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SECTION 1 

A brief description of the proposed rule including the current situation/rule, followed by the 
history of the issue and why the proposed rule is needed. 

The Department of Health (department) is proposing amendments to chapter 246-453 WAC to 
implement Substitute Senate Bill (SSB) 6273 (chapter 623, Laws of 2018) and Substitute House 
Bill (SHB) 1616 (chapter 197, Laws of 2022), codified at chapter 70.170 RCW, and to align the 
rules with current and best practices. The proposed updates include new sections: 

• WAC 246-453-015 Standards for notification of charity care availability,  
• WAC 246-453-019 General procedures for determination of charity care eligibility,  
• WAC 246-453-021 Procedures for final determination of charity care eligibility, and  
• WAC 246-453-025 Appeals procedure;  

and updated sections: 

• WAC 246-453-010 Definitions,  
• WAC 246-453-020 Procedures for initial determination of charity care eligibility,  
• WAC 246-453-030 Data requirements for the identification of indigent persons,  
• WAC 246-453-040 Uniform criteria for the identification of indigent persons,  
• WAC 246-453-050 Charges for professional medical staff services, 
• WAC 246-453-060 Denial of access to emergency care based upon ability to pay and 

transfer of patients with emergency medical conditions or active labor,  
• WAC 246-453-070 Standards for acceptability of hospital policies for charity care and bad 

debts,  
• WAC 246-453-080 Reporting requirements, and  
• WAC 246-453-090 Penalties for violation;  

Chapter 246-453 WAC has not been updated since 1994, which has led to rules that are out of 
date. The proposed chapter updates are intended to modernize the chapter, create a 
standardized process for charity care determination, and align with legislation that passed in 
2018 and 2022.   

SSB 6273, passed in 2018, created new requirements for acute care and behavioral health 
hospitals to provide notification of the availability of charity care, including displaying notices in 
patient areas, in policies and applications posted to hospital websites, and on billing-related 
patient communications. All notifications must be accessible to people with limited English 
proficiency and non-English speaking patients, and hospitals are required to train appropriate 
staff on the hospital’s policy and interpreter services. Additionally, SSB 6273 provides hospital 
discretion to consider patient charity care applications at any time and specifies timeframes to 
capture patient income.   
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SHB 1616, passed in 2022, created requirements for hospitals to help patients apply for health 
care coverage and removed requirements for sliding fee schedules. Hospitals were categorized 
into two different tiers with three income eligibility groups per tier. Prescriptive discounts were 
specified for each group, asset consideration was restricted for the first eligibility group in each 
tier, and specific assets were excluded from all asset consideration. Additionally, hospitals that 
consider assets to lower the charity care discount for the remaining eligibility groups must 
establish and make available an asset consideration policy.  

The department also incorporated language from Engrossed Substitute Senate Bill (ESSB) 5557 
(Chapter 182, Laws of 2025), codified under chapter 70.170 RCW. ESSB 5557 amended language 
in RCW 70.170.060 regarding prompt transfers based on the standard of care and created a 
definition for Emergency Medical Condition, both of which have been incorporated into the 
proposed rule in WAC 246-453-010 and 246-453-060. 

Past investigations and lawsuits from the Office of Attorney General, and patient complaints and 
requests for assistance submitted to the department displayed varied practices across hospitals 
and health systems and indicated a need for standard procedures that specify both hospital and 
patient responsibilities, ensuring charity care is provided and received in a consistent manner 
throughout Washington.  

The proposed updates to chapter 246-453 WAC implement the requirements of SSB 6273 and 
SHB 1616, align with changes made to the chapter by ESSB 5557, clean up the chapter, and 
respond to the need for standardized statewide charity care procedures.  
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SECTION 2 

Significant Analysis Requirement 

As defined in RCW 34.05.328, portions of the rule require significant analysis because the 
proposed amendments make substantial regulatory and policy changes pursuant to delegated 
legislative authority, the violation of which subjects a violator of such rule to a penalty or sanction. 

The following SA Table 1. identifies rule sections or portions of rule sections that have been 
determined exempt from significant analysis based on the exemptions provided in RCW 
34.05.328(5) (b) and (c). 

SA Table 1. Summary of Sections not requiring Significant Analysis 

WAC Section and Title 
Description of Proposed 
Changes 

Rationale for Exemption 
Determination 

WAC 246-453-010 Definitions 

Reorders, adds, amends, and 
removes unused or irrelevant 
definitions for clarity, 
housekeeping, and to align 
rules with statute.  

This rule is exempt from 
analysis under RCW 
34.05.328(5)(b)(iv) “Rules that 
only…clarify language of a rule 
without changing its effect.”  

 
WAC 246-453-040 Uniform 
criteria for the identification 
of indigent persons 
 

The proposed changes update 
the criteria for identifying 
indigent people to align with 
statutory changes. SHB 1616 
removed the sliding scale fee 
and replaced it with income 
brackets and allowed for the 
consideration of assets. The 
proposed amendments to this 
section remove references to 
sliding scale fees and instead 
restate the eligibility and asset 
criteria in chapter 70.170 
RCW. 

This rule is exempt from 
analysis under RCW 
34.05.328(5)(b)(iii) “Rules that 
adopt or incorporate…without 
material change…Washington 
state statute…” 

 
WAC 246-453-060 Denial of 
access to emergency care 
based upon ability to pay and 
transfer of patients with 
emergency medical 
conditions or active labor 
 

The proposed changes 
incorporate changes made to 
RCW 70.170.060 due to 
Engrossed Substitute Senate 
Bill 5557 (chapter 182, Laws of 
2025) and includes 
housekeeping changes to:   

• Streamline the chapter 
• Update a term; and 

This rule is exempt from 
analysis under RCW 
34.05.328(5)(b)(iv) “Rules that 
only…clarify language of a rule 
without changing its effect” 
and RCW 34.05.328(5)(b)(iii) 
“Rules that adopt or 
incorporate…without material 
change…Washington state 
statute…” 
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• Include definitions of 
terms only used within 
this section of rule. 

 
WAC 246-453-070 Standards 
for acceptability of hospital 
policies for charity care and 
bad debts 
 

The proposed amendments 
update and align the rule with 
chapter 70.170 RCW by 
including submission of an 
asset policy if the hospital has 
one, and by making general 
housekeeping updates. 
Additional changes include 
removing the specific number 
of days that a hospital must 
submit documents to the 
department prior to 
implementation of a policy, 
however hospitals must still 
submit them prior to 
implementation, as required 
under existing rule.  

This rule is exempt from 
analysis under RCW 
34.05.328(5)(b)(iv) “Rules that 
only…clarify language of a rule 
without changing its effect” 
and RCW 34.05.328(5)(b)(iii) 
“Rules that adopt or 
incorporate…without material 
change…Washington state 
statute…” 

 
WAC 246-453-090 Penalties 
for violation 
 

The proposed amendments 
include housekeeping changes 
and incorporating references 
to statute to simplify the 
section without changing its 
effect.  

This rule is exempt from 
analysis under RCW 
34.05.328(5)(b)(iv) “Rules that 
only…clarify language of a rule 
without changing its effect” 
and RCW 34.05.328(5)(b)(iii) 
“Rules that adopt or 
incorporate…without material 
change…Washington state 
statute…” 
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SECTION 3 

Goals and objectives of the statute that the rule implements. 

RCW 70.170.060 grants the department broad rule making authority to establish criteria for the 
issuance of charity care. RCW 70.170.060(4) directs the department to develop and maintain 
uniform procedures, data requirements, criteria for identifying patients receiving charity care, a 
definition of residual bad debt, and uniform standards for collection procedures to be used to 
collect any unpaid portions of hospital charges that are the patient’s responsibility. 

