.

9. Urgent  Care – Medically Necessary Care t o t reat  medical condit ions t hat  are not  immediat ely life-
t hreat ening, but  could result  in t he onset  of illness or injury, disabilit y, deat h, or serious impairment
or dysfunct ion if  not  t reat ed wit hin 12-24 hours.

Core Procedures

1. Eligibilit y for Financial Assist ance and Cat ast rophic Reduct ion

1. Financial Assist ance will be considered for t hose individuals wit h medical cost s, who are uninsured
or underinsured and who are unable t o pay for t heir care, based on det erminat ion of financial
need in accordance wit h t his Policy.

2. Financial Assist ance is provided only when services are deemed an Emergency or Medically
Necessary based on t he clinical judgement  of t he provider and aft er pat ient s have met  all
financial and eligibilit y crit eria est ablished in t his Policy. This may include any of t he following
condit ions:

1. Individual has no t hird-part y insurance coverage;

2. Individual is eligible for public assist ance but  a part icular service is not  covered;

3. Medicare or Medicaid benefit s have been exhaust ed and t he individual has no furt her abilit y
t o pay; or

4. Individual is insured but  qualifies for assist ance based on financial need t o pay for t he
individual’s balance aft er insurance.

3. This Policy covers services at  all locat ions wit hin t he UF Healt h Syst em and UF Healt h Physician
Groups unless ot herwise list ed in t he exclusions in sect ions D and E.

4. Services provided at  a UF Healt h facilit y by providers not  employed by UF Healt h are billed
independent ly and are not  covered under t his Policy. A list  of t he Physicians who bill
independent ly is cont ained on t he Financial Assist ance page. This list  is updat ed on a bi-annual
basis.

5. Financial Assist ance will not  be grant ed under t his Policy for cert ain procedures and hospit al
programs where preferent ial or elect ive pricing have already been t aken int o considerat ion.
Programs where Financial Assist ance will not  be grant ed include, but  are not  limit ed t o,
Cosmet ic Surgery, Cash Massage, Dent al, In Vit ro Fert ilizat ion, Transcranial St imulat ion Therapy
(TMS), Transplant , Lasik, and t he Florida Recovery Cent er. Services rendered at  Nort h Lake
Count y Hospit al Dist rict  are excluded from t his Policy. Duval Count y Resident s wit h services
provided at  t he Jacksonville locat ions must  comply wit h t he Cit y Cont ract  process and receive a
denial of ineligibilit y—not  a denial for non-compliance--in order t o be considered for financial
assist ance at  t hose locat ions.

6. Federal Povert y Limit  Guidelines and definit ions of family size and household income will apply
t o det ermine an individual’s income.
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7. Financial Assist ance shall be grant ed t o qualified applicant s wit h income up t o 200% of t he
povert y guidelines. Any Financial Assist ance grant ed will be reversed if  insurance, Third Part y
Liabilit y (TPL), aut o insurance, set t lement  and/or ot her miscellaneous sources of payment  are
ident ified.

8. To be considered for Financial Assist ance, t he pat ient  or t heir Guarant or, hereaft er referred t o as
t he “applicant (s)”, must  cooperat e by providing t he informat ion and document at ion necessary
t o apply for ot her exist ing government  programs such as Medicaid, Disabilit y, and Cit y and
Count y Programs t hat  may be available t o pay for t he healt hcare services provided.

9. Financial Assist ance may not  be grant ed t o applicant s:

1. Who are likely t o be eligible for ot her t hird-part y coverage but  have refused t o apply (a
reasonable det erminat ion will be made based on t he individual sit uat ion and t he t ot al
out st anding balance t o t he organizat ion).

2. Who are covered by insurance and are not  compliant  wit h insurance requirement s.

Wit h residence and/or insurance provider domiciled out side of t he Unit ed St at es. Financial
Assist ance for t hese pat ient (s) would require t he approval of t he designat ed Revenue Cycle
Execut ive Leadership t eam member.

3. Financial Assist ance will not  be grant ed t o non-Unit ed St at es Resident s wit h t he following
except ions:

1. Applicant s must  provide a valid Permanent  Resident  Card. The Permanent  Resident  Card
may not  be expired.

2. Applicant  provides document at ion t hat  t hey have applied for Unit ed St at es Cit izenship.

3. Applicant s must  provide Refugee or Asylum document at ion.

4. The sponsored applicant  must  provide a let t er on let t erhead from t he Sponsoring Agency
or document at ion of income for t he sponsor’s household.

5. Applicant s must  provide valid st udent  or work visa document at ion.

4. Who are covered by a plan t hat  uses reference-based pricing for payment  of hospit al services,
and under which, t he pat ient  may be indemnified by a t hird-part y for payment  of t he services
if  legal act ion is pursued.

