B 26-0438 -- Redline

Engrossed to Enrolled -- Medical Debt Mitigation Amendment Act of 2025

Deletions streek - Insertions underlined

ENGROSSEDENROLLED ORI G NAL AAN BHLLACT 3 26-438- 5| N THE COUNCI L OF THE DI STRI CT OF
COLUMBI A 8— To amend the Health Services Planning Program Re-establishment Act of 1996
to require the Departnent of Health to collect certain data~data and to require certain health care
facilities to offer financial assistance and paynent plans to eligible patients;

to anend seectionChapter 28-38 3814of Title 28 of the District of Colunbia Oficial Code to prohibit the
reporting of nmedical debt to a credit reporting agency, ahd—to—prohibit—wage garni shnents and property
liens to collect on a nedical debtsdebt, and health care providers fromassisting patients with
conpleting applications for, or pronoting, nedical |ending products under certain conditions or
requiring credit card authorization before the date that health services are provided or costs are

incurred;

to addamend aChapter nAewld9 seectionof 28-3820Title 28 of the District of Col unbia SH-ieial—Cede—-to
prohi-bi-t-make healtha careviol ati on prowvi-dersof f+orthe assistingrestrictions patiertson w-th—corpleting
a-p-pl-l-c-a-t-l—ens—f—er—,—er—pmm-t—l—n-g-,—nedl cal |endi ng products t-ean pa-t-l-em-sunf air und-er—c-er—t—a-i—n—c-end-l—t—l—ens-,—

h-eaJ-t-h—s-er—w—c-es—am—;m—d-ed—or s-es-t-sdeceptl ve a-r-etrade a-ne-ur-r-ed—gractl ce;
teand makefor aot her w—el-a-t-l-ongurgoses e e Yafeli

ENGROSSED-ORI-G-NAL—-(1) Section 2 (D.C

"(10A) "Health care facility-FAP" nmeans a health care facility, but_excluding an_internmediate care

facitities~facility, skilled nursing faeities~facility, or hone heal th agercies—agency, that is
required to have a financial assistance policy under title Il."

"(a-2) Beginning one year after the applicability date of this subsection, and annually thereafter, each
health care facility-FAP shall provide a witten report to the Departnent ef—Health—on its financial
assi stance policy, including:

ENROLLED ORIG NAL _"(1) The nunber of patients who received financial assistance in the past 12 nonths,
di saggregated by patients who received free and discounted care, residency, race, ethnicity, age, and
prey-tanguage-spoken—pri mary | anguage spoken, if such information is avail abl e;
ENGROSSED-ORI-G-NAL-"(A) The nunber of instances the health care facility-FAP has sold nedical debt to a
collection entity, as that termis defined in section 23-201(1), including the business ranesnane of
the col |l ection eptities~entity;

and "(C) The nunber of instances the health care facility-FAP or collection entity acting on behal f of
the heath care facility-FAP has commenced litigation against a patient to collect on nedical debt,
including the court e n—taw-urder~ which the litigation was commenced;

and "(6) Any other information required by the Departnent ef—Health—through rul enaking.".

(c) Anew Ftlsetitle Il is added to read as foll ows:

23-201.

ENGROSSED-ORIG-NAL-" (1) "Coll ection entity" means a person that purchases nedical debt or collects

nedi cal debt on behal f of another.

"(4) "Financial assistance policy" nmeans the policy required by section 24-202.

The ENROLLED ORI G NAL term "nedi cal debt" does not include charges to a credit card for the provision of
nmedi cal services, products, or devices, unless the credit card is a nedical |ending product.

"(7) "Medically necessary health service" nmeans a health service, including pharmaceuticals, nedical
supplies, and plastic surgery designed to correct disfigurement caused by injury, illness, or congenital
defect or deformity, provided by a health care provider to a ENGROSSED-CRI-G-NAL—patient that is
necessary to prevent, diaghresedi agnose, or treat an illness, injury, condition or disease, or the
synptons of an illness, injury, condition or disease, and neets accepted standards of nedicine.

"(8) "Patient" neans an individual who ~eceinedreceives nedical services, products, or devices,
including an individual's parent or |egal guardian if the individual is a mnor, |legal guardian if the
individual is an adult under guardianship, or an individual's legally appointed healthcare agent.
24-202.