The objectives of the proposed amendments to chapter 246-453 WAC are to update the rules to 
create minimum standards for the identification and notification of charity care, standardize the 
process for determination of eligibility for charity care, make necessary updates to the chapter to 
implement Substitute Senate Bill 6273 (chapter 623, Laws of 2018) and Substitute House Bill 
1616 (chapter 197, Laws of 2022), codified under chapter 70.170 RCW, and reflect changes made 
to chapter 70.170 RCW by Engrossed Substitute Senate Bill (ESSB) 5557 (Chapter 182, Laws of 
2025), codified under chapter 70.170 RCW. 
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SECTION 4 

Explanation of why the rule is needed to achieve the goals and objectives of the statute, 
including alternatives to rulemaking and consequences of not adopting the proposed rule. 

The proposed rules are needed to ensure that the department has clear, updated, and 
modernized standards for the notification of charity care availability, data requirements to 
establish patient income, and determination of charity care eligibility. RCW 70.170.060 directs 
the department to adopt rules for uniform procedures, data requirements, criteria for identifying 
patients receiving charity care, a definition of residual bad debt, and uniform standards for 
collection procedures to be used to collect any unpaid portions of hospital charges that are the 
patient’s responsibility. Not adopting the proposed rules would result in continued confusion 
regarding the minimum requirements for charity care policies and procedures among acute care 
and behavioral health hospitals and patient inability to rely on standard processes regardless of 
where they receive medically necessary health care within the state, causing decreased access to 
health care.    
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SECTION 5 

Analysis of the probable costs and benefits (both qualitative and quantitative) of the 
proposed rule being implemented, including the determination that the probable benefits 
are greater than the probable costs. 

(New Section) WAC 246-453-015 Standards for notification of charity 
care availability. 
Description: The proposed new section creates minimum standards and requirements for 
hospitals regarding notification of charity care availability. Portions of the proposed rule are 
exempt from a cost benefit analysis as described below.  

The following are exempt from analysis under RCW 34.05.328(5)(b)(iii) “Rules adopting…by 
reference without material change…Washington state statute” as they incorporate notification 
requirements under RCW 70.170.060(6) through (9): 

• WAC 246-453-015(1): Describes the areas in a hospital where notice must be posted.  
• WAC 246-453-015(3): Requires plain language summary of a charity care policy to be 

posted to a hospitals website and available in all languages spoken by more than 10% of 
the population of the service area. 

• WAC 246-453-015(4): Requires specific language to be included on certain forms. 
• WAC 246-453-015(6): Requires hospitals to create and provide training on charity care 

policies and interpreter services to relevant staff.  

Proposed language that requires Significant Analysis: 

• WAC 246-453-015(2): Directs hospitals to provide the notice of charity care availability to a 
responsible party at the time the hospital requests information about any third-party 
coverage, or as soon thereafter as is reasonably possible. The majority of this subsection 
incorporates existing requirements included in the current definition of “publicly 
available” in WAC 246-453-010(16). New elements include requiring hospitals to use the 
notification supplied by the department and granting flexibility to hospitals regarding when 
the notification must be provided.   

• WAC 246-453-015(5): Restates requirements of RCW 70.170.060(9) to provide context for 
the new requirement that all notices must include instructions on how to request 
communication and accessibility options and that these services are free.   

• WAC 246-453-015(7): Requires hospitals to comply with all directions issued by the 
department concerning the provision of notice of charity care availability as required 
under this section.  

Cost(s):  
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Notification: The department was not able to determine exact costs to comply with the proposed 
WAC 246-453-015(2) and (5). The proposed rule requires hospitals to use a specific notification 
form created and provided by the department in partnership with interested parties. Hospitals are 
already required to explain charity care and provide notice in writing under existing WAC 246-453-
020(2) and as defined under “publicly available” in WAC 246-453-010. Costs related to sending 
notices are difficult to determine due to various factors: hospital payor mix, income of 
populations served, hospital size, services offered, and patient preferred mode of 
communication. Due to variation of patient preferred communication methods, and the 
difference between each hospital’s patient population, the exact costs are unable to be 
determined across all hospitals.  

To help provide a sense of the potential volume of notifications, in 2024, Washington’s 103 acute 
care and behavioral hospitals had a combined total of 584,370 admissions.1 Of those, one small 
rural acute care hospital had ten admissions and a large health system operating nine acute care 
hospitals and one behavioral health hospital had 96,863 admissions. Most patients receive 
communications via electronic health record (e.g., MyChart) messages or via email. Hospitals 
already have those systems in place and should not incur additional costs to send notifications 
via those methods. For the small number of responsible parties that may request hospital 
communications be mailed, the United States Postal Service charges $0.82 per piece of first-
class mail, and notes that organizations that mail in bulk receive a discounted rate.2 

Future Notice: WAC 246-453-015(7) provides the department with the ability to adjust notice 
requirements as needed. This is a new requirement; however, the department does not currently 
plan to adjust notice requirements and therefore does not anticipate a cost for hospitals to 
comply. Any future changes to notice requirements will be informed by feedback from hospitals, 
patients, and responsible parties. The department realizes that if the department does adjust 
future notice requirement, this may result in a cost, however at this time there are no changes to 
assess beyond what has already been analyzed above under WAC 246-453-015(2) and (5). 

Benefit(s): Subsection (2) provides flexibility to hospitals regarding when the required notice can 
be provided. During workshops it became clear that it may not always be possible for hospitals to 
provide sufficient or meaningful notification at the time that a hospital requests information about 
any third-party coverage. By providing flexibility for the timing, hospitals can provide meaningful 
notice while avoiding potential patient or responsible party discomfort or dissatisfaction.  

Requiring the use of a form created by the department (in partnership with interested individuals) 
benefits both patients and hospitals. It allows for standardization of the notification form so that 
all patients receive the same information in the notice of charity care availability. Another benefit 
of a standardized form is that the department can provide it to hospitals in more languages than 

 
1 HOFIDAR Yearly Volume Report | Data.WA | State of Washington (Accessed July 2026) 
 
2 First-Class Mail & Postage | USPS (Accessed July 2026) 

https://data.wa.gov/health/HOFIDAR-Yearly-Volume-Report/nbdb-vj2y/about_data
https://www.usps.com/ship/first-class-mail.htm
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the required 10% per RCW 70.170.060 and the notification can be formatted in an inclusive and 
accessible manner. This benefits patients as they will receive a standardized and accessible form 
and it benefits hospitals as the department will provide translated versions and direct the work of 
creating it.  

(New Section) WAC 246-453-019 General procedures for 
determination of charity care eligibility. 
Description: The proposed new section creates general guidelines, requirements, and minimum 
standards for hospital procedures regarding the determination of charity care eligibility across all 
steps in a hospital’s process of determining eligibility. Portions of the proposed rule are exempt 
from a cost benefit analysis as described below. 

The following are exempt from analysis under RCW 34.05.328(5)(b)(iii) “Rules adopting…by 
reference without material change…Washington state statute” as they incorporate notification 
requirements under RCW 70.170.060 or are exempt under RCW 34.05.328(5)(b)(iv) “Rules that 
clarify language of a rule without changing its effect”: 

•  WAC 246-453-019(1): This subsection is exempt under RCW 34.05.328(5)(b)(iv) as it is a 
general statement that references requirements that are addressed in other sections of 
the chapter without changing the effect of those sections of rule. Details on the 
requirements and any potential costs associated with them are specified in the analysis of 
WAC 246-453-020 and 246-453-021.  

• WAC 246-453-019(3): This subsection is exempt under RCW 34.05.328(5)(b)(iv) as it is a 
general statement that references collection requirements that are analyzed in WAC 246-
453-020 and 246-453-021.  