10. Financial Assist ance applicat ion will be considered up t o 240 days aft er t he first  post  discharge
billing st at ement . A Financial Assist ance applicat ion will be considered valid up t o t welve (12)
mont hs aft er t he last  dat e of applicat ion approval.

11. All Applicant s are required t o provide government  issued ident ificat ion wit h t heir applicat ion.

12. Income will be det ermined based on t he applicat ion and/or support ing document at ion.
Unemployed individuals will be considered t o have no income unless t hey are receiving
unemployment  or some ot her t ype of assist ance. Support ing document at ion may include:

1. W-2 wit hholding forms.
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2. Payst ubs (most  recent  ninet y (90) days).

3. Income t ax ret urns (most  current ).

4. Writ t en verificat ion of wages from an employer.

5. Writ t en verificat ion from public welfare agencies or any government al agency which can
at t est  t o t he applicant ’s and/or ot her family members’ income for t he last  t welve (12)
mont hs (such as Social Securit y or local unemployment  office).

6. Previous t hree (3) mont hs bank st at ement s.

7. In t he absence of income, a let t er of support  from individuals providing for t he Guarant or’s
basic living needs will be accept ed.

13. “Gross Family Income” includes all members of t he immediat e family and t heir dependent s in t he
household. This includes any adult  and, if  married, a spouse, and any nat ural or adopt ed minor
children of said adult s. Income from family members include:

1. Income from wages.

2. Income from self-employment .

3. Alimony/Child Support .

4. Milit ary family allot ment s.

5. Public assist ance.

6. Pension.

7. Social Securit y.

8. Unemployment  compensat ion.

9. Workers’ compensat ion.

10. Vet eran’s benefit s.

11. In some cases, informat ion on available asset s or ot her financial resources may be considered.

14. The St at e of Florida does not  recognize legal separat ion. Applicant s will be asked t o provide
addit ional document at ion if  t heir marit al st at us is marked as “separat ed” on t he Financial
Assist ance applicat ion.

15. Cat ast rophic Reduct ion Program – Individuals who are denied Financial Assist ance, due t o being
over t he 200% of federal povert y limit , can be reviewed for Cat ast rophic Reduct ion. The
reduct ion can be considered if  t he guarant or’s balance exceeds 25% of t he guarant or’s
document ed annual household income. Minimum balance on account  must  exceed $10,000. This
is a one-t ime reduct ion on all act ive account  balances.

16. Self-pay discount  for Uninsured pat ient s

1. Uninsured pat ient s who are not  eligible for Financial Assist ance may be eligible for a self-pay
discount  off of t he gross charges. Please cont act  our office for t he current  discount  amount s
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at  888-766-8154 opt ion 1. Any self-pay discount  applied will be reversed if  insurance coverage
is locat ed.

2. The self-pay discount  does not  relieve nor forgive point -of-service cash payment s t hat  t he
pat ient  may be required t o pay. The discount  will not  be applied t o any of t he services
excluded from t he Financial Assist ance Program.

2. Met hod for Applying for Financial Assist ance and Cat ast rophic Reduct ion

1. Financial Assist ance - Complet ion of t he UF Healt h Financial Assist ance Applicat ion Form is
required. This includes providing all t he support ing document at ion required t o verify eligibilit y
and t o verify income.

2. Applicant s are responsible for complet ing t he required applicat ion and cooperat ing fully wit h
t he informat ion gat hering and assessment  process. Financial counselors will be available in
person or by phone t o provide assist ance if  needed.

1. If  t he Guarant or has complet ed any sect ion of t he required applicat ion by using t he
t erminology of “Not  Applicable” and/or “NA”, t hose ent ries have been det ermined by
definit ion t o equal $0 and/or “None.”

2. Applicat ions shall not  be denied for failure t o provide informat ion not  asked for on t he
applicat ion or in t his Policy.

3. Persons will be considered “Presumpt ively Eligible” under t he following circumst ances:

1. Individual is Homeless;

2. Eligible for ot her unfunded st at e or local assist ance programs;

3. Eligible for food st amps or subsidized school lunch program;

4. Eligible for a st at e-funded prescript ion medicat ion program;

5. Valid address is considered a low-income or subsidized housing;

6. Individual is deceased wit h no known est at e; or

7. Individual is current ly eligible for Medicaid.

4. Applicat ions are available free of charge in English, Spanish, and Chinese, and can be accessed:

1. In person at :

1. UF Healt h Jacksonville Admissions Depart ment
655 West  8t h St reet , Jacksonville, Florida 32209

2. UF Healt h Nort h Admissions Depart ment ,
15255 Max Legget t  Parkway, Jacksonville, Florida 32218

3. UF Healt h Jacksonville Financial Eligibilit y Depart ment
1833 Boulevard, Jacksonville, Florida 32209

4. UF Healt h Shands Hospit al and UF Healt h Shands Children’s Hospit al Admissions
Depart ment , Room 1331 or Room 1335-1
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1600 SW Archer Road, Gainesville, FL 32610

