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The exclusion of "elective" care from hospital financial assistance (FA) policies
represents a growing crisis in healthcare accessibility, with 6% of larger nonprofi
hospitals now restricting aid to only emergency services. This troubling trend
threatens to deny critical medical care to patients who cannot afford procedures
cancer biopsies, hernia repairs, and joint replacements—services that are medica
necessary but not immediately life-threatening. For health tech entrepreneurs, th
gap presents both a moral imperative and a significant market opportunity. This
explores innovative business models that could bridge this financial assistance g
from AI-powered eligibility platforms to alternative financing mechanisms, care
coordination services, and advocacy tools. By addressing the structural inefficien
in hospital FA policies, entrepreneurs can create sustainable solutions that impr
patient outcomes while building profitable ventures that serve the underserved.
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The American healthcare system stands at a crossroads where the promise of
accessible care increasingly conflicts with the reality of financial barriers. Recen
research published in the New England Journal of Medicine reveals a troubling
development that threatens to fundamentally alter how hospitals provide charity
the systematic exclusion of "elective" medical procedures from financial assistan
policies. This shift represents more than a mere policy adjustment—it signals a
potential transformation in how we define and deliver essential healthcare servic
vulnerable populations.

The traditional understanding of hospital charity care has historically encompas
the full spectrum of medically necessary services, operating under the principle 
financial hardship should not determine access to essential medical treatment.
However, a growing number of hospitals are now redefining "medical necessity" 
ways that exclude substantial portions of care that, while not immediately life-
threatening, remain crucial for patient health and quality of life. This restrictive
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interpretation transforms procedures like cancer biopsies, hernia repairs, cardia
valve replacements, and joint surgeries from covered services into excluded "elec
procedures, effectively creating a two-tiered system where emergency care remai
accessible while preventive and chronic condition management becomes financia
prohibitive for many patients.

The implications of this trend extend far beyond individual patient experiences. 
hospitals restrict financial assistance to only emergent care, they effectively push
patients toward more expensive emergency interventions while simultaneously
limiting access to preventive and early-stage treatments that could prevent
complications. This creates a perverse incentive structure where the healthcare s
becomes more reactive and less proactive, ultimately driving up costs while redu
patient outcomes. The COVID-19 pandemic provided a stark preview of what
widespread "elective" care restrictions might look like, with procedures ranging
kidney stone removal to early-stage cancer surgery being postponed indefinitely,
with serious consequences for patient health.

For health technology entrepreneurs, this crisis represents both a moral imperat
and a significant market opportunity. The gap between patient need and system
capacity has created space for innovative solutions that can bridge financial barr
improve care coordination, and create new models for delivering essential health
services. The challenge is not merely technical but systemic, requiring entrepren
to think beyond traditional software solutions toward comprehensive approache
address the complex interplay of financial, clinical, and operational factors that 
healthcare accessibility.

The financial assistance gap in healthcare represents a multi-billion-dollar mark
opportunity that extends across multiple stakeholder groups, each with distinct 
and pain points. Understanding the scope and structure of this market is essenti
entrepreneurs seeking to develop sustainable solutions that can scale effectively 
delivering meaningful impact.

Understanding the Market Opportunity



The primary market consists of the approximately 40 million Americans who are
uninsured or underinsured, many of whom fall into the coverage gap where they
too much to qualify for Medicaid but too little to afford private insurance or hig
deductible health plans. This population represents a significant portion of the
workforce in sectors like retail, hospitality, and small business, where employer-
sponsored insurance may be limited or unavailable. Additionally, the growing nu
of Americans with high-deductible health plans creates a secondary market of
individuals who, while technically insured, face substantial out-of-pocket costs t
can make even "covered" procedures financially inaccessible.

