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Keep this booklet for reference. 
Review it carefully and share the information with your family and friends 
involved in your care.



Keep this booklet for reference. Review it carefully and share the information with your family and 
friends involved in your care.

The state and federal governments require that all hospital patients in New York State be 
given certain information and materials when admitted to a hospital. This booklet collects that 
information in one place, explains the rights of each hospital patient and contains advice for the 
patients on how best to get assistance.

The booklet is divided into two sections:
• The �rst section of this booklet explains the rights of each hospital patient in New York State.  

It also contains a Glossary to help understand terms commonly used in the hospital.
• .The second section provides documents the law requires the hospital to provide to each 

patient while in a hospital in New York State.

Questions or Comments: hospinfo@health.ny.gov
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As a patient in a New York State hospital, you have certain rights and protections guaranteed 
by state and federal laws and regulations.  These laws and regulations help ensure the quality 
and safety of your hospital care. To help you understand your rights, the New York State 
Department of Health developed this booklet.

Keep this booklet for reference. Review it carefully and share the information with family and 
friends involved in your care.

You have the right to participate in decisions about your health care and to understand what you 
are being told about your care and treatment. For example, you are entitled to a clear explanation 
of tests, treatments and drugs prescribed for you. Don’t hesitate to ask questions of your doctor, 
nurse or hospital sta� members. You have a right to know what’s going on. 

Every patient is unique, every hospital stay is di�erent. It is important to know what speci�c 
rights apply to you and what to do if you feel you need help. Some rights and protections, such as 
those that govern when you leave the hospital, depend on receiving correct written notices. You 
will also be provided with information explaining when and where to call or write for help.

If you have a problem or if you don’t understand something, speak to your nurse, doctor, social 
worker or patient representative. 

They can:

•	 help you get answers;
•	 arrange special help;
•	 make contacts with your family;
•	 get foreign language and sign language interpreters; and
•	 generally make your hospital stay easier.

About Your Special Needs
Each hospital must make sta� available to explain or answer questions about your rights and to 
provide information on how you can protect those rights.

• 	 If you are hearing or vision impaired, or if English is not your �rst language, skilled interpreters 
must be provided to assist you. Translations and/or transcriptions of important hospital forms, 
instructions and information must be provided to you if you feel you need them.
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If you have a concern, problem or complaint related to any aspect of care during your hospital 
stay, speak to your doctor, nurse or hospital sta� member. If hospital sta� has not resolved the 
problem, you may contact the New York State Department of Health by mail or phone.

You may call the toll-free number 1-800-804-5447 or you may �le a complaint in writing and  
send it to:

New York State Department of Health 
Centralized Hospital Intake Program 
Mailstop: CA/DCS 
Empire State Plaza 
Albany, NY 12237
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You have the right to appeal decisions made by your doctor, hospital sta� or your managed  
care plan:

•	 about when you are to leave the hospital;
• 	 if you feel you are being asked to leave the hospital too soon; 
• 	 if you believe you have not been given adequate or appropriate plans for your medical care 

and other services you may need after you leave the hospital; or
•	 if needed services are not in place.

The law requires that you receive advance notice in writing telling you:
• 	 the date the physician and/or hospital plans to discharge you;
• 	how to appeal if you wish to remain in the hospital; and
•	 a special number to call with any problems related to leaving the hospital.

See page 14 for more information.

For Assistance/Help
There is an Independent Professional Review Agent (IPRA) for your area and your insurance 
coverage. Should you need assistance/help from the IPRA, the hospital will provide you with a 
phone number/person to contact. See page 9 and 15 for more information.

For Medicare Patients Only
If you feel that you are being asked to leave the hospital too soon and have not received advance 
notice telling you when to leave the hospital, ask for your discharge notice (called “The Important 
Message from Medicare about Your Rights”). If you are in a Healthcare Maintenance Organization 
(HMO), you should also request “The Important Message from Medicare about Your Rights”. You 
must have this written discharge notice in order to appeal the physician’s and hospital’s decision 
about when you are to leave. See an “Important Message from Medicare about Your Rights” on 
page 17 for a complete explanation.

For Managed Care Patients
If you are a patient enrolled in an HMO or managed care plan, �rst request/submit an expedited 
appeal to the HMO or plan’s utilization review committee if you feel your bene�ts are unfairly 
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•	Doctors or Physician Assistants
If you feel that you have received incompetent, negligent or fraudulent care from a doctor or 
physician assistant, you may �le a report with the New York State Department of Health O	ce 
of Professional Medical Conduct (OPMC). OPMC investigates all reports of possible professional 
misconduct by physicians and physician assistants. Reports must include the full name and 
address of the doctor or physician assistant and all relevant information. Reports must be made 
in writing to: 

New York State Department of Health  
O�ce of Professional Medical Conduct  
Intake Unit  
Riverview Center  
150 Broadway, Suite 355  
Albany, NY 12204-2719

For more information or to obtain a complaint form, call 1-800-663-6114 or visit the 
Department of Health website at health.ny.gov/professionals/doctors/conduct/

Reports are kept con�dential. An investigation may result in a formal hearing before a 
committee of the Board for Professional Medical Conduct. The Board consists of physicians 
and consumer members appointed by the Commissioner of Health.

See page 10 of the Glossary for examples of “medical misconduct” by a doctor or  
physician assistant.