• WAC 246-453-019(4): Provides protection against overly complicated or burdensome 
procedures. This is exempt from analysis under RCW 34.05.328(5)(b)(iii) as portions of it 
are in existing WAC 246-453-020(5) and the remainder is in RCW 70.170.060(5).  

Proposed language that requires Significant Analysis: 

• WAC 246-453-019(2): Allows hospitals to use data-based software tools or information 
other than that provided by a responsible party to identify third-party coverage and grant 
charity care for the full amount of the patient responsibility portion of the charges, when 
the hospital knows that the responsible party may be eligible (WAC 246-453-020(3)), and 
when a responsible party is found ineligible or declines the charity care offer but the 
hospital possesses information about the responsible party that may indicate they are 
eligible for some amount of a discount on their bill (WAC 246-453-020(7)).  

• WAC 246-453-019(5): Requires hospitals to provide a reasonable extension of an 
applicable deadline upon request of the responsible party. This new subsection aligns with 
existing language in WAC 246-453-030(3) that states that potentially eligible responsible 
parties shall be provided “such time as may reasonably be necessary to secure and to 
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present documentation…prior to receiving a final determination….” The updated language 
simplifies the existing WAC to make it clear that responsible parties may request 
extensions and must be provided with sufficient time to submit required documentation 
during the initial and final determination process.  

• WAC 246-453-019(6): Sets minimum standards for submissions of charity care 
applications by requiring hospitals to permit the submission of applications through 
multiple formats. The intent of this language is to set a minimum standard that puts 
protections in place for responsible parties against burdensome submission 
requirements. Applicants should be able to submit applications and any supporting 
documents through reasonable means. For example, responsible parties should be 
allowed to submit information via email, paper application, fillable PDFs, images, or 
through tools such as MyChart if they are available to the hospital.  

• WAC 246-453-019(7): Requires hospitals to provide responsible parties assistance with 
applying for charity care – including via telephone and email.  

• WAC 246-453-019(8): States that for the purposes of this rule, the date submitted should 
be considered the date that the responsible party sent the documents.  

Cost(s):  

Data-Based Software Tools: The department does not anticipate any additional costs to comply 
with WAC 246-453-019(2) as it only adds that hospitals may use these tools to identify any third-
party coverage or charity care eligibility. During rule workshops, it was reported that these tools 
are currently being used by hospitals for the purpose of identifying coverage or eligibility for 
financial assistance. Therefore, there is no anticipated additional cost with the proposed rule. 

Extension to Application Deadline: The department anticipates there may be negligible costs 
associated with the proposed WAC 246-453-019(5) as providing a reasonable extension upon 
request may cause process changes for some hospitals that could result in additional staff time.  

Format of Application: The department does not anticipate additional costs to comply with WAC 
246-453-019(6) because the department reasonably believes that hospitals are already in 
compliance with this rule and accept information in a variety of formats that are accessible to 
both the hospital and the responsible party, such as email, paper, or electronic application if that 
is available to the hospital. The language is not intended to require hospitals to create a new 
application but to clarify that hospitals have a responsibility to accept information in multiple 
formats. 

Assistance with Application via Telephone & E-mail: The department anticipates no additional 
costs due to the proposed language in WAC 246-453-019(7). Hospitals are already required under 
RCW 70.170.060(8)(a) to provide their financial assistance telephone number on all 
communications concerning billing or collections. Additionally, multiple hospital representatives 
indicated during workshops that they will assist patients in any method or channel that they reach 
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out on. It is anticipated that hospitals are already providing financial assistance support via 
telephone and email.   

Submission date: The department does not anticipate additional costs to comply with WAC 246-
453-019(8) as it is intended to be a clarification of when a document is to be considered 
“submitted” by a responsible party. The department acknowledges this is a change as this is not 
specified in current rule, however there are no anticipated costs due to it.  

Benefit(s): The benefits of this new proposed section include support for hospitals’ use of the 
tools available to them to quickly identify eligible responsible parties for coverage or charity care, 
providing protection for responsible parties that may need additional time to submit necessary 
documentation, and clarity around expectations for submission of documentation and 
communication between hospitals and responsible parties.  

  

WAC 246-453-020 Procedures for initial determination of charity care 
eligibility. 
Description: This section specifies the procedures that hospitals must implement for the initial 
determination (or screening process) for charity care eligibility, unless the hospital chooses to 
modify the process to be less burdensome for a responsible party. The amendments to this 
section create a robust initial determination process. Changes to this section and new WAC 246-
453-021 break the eligibility determination process into two parts – initial determination in WAC 
246-453-020 and final determination in WAC 246-453-021.  

The amendments to WAC 246-453-020 integrate changes from RCW 70.170.060, strengthen the 
positive responsibility that hospitals have to notify responsible parties of charity care if the 
hospital knows they may be eligible for charity care or financial assistance, offer all responsible 
parties an opportunity for an initial determination while allowing for them to decline to participate 
at any time, specifies what data should be collected to determine eligibility, creates a faster 
eligibility process for those who qualify for a 100% discount, specifies notice of eligibility 
requirements, provides additional protections for responsible parties that may be eligible, and 
provides responsible parties opportunities to re-engage with the determination of eligibility 
process. Portions of the proposed rule are exempt from a cost benefit analysis as described 
below. 

The following are exempt from analysis under RCW 34.05.328(5)(b)(iii) “Rules adopting…by 
reference without material change…Washington state statute” and under RCW 34.05.328(5)(b)(iv) 
“Rules that clarify language of a rule without changing its effect”:  

• WAC 246-453-020(1): This subsection states that hospitals must ask responsible parties 
what third party coverage is available, if any, and request the minimum amount of 
information as is necessary. This is exempt under RCW 34.05.328(5)(b)(iii) as it restates the 
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requirements in existing WAC 246-453-020(4) and 246-453-020(1)(d). It also clarifies that 
hospitals may pursue co-payments and third-party reimbursement at this time. This is 
exempt under RCW 43.05.328(5)(b)(iv) and is considered a clarification because the 
definition of charity care in RCW 70.170.020(1) lists co-insurance and deductible, but not 
co-payment. 

• WAC 246-453-020(2): This subsection restates existing requirements in RCW 
70.170.060(5) which specifies hospital responsibilities for assisting responsible parties 
with enrollment in medical assistance programs, the Washington health benefit exchange, 
and retroactive health care coverage. The entire subsection is exempt under RCW 
34.05.328(5)(b)(iii). 

Proposed language that requires Significant Analysis:  

• WAC 246-453-020(3): Requires hospitals to notify the responsible party if the hospital has 
reason to believe, based on information in the hospital’s possession, that the responsible 
party may be eligible for charity care.  

• WAC 246-453-020(4): Requires the hospital to inform responsible parties that charity care 
is a Washington law that requires hospitals to provide a discount on medical bills for 
people whose family income is below a certain amount.  Hospitals must offer responsible 
parties an initial determination of eligibility and document the date and method 
responsible parties were informed of the law and offered an initial determination and 
document the responsible party’s choice to obtain an initial determination.  

• WAC 246-453-020(5): Requires the hospitals to permit responsible parties who accept the 
hospital’s offer of initial determination of eligibility to provide information in their preferred 
method of orally, by selecting from a document, or by completing a standardized form 
either issued by the department or a hospital-created form consistent with the contents of 
the department’s form. Responsible parties must be allowed to indicate their preferred 
method of receiving subsequent hospital communications regarding charity care. The 
intent of this subsection is to allow for responsible parties to be quickly routed into two 
categories informed by the income eligibility thresholds required of RCW 70.170.060(5): 
responsible parties that are enrolled or eligible for means-tested state or federal 
assistance programs with income eligibility thresholds that are lower than the threshold to 
receive full charity care, or responsible parties with an income between the minimum and 
maximum eligibility thresholds. This rule would allow hospitals to request documentation 
of current enrollment in the means-tested state or federal assistance programs.  