The provider market presents equally compelling opportunities, as hospitals and
health systems grapple with the administrative burden of managing financial
assistance programs while balancing community benefit requirements with finan
sustainability. The current system's inefficiencies create operational costs that
hospitals bear directly, from the administrative overhead of processing FA
applications to the revenue cycle disruptions caused by delayed or denied covera
determinations. Hospitals that restrict their FA policies to emergency care may r
their administrative burden in the short term, but they also risk increased emerg
department utilization, higher bad debt, and potential regulatory scrutiny.

The regulatory environment adds another layer of complexity and opportunity.
Section 501(r) of the Affordable Care Act requires tax-exempt hospitals to provid
certain levels of charity care, but the current regulatory framework provides lim
guidance on service coverage requirements. This regulatory ambiguity creates bo
risk and opportunity for entrepreneurs who can develop solutions that help hosp
maintain compliance while expanding access to care. The potential for future
regulatory changes, particularly around standardizing FA policies or mandating
coverage for certain types of care, could create additional market demand for
compliance and reporting solutions.

Perhaps most significantly, the market opportunity extends beyond direct patien
to encompass the broader ecosystem of healthcare financing, care coordination, a
patient advocacy. The fragmented nature of the current system means that patien
often navigate multiple institutions, insurance products, and assistance program



without adequate guidance or support. This fragmentation creates opportunities
entrepreneurs to develop comprehensive solutions that can coordinate care acro
multiple providers, optimize patient eligibility for various assistance programs, 
create new financing mechanisms that fill gaps in the traditional insurance mode

The complexity of hospital financial assistance programs creates natural opportu
for technology solutions that can streamline processes, improve outcomes, and c
new models for delivering affordable care. The most promising approaches lever
artificial intelligence, machine learning, and data analytics to address the inform
asymmetries and operational inefficiencies that characterize the current system.

Intelligent eligibility platforms represent one of the most immediately actionabl
opportunities for health tech entrepreneurs. These platforms could aggregate
financial assistance policies from multiple hospitals and health systems, using na
language processing to standardize policy language and create searchable databa
coverage criteria. By combining real-time policy data with patient financial and
clinical information, these platforms could provide instant eligibility assessment
across multiple providers, helping patients identify the most favorable options f
their specific circumstances. The platform could also track policy changes over t
providing valuable market intelligence about trends in FA coverage and helping
patients and advocates respond to policy restrictions.

The development of comprehensive patient navigation platforms could address t
care coordination challenges that arise when patients need to access multiple ser
across different providers. These platforms could integrate with hospital electro
health records, insurance systems, and financial assistance databases to create un
patient profiles that follow individuals across the continuum of care. By automat
much of the eligibility verification and application process, these platforms coul
reduce administrative burden for both patients and providers while improving
approval rates and reducing processing times.

Technology-Enabled Solutions: Platform

and Infrastructure



Machine learning algorithms could be particularly valuable in predicting patient
eligibility and optimizing application strategies. By analyzing historical approva
patterns, policy language, and patient characteristics, these algorithms could ide
the factors most likely to result in successful FA applications and provide
personalized recommendations for improving approval odds. This could include
recommendations for optimal timing of applications, suggestions for additional
documentation that might strengthen applications, and identification of alternat
assistance programs that might be more suitable for specific patient circumstanc

Blockchain technology could address some of the verification and documentatio
challenges that complicate FA applications. A blockchain-based system could cr
tamper-proof records of patient financial information, employment history, and
medical records, reducing the need for repeated documentation across multiple
applications. This could be particularly valuable for patients who need to apply 
assistance across multiple providers or who need to reapply for assistance over t
their medical needs evolve.

The integration of telemedicine and remote monitoring technologies could creat
models for delivering care that circumvent some of the restrictions on "elective"
procedures. By providing remote consultation and monitoring services, these
platforms could help patients manage chronic conditions and identify emerging
health issues before they become emergencies. This could be particularly valuab
conditions like diabetes, hypertension, and heart disease, where consistent moni
and intervention can prevent expensive emergency interventions.