•	Other Health Care Professionals
If you feel you received incompetent, negligent or fraudulent care from any other licensed health 
care professionals, such as nurses, midwives, dentists, social workers, optometrists, psychologists, 
physical or occupational therapists and podiatrists, you may �le a complaint by contacting: 

New York State Education Department  
O�ce of Professional Discipline  
475 Park Avenue South 
2nd Floor 
New York, New York 10016 
1-800-442-8106

http://health.ny.gov/professionals/doctors/conduct/
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•	 As a hospital patient, you are entitled to an itemized bill.

•	
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New York State law requires all health care practitioners and facilities to grant patients access 
to their own medical records. Section 18 of the Public Health Law contains procedures for making 
these records available and the conditions under which a provider can deny access. Patients may 
request information, in writing, as may parents or guardians who have authorized their child’s care.

If you want to see your medical records, ask your doctor and/or the director of medical records at 
the hospital. New York State law guarantees you the opportunity to inspect your medical records 
within 10 business days of your written request. 

If you want to have a copy of your medical records, you must submit a written request to the 
hospital. Address the request to the Director of Medical Records at the hospital. If you request a 
copy of your records, the hospital may charge you up to 75 cents per page.

If the hospital 

http://health.ny.gov/professionals/patients/patient_rights/docs/you_and_your_health_records.htm
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Advance Directives  

Advance directives are verbal or written instructions made by you before an incapacitating 
illness or injury (see page 22). Advance directives communicate that your wishes about your 
treatment be followed if you are too sick or unable to make decisions about your care. Advance 
directives include but are not limited to a health care proxy, a consent to a do-not-resuscitate 
(DNR) order recorded in your medical record and a living will.

Cardiopulmonary Resuscitation (CPR) 
CPR is a medical procedure used to restart a patient’s heart and lungs when your breathing or 
circulation stops (see page 24).

Diagnosis Related Groups (DRGs) 
The diagnosis related group (DRG) system categorizes the entire range of reasons people 
are hospitalized into about 600 groups to determine how much the hospital will be paid by 
your insurance. The DRG system is based on the average cost of treating a patient within the 
same age range, diagnosed with the same or similar condition and needing the same type of 
treatment. For example, one amount is paid for patients with pneumonia and a di�erent amount 
for patients with a broken hip. It takes into account a hospital’s expenses, regional costs, in�ation 
and patient needs. The New York State Department of Health has developed Medicaid and 
Workers Compensation/No Fault payments rates for each DRG within each hospital. This does 
not limit the number of days a patient may stay in the hospital. Your length of stay depends 
solely on your medical condition. (Note: Certain specialty units and facilities do not use DRGs.)

Discharge Notice  
A New York State hospital discharge notice should include information on your discharge 
date and how to appeal if you disagree with the notice. A discharge notice must be provided 
to all patients (except Medicare patients who receive a copy of an “Important Message from 
Medicare”) in writing  24 hours before they leave the hospital. Medicare patients must request 
a written discharge notice (“The Important Message from Medicare”) if they disagree with 
discharge. If requested, the notice must be provided. Once the notice is provided and if the 
Medicare patient disagrees with the notice, an appeal can be processed.

Discharge Plan 
All patients (including Medicare patients) in New York State hospitals must receive a written 
discharge plan  before they leave the hospital. This plan should describe the arrangements for 
any health care services you may need after you leave the hospital. The necessary services 
described in this plan must be secured or reasonably available before you leave the hospital.

Discharge Planning  
Discharge planning is the process by which hospital sta� work with you and your family or 
someone acting on your behalf to prepare and make arrangements for your care once you leave 
the hospital. This care may be self care, care by family members, home health assistance or 
admission to another health care facility. Discharge planning includes assessing and identifying 
what your needs will be when you leave the hospital and planning for appropriate care to meet 
those needs when you are discharged. A plan must be provided to you in writing before you 
leave the hospital. Discharge planning usually involves the patient, family members or the 
person you designate to act on your behalf, your doctor and a member of the hospital sta�. 
Some hospitals have sta� members who are called “discharge planners.” In other hospitals, a 
nurse or social worker may assist in discharge planning.
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Do-Not-Resuscitate (DNR) Order 
At your request, a DNR order may be included in your medical chart. It instructs the medical 
sta� not to try to revive you if your breathing or heartbeat has stopped. This means that doctors, 
nurses and other health care practitioners will not initiate such emergency procedures as 
mouth-to-mouth resuscitation, external chest compression, electric shock, insertion of a tube to 
open your airway, injection of medication into your heart or open chest. Under New York State 
law, all adult patients can request a DNR order verbally or in writing if two witnesses are present. 
In addition, the Health Care Proxy Law allows you to appoint someone to make decisions about 
DNR and other treatments if you become unable to do so.

Health Care Proxy form  
New York State has a law that allows you to appoint someone you trust, for example, a family 
member or close friend as your Health Care Agent, to decide about your treatment if you lose 
the ability to decide for yourself. You may also use this form to indicate your wishes regarding 
organ donation in the event of your death (see page 29). 

Independent Professional Review Agents (IPRA) 
These review agents handle appeals for patients covered by Medicaid, private insurance or 
those without any insurance if they are having problems getting the care they will need after 
discharge from the hospital. For example, an IPRA would review the medical records of patients 
who are discharged before they are medically ready, and if an appropriate discharge plan has 
not been done or if appropriate services were not in place.

Island Peer Review Organizations (IPRO) 
Island Peer Review Organization (IPRO) works with the New York State Department of Health to 
conduct the review of hospital care provided to people who are eligible for Medicaid. This is the 
agency Medicaid patients should contact if they think they are being discharged too soon from 
the hospital. Call toll-free at 1-800-648-4776, or 1-516-326-6131.