5. UF Healt h Shands Cancer Hospit al
Admissions Depart ment , Room 1319
1515 SW Archer Road, Gainesville, FL 32608

6. UF Healt h Heart  & Vascular Hospit al and UF Healt h Neuromedicine Hospit al Cashier’s Office,
Room 1522
1505 SW Archer Road, Gainesville, FL 32608

7. UF Healt h Shands Psychiat ric Hospit al
Admissions Depart ment , Room 1105.5
4101 NW 89t h Boulevard, Gainesville, FL 32606

8. UF Healt h Pat ient  Financial Services
3300 SW Willist on Road, Gainesville, FL 32608

9. UF Healt h St  Johns
400 Healt h Park Blvd., St . August ine, Fl 32086

10. UF Healt h Leesburg Hospit al
600 E. Dixie Avenue, Leesburg, FL 34748

11. UF Healt h Spanish Plaines Hospit al
1451 Camino Real, The Villages, FL 32162

2. By calling t he Financial Counseling Depart ment  t oll free at  888-766-8154 opt ion 2.

3. Online at  www.ufhealt h.org/financial-ass...

5. Complet ed Applicat ions can be submit t ed by t he below met hods:

1. Email t o FinAssist Program@shands.ufl.edu

2. MyChart  – Financial Assist ance Port al locat ed under t he Billing Menu

3. Fax: 352-627-4648

4. By Mail:
UF Healt h Financial Assist ance
PO Box 100334
Gainesville,

5. In Person:

1. UF Healt h Pat ient  Financial Services
3300 SW Willist on Road, Gainesville, FL 32608

2. UF Healt h Shands Hospit al
Admissions Depart ment , Room 1331
1600 SW Archer Road, Gainesville, FL 32610

3. UF Healt h Jacksonville Admissions Depart ment
655 West  8t h St reet , Jacksonville, Florida 32209
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4. UF Healt h Nort h Admissions Depart ment ,
15255 Max Legget t  Parkway, Jacksonville, Florida 32218

5. UF Healt h Jacksonville Financial Eligibilit y Depart ment
2000 Boulevard, Jacksonville, Florida 32209

6. UF Healt h St  Johns
400 Healt h Park Blvd., St . August ine, Fl 32086

7. UF Healt h Leesburg Hospit al
600 E. Dixie Avenue, Leesburg, FL 34748

8. UF Healt h Spanish Plaines Hospit al
1451 Camino Real, The Villages, FL 32162

6. Cat ast rophic Reduct ion - Requires t he complet ion of t he Financial Assist ance applicat ion.
Must  have received a denial for being over t he 200% of t he federal povert y/asset s limit  wit h
t he Financial Assist ance Program.

3. UF Healt h Act ions Taken During Financial Assist ance Applicat ion Process

1. No Financial Assist ance Applicat ion Submit t ed – If  no Financial Assist ance applicat ion has been
submit t ed in a 120-day period following t he dat e aft er t he first  post -discharge billing
st at ement  was sent  t o t he individual, and t he deadline in t he writ t en not ice has passed, UF
Healt h may init iat e ext raordinary collect ion act ions (ECA).

2. Incomplet e Financial Assist ance Applicat ion Submit t ed – When an incomplet e Financial
Assist ance applicat ion is submit t ed during t he 240-day period following t he dat e on t he post -
discharge billing st at ement  (t he applicat ion period), UF Healt h must  t ake t he following act ions:

1. Temporarily suspend ECA;

2. Provide t he individual wit h a writ t en not ice t hat  describes t he addit ional informat ion and/or
document at ion required under t he Financial Assist ance Policy; or

3. If  t he individual does not  complet e t he Financial Assist ance applicat ion wit hin a reasonable
t ime deadline, UF Healt h may init iat e or resume ECA.

3. Complet e Financial Assist ance Applicat ion Submit t ed – UF Healt h must  t ake t he following
act ions:

1. Suspend any ECA;

2. Suspend any collect ion act ivit y during t he t ime t he UF Healt h Shands Financial Assist ance
applicat ion is being processed;

3. If  t he account  is placed wit h a collect ion agency, t he agency will be not ified t o suspend t he
collect ion effort s unt il det erminat ion is made;

4. Make and document  det erminat ion of eligibilit y decision;

5. Not ify t he individual on a t imely basis of t he eligibilit y det erminat ion;
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6. Provide t he pat ient  wit h a billing st at ement  t hat  indicat es t he balance aft er t he applicat ion
of Financial Assist ance; and

7. Take reasonable act ion t o reverse any ECA t aken against  t he individual.

4. UF Healt h will keep all applicat ions and support ing document at ion confident ial. UF Healt h may,
at  it s own expense, request  credit  informat ion t o furt her verify t he det ails of t he applicat ion.