The limitations of traditional charity care models create opportunities for
entrepreneurs to develop innovative financing mechanisms that can bridge the g
between patient need and system capacity. These alternative models must balanc
sustainability with accessibility, creating structures that can scale effectively wh
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maintaining affordability for patients who cannot access traditional financial
assistance.

Income share agreements (ISAs) represent one promising approach that could be
adapted from the education sector to healthcare financing. Under this model, pa
would receive immediate access to necessary medical care in exchange for agreei
pay a percentage of their future income for a specified period. This approach cou
particularly valuable for procedures that improve earning capacity, such as ortho
surgeries that restore mobility or cardiac procedures that enable return to work.
key to making healthcare ISAs work would be developing accurate models for
predicting both the health outcomes and economic benefits of different procedu
allowing for risk-adjusted pricing that reflects the true value of medical interven

Subscription-based healthcare models could address the chronic care manageme
needs that are increasingly excluded from traditional FA programs. These model
could provide comprehensive care coordination, medication management, and re
monitoring for chronic conditions at a fixed monthly cost that scales with patien
income. By bundling multiple services and focusing on prevention and early
intervention, these models could improve patient outcomes while reducing overa
healthcare costs. The subscription model could be particularly effective for cond
like diabetes, hypertension, and mental health, where consistent care manageme
prevent expensive complications.

Crowdfunding and peer-to-peer lending platforms specifically designed for heal
could create new sources of funding for procedures that fall outside traditional
insurance and charity care coverage. These platforms could incorporate medical
expertise to help potential funders understand the clinical necessity and expecte
outcomes of different procedures, while also providing tools for patient advocate
create compelling cases for support. By integrating with social media and profes
networks, these platforms could reach broader audiences and create sustainable
funding mechanisms for ongoing healthcare needs.

Employer-sponsored healthcare savings accounts could create new opportunities
businesses to support employee health while managing costs. These accounts cou



funded through employer contributions, employee salary reductions, or a combi
of both, providing a dedicated source of funding for healthcare expenses that fal
outside traditional insurance coverage. The accounts could be structured to roll 
unused funds between years and could potentially be portable between employer
creating long-term healthcare savings vehicles that give employees greater contr
over their healthcare spending.

Revenue-based financing models could be particularly applicable to medical pra
and facilities that want to expand their charity care offerings but lack the capita
so. Under this model, investors would provide upfront capital to healthcare prov
in exchange for a percentage of future revenues from expanded services. This cou
enable providers to invest in new equipment, hire additional staff, or expand fac
specifically to serve patients who cannot afford traditional fee-for-service care. T
model could be structured to ensure that revenue sharing only applies to increm
volume above baseline levels, protecting providers' existing revenue streams whi
incentivizing expansion of charitable services.

The fragmentation of healthcare financial assistance programs creates significan
opportunities for entrepreneurs to develop comprehensive care coordination and
navigation services that can help patients access the care they need while minim
financial barriers. These services address the reality that many patients lack the
knowledge, time, or resources to effectively navigate the complex landscape of
hospital policies, insurance requirements, and assistance programs.

Comprehensive patient advocacy services could provide end-to-end support for
patients facing financial barriers to care. These services would begin with detail
financial and clinical assessments to understand patient needs and resources, fol
by systematic evaluation of all available assistance options, including hospital ch
care, pharmaceutical assistance programs, nonprofit grants, and government
programs. The advocacy service would then manage the application process, prov

Care Coordination and Navigation
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ongoing support throughout treatment, and help patients transition between diff
levels of care as their needs change. This model could be particularly valuable fo
patients with complex chronic conditions who need ongoing access to multiple
specialists and treatment modalities.

The development of specialized navigation services for specific medical conditio
could address the unique challenges faced by patients with particular types of
healthcare needs. For example, cancer navigation services could focus on the com
interplay of surgery, chemotherapy, radiation, and ongoing monitoring that
characterizes cancer treatment, helping patients identify financial assistance for
component of their care plan. Similarly, navigation services for chronic condition
diabetes or heart disease could help patients access the combination of medicati
devices, monitoring services, and lifestyle support programs that are essential fo
effective management.