ENGROSSED-ORI-G-NAL-"(E) The process for a patient to dispute an adverse financial assistance decision;




ENROLLED ORIG NAL "(1) Posting the policy in a prominent |ocation on its website;

and ENGROSSED-ORI-G-NAL-"(B) On bills and statenents;

and "(4) A disclainmer in the application materials that the patient is not required to pay the nedical
bill until a decision on their application has been rendered, in accordance with section 25(63—203(e).
25-203.

"(a) Except in energency circunstances, a health care facility-FAP shall informpatients of the
following information before the provision of a nedically necessary health service:

and "(2) If the patient is insured, a good faith estimate of the patient's cost-sharing
~esponsibititiesresponsibility under the patient's health insurance plan.

"(B) |Is participating in a federal or local public assistance program including the Suppl enental
Nutrition Assistance Program Special Supplenental Nutrition Programfor Wnen, Infants, and Children,
Tenporary Assistance for Needy Fam lies, National School Lunch R~egranProgram —ee—or—educed—pi-ce
ABals~ Low | nconme Hone Energy Assistance Program Medicaid, or DC Heal thcare Alliance;
ENGROSSED-ORI-G-NAL-"(C) |s experiencing honel essness or is at risk of honel essness, as those terns are
defined in_section 2 of the Homel ess Services Reform Act of 2025, effective Cctober 22, 2005 (D.C.

O ficial Code Sec. 4-—#51-01)-4-751.01);

or "(E) Satisfies any other criteria established by the Departnent ef-Health—through rul emaki ng.
ENROLLED ORIG NAL "(2) A health care facility-FAP shall_also affirmatively screen a patient for
financial assistance if a nenber of the patient's household satisfies paragraph (1)(B) or (E) of this
subsecti on.

"(3) A patient who is screened for financial assistance eligibility under paragraph (1) of this
subsection shall be deened eligible for financial assistance if they subsitappl y—an—applecation for
financial assistance and provide docunentation that they satisfy at |east one of the criteria under
paragraph (1) of this subsection.

"(c) If a patient does not neet any of the criteria set forth in subsection (b)(1) of this section, the
health care facility-FAP shall screen the patient for financial assistance eligibility upon request and
determine a patient's eligibility for financial assistance using:

ENGROSSED-ORI-G-NAL-"(A) The patient's nost recent available tax return;

"(d) A health care facility-FAP shall provide a patient, including the patient's representative if the
patient is deceased and died intestate, with the opportunity to &4eappl y—ar—app-eatien for financial
assi stance for up to 240 days after the date of the first posted medical bill;

provided, that a patient who is the subject of a collection activity by the facility or a collection
entity may submit an application for financial assistance at any tine and the health care facility-FAP
or collection entity shall cease collection activity until the health care faecility-facility- FAP-EAR
renders a decision on the application, including a determ nation on the amount of nedical debt owed, new
paynent plan terns, or debt cancellation.

ENGROSSED-ORIG-NAL-" (1) If approved, notify the patient that their nedical bill has been reduced or
elimnated, of any amount still outstanding, and on how to apply for additional financial assistance for
any remai ni ng bal ance;

or "(2) If denied, notify the patient of the denial and include an explanation of the basis for the
deni al of financial assistance and the process for appealhg—appealing the decision.

"(g) AThe-health—care—facility-FAR<s financial assistance policy shall, at a mninmm provide:
ENROLLED ORIG NAL "(1) Free care to patients with_a household incone of 200% or |ess of the federal
poverty |evel;

and "(2) Reduced-cost care to patients with a_household incone of nore than 200% but not nore than 500%
of the federal poverty level by reducing the patient's out-of-pocket expenses for the health service,
based on the anpunts generally billed under 26 U S. C

"(A) 75% for a patient with a_household income of 201%mwre than 200% but not nore than 300% of the
federal poverty |evel;

"(B) 60% for a patient with a_household income of nore than 300% but not nore than 400% of the federal
poverty |evel;

and "(C) 40% for a patient with a_household income of nore than 400% but not nore than 500% of the
federal poverty level.

ENGROSSED-ORIG-NAL-"(h) Nothing in this section shall be construed to prohibit or limt a health care
facility from

26-~204.

"(a)(1) For a patient who is approved for reduced-cost care financial assistance under section 25203
("eligible patient"), a health care facility-FAP shall offer a paynment plan with a nonthly install nent
paynent not to exceed 3% of the patient's nonthly household inconme and with the first paynent not due
until at |east 30 days after the patient is discharged or finished treatnment at the facility;



provi ded, that, upon witten request by the patient, or if the patient currently has a paynent planr-plan
within the sane health care systemas the health care facitity-FAR-facility-FAP with a higher nonthly
install ment percentage, the health care facility-FAP may offer a paynent plan with a higher nmonthly
install ment paynent.

