
Federal Poverty Levels 200% FPL

Medical Clinic Visit $0

Behavioral Health Clinic Visit $0

Vaccine-Only Visit $0

Emergency Room Visit $0

Prescription Drugs (per prescription) $0

Ambulatory Surgery $0

MRI $0

PET $0

Inpatient Hospital Stay $0

Co-pays, Co-insurance and 

Deductibles

$0

Fees for patients with household income that is more than the above will be charged based on the NYC Health + Hospitals Selfpay rate. 2025

NYC Health + Hospitals

Financial Assistance Sliding Fee Scale Table

201 - 250% FPL 251 - 300% FPL 301 - 350% FPL 401 - 500% FPL351 - 400% FPL
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