Technology-enabled care coordination platforms could integrate with provider
electronic health records to create seamless referral and follow-up processes tha
ensure patients receive appropriate care regardless of their ability to pay. These
platforms could automatically identify patients who may be eligible for financial
assistance, initiate application processes, and track approval status throughout t
care continuum. By reducing the administrative burden on clinical staff, these
platforms could make it easier for providers to offer comprehensive financial
assistance while maintaining operational efficiency.

Mobile health applications specifically designed for patients receiving charity ca
could provide ongoing support and resources that help patients manage their he
between clinical encounters. These applications could include medication remin
appointment scheduling, symptom tracking, and educational resources tailored t
specific conditions. By improving patient engagement and adherence to treatmen
plans, these applications could help maximize the value of charity care investme
while improving patient outcomes.

Community health worker programs could be scaled and systematized through
technology platforms that provide training, coordination, and support tools for



individuals working directly with patients in their communities. These program
could be particularly effective in underserved communities where traditional
healthcare navigation services may be limited or inaccessible. By providing
community health workers with standardized tools and resources, technology
platforms could help ensure consistent quality of service while creating sustaina
career paths for individuals with lived experience of healthcare accessibility
challenges.

The policy and regulatory environment surrounding hospital financial assistance
creates opportunities for entrepreneurs to develop technology solutions that can
influence systemic change while creating value for multiple stakeholders. These
solutions must balance the need for immediate impact with longer-term advocac
goals, creating platforms that can drive policy change while providing tangible
benefits to users.

Policy monitoring and analysis platforms could provide real-time tracking of cha
in hospital financial assistance policies, regulatory developments, and legislative
proposals that affect healthcare accessibility. These platforms could use natural
language processing to analyze policy documents, identify trends in coverage
restrictions, and provide alerts when hospitals modify their assistance programs
aggregating this information across multiple institutions and jurisdictions, these
platforms could provide valuable intelligence for patients, advocates, and
policymakers while creating transparency around hospital charity care practices

Regulatory compliance tools could help hospitals ensure that their financial assi
programs meet all applicable requirements while maximizing their community b
impact. These tools could provide automated compliance monitoring, policy tem
libraries, and reporting capabilities that help hospitals maintain compliance wit
Section 501(r) requirements while avoiding the administrative burden of manual
compliance processes. By making compliance easier and more transparent, these
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could encourage hospitals to maintain more generous financial assistance policie
while reducing the risk of regulatory violations.

Patient rights and advocacy platforms could provide individuals with tools to
understand their rights under existing regulations, document their experiences w
hospital financial assistance programs, and connect with legal or advocacy resou
when needed. These platforms could include educational resources about patien
rights, tools for documenting interactions with hospital financial assistance staff
mechanisms for connecting with attorneys or patient advocates who can provide
assistance with appeals or complaints. By empowering patients with information
resources, these platforms could help create accountability for hospitals while
improving individual patient outcomes.

Data visualization and reporting tools could help advocacy organizations, resear
and policymakers understand trends in hospital charity care and identify
opportunities for intervention. These tools could combine public data on hospit
finances, community benefit reporting, and patient outcomes to create comprehe
analyses of charity care effectiveness and accessibility. By making complex data m
accessible and understandable, these tools could support evidence-based advoca
efforts while helping identify successful models that could be replicated in other
communities.

Legislative tracking and engagement platforms could help healthcare advocates 
organizations monitor relevant legislation, provide input on proposed regulation
coordinate advocacy efforts across multiple jurisdictions. These platforms could
provide automated alerts about relevant legislative proposals, tools for submittin
public comments, and mechanisms for coordinating advocacy campaigns across
multiple organizations. By reducing the administrative burden of advocacy work
these platforms could enable more effective engagement with policymakers whil
ensuring that patient perspectives are represented in policy discussions.