• WAC 246-453-020(6): Provides that hospitals can require responsible parties to attest to 
the accuracy of the information and must document the information responsible parties 
provided either orally or by selecting from a document in WAC 246-453-020(5). 

• WAC 246-453-020(7): Describes the possible scenarios of an initial determination and 
what requirements or processes must be followed as a result:  
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o (7)(a) allows responsible parties to decline the initial determination of charity care 
eligibility but still requires a hospital to make an initial determination of eligibility 
based on information within the hospital’s possession.  

o (7)(b) sets charity care determination standards for responsible parties who are 
unhoused, enrolled in means-tested state or federal public assistance programs, or 
eligible for health care coverage through a medical assistance program under 
chapter 74.09 RCW and, as required within RCW 70.170.060(5), makes reasonable 
efforts to cooperate with hospital efforts to apply for retroactive coverage, if eligible. 
All scenarios included confirm a responsible party income that is lower than the 
threshold to receive full charity care as described in RCW 70.170.060(5). A hospital 
is restricted from requiring these responsible parties to complete the final 
determination for charity care eligibility process set forth in proposed WAC 246-
453-021, if there is cooperation, and a hospital must notify responsible parties of 
initial and final determination of charity care eligibility.  

o (7)(c) sets charity care determination standards for responsible parties whose 
income is between the minimum and maximum eligibility thresholds set forth in 
RCW 70.170.060(5). Requires hospitals to notify responsible parties that they are 
initially determined eligible and supply them with an application, instructions to 
complete and submit the application, documentation of income, the hospital 
website location where charity care information and materials can be accessed, a 
deadline to submit the application and income documentation, and the number 
and email address the responsible party can use to request a deadline extension.  

• WAC 246-453-020(8): Sets charity care determination standards for responsible parties 
whose income does not conform to the requirements described in WAC 246-453-020(7)(b) 
or (7)(c) and for those who do not make reasonable efforts to cooperate with hospital 
efforts to apply for retroactive health care coverage, if eligible, under WAC 246-453-020(2). 
Requires hospitals to notify responsible parties that they are initially determined ineligible, 
and provide an explanation of the basis for the determination including a statement to 
inform them that they can still apply for a final determination of charity care eligibility, 
supply an application, instructions to complete and submit the application, 
documentation of income, the hospital website location where charity care information 
and materials can be accessed, a deadline to submit the application and income 
documentation, the number and email address the responsible party can use to request 
an deadline extension, and information on how the responsible party can apply for 
retroactive health care coverage. In (8)(b), it allows the hospital to initiate collection efforts 
directed at the responsible party 30 days after the notice is sent and continue collection 
efforts throughout the final determination process if the responsible party submits an 
application, however it restricts hospitals from referring the responsible party to an 
external collection agency until the final determination process concludes.  
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Cost(s): 

Notification & Notification Templates: The department anticipates negligible costs to comply with 
the proposed WAC 246-453-020(7) and (8). The proposed rule requires hospitals to notify 
responsible parties of their initial charity care eligibility. These are new notice requirements 
proposed to help inform responsible parties of their charity care eligibility status and the 
necessary next steps within the process. Initially, hospitals will need to create a notification 
template (one-time cost) that can be tailored for the three different eligibility statuses but should 
not need to perform additional updates once completed. The department anticipates that the 
work would be completed by a Patient Financial Counselor in Washington at an average annual 
salary of $56,000, divided into 52 weeks, 40 hours per work week equals $26.93 hourly. 3 Creation 
of one template may take an estimated one to five hours at a cost of $26.93 - $134.65. Tailoring 
those three templates may require an additional hour per template for a cost of $26.93 per 
template. Template creation would result in a one-time cost per hospital of $107.72 - $214.90. 
Costs for sending notifications are analyzed under WAC 246-453-015(2) and (5). 

Format of Initial Determination of Eligibility Form: The department does not anticipate additional 
costs for hospitals to comply with the format responsible parties may choose to use in order to 
provide initial determination information as required in WAC 246-453-020(5). The language is not 
intended to require hospitals to create a new form, the department will create and supply a form 
to hospitals, or hospitals may choose to create their own using the same information on the 
department-supplied form.  

Process Changes: RCW 70.170.060(10)(c) requires hospitals to make every reasonable effort to 
determine the eligibility of patients or responsible parties for charity care. The proposed rule 
requires hospitals to use information provided by the responsible party during the initial 
determination process to route responsible parties into the three eligibility determination 
categories described in WAC 246-453-020 (7), and (8). For the eligibility category described in 
(7)(b), responsible parties who are found initially and finally eligible, there will be less processing 
for a hospital because staff can quickly determine full charity care eligibility without requiring 
responsible parties to complete the final determination process. Additionally, the proposed rules 
require hospitals to notify responsible parties if the hospital possesses information that provides 
reason to believe the responsible party may be eligible for charity care, this will require hospitals 
to update internal system processes. The cost to update processes is indeterminate; small 
hospitals may be able to update processes quickly while large hospitals may need more time to 
update and integrate process changes.  

Benefit(s): The benefits of this section include greater information sharing with patients and 
responsible parties, quicker routing to an eligibility determination for patients who are obviously 
eligible for the full charity care discount, and less processing for hospitals for those same patients 

 
3 Salary: Patient Financial Counselor in Washington State 2026 | Glassdoor (Accessed July 2026) 

https://www.glassdoor.co.in/Salaries/washington-state-patient-financial-counselor-salary-SRCH_IL.0,16_IS3020_KO17,44.htm
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and responsible parties. Providing patients with information about a state law that requires 
hospitals to provide a discount for income eligible people, informing patients and responsible 
parties that a hospital has information in its possession that indicates they may be eligible for 
charity care, and notifying patients of their initial determination status all help patients and 
responsibly parties stay informed, act promptly, and have greater understanding of the costs and 
potential discounts associated with their health care. Routing responsible parties that are already 
enrolled or eligible for programs with lower income eligibility thresholds than charity care to a 
faster eligibility process without requiring the full application saves time for both hospital staff 
and responsible parties.  

 

(New section) WAC 246-453-021 Procedures for final determination of 
charity care eligibility. 
Description: This new section specifies the minimum procedures that hospitals must implement 
for the final determination of charity care eligibility, unless the hospital chooses to modify the 
process to be less burdensome for a responsible party. This section creates a standardized final 
determination process. The new section sets protections for responsible parties by ensuring that 
notifications are clear and include relevant information regarding their application, including 
information about the appeal process, and allowing for opportunities to re-engage in the process. 
This new section also sets collection timeframes after the final determination has been 
completed.  

The following are exempt from analysis under RCW 34.05.328(5)(b)(iv) “Rules that clarify language 
of a rule without changing its effect”:  

WAC 246-453-021(10): A hospital must cease collection efforts directed at a responsible party 
who is finally determined to be eligible for charity care for the full amount. This restates the 
existing requirement under current WAC 246-453-020(9)(b). 

WAC 246-453-021(11): Requires a hospital to reimburse any funds collected in excess of the 
patient responsibility portion of hospital charges if the responsible party is finally determined 
eligible for charity care within 30 days. This restates the existing requirement under current WAC 
246-453-020(11).  