Livanta 
This is the quality improvement organization contracted by the federal and state government to 
review the hospital’s care provided to Medicare patients in New York State.
•	 This is the agency Medicare patients should contact if they think they are being discharged 

too soon from the hospital. Patients with dual Medicare & Medicaid coverage may call Livanta 
toll free at 1-866-815-5440.

•	 If you have complaints about the quality of care you receive as a Medicare patient, call Livanta 
toll-free at 1-866-815-5440.

•	 TTY users should call 1-866-868-2289.
•	 Livanta provides translation services for all languages.

Living Will 
A living will is a written document that expresses in advance your speci�c instructions and 
choices about various types of medical treatments and certain medical conditions. Living wills 
may be recognized as evidence of your wishes (if such wishes are expressed in a clear and 
convincing manner) if you are seriously ill and not able to communicate.
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Managed Care  
Managed care refers to the way an individual’s (or family member’s) health care is organized 
and paid for. While health care maintenance organizations (HMOs) are the best known managed 
care plans, there are many other types. If you are enrolled in a managed care plan, your access 
to health care services is coordinated by the plan and/or primary care physician. Therefore, 
you should understand how, when and where to access health care services, including hospital 
services, according to your plan’s rules and bene�ts. Read your plan’s enrollment information 
carefully and ask questions of your plan representative to be sure you understand your bene�ts, 
rights and responsibilities.

Medicaid (Title XIX of the Social Security Act) 
Medicaid is a federal program, �nanced by federal, state and local governments, intended to 
provide access to health care services for the poor, speci�cally those who meet certain eligibility 
requirements such as income level.

Medical Misconduct 
If you feel you have received poor or substandard care (incompetent, negligent or fraudulent 
care) from a doctor or physician assistant, you may �le a report with the New York State 
Department of Health. Physicians and other health professionals are required by law to report 
any instance of suspected misconduct.

	 Some examples of medical misconduct are: 
•	 practicing the profession fraudulently, or with gross incompetence or negligence; 
•	 practicing while impaired by alcohol, drugs, physical disability or mental disability; 
•	 being convicted of a crime; 
•	 refusing to provide medical services because of race, creed, color or ethnic origin; 
•	 guaranteeing that a cure will result from medical services; 
•	 failing to make available to the patient or another physician, upon a patient’s written request, 

copies of X-rays or medical records; 
•	 willfully making or �ling a false report, or failing to �le a report required by law or inducing 

another person to do so; 
•	 willfully harassing, abusing or intimidating a patient; and,
•	 ordering excessive tests or treatment; 
•	 promoting the sale of services, goods, appliances or drugs in a manner that exploits the patient; 
•	 abandoning or neglecting a patient under and in need of immediate professional care.

	 For additional information, NYS Education Law de�nes medical misconduct in Section 6531 at 
the following link: health.ny.gov/professionals/doctors/conduct/laws.htm

Medicare (Title XVIII of the Social Security Act) 
Medicare is a federal program, administered by the federal government, which pays part of the 
costs of medical services for people aged 65 or older or who are disabled. Eligibility rests solely 
upon age or disability.

http://health.ny.gov/professionals/doctors/conduct/laws.htm


http://health.ny.gov/professionals/patients/patient_rights/molst/
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As a patient in a hospital in New Y

ork State, you have the right, consistent with law, to:(

1)	

Understand and use these rights. If for any reason you do not understand or you need help, the 

hospital MUST provide assistance, including an interpreter.(2)	Receive treatment without discrimination as to race, color, religion, sex, gender identity, national origin, disability, sexual orientation, age or source of payment. (3) 	Receive considerate and respectful care7in a clean and safe environment free of unnecessary restraints. (4)	Receive emergency care7if you need it.(5)	Be7informed of the name and position of the doctor who will be7in charge of your care7in  

(6)
	

Know the names, positions and functions of any hospital sta�7involved in your care7and refuse their 
treatment, examination or observation.(7)	Identify a caregiver who will be7included in your discharge planning and sharing of  (8)	Receive complete7information about your diagnosis, treatment and prognosis.(9)	Receive all the information that you need to give7informed consent for any proposed procedure or treatment. This information shall7include the possible risks and bene�ts of the procedure or treatment. (10)	Receive all the information you need to give7informed consent for an order not to resuscitate. You also have the right to designate an7individual to give7this consent for you if you are7too ill to do so. If you 

would like additional information, please ask for a copy of the pamphlet “Deciding About Health Care7

— A Guide for Patients and Families.” 

(11)	Refuse treatment and be7told what e�ect7this may have on your health. (12)	Refuse to take part in research. In deciding whether or not to participate, you have the right to a  

(13)	 Privacy while7in the hospital and con�dentiality of all7information and records regarding your care.
(14)	Participate7in all7decisions about your treatment and discharge from the hospital. The hospital must provide you with a written discharge plan and written description of how you can appeal your discharge.(15)	Review your medical record without charge and, obtain a copy of your medical record for which the hospital can charge a reasonable fee. You cannot be7denied a copy solely because you cannot 

a�ord to pay.

(16 )	Rece ive  an7 i tem ized  b i l l  and  exp lana t ion  o f  a l l 7charges .  (17 )	V iew a  l i s t  o f  t he  hosp i ta l ’s  s tandard7charges  fo r  i t ems  and  se rv i ces  and  the  hea l th  p lans  the  hosp i ta l  pa r t i c ipa tes  w i th .(18 )	Cha l l enge  an  unexpec ted  b i l l  t h rough  the  Independen t  D ispu te7Reso lu t i on  p rocess .