Implementation Strategies and Go-to-

Market Approaches



Successfully bringing healthcare financial assistance solutions to market require
careful consideration of the complex stakeholder relationships, regulatory
requirements, and operational challenges that characterize the healthcare indust
Entrepreneurs must develop implementation strategies that can navigate these
complexities while creating sustainable business models that deliver value to all
stakeholders.

The most effective go-to-market strategies typically involve piloting solutions wi
small number of committed partners who can provide feedback, validation, and
references for broader market adoption. For financial assistance solutions, ideal 
partners might include safety-net hospitals, community health centers, or health
systems with strong community benefit missions. These organizations are often m
willing to experiment with new approaches and may have existing relationships w
underserved patient populations that can provide valuable user feedback.

Building relationships with hospital revenue cycle management teams is crucial 
solutions that involve financial assistance processing or eligibility determination
These teams are typically responsible for managing charity care programs and ar
often frustrated by the inefficiencies and complexities of current systems. By
demonstrating clear value in terms of reduced administrative burden, improved
approval rates, or better patient satisfaction, entrepreneurs can build internal
champions who can advocate for broader adoption within their organizations.

Patient advocacy organizations and community health organizations can provide
valuable partnerships for solutions focused on patient navigation or care
coordination. These organizations often have deep relationships with underserve
communities and can provide insights into patient needs and preferences that m
be apparent to entrepreneurs without direct healthcare experience. Additionally
these organizations can help validate the effectiveness of solutions and provide
credible endorsements that can support broader market adoption.

Regulatory engagement should be considered from the earliest stages of product
development, particularly for solutions that involve patient health information o
interact with existing healthcare financing systems. Entrepreneurs should develo



relationships with healthcare attorneys and compliance experts who can provide
guidance on regulatory requirements and help ensure that solutions are designed
meet applicable standards. Early engagement with regulators can also help ident
opportunities for policy advocacy or regulatory guidance that could support mar
adoption.

The development of sustainable pricing models requires careful consideration o
value proposition for different stakeholders and the ability of target customers t
for solutions. For hospital-focused solutions, value-based pricing models that tie
to demonstrated improvements in efficiency or patient outcomes can be particul
effective. For patient-focused solutions, sliding fee scales or income-based pricin
may be necessary to ensure accessibility while maintaining financial sustainabili

Strategic partnerships with existing healthcare technology vendors can provide a
to established customer relationships and integration capabilities that can accele
market adoption. Electronic health record vendors, revenue cycle management
companies, and patient engagement platforms all have existing relationships wit
healthcare providers that could be leveraged to introduce new financial assistanc
solutions. These partnerships can also provide access to technical infrastructure
compliance expertise that may be difficult for early-stage companies to develop
independently.

The regulatory environment surrounding healthcare financial assistance is comp
and evolving, creating both challenges and opportunities for entrepreneurs deve
solutions in this space. Understanding the current regulatory framework and
anticipating future changes is essential for building sustainable solutions that ca
adapt to changing requirements while maintaining compliance.

Section 501(r) of the Affordable Care Act establishes the primary federal require
for tax-exempt hospital charity care programs, including requirements for writte
financial assistance policies, eligibility criteria, and billing and collection practic

Regulatory Considerations and
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However, the current regulations provide limited guidance on specific coverage
requirements, creating uncertainty about whether hospitals can legally restrict
financial assistance to only emergency services. Entrepreneurs developing soluti
this space must be prepared to navigate this regulatory ambiguity while building
flexibility into their systems to accommodate potential future clarifications or
changes.

State regulations add another layer of complexity, as many states have their own
requirements for hospital charity care programs that may be more restrictive tha
federal requirements. These state regulations can vary significantly in terms of
eligibility criteria, application processes, and coverage requirements, creating
challenges for entrepreneurs who want to develop solutions that can scale across
multiple jurisdictions. Successful solutions must be designed to accommodate st
specific requirements while maintaining core functionality across different regu
environments.

