
W
hat is fi

nancial assistance?
W

ashing
to

n state req
uires all ho

sp
itals 

to
 p

rovid
e fi

nancial assistance (kno
w

n as 
“C

harity C
are” und

er state and
 fed

eral 
law

) to
 p

atients and
 fam

ilies w
ho

 m
eet 

certain inco
m

e req
uirem

ents. Yo
u 

m
ay q

ualify fo
r free care o

r red
uced

-
p

rice care b
ased

 o
n yo

ur fam
ily size 

and
 inco

m
e, even if yo

u have health 
insurance. If yo

ur child
 has M

ed
icaid

 o
r 

A
p

p
le H

ealth, yo
u d

o
 no

t need
 to

 ap
p

ly 
fo

r fi
nancial assistance.

Q
ualifi

catio
ns 

To
 q

ualify fo
r full fi

nancial assistance, 
yo

ur fam
ily m

ust earn a m
o

nthly inco
m

e 
that is at o

r b
elo

w
 4

0
0

%
 o

f the F
ed

eral 
P

overty Level (F
P

L
), d

ep
end

ing
 o

n the 
size o

f yo
ur fam

ily. If yo
u earn fro

m
 4

0
1%

 
to

 6
0

0
%

 o
f the F

P
L, yo

u m
ay q

ualify fo
r 

fi
nancial assistance b

ased
 o

n a slid
ing

 
scale. V

isit w
w

w
.healthcare.g

ov fo
r the 

current F
P

L.

W
hat is covered

?
• T

he p
atient b

alance after yo
ur b

ill is p
ro

cessed
 b

y insurance and
 any o

ther 
fund

ing
 so

urces. 
• P

ro
fessio

nal and
 facility charg

es at any S
eattle C

hild
ren’s lo

catio
n. It also

 
covers p

ro
fessio

nal services b
illed

 b
y S

eattle C
hild

ren’s fo
r p

rovid
ers w

ho
 

p
rovid

e care at o
ther ho

sp
itals.

W
hat is N

O
T

 covered
?

• E
lective o

r co
sm

etic services
• G

enetic testing
 to

 fi
nd

 o
ut if a g

enetic co
nd

itio
n co

uld
 b

e p
assed

 to
 future 

child
ren

• N
o

n-urg
ent services w

hen S
eattle C

hild
ren’s is o

ut o
f netw

o
rk fo

r yo
ur 

insurance p
lan

• H
ealthcare services b

illed
 b

y o
rg

anizatio
ns o

ther than S
eattle C

hild
ren’s 

W
ho

 is elig
ib

le?
P

atients yo
ung

er than 21 w
ho

se p
rim

ary resid
ence is in W

ashing
to

n, A
laska, 

M
o

ntana o
r Id

aho
 and

 w
ho

 m
eet inco

m
e req

uirem
ents.

P
atients w

ho
 d

o
 no

t m
eet these criteria m

ay b
e elig

ib
le fo

r fi
nancial assistance 

fo
r em

erg
ency services o

nly. S
o

lid
 o

rg
an transp

lant p
atients fro

m
 O

reg
o

n and
 

H
aw

aii also
 m

ay q
ualify. W

e m
ay m

ake rare excep
tio

ns w
hen a service is no

t 
availab

le o
utsid

e o
f S

eattle C
hild

ren’s.

□ □

□ □

□ □ □

□ □ □ □

      

 

□ □

W
hat ab

o
ut p

atients 21 and
 o

ld
er?

T
hese p

atients m
ay b

e elig
ib

le if they m
eet inco

m
e req

uirem
ents and

: 
• H

ave sp
ecifi

c co
nd

itio
ns that are b

est m
anag

ed
 b

y S
eattle C

hild
ren’s 

sp
ecialists and

 p
ro

g
ram

s
• R

eceive p
renatal services

• R
eceive care in o

ur E
m

erg
ency D

ep
artm

ent 
• A

re tested
 to

 further care o
f a S

eattle C
hild

ren’s p
atient w

ho
 is yo

ung
er than 21

W
hen can I ap

p
ly, and

 how
 lo

ng
 d

o
es it last?