5. UF Healt h will make every effort  t o provide Financial Assist ance det erminat ions wit hin seven (7)
business days of receiving a complet ed Financial Assist ance applicat ion. Not ificat ion of Financial
Assist ance det erminat ions will be mailed t o t he applicant .

4. Financial Assist ance Policy, Financial Assist ance Applicat ion Form and Plain Language Summary of
t he Financial Assist ance Policy are t ransparent  and available t o t he individuals served in English,
Spanish, and Chinese languages. These are t he languages appropriat e for t he UF Healt h service
area, in compliance wit h t he Language Assist ance Services Act , and are t he primary languages of
any populat ions wit h limit ed proficiency in English t hat  const it ut e t he lesser of 1,000 individuals or
5% of t he members of t he communit y served by t he UF Healt h facilit ies.

1. Websit e: UF Healt h facilit ies will prominent ly and conspicuously post  a complet e and current
version of t he following on t heir respect ive websit e:

1. Financial Assist ance Policy

2. Financial Assist ance Applicat ion Form

3. Plain Language Summary of t he Financial Assist ance Policy

4. Cont act  informat ion for UF Healt h Cust omer Service

5. AGB percent age calculat ion

2. Signage: UF Healt h signage will be conspicuously displayed in public locat ions in UF Healt h
facilit ies, including all point s of admission and regist rat ion areas, including t he Emergency
Depart ment , and include:

1. UF Healt h websit e address where t he Policy, Applicat ion Form, and Plain Language Summary
can be accessed.

2. The t elephone number and physical locat ion where t he individuals can call or visit  t o obt ain
copies of t he Policy, Applicat ion Form, and Plain Language Summary, or t o obt ain more
informat ion about  t he Policy, form, or process.

3. In Person: Cust omer Service Represent at ives will offer pat ient s t he Financial Assist ance
Applicat ion which will be used t o det ermine eligibilit y for all assist ance programs.

5. Appealing t he Financial Assist ance Det erminat ion

1. The responsible part y may appeal a Financial Assist ance det erminat ion by providing addit ional
informat ion, such as income verificat ion or an explanat ion of cat ast rophic circumst ances, wit hin
t hirt y (30) days of receiving t he init ial det erminat ion.

2. The responsible part y will be not ified of t he appeals out come by mail.
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3. Collect ion act ivit ies will be suspended during t he appeal process.

4. The responsible part y may reapply for Financial Assist ance if  t heir fact s and circumst ances have
changed since t he previous applicat ion.

6. If  t he pat ient  and/or guarant or qualifies for suspension of collect ion t hrough UF Healt h’s Financial
Assist ance Program, t he account (s) remain payable from healt h or accident al insurance, workers’
compensat ion, and TPL claims.

7. Hospit al Claims of Lien for services rendered at  UF Healt h are not  ext inguished and cont inue t o
at t ach t o t hird part y recoveries, such as liabilit y set t lement s and judgment s, pursuant  t o Alachua
Count y Ordinance, Sect ions 81.03 t hrough 81.08 (formerly Alachua Count y Ordinance, Sect ions
262.20 t hrough 262.25).

8. In addit ion, pat ient s and/or guarant ors shall execut e a Consent  and Aut horizat ion/Not ice of
Limit ed Liabilit y (Form PS141198) wherein a cont ract ual lien is creat ed and t he pat ient  and/or
guarant or agrees t hat :

1. They are responsible for UF Healt h’s and providers’ charges for past , present , and fut ure care
relat ed t o t he same accident  or illness;

2. The charges are due and payable at  t he t ime of discharge or discont inuat ion of Care;

3. They will pay t he charges in effect  at  t he t ime Care is provided;

4. Unless ot herwise precluded by cont ract  or law, if  UF Healt h or providers bill t hird part y payors,
t hey do so as a court esy, and UF Healt h and providers may demand payment  in full of any
balance due at  any t ime;

5. If  a final bill is not  paid wit hin 120 days, t he pat ient  and/or guarant or may be declared in default ,
and t he overdue account  may be referred t o a collect ion agency; and

6. The pat ient  and/or guarant or consent s t o UF Healt h or any t hird part y cont act ing t he pat ient
and/or guarant or by t elephone, including t heir cellular phone, for purposes of collect ing any
amount s owed by t he pat ient  and/or guarant or.

Associated policies

UF Healt h Syst emwide

SYS-RCM-002 - Billing and Collect ions

Keywords

Charit y, Uninsured, Medically Necessary, Guarant or

Revised on

2/27/2026
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