Patient privacy and health information security requirements under HIPAA and 
regulations create important constraints for solutions that involve patient health
information. Entrepreneurs must ensure that their solutions include appropriate
safeguards for protected health information while still providing the functionali
needed to improve patient access to care. This may require investment in securit
infrastructure, staff training, and compliance monitoring that can represent
significant costs for early-stage companies.

The regulatory landscape is likely to evolve significantly in the coming years, as
policymakers respond to growing concerns about healthcare accessibility and ho
charity care practices. Potential regulatory changes could include standardizatio
financial assistance policies, mandatory coverage requirements for certain types 
care, or enhanced reporting and transparency requirements. Entrepreneurs who 
anticipate these changes and build flexibility into their solutions will be better
positioned to adapt to new requirements while maintaining market position.

Consumer protection regulations may also apply to solutions that involve patien
financing or alternative payment arrangements. Entrepreneurs developing incom



share agreements, subscription services, or other alternative financing models m
ensure compliance with relevant consumer protection laws while maintaining th
flexibility needed to serve patients with limited financial resources. This may req
working with specialized legal counsel and developing robust compliance monit
systems.

International regulations may become relevant for entrepreneurs who want to sc
their solutions beyond the United States or who want to learn from successful m
in other countries. Many countries have more standardized approaches to health
financing and financial assistance that could provide valuable insights for develo
solutions in the U.S. market. However, differences in healthcare systems, regulat
frameworks, and cultural expectations may limit the direct applicability of
international models.

Creating sustainable business models for healthcare financial assistance solution
requires balancing the need for financial viability with the social mission of imp
access to care for underserved populations. The most successful approaches typi
involve developing multiple revenue streams that can provide stability while
maintaining focus on patient outcomes and community benefit.

Fee-for-service models can work well for solutions that provide direct value to
healthcare providers, such as eligibility verification services, compliance monito
tools, or patient navigation platforms. These models should be structured to alig
pricing with value delivered, potentially including performance-based pricing th
ties costs to improvements in patient outcomes or operational efficiency. The key
success with fee-for-service models is demonstrating clear return on investment 
maintaining reasonable pricing that reflects the budget constraints of safety-net
providers.

Subscription-based models can provide predictable revenue streams while creati
ongoing relationships with customers that support continuous improvement and
expansion of services. These models work particularly well for comprehensive

Building Sustainable Business Models



platforms that provide ongoing value through regular use, such as care coordina
systems, policy monitoring tools, or patient engagement platforms. Subscription
pricing should be structured to reflect the size and complexity of customer
organizations while providing clear value propositions that justify ongoing
investment.

Revenue-sharing models can align entrepreneur incentives with customer succes
while providing access to solutions for organizations that may not have the capit
upfront investments. These models work particularly well for solutions that can
demonstrate clear improvements in revenue cycle efficiency, patient outcomes, o
operational performance. The key to successful revenue-sharing models is develo
accurate measurement systems that can track and attribute improvements to spe
interventions while maintaining transparency about costs and benefits.

Grant funding and philanthropic support can provide important sources of capit
solutions that address significant social needs but may have limited commercial
viability. Entrepreneurs should develop relationships with foundations, governm
agencies, and other funders who support healthcare accessibility initiatives. How
reliance on grant funding requires careful attention to sustainability and the
development of plans for transitioning to commercial revenue streams over time

Social impact investing and mission-driven capital can provide alternatives to
traditional venture capital for entrepreneurs who want to maintain focus on soci
outcomes while building financially sustainable businesses. These investors typi
accept lower financial returns in exchange for demonstrated social impact, creat
opportunities for entrepreneurs to build businesses that prioritize patient outco
alongside financial performance. The key to accessing this capital is developing 
impact measurement systems that can demonstrate and quantify social benefits.