Proposed language that requires Significant Analysis 

WAC 246-453-021(1): This subsection states that hospitals can require a responsible party who 
may be eligible for a partial discount to use an application to complete the final determination, 
however the hospital may choose not to require the application. This part of the section is not a 
significant change as current rule allows for the use of an application and hospitals may make a 
process less burdensome for applicants. The change is restating that those who are clearly 
eligible for full charity care should not have to complete an application, as discussed in the 
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proposed WAC 246-453-020, and that a responsible party must always be permitted to complete 
the application and final determination if they want to.  

WAC 246-453-021(2): Hospitals must allow a responsible party who has been found initially 
ineligible to complete an application and the final determination process if they later change their 
mind or choose to pursue a final determination. This new subsection allows for another 
opportunity to engage in the process if their situation changes.  

WAC 246-453-021(3): This subsection provides responsible parties who failed to reasonably 
cooperate with a hospital’s effort to apply for retroactive coverage under WAC 246-453-020(2) 
another opportunity to cooperate and hospitals must assist them in the process of applying for 
retroactive health coverage and final determination. Similar to subsection (2), this new provision 
makes it explicit that they have another opportunity to engage in the process. 

WAC 246-453-021(4): A hospital may require the submission of an application to complete a final 
determination. Responsible parties should be provided with notice of the need to complete the 
application - which must include a deadline for submitting it and supporting documents. 
Additionally, the hospital must assist the party responsible with completing the application and 
the hospital may require the responsible party to attest to the accuracy of the information in the 
application. Much of this subsection restates the existing requirements in WAC 246-453-020(5), 
however the 30-day timeline and including the deadline date on the notice is a proposed change.  

WAC 246-453-021(5): Directs the hospital to use the information provided in the application and 
any supporting documentation to determine income range, adjusted for family size and the 
patient responsibility portion of the charges, deducting any allowable amount under RCW 
70.170.060(5) for the consideration of assets (if the hospital considers assets). This subsection 
describes the process of determining charity care eligibility as allowed under RCW 70.170.060. It 
also states that if assets are considered, hospitals must provide a reasonable deadline for the 
responsible party to submit the asset information. The deadline cannot be less than 30 days after 
the hospital sends the request for the information.  

WAC 246-453-021(6): A hospital must provide notice of the final determination within 30 days of 
submission of the application and supporting documents. The notice must include specific 
information by the 30-day deadline, if it is available. If the information is not available, hospitals 
must provide an updated notice within 15 days of the information becoming available. Today, 
hospitals may provide an indication of granting charity care by giving the responsible party notice 
of their percentage discount (if applicable) or that they’re denied, however this proposal would 
require additional information on the notice. The information that must be provided includes:  

1. Whether charity care has been granted or denied;  
2. The responsible party’s income as determined by the hospital and broken into 
categories of income under WAC 246-453-010(8);  
3. The composition of the responsible party’s family;  
4. The amount of hospital charges;  
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5. The amount of patient responsibility portion of the charges;  
6. The percentage discount that applies, if applicable;  
7. The dates of past services and any prospective services; and  
8. Appeal information.     

WAC 246-453-021(7): Requires that a notification of ineligibility be provided to a responsible party 
if they’re found ineligible due to declining to complete the final determination process, failing to 
meet a deadline, or failing to make reasonable efforts to cooperate with the hospital’s efforts to 
complete the process. The notice or statement must state that they are finally determined 
ineligible and include information about the opportunity to appeal under WAC 246-453-025. 
Notice of ineligibility is already being supplied by hospitals, however it is unknown if all notices of 
ineligibility include appeal information. This proposal may or may not require changes to a 
notification of ineligibility.  

WAC 246-453-021(8): States when collection efforts can occur apart from co-payments and third-
party reimbursement, both of which can occur at any time under WAC 246-453-020. Other 
collection efforts against a responsible party can begin: 

1. 30 days from when the hospital sends notice to the responsible party that they are 
ineligible due to a responsible party declining a final determination, failing to meet a 
deadline, or failing to make reasonable efforts to cooperate; 

2. 30 days from when the hospital sends notice to the responsible party that they are 
ineligible due to income; or 

3. 30 days from when the hospital sends notice that the responsible party is eligible for some 
amount of a discount, however there is still some amount of the hospital charges that they 
are responsible for. 

This proposal sets standard collection timelines which match the length of the appeal window of 
30 days.  

WAC 246-453-021(9): States that a hospital may not refer an account to an external collection 
agency until the appeal period is over and the appeal decision has been made. This proposal 
extends the window of time in current WAC 246-453-020(5) from 14 days to 30 days before an 
account can be referred to external collection agencies.  

Cost(s): 

Process Changes: The department anticipates there are indeterminant costs to comply with 
proposed WAC 246-453-021(1) through (3) as providing additional opportunities to engage with an 
eligibility determination may cause process changes for some hospitals that could result in 
additional staff training time. The department understands that this change could result in 
hospital financial staff having to spend more time reviewing applications, but this will only occur if 
the responsible party chooses to re-engage in the process. The department is unable to estimate 
volume of individuals that will re-engage and how often additional documentation will be 



 

WASHINGTON STATE DEPARTMENT OF HEALTH 
Significant Analysis  Template Updated April 2024
 | 19  

submitted. Additionally, responsible parties may reapply at a later date under current rule.  
Therefore the department acknowledges potential additional costs but deems them 
indeterminate. 

Collections: The department anticipates there may be negligible costs to comply with proposed 
WAC 246-453-021(8) and (9) that set a standard 30-day period from when the hospital sends 
notice before certain collection activities can occur. The department acknowledges that this may 
result in negligible costs associated with staff training due to potential process changes. 
However, costs associated with setting a standard collection timeframe are negligible and 
indeterminant as the department does not know hospital collection schedules and is unable to 
estimate potential costs.   

Form Changes: The department anticipates negligible costs to comply with the requirements in 
new WAC 246-453-021(4), (5), (6), and (7). WAC 246-453-021(4) and (5) are anticipated to result in 
negligible costs as hospitals currently notify responsible parties about the application, income 
documentation, and asset documentation that the responsible party must provide. The proposal 
to include a specific due dates, reflective of the 30-day timeline, is a change that may require 
updates to existing notifications and requests for information. 

WAC 246-453-021(6) describes specific elements that must be on any notice of final 
determination when a responsible party is determined eligible for charity care. Hospitals already 
provide notice of final determination however this proposal may result in negligible costs to 
update any existing notice to include the specific information described in subsection (6). 
Similarly, WAC 246-453-021(7) may cause negligible costs as there may be changes needed to 
any final notice of ineligibility to include information about the opportunity to appeal the 
determination – this may be incorporated into a notice of final determination notification as 
described in subsection (6) of this section or may be separate. This proposal simply means that if 
the responsible party is found ineligible, there must be information regarding an appeal included 
in any notice provided. Notice of an appeal is an existing requirement under WAC 246-453-020(9), 
however the department appreciates that there may be changes needed to meet the proposed 
changes in WAC 246-453-021(4) through (7). Costs associated with creating or updating notice 
and notification templates are analyzed under WAC 246-453-020(7) and (8).  

Benefit(s): The benefits of this section include greater information sharing with patients and 
responsible parties, ensuring appeal information is included in notices, opportunities to re-
engage in the process, and clarity on the collection timeframes after a final determination has 
been completed. Providing responsible parties with information about their application and how 
the hospital came to its final determination will better inform applicants about how the decision 
was made and what information it was based off. Additionally, clarity and consistency in 
collection timelines will allow for a shared understanding among all impacted parties.    
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(New section) WAC 246-453-025 Appeal procedures. 
Description: This new section specifies the minimum procedures that hospitals must implement 
within their process of appeals. Current appeal procedures are outlined in WAC 246-453-020(9) 
but are limited and confusing. The new proposed section expands on the current rules to specify 
the amount of time a responsible party must be given to make an appeal, the information which 
must be provided to a responsible party, notice of appeal decision, and requires hospitals to 
submit appeal decision documentation to the department within a specified amount of time. 
Portions of the proposed rule are exempt from a cost benefit analysis as described below. 

