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 PROVIDER-RELATED DONATIONS AND 
 HEALTH CARE RELATED TAXES, FEES AND ASSESSMENTS RECEIVED UNDER PUBLIC HEALTH LAW 102-334 BY 
 
    New York State Department of Health    
 (Print or type name of agency) 

 

 FOR THE QUARTER ENDED 
 
 _MARCH  31, 2021       

 
 

CODE 
 

NAME OF TAX/ASSESSMENT PROGRAM 
 

ST. CITE 
 

PROVIDER/SERVICE CLASS (42 CFR) 
 

AMOUNT 
 

1 
 
Bad Debt and Charity Care and Capital 
Statewide Pool Assessment 

 
PHL 2807-c(18) 

 
Inpatient Hospital Services 

 
104,765,182.00 

 
1 

 
Bad Debt and Charity Care Regional 
Allowance 

 
PHL 2807-c(14) & (16) 

 
Inpatient Hospital Services 

 
0.00 

 
1 

 
Patient Services Payments 

 
PHL 2807-j 

 
Inpatient Hospital Services 

 
463,606,014.31 

 
1 

 
Patient Services Payments 

 
PHL 2807-j 

 
Outpatient Hospital Services 

 
385,744,042.57 

 
1 

 
Patient Services Payments 

 
PHL 2807-j 

 
Ambulatory Surgical Center Services 16,438,851.87 

 
1 

 
Patient Services Payments 

 
PHL 2807-j 

 
Diagnostic and Treatment Centers 4,040,805.72 

 
1 

 
Patient Services Payments 

 
PHL 2807-j 

 
Clinical Laboratories 0.00 

 
1 

 
Patient Services Payments 

 
PHL 2807-s 

 
Inpatient Hospital Services 476,444.00 

1  
Health Facility Cash Assessment Program 

 
PHL 2807-d 

 
Nursing Facility Services (6.0%) 115,237,546.26 

1  
Health Facility Cash Assessment Program 

 
PHL 2807-d 

 
Nursing Facility Services (5.0%) 8,433.01 

 
1 

 
Health Facility Cash Assessment Program 

 
PHL 2807-d 

 
Inpatient Hospital Services (.35%) 65,509,139.00 

 
1 

 
Health Facility Cash Assessment Program 

 
PHL 3614-a & b 

 
Home Health Care Services (.35%) 1,270,279.20 

 
 
 
 
 
 