Mixed business models that combine multiple revenue streams can provide
diversification and stability while serving different customer segments with vary
needs and ability to pay. For example, a patient navigation platform might comb
subscription fees from hospitals, patient fees for premium services, and grants f
serving specific underserved populations. This approach can provide stability wh



maintaining mission focus, but requires careful management to ensure that diffe
revenue streams do not create conflicts in terms of service quality or accessibility

## Future Outlook and Call to Action

The trajectory of healthcare financial assistance represents a critical juncture wh
technological innovation, policy advocacy, and entrepreneurial action can conver
create meaningful change in healthcare accessibility. The current crisis of "elect
care exclusions from hospital charity programs is not merely a policy problem—
represents a fundamental challenge to the American healthcare system's ability t
serve its most vulnerable populations effectively.

The next decade will likely see significant evolution in how healthcare financial
assistance is conceived, delivered, and regulated. Entrepreneurs who enter this s
now have the opportunity to influence the direction of that evolution while build
sustainable businesses that can scale with changing market conditions. The key 
success will be developing solutions that address immediate needs while buildin
foundations for long-term systemic change.

The most promising opportunities lie at the intersection of technology, policy, an
direct patient service. Solutions that can demonstrate clear value for multiple
stakeholders—patients, providers, payers, and policymakers—will be best positi
to achieve sustainable impact. This requires thinking beyond traditional softwar
development toward comprehensive approaches that address the complex interp
financial, clinical, and social factors that determine healthcare accessibility.

The regulatory environment will continue to evolve, creating both challenges an
opportunities for entrepreneurs. Those who can anticipate regulatory changes an
build flexibility into their solutions will be better positioned to adapt to new
requirements while maintaining competitive advantage. Engagement with
policymakers, advocacy organizations, and regulatory bodies should be consider
essential component of business strategy, not an ancillary activity.

The market opportunity is substantial and growing, but it requires patient capit
long-term thinking to realize fully. The healthcare industry's complexity and



resistance to change means that successful solutions will require sustained effor
significant resources to achieve market adoption. Entrepreneurs should be prepa
for longer development cycles and more complex go-to-market strategies than m
be typical in other industries.

The imperative for action is clear. Every day that passes without effective solutio
healthcare financial assistance represents real harm to real people who are denie
access to necessary medical care because of financial barriers. The research
documenting the exclusion of "elective" care from hospital charity programs sho
serve as a call to action for entrepreneurs who want to build businesses that can 
a meaningful difference in people's lives.

The path forward requires collaboration across multiple stakeholders, including
entrepreneurs, healthcare providers, policymakers, advocacy organizations, and
patients themselves. No single solution will address all the challenges, but a
coordinated effort involving multiple complementary approaches can create syst
change that improves outcomes for millions of Americans who currently face ba
to accessing necessary healthcare.

For entrepreneurs considering entering this space, the question is not whether t
is a need for innovative solutions—the need is clear and urgent. The question is
whether there is the will to tackle complex problems that require long-term
commitment and sophisticated approaches. For those who are prepared to take o
challenge, the opportunity to create lasting impact while building sustainable
businesses has never been greater.

The healthcare system's current approach to financial assistance is unsustainabl
inequitable. The exclusion of necessary care from charity programs represents a
fundamental failure of the system to serve its intended purpose. Entrepreneurs h
the opportunity—and arguably the responsibility—to develop solutions that can
bridge this gap, creating new models for healthcare financing, delivery, and
coordination that can serve all Americans effectively.



The time for action is now. The problem is well-documented, the market opport
is clear, and the technological tools necessary to create meaningful solutions are
available. What is needed is the commitment and creativity to apply entrepreneu
thinking to one of the most pressing challenges facing American healthcare. The
patients who will benefit from these solutions cannot wait for perfect conditions
ideal market timing. They need access to care now, and entrepreneurs have the p
to make that access possible.

The future of healthcare financial assistance will be shaped by the decisions mad
today. Entrepreneurs who choose to engage with this challenge have the opportu
to be part of the solution, creating businesses that can prove that doing good and
doing well are not mutually exclusive. The healthcare system needs their innovat
their creativity, and their commitment to creating a more accessible and equitab
future for all Americans.
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