The following is exempt from analysis under RCW 34.05.328(5)(b)(iv) “Rules that clarify language 
of a rule without changing its effect”:  

• WAC 246-453-025(1): This subsection clarifies that any responsible party that receives a 
final determination which includes any amount of patient responsibility must be provided 
with an opportunity to appeal and the process must allow them to correct any deficiencies 
and have the hospital Chief Financial Officer, or equivalent, review the appeal. The 
subsection clarifies and simplifies the existing requirements in WAC 246-453-020(9) by 
stating that every responsible party that was denied any amount of charity care must be 
provided with an opportunity to appeal and removes an out-of-date cross reference to 
WAC 246-453-040. The cross reference to the language in current WAC 246-453-040 is no 
longer necessary as SHB 1616 removed sliding fee schedules in chapter 70.170 RCW and 
replaced them with two hospital tiers and income eligibility groups that correspond to 
prescriptive discount percentages. This clarification updates the rule without changing the 
effect.  

Proposed language that requires Significant Analysis: 

• WAC 246-453-025(2): Provides responsible parties with at least 30 days after receiving 
notice of final determination to submit an appeal and reasonable extensions for good 
cause and upon request. Current WAC 246-453-020(9)(a) provides responsible parties with 
30 days to appeal; however, it also allows hospitals to refer the account at issue to an 
external collection agency and initiate collections if no appeal has been filed after fourteen 
days. The proposed new rule lengthens the amount of time that hospitals must wait before 
initiating collections or sending an account to an external collection agency.   

• WAC 246-453-025(3): Requires that any notice under WAC 246-453-021(6) include specific 
instructions on how to submit an appeal and additional documentation. This is a new 
requirement to provide directions to responsible parties on how to submit an appeal, 
however it is a requirement of WAC 246-453-021 and is analyzed above.  

• WAC 246-453-025(4): Hospitals must provide responsible parties with notice of the appeal 
decision within 30 days of submission, and the notice must include an explanation of the 
basis for the decision. Currently there is no clear requirement in rule for hospitals to 
provide notice of an appeal decision - WAC 246-453-020(9)(c) indicates a notification must 
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be provided to both the department and responsible parties but only in situations which 
are unclear. 

• WAC 246-453-025(5): A hospital must provide a copy of any appeal that does not grant 
charity care for the full amount of the responsibility portion of the hospital charges and the 
documentation that was used for the decision within 30 days of the submission of the 
appeal. The only change in this proposed subsection is the specification of submitting the 
documentation within 30 days. Current WAC 246-453-020(9)(c) requires hospitals to 
provide the department notification of the decision and the basis for it however it does not 
specify a time frame for the submission. 

Cost(s):  

Extension: The department does not anticipate additional costs to comply with the proposed 
extension of the amount of time that hospitals must wait before initiating collections or sending 
an account to an external collection agency from 14 to 30 days as required in proposed WAC 246-
453-025(2). The only change is an extension of the waiting period by 16 days. 

Notice of Appeal: The department anticipates additional costs to comply with the requirements in 
new WAC 246-453-025(4) and (5) as this new proposal may result in some hospitals having to 
generate a notice of appeal decision or amend an existing notice to ensure that it includes all of 
the information described in (4) of the proposed rule and within 30 days described in (5) of the 
proposed rule. The department believes that most if not all hospitals already have a notice of 
appeal process because current WAC 246-453-020(9)(c) requires notice be provided to the 
department and responsible party when an appeal affirms a denial of charity care. The 
department anticipates most hospitals may experience negligible cost impacts to amend their 
notifications to align with the requirements in the proposed new rule. The department does not 
anticipate additional costs associated with the 30-day submission deadline for hospitals as they 
must submit this information to the department already. Notification requirements referenced in 
WAC 246-453-025(3) are analyzed above in new WAC 246-453-021 and costs for creating 
notification templates and sending notice are analyzed under WAC 246-453-015(2) and (5) and 
WAC 246-453-020(7) and (8).   

Benefit(s): The benefits of this proposed section are that it creates a robust and clear appeals 
process for both hospitals and those who may qualify for charity care or financial assistance. 
Current rule includes confusing language that is difficult to interpret about appeals and when 
notifications must be sent to the responsible party or the department. This has led to confusion 
from hospitals, patient advocate groups, and patients seeking charity care or financial 
assistance.   

This section also provides important protection for those who may seek an appeal by extending 
the submission deadlines for responsible parties before their account can be collected against. It 
also includes stronger notification requirements regarding the appeal process and the final 
appeal decision so that applicants are meaningfully informed about the appeal process and final 
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decision. Additionally, by including a deadline for the submission of denied appeals to the 
department within 30 days, the department can better monitor hospital charity care 
determinations and procedures.  

 

WAC 246-453-030 Data requirements for the identification of indigent 
persons. 
Description: The purpose of this rule is to outline the data and documentation that hospitals 
must base income and charity care eligibility on. Due to the expansion of the definition of income 
in the proposed rule, the department removed the specific list of documentation types in WAC 
246-453-030 in the proposed amendments. This has the effect of broadening the rule to provide 
flexibility to hospitals and responsible parties seeking charity care eligibility, while still requiring 
enforceable protections. Portions of the proposed rule are exempt from a cost benefit analysis as 
described below. 

The following is exempt from analysis under RCW 34.05.328(5)(b)(iii) “Rules adopting…by 
reference without material change…Washington state statute”:  

• WAC 246-453-030(1): This subsection clarifies that hospitals shall determine income at 
the time of health care services were provided or at the time of application for charity care 
if it is made within two years of service and the patient is still eligible and has been 
cooperating or making efforts towards payment. This subsection provides necessary 
background for the section and incorporates the requirements in RCW 70.170.060(10)(b).  

Proposed language that requires Significant Analysis: 

• WAC 246-453-030(2): Current rule includes a specific list of document types that can be 
used as sufficient evidence for determining income and charity care eligibility (W2, 
paystub, etc.). However, the list was removed because the definition of income has 
expanded in rule and the list is no longer encompassing of the types of income.     

• WAC 246-453-030(3): The only change in this subsection is the prohibition on collecting 
social security numbers for the purposes of charity care determination. The remainder of 
this subsection is exempt under RCW 34.05.328(5)(b)(iii) as it restates, without material 
change, existing requirements under RCW 70.170.060(5) and current rule in WAC 246-453-
030(5).  

• WAC 246-453-030(4): Requires hospitals to accept and consider any reasonable form of 
documentation to prove income, even if it is different from the form or documentation 
originally requested by the hospital. 

• WAC 246-453-030(5): Requires hospitals to consider additional documentation and any 
explanation of the documentation that speaks to the responsible party’s income or assets 
if the responsible party chooses to submit it. 
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Cost(s):  

Removal of Document Types: The department does not anticipate additional costs due to 
amendments to subsection (2). Changes to this subsection simply incorporate an expanded 
definition of income and allow for more flexibility regarding the types of documents that can be 
submitted as proof of income.  

Prohibiting Collection of Social Security Numbers: The department anticipates negligible costs 
associated with subsection (3) which prohibits hospitals from collecting social security numbers 
for the purposes of charity care. During rulemaking workshops, hospital representatives agreed 
that a Social Security Number is not necessary and many stated that if one is collected, they often 
take the additional time to black out the number. However, the department acknowledges that 
some hospitals may have to update their forms to remove requests for social security numbers 
and that work could incur negligible costs.  

