NmMTocerier - Know Your Rights with Medical Bills

Low-income patients can no longer be sued or sent to collections for a medical bill.

If your income is below the following levels, you are protected under the law:

o1 2 [5]4[s [ o] 7] o] o

Monthly income Add $756 for every
. $2,904 | $3,660 | $4,417 | $5174 | $5,930 | $6,687 additional person.

You must ask the hospital, clinic, or company to make a determination of income so
that you cannot be sued or sent to collections for a medical bill.




NmMTocerier - Know Your Rights with Medical Bills

BY LAW, YOUR MEDICAL BILL
MUST HAVE THE FOLLOWING
INFORMATION:

The date(s) you received care.
If you have insurance.
If the insurance was billed for your care at the
hospital, urgent care, or clinic.
How much you owe.
If the hospital, urgent care, or clinic checked if
you qualify for programs (such as Medicaid)
(2) — Verified as having insurance that could help with healthcare costs.
Billed Charges

(3) —Insurance Payments ** A medical bill is different from an Explanation of Benefits
(4) —Balance Due ] (EOB). An EOB is a letter from your insurance company,

(5) — You were screened for programs that assist with medical costs. telling you how much your insurance company will pay.




ATTESTATION AND REQUEST FOR DETERMINATION OF INDIGENCY

Medical providers in New Mexico are prohibited from sending low-income patients to collections or suing
them for debt if the patient’s household income is under 200% of the federal poverty level.

This form may be used to apply for medical debt protections. You may fill it out for yourself as a patient or
on behalf of a minor or adult under your guardianship.

1. CHECK ONE
I am the patient.
I am the patient’s parent or legal guardian. If checking this box, please write the patient’s name:

I am over 18 years of age. I am fully competent to make this attestation. Pursuant to NMSA 1978,
Section 57-32-4 (2021), and 13.10.39.9(D) NMAC, I attest that my/the patient’s household income is
at or below the following:

2. CHECK ONE

Household size 1 2 3 4 5 6 7 8 If 9+:
Monthly

Income is $2,147 $2,904 $3,660 $4,417 $5,174 | $5,930 $6,687 $7.444 *

Under: E—

Use the gross income (your income before taxes and other deductions are taken out) of the entire household, adding up
the income of everyone in your household unit.

*For family units of more than 8, add $757 for each additional member.

I request a determination of indigency for myself/the patient (if signing on behalf of the patient),
pursuant to NMSA 1978, Section 57-32-4 (2021), and 13.10.39.9 NMAC. Upon a determination of
indigency, all collection actions—i.e., selling medical debt to another party (including a debt collector)
and actions requiring a legal or judicial process—based on charges for health care services or medical
debt are prohibited. NMSA 1978, § 57-32-4(A) (2021).

Please provide me with a written notice of the determination of indigency within 10 days, as required
by 13.10.39.9(E) NMAC. Because I have proven my patient/household income with this attestation in
accordance with 13.10.39.9(D)(d) NMAC, the written notice must include confirmation that collection
actions for healthcare services and medical debt are prohibited. 13.10.39.9(E)(a) NMAC.

(Signature of Patient or Parent/Legal Guardian) (Date)

(Printed Name of Patient or Parent/Legal Guardian)
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