( 19 )	 Comp la in  w i thou t  fea r  o f  rep r i sa l s  abou t  the  ca re  and  se rv i ces  you  a re7 rece iv ing  and  to  have  the  
hospi ta l  respond  to  you  and  i f  you  reques t  i t ,  a  wr i t t en  response.  I f  you  a re7no t  sa t i s �ed  w i th  the  

hosp i ta l ’s  response,  you  can  comp la in  to  the  New York  Sta te7Hea l th  Depar tmen t .  The  hosp i ta l  mus t  

p rov ide  you  w i th  the  Sta te7Hea l th  Depar tmen t  te lephone7number.  

(20 )	
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Your Rights While a Hospital Patient
You have the right to receive all of the hospital care that you need for the treatment of your illness 
or injury. Your discharge date is determined only by YOUR health care needs, not by your DRG 
category or your insurance.

You have the right to be fully informed about decisions a�ecting your care and your insurance 
coverage. ASK QUESTIONS. You have the right to designate a representative to act on your behalf.

You have the right to know about your medical condition. Talk to your doctor about your condition 
and your health care needs. If you have questions or concerns about hospital services, your 
discharge date or your discharge plan, consult your doctor or a hospital representative (such as 
the nurse, social worker or discharge planner).

Before you are discharged you must receive a written DISCHARGE NOTICE and a written 
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Patients’ Rights*
A general statement of your additional rights as a patient must be provided to you at this time.

For Assistance/Help
The independent Professional Review Agent (IPRA) for your area and your insurance coverage is:

*This information is now included in this booklet.

Patients are provided with a notice of their rights regarding admission and discharge. Medicare patients will be 
given the “Hospital Admission Notice for Medicare Patients”, and all other patients will be given “An Important 
Message Regarding Your Rights as a Hospital Inpatient.”

Public Health Law 2803 (1) (g) Discharge Review

10NYCRR, 405.9 (b) (14) (i) and 405.9 (b) (14) (ii) 

Patients (or appointed personal representatives) are provided with a written discharge notice and a copy of a 
discharge plan. Patients (or their representatives) must be given the opportunity to sign the documents and receive 
a copy of the signed documents.

10NYCRR, 405.9 (g) (1) and 405.9 (g) (3) (i)
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You have the following rights under the New York State law:

Before you are discharged, you must receive a written Discharge Plan. You or your representative 
have the right to be involved in your discharge planning.

Your written Discharge Plan must describe the arrangements for any future health care that you 
may need after discharge. You may not be discharged until the services required in your written 
Discharge Plan are secured or determined to be reasonably available.

If you do not agree with the Discharge Plan or believe the services are not reasonably available, 
you may call the New York State Health Department to investigate your complaint and the safety 
of your discharge. The hospital must provide you with the State Health Department’s telephone 
number if you ask for it.

For important information about your rights as a Medicare patient, see “Important Message from 
Medicare,” on the following page.

A�������� N����� 
�� M������� P�������

Patients are provided with a notice of their rights regarding admission and discharge. Medicare patients will be 
given “Hospital Admission Notice for Medicare Patients”, and all other patients will be given “An Important Message 
Regarding Your Rights as a Hospital Inpatient”

Public Health Law 2803 (1) (g) Discharge Review

10NYCRR 405.9 (b) (14) (i) and 405.9 (b) (14) (ii)
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Steps To Appeal Your Discharge

• Step 1: You must contact the QIO no later than your planned discharge date and before you leave 
the hospital. If you do this, you will not have to pay for the services you receive during the appeal 
(except for charges like copays and deductibles).

o Here is the contact information for the QIO:

 Name of QIO (in bold)

 Telephone Number of QIO

o You can file a request for an appeal any day of the week. Once you speak to someone or 
leave a message, your appeal has begun.

o Ask the hospital if you need help contacting the QIO.

o The name of this hospital is :

 Hospital Name Provider ID Number

• Step 2: You will receive a detailed notice from the hospital or your Medicare Advantage or other 
Medicare managed care plan (if you belong to one) that explains the reasons they think you are 
ready to be discharged.

• Step 3: The QIO will ask for your opinion. You or your representative need to be available to 
speak with the QIO, if requested. You or your representative may give the QIO a written 
statement, but you are not required to do so.

• Step 4: T he QIO will review your medical records and other important information about your case.

• Step 5: The QIO will notify you of its decision within 1 day after it receives all necessary 
information.

o If the QIO finds that you are not ready to be discharged, Medicare will continue to cover your 
hospital services.

o If the QIO finds you are ready to be discharged, Medicare will continue to cover your services 
until noon of the day after the QIO notifies you of its decision.

If You Miss The Deadline To Appeal, You Have Other Appeal Rights:

• You can still ask the QIO or your plan (if you belong to one) for a review of your case:

o If you have Original Medicare: Call the QIO listed above.

o If you belong to a Medicare Advantage Plan or other Medicare managed care plan: Call your 
plan.

• If you stay in the hospital, the hospital may charge you for any services you receive after your 
planned discharge date.

For more information, call 1-800-MEDICARE (1-800-633-4227), or TTY: 1-877-486-2048.

Additional Information:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938- 0692. The time required to complete this information collection is 
estimated to average 15 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and 
complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving 
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Livanta

1-866-815-5440
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Patient Name: DEPARTMENT OF HEALTH & HUMAN SERVICES

Patient ID Number: Centers for Medicare & Medicaid Services

Physician: OMB Approval No. 0938-0692

Notice Instructions:
THE IMPORTANT MESSAGE FROM MEDICARE

Completing The Notice

Page 1 of the Important Message from Medicare

A. Header

Hospitals must display “Department of Health & Human Services, Centers for Medicare &

Medicaid Services” and the OMB number.