Reasonable and Additional Documentation: The department anticipates additional but 
indeterminate costs associated with subsection (4) and (5) as both subsections require hospitals 
to accept and consider reasonable and additional information supplied by the responsible party. 
The department understands that this change could result in hospital financial staff having to 
review more documentation and potentially spend more time reviewing an application, but this 
will only occur if the responsible party chooses to submit additional information. The department 
is unable to estimate volume of additional documentation and how often additional 
documentation will be submitted, therefore the department acknowledges potential additional 
costs but deems them indeterminate.     

Benefit(s): The benefits of this section include providing flexibility for the types of documents that 
can be submitted and used to determine a responsible party’s income. The amendments allow for 
additional types of documents and remove a limited list that did not sufficiently capture all types 
of documentation that could be used to accurately demonstrate income. The previous list of 
documents was difficult to interpret – for example a W2 may show income from the previous year 
but may not be representative of an individual’s income when the hospital-based care was 
received. The proposed amendments provide clearer direction by incorporating the definition of 
income, the requirements of this chapter and chapter 70.170 RCW, and removing an outdated 
and inaccurate list that is difficult to interpret and enforce. This change may make it easier for 
hospitals to accurately determine income. 

This proposed rule also allows responsible parties to submit supporting documentation that 
might not be requested by the hospital but could provide insight into their financial circumstances 
providing a clearer financial picture which would benefit both hospitals and responsible parties.   
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WAC 246-453-050 Charges for professional medical staff services 
Description: This section outlines a basic sliding scale fee structure; however, sliding scale fees 
are no longer consistent with statute under SHB 1616. To eliminate confusion and conflict with 
the requirements under SHB 1616, references to sliding scale fees have been removed and are 
exempt from further analysis under RCW 34.05.328(5)(b)(iv). Additional amendments to this 
section include the expiration of WAC 246-453-050 as of December 31, 2027 and a title change to 
reflect the remaining content. 

Proposed language that requires Significant Analysis: 

• WAC 246-453-050(3) previously exempted billable professional services of the hospital's 
medical providers from RCW 70.170.060(5) and WAC 246-453-050 if submitted by the 
individual medical provider or separately identified within the hospital's billing system. The 
proposed section retains the existing requirement until December 31, 2027, when it will 
expire.  
 

Cost(s):  

The department acknowledges that there may be cost impacts to professional services or for 
hospitals due to the expiration of this section. However, changes to billing practices since these 
rules were last updated in 1994, such as bundled billing, may have already required hospitals and 
providers to adopt different practices. Additionally, because there are many variables that go into 
understanding the cost impact (e.g., how many professionals and services this could impact, how 
frequently this occurs, total costs of services rendered, etc.) the department is unable to estimate 
the cost impact to both hospitals and individual medical providers and services that may be billed 
separate from hospitals. Therefore, the department has determined costs as indeterminate. Due 
to this uncertainty, the department is proposing a delayed expiration date for this section.  

Benefit(s): The amendments will create rules that are consistent with statute. RCW 70.170.020 
defines charity care as “medically necessary hospital health care rendered to indigent persons…” 
but does not further define or exclude who needs to be the one providing that “medically 
necessary hospital health care” either in the definition or the chapter. The benefit of this rule is 
providing hospitals with time to make any necessary changes, if needed, while having clearer 
rules that are consistent with statute. 

 

WAC 246-453-080 Reporting requirements. 
Description: This section of rule outlines the reporting requirements for hospitals regarding the 
amount of charity care provided. Current WAC 246-453-080 already requires a hospital to compile 
and report charity care data to the department. Proposed amendments to this section in WAC 
246-453-080(2) and (3) require a hospital to retain records related to charity care screening and 
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eligibility for a period of no less than 6 years. Previously, there was no explicit timeframe required 
for record retention of documents related to charity care screening and eligibility in rule. The 
department determined that six years would be an appropriate timeframe based on feedback 
from interested individuals during rulemaking workshops. 

Cost(s):  

Maintaining Records for 6 years: The department anticipates some potential 
additional costs for acute care and behavioral health hospitals to maintain records for a minimum 
of six years and to submit them to the department as directed. Washington Secretary of State 
requires public hospital districts to retain patient billing and financial assistance (charity care) 
records for a period of six years.4 Additionally, the U.S. Centers for Medicare & Medicaid 
Services require hospitals to retain Medicare Cost Reports which contain financial assistance 
(charity care) records for three to five years. Hospitals that are not operated by public hospital 
districts and are not currently retaining these records for six years may experience costs 
associated with record storage.  

If hospitals do not currently retain records, the two main methods of record retention are physical 
file storage and electronic file storage: 

• Physical file storage: These costs vary widely, based on whether the additional records 
impacted by the proposed rule can be filed in the hospital’s existing storage space (such 
as a file room), or must be warehoused in a medical records storage facility. For on-site 
storage, costs may be as low as $37.405 for additional banker boxes for file storage. For off-
site storage provided by a medical records storage company, costs are estimated to be 
between $0.50 6 and $15 7 per box stored, per month.  

• Electronic file storage: These costs are difficult to estimate, because electronic file storage 
tends to be bundled with other services or equipment, often including scanning services, 
physical document destruction, software, equipment, and electronic file storage. If a 
hospital already uses such an electronic storage system, the cost of retaining the 
additional records impacted by this proposed rule would be less than if this required 
hospitals to switch to a new electronic storage system.  

Additionally, costs for storing files vary widely based on how many files are being stored. The 
number of files impacted depends on the hospital size and number of charity care requests. 

 
4 https://www2.sos.wa.gov/_assets/archives/recordsmanagement/public-hospitals-records-retention-schedule-
v.5.2-february-2023.pdf (accessed July 2026) 
5 https://thefilestore.com/medical-filing/medical-records-storage-boxes (Accessed July 2026) 
6 Document Storage in Seattle, WA, Record Nations, https://www.recordnations.com/seattle/document-
storage/#:~:text=Off%20site%20records%20storage%20pricing,cents%20per%20box%2C%20per%20month. 
(Accessed July 2026)  
7 How to Reduce Operating Costs by Limiting Off-Site Storage Use, EY, https://www.ey.com/en_us/insights/forensic-
integrity-services/reduce-operating-costs-by-limiting-off-site-storage-use (accessed July 2026). 
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Benefit(s): A benefit of the proposed amendments is that record maintenance schedules 
facilitate faster and more accurate investigations when complaints are submitted to the 
department.   

 

Summary of all Cost(s) and Benefit(s) 

 

SA Table 2. Summary of Section 5 probable cost(s) and benefit(s) 

WAC Section and 
Title 

Probable Cost(s) Probable Benefit(s) 

WAC 246-453-015 
Standards for 
notification of 
charity care 
availability 

Notification: Negligible cost. For 
those who request mailed 
notifications, the cost is $0.82 per 
piece, however it is unknown how 
many responsible parties would opt 
for mail notification.  

Future Notice: The department does 
not currently plan to adjust notice 
requirements and therefore does not 
anticipate a cost for hospitals to 
comply.  

Flexibility and standardization for 
hospitals. Standardization and 
accessibility for patients.  

WAC 246-453-019 
General 
procedures for 
determination of 
charity care 
eligibility 

Data-Based Software Tools: No 
additional cost. 

Extension to Application Deadline: 
Negligible cost. 

Format of Application: No additional 
cost. 

Assistance with Application via 
Telephone & E-mail: Negligible cost. 

Submission Date: No additional 
cost. 

Quicker identification of 
approved parties for hospitals 
with potential for time savings. 
Provides additional time to 
provide documentation for 
patients. 

