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SHB 1616 – Financial Assistance



Broad 
expansion 
of charity 

care 
obligations

• Increase charity care eligibility for patients up 
to 400% FPL
oFree care 0-300% FPL

oMandatory discounts 300-400% FPL

• Expand charity care coverage to clinics 
affiliated with hospitals

• Prevent consideration of patient assets when 
determining charity care discounts

• No requirement that a patient exhaust third-
party coverage

2022 Legislative Proposal



Negotiated two-tiered discount 
system to reduce impact of 

charity care expansion to small, 
rural, and independent hospitals 

Removed charity care 
expansion to affiliated clinics

Allowed patient asset 
consideration to reduce 

discounts 

Clarified that charity care is only 
available for patients who have 
exhausted third party coverage

WSHA’s Advocacy



Charity Care – HB 1616

• WSHA engaged in substantial negotiations, bill passed
• Sizeable expansion of charity care mandate in state law
• Establishes 2 tiers – large hospitals & systems; independent & small hospitals

• Assets may be considered for discounted categories (with limitations) 
• Medicaid eligibility and obligation to assist 
• New law applies to care provided on/after July 1, 2022

Tier 1 Tier 2

Hospitals owned or operated by a health system 

that owns or operates 3+ acute hospitals, and 

including Children’s, Overlake, Evergreen Kirkland, 

& Legacy Salmon Creek.

Hospitals not in Tier 1

Free up to 300% federal poverty level (FPL) Free up to 200% FPL 

75% discount 301-350% FPL* 75% discount 201-250% FPL* 

50% discount 351-400% FPL* 50% discount 251-300% FPL* 



Discretionary sliding fee schedule replaced with mandatory discounts

Previous law: Patients 0-100% FPL is free to the patient,101-200% FPL 
receive discounted care based on sliding fee schedules established by each 
individual hospital

Change: Increase free care thresholds. Replace hospital sliding fee 
schedule with mandatory discounts (which may be reduce based on 
asset consideration).

Note: Hospitals may still choose to be more generous than the mandatory 
requirements. 

Important Change



Expansion of charity care eligibility—2 hospital tiers

Previous law: Same free and discounted care requirements apply to all 
hospitals licensed in Washington State

Change: Hospitals grouped into one of two tiers and each tier has 
specific requirements for free and discounted care

Impact: Hospitals must comply with free and discounted care requirements 
for appropriate tier 

Note: Hospitals may still choose to be more generous than the mandatory 
requirements

Important Change



Expansion of charity care eligibility and new groupings

Financial assistance applies to the patient responsibility portion of the bill.
* To indicate discount may reduced based on asset consideration (optional for hospitals)  

Tier 1: 

Hospitals owned or operated by a health system 

that owns or operates 3 or more acute care 

hospitals (also including Seattle Children’s 

Hospital, Overlake Medical Center, EvergreenHealth 

Kirkland, and Legacy Salmon Creek)

Tier 2: 

All hospitals not in tier 1 

(independent and small hospitals and behavioral 

health hospitals not owned by a system)

Patients who are: Patients who are:

0-300% FPL - Free care 0-200% FPL – Free care

301-350% FPL – 75% discount* 201-250% FPL – 75% discount*

351-400% FPL – 50% discount* 251-300% FPL – 50% discount*

Important Change



• 301-400% FPL for tier 1 hospitals

• 201-300% FPL for tier 2 hospitals

• Similar to current law, no assets may be considered for patients eligible for free care

Hospitals may consider assets for those eligible for discounted care to 
reduce the discount extended.

SHB 1616 adds a list of specific assets that are exempt from 
consideration 

• Hospitals that consider assets must make an asset policy publicly available

Asset consideration is optional

Hospitals that consider assets may not place an “unreasonable 
burden” on the responsible party in seeking information.

Hospitals may collect any asset information necessary for Medicaid 
cost reporting

Important Change

Asset consideration 



The first $5000 in monetary 
assets for an individual, 

$8000 for a family of two, 
and $1500 of monetary 

assets for each additional 
family member

Equity in a primary 
residence

Retirement plans 

(but 401(k) plans may be 
considered)

One motor vehicle 

(and second motor vehicle if 
necessary for employment 

or medical purposes)

Prepaid burial contracts or 
burial plots

Life insurance policies with a 
face value of $10,000 or less

Important Change

Assets exempt from consideration 



• Adopt procedures to identify patients and guarantors eligible for medical assistance 
programs under Medicaid or the Washington State health benefit exchange

• Assist the patient/guarantor in applying for available coverage

Hospitals must:

• Choose not to provide charity care to any patient/guarantor that is eligible for 
retroactive Medicaid coverage and does not make reasonable efforts to cooperate with 
the hospital in the Medicaid application process

Hospitals may:

• Impose procedures that place an unreasonable burden on the patient/guarantor.