ENGROSSED-ORI-G-NAL-" (2) Any nedical debt sold by a health care facility-FAP to a collection entity shall
retain the ternms of the paynment plan.

and ENROLLED ORIG NAL "(C) An opportunity to discuss with staff the payment plan option prior to the
eligible patient being discharged.

"(c) Ahealth care facility-FAP shall provide patients who enter into a paynent plan with a witten
copy, via mail or email, of the paynment plan within 21 days after the patientagreenent, —agees—to—the
payeat—plan~ which shall, at a mninmum include:

ENGROSSED-ORI-G-NAL-" (1) The patient fails to nmake schedul ed paynents for at |east 3 consecutive nonths;
24-205.

"(b) The Departnent ef—Health—shall nake the information reported by a health care facility-FAP pursuant
to section 6(a-2) and any corrective action plans or fines inposed for a violation of this title
publicly avail able.

"(c) (1) The Departnment ef—Health-shall create a process for patients to submt a conplaint relating to a
health care facility's nonconpliance with this title.

ENGROSSED-CRI-G-NAL—" (2) The Depart nent —e+—Health shal |l review conplaints subnitted pursuant to paragraph
(1) of this subsection within 30 days after receipt of the conplaint.

"(d) The Departnent ef—Health-shall share information obtained pursuant to this title and section 6(a-2)
with the Ofice of the Attorney General, upon request, within 30 days after the reguest—request is nade.
ENROLLED ORI G NAL_"Sec.

28-206.

"(a) No later than the applicability date of the Medical Debt Mtigation Anendment Act of 2026, ~passed

ason approved2nd byreadi ng the—Cormi-tt-ee—on HeakthJune onr2, Aprt—rr—2026 (Cormi-ttee(Enrolled
p-htversion of Bill 26-26-438),6 —438)— the Mayor, pursuant to Title | of the District of Colunbia

Admi ni strative Procedure Act, approved COctober 21, 1968 (82 Stat.

and "(2) The process for patients to subnmit a conplaint to the Departnent ef—Health—pursuant to section
2H-3—205(¢c) .

"(b) The Departnent ef—Health-shall engage with health care facilities and patient advocates in the
develepreatrul enaki ng efprocess—-es in order to mninmze adm nistrative costs for health care
providers and ensure a streanlined application process for patients."”

SectionTitl e 28-381428 of the District of Colunbia Oficial Code is anended—by—addi-Rg—a—hew-subsecti-on
dd)—to—+ead as foll ows:

ENGRCSSED(_)_ GRI-GI—NAEChaQte —(-dd-)-(—l-)-38 b.lot-w—t-hs-t—a-nd-t—ngl S a-n-y-arrended et-her-as pr-o-\.u-s-l-onfol I ows: —oi—t-h-t-s

prowi-ded—(1) that—Section +28-3814 thei s serw-ecesanended wereby p+ewvi-dedaddi ng at—a heathnew

caresubsection fac-ty-FAR-(dd) theto healthread careas Fack-ty-—FARfol| ows: —er—debi—collector
—CA)"(dd) (1) Shak-Notwithstandi ng ~heudeany wi-thot her theprovi sion reticeof this section, a
statenentheal t h thatcare explainsprovider or debt collector shall not engage in nedical debt collection
until 180 days after the avaitabilitydate ofthe f+eeconsuner erreceives di-scountedthe carefirst forposted
guak-yi-rgnedi cal pati-entshi || and theshal | preecessprovide at | east 90 days' notice to appkythe

forpati ent H-rahciakbefore assistanrce~commenci ng nedi cal debt collection;

andprovi ded, =B}t hat Sh.a.l-l-|f Aottt he he eng-a-g-eserw ces ihwere n@d-l-e-a-l-grow ded debtat eel-l-ee-t-l-en—a.g-a-l-ns-t—a
pati-ent-heal t h whe e 3 e Yo c c HS-ed
Ll-nana-al—asshst-am;e.—er—l-s—peeel#mg—m-seeum-ed—care u-nd-epfau Ilty-FAP the health care f-ae-l-l-l-t-y--
EAR—sfacility- FAP H-haheialor assi-stahcedebt pel-eycollector ardshal | : —has—defau-t-ed—or—t-hei+r—payrent-
plan—

"(A) Include with the notice a statenent that explains the availability of free or discounted care for
gualifying patients and the process to apply for financial assistance;

and "(B) Not engage in nedical debt collection against a patient who is eligible for financial

assi stance under_section 203 of the Health Services Planning Program Re- establishnment Act of 1996,
passed on 2nd reading on June 2, 2026 (Enrolled version of Bill 26- 438), unless the patient has refused
financial assistance or is receiving discounted care under the health care facility-FAP' s financial
assistance policy and has defaulted on their paynment plan.