The following blanks must be completed by the hospital. Information inserted by hospitals in the 
blank spaces on the IM may be typed or legibly hand-written in 12-point font or the equivalent. 
Hospitals may also use a patient label that includes the following information:

Patient Name: Fill in the patient’s full name.

Patient ID number: Fill in an ID number that identifies this patient. This number should not be, 
nor should it contain, the social security number.

Physician: Fill in the name of the patient’s physician.

B. Body of the Notice

Bullet number 3 – Report any concerns you have about the quality of care you receive to 
the Quality Improvement Organization (QIO) listed here .

Hospitals may preprint or otherwise insert the name and telephone number (including TTY) 
of the QIO.

To speak with someone at the hospital about this notice call:  Fill in a telephone number at the 
hospital for the patient or representative to call with questions about the notice. Preferably, a 
contact name should also be included.

Patient or Representative Signature: Have the patient or representative sign the notice to 
indicate that he or she has received it and understands its contents.

Date/Time: Have the patient or representative place the date and time that he or she signed 
the notice.

Page 2 of the Important Message from Medicare

First sub-bullet – Insert name and telephone number of QIO in bold:  Insert name and 
telephone number (including TTY), in bold, of the Quality Improvement Organization that performs 
reviews for the hospital.

Second sub-bullet – The name of this hospital is:  Insert/preprint the name of the hospital, 
including the Medicare provider ID number (not the telephone number).

Additional Information:  Hospitals may use this section for additional documentation, including, 
for example, obtaining beneficiary initials, date, and time to document delivery of the follow-up 
copy of the IM, or documentation of refusals.
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Deciding About

A GUIDE FOR PATIENTS AND FAMILIES

New York State Department of Health

Health Care  
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Introduction

Who should read this guide?

This guide is for New York State patients and 
for those who will make health care decisions 
for patients. It contains information about 
surrogate decision-making in hospitals and 
nursing homes. It also covers DNR orders 
in a health care facility, or in the community. 
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Discuss with your agent what types  
of treatments you would or would not want  
if you were in the hospital and had a  
life-threatening illness or injury. Make sure 
your health care agent knows your wishes 
about arti�cial nutrition and hydration (being 
fed through a feeding tube or IV line). You can 
get more information about health care proxies 
at: https://www.health.ny.gov/professionals/
patients/health_care_proxy/

https://www.health.ny.gov/professionals/patients/health_care_proxy/
https://www.health.ny.gov/professionals/patients/health_care_proxy/
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•	They live together.
•	They depend on each other  

for support.
•	They share ownership (or a lease) of their 

home or other property.
•	They share income or expenses.
•	They are raising children together.
•	They plan on getting married or becoming 

formal domestic partners.
•	They have been together for a long time.

Who cannot be a domestic partner?

•	 A parent, grandparent, child, grandchild, 
brother, sister, uncle, aunt, nephew or niece 
of the patient or the patient’s spouse.

•	 A person who is younger than 18.

Who quali�es as a “close friend”?

A “close friend” is any person, 18 or older, who 
is a friend or relative of the patient. This person 
must have maintained regular contact with the 
patient; be familiar with the patient’s activities, 
health, and religious or moral beliefs; and 
present a signed statement to that e�ect to the 
attending doctor.

What if a surrogate highest in priority is not 
available to make the decision?

If this happens, the next available surrogate 
who is highest in priority makes the decision.

What if a surrogate highest in priority is unable 
or unwilling to make the decision?

In this case, another person from the surrogate 
list will decide. The surrogate highest in priority 
may designate any other person on the list 
to be surrogate, as long as no one higher in 
priority than the designated person objects.

Can patients or other decision makers change 
their minds after they make a treatment 
decision?

Yes. D7 (, aes cide this happens, m/T1_MC 5bjects.)Tj Epriority 
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How would a hospital or a nursing home carry 
out a decision to withhold or withdraw life-
sustaining treatment?

The doctor might direct sta� not to provide, 
or to stop providing, certain medicines, 
treatments or procedures. This may result 
in the patient dying within a relatively short 
time. For example, the doctor might order 
that a ventilator, which is enabling a patient to 
breathe, be turned o�.
�In order to withhold life-sustaining treatment, 
the doctor might issue a medical order such 
as a:

•	 Do Not Resuscitate (DNR) Order: this means 
do not attempt CPR when the patient’s heart 
stops and/or the patient stops breathing.

•	 Do Not Intubate (DNI) Order: this means do 
not place a tube down the patient’s throat or 
connect the patient to a breathing machine 
(ventilator).

A decision could also be made to stop (or 
not to start) arti�cial nutrition and hydration 
through a feeding tube or an IV. This means 
the facility will not give the patient liquid food 
or �uids through a tube inserted in the stomach 
– or by a tube called a catheter inserted into 
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moral beliefs. If the patient’s wishes are not 
reasonably known, the surrogate makes 
decisions according to the patient’s “best 
interests.” To �gure out what is in the “best 
interests” of the patient, the surrogate must 
consider: the dignity and uniqueness of 
every person; the possibility of preserving 
the patient’s life and preserving or improving 
the patient’s health; relief of the patient’s 
su�ering; and any other concerns and values 
a person in the patient’s circumstances would 
wish to consider. In all cases, what matters is 
the patient’s wishes and best interests, not 
the surrogate’s. Health care decisions should 
be made on an individual basis for each 
patient. Again, decisions must be consistent 
with the patient’s values, as well as religious 
and moral beliefs.