Hospitals may not:

Identifying Patients Eligible for Medicaid and the Washington State Health Benefit 
Exchange

Important Change



• https://www.wsha.org/for-patients/financial-assistance/washingtons-charity-care-law/

• Standard charity care application and communication plan

• Model policy language

• Model signage

• Training resources

WSHA Resources to Help with Charity Care Compliance



Federal Transparency Law



• Machine readable file of standard and negotiated rates for nearly all 
services and payors

• Consumer-friendly “shoppable services” 

• Mechanism for CMS to monitor and enforce

• Warning letters

• Corrective action plans

• Civil monetary penalties 

Transparency Requirements (Effective January 1, 2021)



• Interested parties are seeking to compel HHS to release names of all 
hospitals that have received warning letters

• US Office of the Inspector General (OIG) recently released workplan that 
includes oversight and monitoring of hospital compliance

Transparency Requirements (Effective January 1, 2021)



Transparency Requirements (Effective January 1, 2021)

Various organizations are publishing their own scorecards on hospital 
compliance of the federal transparency law and are getting lots of attention 
from media and policymakers.  They include:

• https://www.patientrightsadvocate.org/state-by-state-hospital-
compliance

• https://turquoise.health/mrf_transparency_score

https://www.patientrightsadvocate.org/state-by-state-hospital-compliance
https://turquoise.health/mrf_transparency_score


Transparency Requirements (Effective January 1, 2021)

CMS is officially the sole determiner and enforcer of compliance, but 
hospitals may want to review these scorecards and see if there are omitted 
elements that can be updated, such as:

• Full range of negotiated services

• Full range of negotiated payors/including specific products

• Alignment of rates between machine readable file and shoppable 
services

Hospitals should also be prepared to respond to media and/or policymakers 
regarding their compliance.



Balance Billing Protection Act and No 
Surprises Act



• Applies to state-regulated insurance (individual and small group, PEBB and 
SEBB). 

• ERISA self-funded groups can voluntarily opt-in

• Balance billing prohibition applies to:

• Emergency services

• Out of network services provided at an in-network hospital or facility

• “Commercially reasonable” payment standard

• State administered arbitration dispute resolution process

• Standard notice of consumer rights

Original Balance Billing Protection Act (BBPA)



• Applies to nearly all insurance other than Medicare and Medicaid 
(including ERISA groups)

• Balance billing prohibition applies to:

• Emergency services

• Out of network services provided at an in-network hospital or facility

• Air ambulance

• “Insurer’s own median rate” payment standard

• Federally administered arbitration dispute resolution process

• Numerous new notification requirements (Good faith estimate, advanced 
EOB, etc.)

No Surprise Act (NSA)



• Reconciles conflicting provisions of BBPA and NSA

• Extends BBPA through June 2023, may be extended at the discretion of 
the Insurance Commissioner. BBPA supersedes NSA where there is 
overlap

• Aligns definition of emergency with NSA to include post-stabilization 
services

• Aligns NSA and BBPA arbitration language, but still separate processes

• Extends balance billing protections to crisis and emergency behavioral 
health services and providers 

• Does not allow patient waiver of balance billing protections

House Bill 1688



BBPA versus NSA



• CR-102 Released with comments due November 28

• WSHA Concern: Definition of “outpatient hospital department”

• WSHA was concerned the definition in prepublication draft rule was 
overly broad and could be applied to freestanding clinics. The 
definition is improved in proposed rule

• More information in recent Fiscal Watch article 

• APCD reports being updated to include post-stabilization and crisis 
behavioral health services

HB 1688 Rulemaking and APCD reporting

https://www.wsha.org/articles/oic-issues-proposed-rule-implementing-hb-1688-balance-billing/


• Good faith estimates for all uninsured and self pay patients

• Required if service scheduled 3 or more days in advance

• Patient can dispute if charges are >$400 more than the estimate

• Coming: combined GFE (including surgeon, facility, anesthesiologist, 
etc.) responsible of convening provider

• Advanced Explanation of Benefits requirement for insured patients

• Insurers will provide estimate of payments to patient based on 
providers’ estimates of charges

• CMS requesting input on process

NSA Notification Requirements



• A new online portal has been established for parties to submit disputes

• Despite successful Texas lawsuit, insurer’s calculation of median payment 
still heavily weighed by arbitrators

• Demand for arbitration currently exceeding capacity with some arbitrator 
entities no longer accepting new cases

NSA Independent Dispute Resolution Process



WSHA Fiscal Watch

WSHA Bulletins

WSHA New Law Implementation Guide

WSHA Regulatory Updates and Rule Tracker

Also, see resources from AHA (NSA implementation guide) and PYA (free on-demand 
webinars and guides on NSA and transparency)

Additional Resources

https://www.wsha.org/articles/tag/fiscal-watch/
https://www.wsha.org/articles/tag/bulletin/
https://www.wsha.org/policy-advocacy/new-law-implementation-guide/
https://www.wsha.org/policy-advocacy/issues/regulatory-issues/
https://www.pyapc.com/healthcare-transparency/
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