ENGROSSEDENROLLED ORI G NAL "(A) Request the court to vacate the judgnent in any collection | awsuit over
the medical debt and attenpt to enter into a paynment plan with the patient;

"(4)(A) A health care provider or debt collector who knows or should have known about an appeal of a




heal th insurance decision that is pending or was pending within the previ ous 88-days that forms the
basi s of the nedical debt shall not:

ENGROSSED-ORIG-NAL-"(ii) Initiate a lawsuit or arbitration proceedi ng against the patient relating to
the nedi cal debt;

ENGROSSEDENROLLED ORI G NAL "(7) For purposes of this subsection, the term

"(A) "Health care facility-FAP" shall have the same neaning as provided in sestionSec. 2(10A)44-
401(10A) . -6 he—Hea e \Hi-ces—Rl-anni-hg—RProgan-Re-o bl-i-shhen . ect-i-v-e—Api
bC-

Law'(B) 11-191-"Health care provider" neans a person whose prinmary business is to provide nedica
services, products, or devices, including a health care facility, as that termis defined in Sec. 44-
401(10)

B-C-"(C) "Medical debt" shall have the sane neaning as provided in section 201(5) of the Health Services
Pl anni ng_Program Re-establi shnment Act of 1996, passed on_2nd reading on June 2, 2026 (Enrolled version
of Bill 26-438)

Ohficial Code _Sac A4 401 (10A)
Y 7

Oificial _Code _Sec A4 /If\1(1f\))

"(a) For the purposes of this section, the term"nedical |ending product" shall have the sanme neaning as
provided in section 23(6)—201(6) of the Health Services Planning Program Re- establishnment Act of 1996
passed on 2nd reading on June 2, 2026 (Enrolled version of Bill 26- 438)

ENGROSSED-ORI-G-NAL-"(b) A health care provider, as that termis defined in Sec. 28-3814{dd)+—28-

3814(dd) (7)(B)., shall not:

or ENGROSSED-CRI-G-NAL"(6) If the services were provided at a health care facility-FAP, as defined in
Sec. 44- 401(10A), offer a medical |ending product or another formof credit until the health care
faciity-FEARfacility- FAP has offered or conducted a financial assistance eligibility screening pursuant
to section 25—203 ENROLLED ORIG NAL of the Health Services Planning Program Re-establishnment Act of
1996, passed on 2nd reading on June 2, 2026 (Enrolled version of Bill 26-438)."

(1) Section 28-3808428-3904 is anended as foll ows:

(A) Subsection &-3-(nn) is anenrdedredesi gnat ed te—ead—as felloews—subsection (I11)

(B) Subsection (Il) is anended to read as follows:

B)(C) SubsectionrA new subsection (nmm) is arenrdedadded to read as follows:

"(m) violate any provision of bD-C-Sec. 28-3820."

Code(2) See~Section 28-3820—-28-3909(a) is anended by striking the phrase "28-3819, 28-3851" and

inserting the phrase "28-3819, 28-3820, 28-3851" in its place

(b) Subsection (a) is anended by striking the phrase "have a |ien upon that part going or belonging to
such patient, of any recovery or sumhad or collected or to be collected by such patient" and inserting
the phrase "have a lien upon that part going or belonging to such patient, ENGROSSED-OR-G-NAL—of any
recovery or sumhad or collected or to be collected by such patient;

6-5.

"(b) Notwithstandi ng subsection (a) of this section, an order of revival shall not be granted for a
judgnent or decree to enforce the collection of nmedical debt, as that termis defined in section
23(5)—-201(5) of the Health Services Planning Program Re-establishment Act of 1996, passed on_2nd
reading on June 2, 2026 (Enrolled version of Bill 26-438).".




6.

ENROLLED ORIG NAL (b) The Chief Financial Oficer shall certify the date of the inclusion of the fiscal

effect in an approved budget and financial plan, and provide notice to the Budget Director of the
Counci | of the certification.
ENGROSSED-CRI-G-NAL—(c) (1) The Budget Director shall cause the notice of the certification to be
published in the District of Colunbia Register.
87
8-8.
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