Do surrogates always have authority to consent 
to needed treatments?

Yes.

Do surrogates always have authority to 
make decisions to withhold or withdraw life-
sustaining treatment?

No. A legal guardian or a surrogate in a 
hospital or nursing home may decide to refuse 
life-sustaining treatment for a patient only in 
the following circumstances:

•	 T�reatment would be an extraordinary burden 
to the patient and:

•	the patient has an illness or injury which 
can be expected to cause death within 
six months, whether or not treatment is 
provided; or

•	the patient is permanently unconscious;

or
•	The provision of treatment would involve 

such pain, su�ering or other burden that it 
would reasonably be deemed inhumane 
or extraordinarily burdensome under the 
circumstances and the patient has an 
irreversible or incurable condition. In a 
nursing home, an ethics review committee 
must also agree to decisions (other than 
DNR) based on this bullet-point. In a 
hospital, the attending doctor or the ethics 
review committee must agree to a decision 
to withhold or withdraw arti�cial nutrition 
and hydration based on this bullet-point.

How are decisions about life-sustaining 
treatment made for minors in a hospital or 
nursing home?

The parent or guardian of a patient under 
18 makes decisions about life-sustaining 
treatment in accordance with the minor’s 
best interests. They take into account the 
minor’s wishes as appropriate under the 
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Resolving Disputes in Hospitals  
and Nursing Homes

What if there are two or more persons highest 
in priority and they cannot agree? For example, 
what if the adult children are highest in priority 
and they disagree with one another?

In this case, the hospital or nursing home 
sta� can try to resolve the dispute by informal 
means. For example, more doctors, social 
workers or clergy could discuss the decision. 
Also, every hospital and nursing home 
must have an ethics review committee. The 
case may be referred to the ethics review 
committee for advice, a recommendation, 
and assistance in resolving the dispute. The 
hospital or nursing home must follow the 
decision of the surrogate that is based on 
the patient’s wishes, if they are known. If the 
patient’s wishes are not reasonably known, 
the hospital or nursing home must follow the 
decision that is in the patient’s best interests.

What if a person connected with the case 
does not agree with the surrogate’s treatment 
decision? This could be the patient, a health 
care worker treating the patient in the hospital 
or nursing home or someone lower in priority 
on the surrogate list. 

Again, the hospital or nursing home sta� can 
try to resolve the dispute by informal means. 
If that is not successful, the person who 
disagrees could request help from the ethics 
review committee. The person challenging 
the decision maker can ask that the ethics 
review committee try to resolve the dispute. 
This person could present information and 
opinions to the committee. The ethics review 
committee can provide advice and make a 
recommendation, and can provide assistance 
in resolving the dispute.

Are the recommendations and advice of the 
ethics review committee binding?

No, the recommendations and advice of the 
ethics review committee are advisory and non-
binding, except for three very speci�c types of 
decisions. The ethics review committee must 

agree with the decision in the following  
three situations:

•	 A surrogate decides to withhold or withdraw 
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•	 In a hospital or nursing home, an ethics 
review committee must approve the 
decision of an unmarried, emancipated 
minor to withhold or withdraw life-sustaining 
treatment without the consent of a parent or 
guardian.

•	A physician decides to admit into hospice 
a patient who lacks capacity and who 
does not have a health care proxy or 
surrogate. The committee must also 
review the hospice plan of care, which can 
include the withholding or withdrawal of 
life-sustaining treatment if the standards 
are met for surrogate decision about such 
treatment. 

In these three situations, life-sustaining 
treatment will not be withheld or withdrawn 
unless the ethics review committee approves.

What does it mean when the recommendations 
and advice of the ethics review committee are 
advisory and non-binding?

This means that the surrogate highest in 
priority can make a legal health care decision. 
He or she can do this even if another person 
lower in priority on the surrogate list or others 
continue to disagree with the surrogate 
decision maker.

What if the hospital or nursing home has a 
policy based on religious or moral beliefs that 
prevents the facility from honoring a health care 
decision?

When possible, the facility must inform patients 
or family members of this policy before or at 
admission. When the decision is made, the 
facility must cooperate in transferring the 
patient to another facility that is reasonably 
accessible and willing to honor the decision. 
Meanwhile, the facility must honor the 
decision, unless a court rules otherwise. If 
the decision goes against one health care 
practitioner’s religious or moral beliefs, the 
patient must be promptly put under the care of 
another health care practitioner.

DNR Orders Outside the Hospital  
or Nursing Home

If a patient is not in a hospital or nursing home, 
how can the patient get a DNR order or  
DNI order?

The patient’s doctor can write a DNR order on 
a standard form that has been approved by the 
New York State Department of Health: DOH-
3474 (Nonhospital Order Not to Resuscitate). 
A doctor can also sign a nonhospital DNI order 
in addition to the nonhospital DNR order using 
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H����� C��� P����
Appointing Your Health Care Agent 
in New York State

The New York Health Care Proxy Law allows you to 
appoint someone you trust — for example, a family 
member or close friend – to make health care decisions 
for you if you lose the ability to make decisions yourself. 
By appointing a health care agent, you can make sure 
that health care providers follow your wishes. Your 
agent can also decide how your wishes apply as your 
medical condition changes. Hospitals, doctors and 
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About the Health Care Proxy Form 



31

Frequently Asked Questions
Why should I choose a health care agent? 
If you become unable, even temporarily, to make health care decisions, someone else must decide 
for you. Health care providers often look to family members for guidance. Family members may 
express what they think your wishes are related to a particular treatment. Appointing an agent lets 
you control your medical treatment by: 

•	 allowing your agent to make health care decisions on your behalf as you would want  
them decided; 

•	 choosing one person to make health care decisions because you think that person would 
make the best decisions;

•	 choosing one person to avoid con�ict or confusion among family members and/or 
signi�cant others.