Yo
u can ap

p
ly b

efo
re, d

uring
 o

r after the p
atient receives care. O

nce fi
nancial 

assistance is g
ranted

, it typ
ically lasts 6

 m
o

nths. A
fter it exp

ires, yo
u can  

re-ap
p

ly anytim
e.

W
hat if I d

o
n’t have insurance? C

an I still ap
p

ly?
If the p

atient d
o

es no
t have insurance, call o

ur fi
nancial co

unselo
rs at  

20
6

-9
8

7-3333. B
efo

re w
e can p

ro
cess yo

ur ap
p

licatio
n fo

r fi
nancial assistance, 

w
e m

ay have to
 check if the p

atient is elig
ib

le fo
r M

ed
icaid

 (A
p

p
le H

ealth). 
If they q

ualify fo
r M

ed
icaid

, yo
u m

ay have to
 ap

p
ly fo

r that b
efo

re w
e can 

co
nsid

er fi
nancial assistance. 

A
p

p
rovals and

 d
enials 

T
he p

erso
n w

ho
 ap

p
lied

 w
ill receive a letter w

ithin 14
 d

ays after w
e g

et the 
ap

p
licatio

n. T
he letter w

ill:
• S

ay if yo
u are ap

p
roved

 o
r d

enied
, o

r if w
e need

 so
m

ething
 b

efo
re w

e can 
p

ro
cess the ap

p
licatio

n
• E

xp
lain ho

w
 to

 turn in an ap
p

eal if yo
u are d

enied
• Tell yo

u the p
erio

d
 o

f tim
e fo

r w
hich yo

u q
ualify

D
o

es Seattle C
hild

ren’s req
uire p

ro
o

f o
f inco

m
e o

r a so
cial 

security num
b

er?
W

e d
o

 no
t req

uire inco
m

e p
ro

o
f w

hen yo
u fi

rst ap
p

ly. A
s w

e co
m

p
lete the 

ap
p

licatio
n p

ro
cess fo

r either fi
nancial assistance o

r M
ed

icaid
, w

e m
ay co

ntact 
yo

u fo
r w

ritten p
ro

o
f o

f inco
m

e o
r p

ro
o

f that a p
atient is no

t elig
ib

le fo
r ano

ther 
fund

ing
 so

urce.

W
e d

o
 no

t need
 a so

cial security num
b

er.

N
eed

 help
 w

ith the ap
p

licatio
n?

C
o

ntact o
ur fi

nancial co
unselo

rs at 20
6

-9
8

7-3333 o
r  

fi
nsup

p
o

rt@
seattlechild

rens.o
rg

. Yo
u can co

ntact us fo
r help

 fo
r any reaso

n, 
includ

ing
 d

isab
ility and

 lang
uag

e assistance.

To
 p

ro
cess yo

ur ap
p

licatio
n, yo

u m
ust:

• P
rovid

e info
rm

atio
n ab

o
ut yo

ur fam
ily (nam

e, b
irthd

ate, relatio
nship

). F
am

ily 
includ

es p
eo

p
le related

 b
y b

irth, m
arriag

e o
r ad

o
p

tio
n, w

ho
 live to

g
ether.

• P
rovid

e yo
ur fam

ily’s g
ro

ss m
o

nthly inco
m

e (inco
m

e b
efo

re taxes and
 

d
ed

uctio
ns).

• S
ig

n and
 d

ate the fo
rm

.

F
o

r m
o

re info
rm

atio
n ab

o
ut 

the p
ro

g
ram

, to
 view

 the 
p

o
licy o

r to
 ap

p
ly o

nline, 
visit w

w
w

.seattlechild
rens.

o
rg

/fi
nancialassistance.  

F
o

r m
o

re info
rm

atio
n ab

o
ut 

“C
harity C

are,” see  
R

evised
 C

o
d

e o
f 

W
ashing

to
n:  

R
C

W
 70

.170
.0

6
0

 and
 

W
ashing

to
n A

d
m

inistrative 
C

o
d

e: W
A

C
 24

6
-4

53-0
70

.

W
e w

ant to
 help

. P
lease 

sub
m

it yo
ur ap

p
licatio

n 
p

ro
m

p
tly! 

Yo
u m

ay g
et b

ills until w
e 

p
ro

cess yo
ur ap

p
licatio

n.