You may also appoint an alternate agent to take over if your �rst choice cannot make decisions  
for you.

Who can be a health care agent? 
Anyone 18 years of age or older can be a health care agent. The person you are appointing as 
your agent or your alternate agent cannot sign as a witness on your Health Care Proxy form.

How do I appoint a health care agent?  
All competent adults, 18 years of age or older, can appoint a health care agent by signing a form 
called a Health Care Proxy. You don’t need a lawyer or a notary, just two adult witnesses. Your agent 
cannot sign as a witness. You can use the form printed here, but you don’t have to use this form.

When would my health care agent begin to make health care decisions for me? 
Your health care agent would begin to make health care decisions after your doctor decides that 
you are not able to make your own health care decisions. As long as you are able to make health 
care decisions for yourself, you will have the right to do so.

What decisions can my health care agent make?  
Unless you limit your health care agent’s authority, your agent will be able to make any health care 
decision that you could have made if you were able to decide for yourself. Your agent can agree 
that you should receive treatment, choose among di�erent treatments and decide that treatments 
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Frequently Asked Questions, continued

How will my health care agent know my wishes? 
Having an open and frank discussion about your wishes with your health care agent will put him or 
her in a better position to serve your interests. If your agent does not know your wishes or beliefs, 
your agent is legally required to act in your best interest. Because this is a major responsibility 
for the person you appoint as your health care agent, you should have a discussion with the 
person about what types of treatments you would or would not want under di�erent types of 
circumstances, such as:

•	 whether you would want life support initiated/continued/removed if you are in a  
permanent coma;

•	 whether you would want treatments initiated/continued/removed if you have a terminal illness;
•	 whether you would want arti�cial nutrition and hydration initiated/withheld or continued or 

withdrawn and under what types of circumstances.

Can my health care agent overrule my wishes or prior treatment instructions?  
No. Your agent is obligated to make decisions based on your wishes. If you clearly expressed 
particular wishes, or gave particular treatment instructions, your agent has a duty to follow those 
wishes or instructions unless he or she has a good faith basis for believing that your wishes 
changed or do not apply to the circumstances.

Who will pay attention to my agent? 
All hospitals, nursing homes, doctors and other health care providers are legally required to 
provide your health care agent with the same information that would be provided to you and to 
honor the decisions by your agent as if they were made by you. If a hospital or nursing home 
objects to some treatment options (such as removing certain treatment) they must tell you or your 
agent BEFORE or upon admission, if reasonably possible.

What if my health care agent is not available when decisions must be made? 
You may appoint an alternate agent to decide for you if your health care agent is unavailable, 
unable or unwilling to act when decisions must be made. Otherwise, health care providers will 
make health care decisions for you that follow instructions you gave while you were still able to do 
so. Any instructions that you write on your Health Care Proxy form will guide health care providers 
under these circumstances.

What if I change my mind? 
It is easy to cancel your Health Care Proxy, to change the person you have chosen as your health 
care agent or to change any instructions or limitations you have included on the form. Simply �ll 
out a new form. In addition, you may indicate that your Health Care Proxy expires on a speci�ed 
date or if certain events occur. Otherwise, the Health Care Proxy will be valid inde�nitely. If you 
choose your spouse as your health care agent or as your alternate, and you get divorced or legally 
separated, the appointment is automatically cancelled. However, if you would like your former 
spouse to remain your agent, you may note this on your current form and date it or complete a 
new form naming your former spouse.

Can my health care agent be legally liable for decisions made on my behalf? 
No. Your health care agent will not be liable for health care decisions made in good faith on your 
behalf. Also, he or she cannot be held liable for costs of your care, just because he or she is 
your agent.
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Is a Health Care Proxy the same as a living will? 
No. A living will is a document that provides speci�c instructions about health care decisions. You 
may put such instructions on your Health Care Proxy form. The Health Care Proxy allows you to 
choose someone you trust to make health care decisions on your behalf. Unlike a living will, a 
Health Care Proxy does not require that you decide in advance decisions that may arise. Instead, 
your health care agent can interpret your wishes as medical circumstances change and can make 
decisions you could not have known would have to be made.

Where should I keep my Health Care Proxy form after it is signed? 
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H����� C��� P���� F��� I����������� 
Item (1) 
Write the name, home address and telephone 
number of the person you are selecting as 
your agent.
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(1) 	 I, 	

	 hereby appoint 	 
	 (name, home address and telephone number)

		

		

	 as my health care agent to make any and all health care decisions for me, except to the 
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(5) 	Your Identi�cation  (please print)

	 Your Name 	

	 Your Signature	 Date 

	 Your Address	

(6) Optional: Organ, Eye and/or Tissue Donation

	 I hereby make an anatomical gift, to be e�ective upon my death, of: 
(check any that apply)

	 �	 � 	 Any needed organs, eyes and/or tissues

	 �	 � 	 The following organs, eyes and/or tissues 	

		

	 �	 � 	 Limitations	

	 If you do not state your wishes or instructions about organ, eye and/or tissue donation on this 
form, it will not be taken to mean that you do not wish to make a donation or prevent a person, 
who is otherwise authorized by law, to consent to a donation on your behalf.

	 Your Signature	 Date	

(7) 	Statement by Witnesses (Witnesses must be 18 years of age or older and cannot be the 
health care agent or alternate.)

	 I declare that the person who signed this document is personally known to me and appears to 
be of sound mind and acting of his or her own free will. He or she signed (or asked another to 
sign for him or her) this document in my presence.

	 Witness 1

	 Date

	 Name (print)

	 Signature

	 Address

	 Witness 2

	 Date

	 Name (print)

	 Signature

	 Address

1430	 8/22

Department
of Health
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Letter from the New York State Department of Health 

S�������� P������� ��� R������� 
C��������
� S����� (SPARCS)

This is to notify all hospital patients that the New York State Department of Health has developed 
a statewide data system known as the Statewide Planning and Research Cooperative System 
(SPARCS) and that all acute care hospitals are required to submit to SPARCS certain billing and 
medical record information for all patients. This information in SPARCS will be used for �nancial 
studies, rate setting, utilization review, health planning, epidemiology and research studies.

Please be assured that under this program:
1.	 The New York State Department of Health will not receive the name of any patient or any 

information which will enable a patient to be identi�ed within the SPARCS system.
2.	Regulations have been enacted protecting a patient’s privacy and con�dentiality by restricting 
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http://health.ny.gov/prevention/injury_prevention/shaken_baby_syndrome/
http://health.ny.gov/prevention/injury_prevention/shaken_baby_syndrome/
http://health.ny.gov/publications/0672
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D������� V�������: 
N����� 
�� P������� ��� M�������� P�������
This notice contains information that will be valuable to you if you are a victim of domestic 
violence. If you are a victim of domestic violence you should request to speak with someone 
about your situation and be given this information in a private and con�dential manner. Your 
rights as a patient will be violated if hospital sta� asks if you are a victim of domestic violence 
in front of any accompanying partner or family member.

Are You And Your Baby Safe? 
You might not be, if there is domestic violence in your life. Here are some questions to help you 
know if you’re being abused:

Does your partner hurt you with words?

Does he insult you and make you feel worthless?

Does he put you down in front of other people?

Does he hurt you physically?

Does he push, slap, hit, punch, kick, choke or beat you? 

Does he make you do sexual things you don’t want to do or hurt you during sex?

Is he in charge of everything?

Does he tell you who you can and cannot see or talk to? 

Does he control all the family’s money?

Does he scare you?

Does he lose his temper, get very jealous or break things?

Does he threaten to hurt you, the kids, pets or himself?

Victims of domestic abuse are not always physically hurt. If you answered “yes” to any of the 
questions above, you might be abused. You or your children could be in danger.

You are not alone.

You are not to blame.
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You and your baby do not deserve to be treated this way.

You have a right to be safe.

Help is available.

What type of help do you need?   
The services listed below are available in most communities. Anything you say is con�dential. 

•	 Hotlines: a counselor will talk to you on the phone and give you information, or just listen. She 
or he will also tell you places near you to call or go to for more help, if you want it. Hotline 
numbers are listed below. 

•	 Support groups: you can talk with other women who have gone through what you’re going 
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conduct constituting a family o�ense which could include, among other provisions, an order for 
the respondent or defendant to stay away from you and your children. The family court may also 
order the payment of temporary child support and award temporary custody of your children. If 
the family court is not in session, you may seek immediate assistance from the criminal court in 
obtaining an order of protection. The forms you need to obtain an order of protection are available 
from the family court and the local criminal court. The resources available in this community for 
information relating to domestic violence, treatment of injuries, and places of safety and shelters 
can be accessed by calling the following 800 numbers. Filing a criminal complaint or a family court 
petition containing allegations that are knowingly false is a crime.”

Public Health Law 2803 (1) (h) Notice to Victims

Get Help Now
Get Safe
Stay Safe
Call: 
1-800-942-6906  
(English and Espanol) 
(24 hours)

or call your local  
Domestic Violence Program
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 R�����
As a parent, legal guardian or person with decision-making authority for a pediatric patient 
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Questions or Comments: 
hospinfo@health.ny.gov

Follow us on: 
health.ny.gov 

facebook.com/nysdoh 

http://www.health.ny.gov
http://facebook.com/nysdoh
http://twitter.com/HealthNYGov
http://youtube.com/nysdoh
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send a text message, we may contact you that way. .Communication 
by text message and email may be unsecure and unencrypted, and by 
providing us your mobile phone number or email, you authorize NYU 
Langone Health to communicate with you in this way.

We mainly use and share your information for treatment, payment, 
and health care operation purposes. This means we use and share 
your health information:
•	 with other health care providers who are treating you or with a 

pharmacy that is �lling your prescription;
•	 with your insurance plan to collect payment for health care 

services or to get pre-approval for your treatment; and
•	 to run our business, improve your care, educate our 

professionals, and evaluate provider performance.
 
Sometimes we may share your information with our business 
associates, such as a billing service, who help us with our business 
operations. All of our business associates must protect the privacy 
and security of your health information just as we do.

We may also use or share your information to contact you:
•	 about health-related bene�ts or services.
•	 about your upcoming appointments.
•	



PREPARING FOR 
LIFE’S “WHAT IFS”

Advance Care Planning
for People of All Ages

TALK ABOUT WHAT IS IMPORTANT 
Explain what is important to you, such as your goals, 
values, and preferences. Let us know1ls
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