WAC 246-453-020 
Procedures for 
initial 

Notification & Templates: Negligible 
cost for sending notice - for those 
who request mailed notifications, the 

Provides more information with 
responsible parties, quicker 
routing to an eligibility 
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determination of 
charity care 
eligibility 

cost is $0.82 per piece, however it is 
unknown how many responsible 
parties would opt for mail 
notifications. To create a notice 
template is estimated to range from 
$107.72 – $214.90 one-time cost per 
hospital. 

Format of Initial Determination of 
Eligibility Form: No additional cost. 

Process: Additional but 
indeterminate cost due to variability 
in internal system processes. 

determination for those who are 
obviously eligible for the full 
discount and less processing for 
hospitals, and standardization of 
information in notices. 

WAC 246-453-021 
Procedures for 
final determination 
of charity care 
eligibility. 

Process changes: Additional but 
indeterminant due to estimated 
volume of individuals that will 
choose to re-engage. 

Collections: Additional but 
indeterminant due to unknown 
internal collection schedules. 

Form changes: Negligible cost. If 
new templates are needed, the cost 
is estimated to range from $107.72 – 
$214.90 one-time cost per hospital. 
Mailing costs for those who request 
mailed notifications of $0.82 per 
piece, however it is unknown how 
many responsible parties would opt 
for mail notifications. 

Provides more information to 
responsible parties, 
opportunities to re-engage, clarity 
on collection time frames, and 
ensures appeal information is 
included in notices. 

WAC 246-453-025 
Appeal Procedures 

Extension: No additional cost. 

Notice of Appeal: Negligible costs to 
amend notifications as needed and 
mailing costs for those who request 
mailed notification of $0.82 per 
piece, however it is unknown how 
many responsible parties would opt 
for mail notifications.  

Provides clear appeals process 
for both hospitals and patients. 
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WAC 246-453-030 
Data requirements 
for identification of 
indigent persons 

Removal of Document Types: No 
additional cost. 

Prohibiting Collection of Social 
Security Numbers: Negligible cost. 

Reasonable and Additional 
Documentation: Additional but 
indeterminate cost. 

Provides flexibility of document 
types for patients. 

WAC 246-453-050 
Charges for 
professional 
medical staff 
services 

Guidelines: Potential additional 
costs but indeterminant. 

 

Additional clarity regarding 
professional services submitted 
by individual medical providers or 
services that were identified 
separately with the hospital’s 
billing system. 

WAC 246-453-080 
Reporting 
requirements 

Maintaining Records for 6 years: 
Additional storage cost for some 
hospitals that are not operated by 
public hospital districts: 
approximately $37.40 for banker’s 
storage boxes and $0.50 - $15.00 per 
box for storage if needed and 
additional costs if off site storage is 
needed.  

Allows for efficient and accurate 
review of documents when or if 
complaints are submitted. 

 

Determination 

Probable Benefits greater than Probable Costs 

It was determined that the probable benefits of clarity for processes for both hospitals and 
patients as well as flexibility and extended timelines for patients of the proposed rule are greater 
than the probable costs ranging from $107.72 – $214.90 for template generation or changes to 
existing templates (one-time cost) per hospital, $37.40 for banker’s storage boxes or $0.50 - 
$15.00 per box for physical storage if needed, a potential increase in mail costs, and other 
negligible to indeterminate additional costs.  

The department acknowledges that while the proposed rule changes are primarily process related 
and many costs are individually determined to be negligible, the combined effect could be 
meaningful. But as many of the components in the analysis have been deemed negligible and 
some additional costs have variables in which the department is unable to estimate (e.g., volume 
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or amount of paperwork), the total overall cost to a hospital to comply with the proposed rules is 
indeterminate. 
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SECTION 6 

List of alternative versions of the rule that were considered including the reason why the 
proposed rule is the least burdensome alternative for those that are required to comply and 
that will achieve the goals and objectives of the proposed rule. 

Since 2022, the department has held 11 public workshops to gather feedback and develop rules. 
During the workshops, the department heard from attendees about their thoughts on 
implementation and potential issues. Attendees of the public workshops included public 
members, hospital representatives, and patient advocacy group representatives. The department 
also collected written feedback from the public by sharing versions of the draft rules via e-mail. 
These workshops and the feedback gathered in writing resulted in the current proposed rule 
language which represents what the department believes to be the least burdensome rules that 
also provide clear requirements and necessary protection for those seeking charity care or 
financial assistance.  

Throughout the rule development process, multiple alternative versions of the rule were 
considered including: 

• Within proposed new section WAC 246-453-015, Standards for notification of charity care 
availability, the department considered requiring hospitals to supply patients with a 
notice of charity care availability in both written and oral format at the same time a 
hospital requests information about third-party coverage. However, after careful review 
the department determined that more flexibility was needed for the various modalities of 
hospital/patient encounters, such as patients entering their insurance (third-party 
coverage) information in an electronic medical record prior to their appointment verses 
presenting it in person to hospital registration staff. The department’s proposed rule 
provides flexibility for hospitals to provide notice at any time prior to the hospital 
requesting payment for services. This provides more flexibility for hospitals while still 
informing patients of the available charity care discount prior to receiving the first bill, a 
goal of the rule.  

• Within proposed new section WAC 246-453-015, Standards for notification of charity care 
availability, the department considered continuing to allow hospitals to develop hospital-
specific notifications of charity care availability that are provided to each patient. 
However, after careful review, the department determined that a standard notification of 
charity care availability developed by the department in collaboration with workshop 
attendees will provide the same information in an accessible manner regardless of which 
hospital in Washington a patient receives care. The department supplied notification, 
translated into languages spoken in Washington, will reduce hospital burden to translate 
the notification and ensure all patients receive standardized information, both goals of 
the rule.  

• Within proposed revised section WAC 246-453-020, Procedures for initial determination 
of charity care eligibility, the department considered allowing patients or responsible 
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parties who do not want to participate in the charity care determination process to opt 
out of receiving offers to determine eligibility for a period of six months.  However, after 
careful review, the department determined that patient and responsible party income 
can change quickly and without warning. An unforeseen event may occur that limits a 
person from working and the income available to them days ago is no longer available to 
help pay medical bills. Instead of allowing patients and responsible parties to opt-out of 
screening for a specific period, the department’s proposed rule allows them to decline 
the hospital’s offer of an initial determination of charity care at any time. This provides 
patients with the opportunity to determine on every visit if their income is eligible for 
charity care and the opportunity to decline to participate while achieving a goal of the rule 
to inform patients of charity care availability.  

The proposed rule achieves the goals and objectives of the enacting legislation, which sought to 
inform patients and responsible parties of charity care availability and to ensure that eligible 
patients receive the prescriptive discount for their income, adjusted for family size. The proposed 
rule is the least burdensome alternative as it allows sufficient flexibility for implementation, and 
patient and responsible party choice, while strengthening protections and standardizing the 
charity care notification and eligibility determination process.  
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SECTION 7 

Determination that the rule does not require those to whom it applies to take an action that 
violates requirements of another federal or state law.   

The rule does not require those to whom it applies to take action that violates the requirements of 
federal or state law.  
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SECTION 8 

Determination that the rule does not impose more stringent performance requirements on 
private entities than on public entities unless required to do so by federal or state law. 

The rule does not impose more stringent performance requirements on private entities than on 
public entities.  
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SECTION 9 

Determination if the rule differs from any federal regulation or statute applicable to the same 
activity or subject matter and, if so, determine that the difference is justified by an explicit 
state statute or by substantial evidence that the difference is necessary. 

The proposed rules do not differ from any federal regulation or statute applicable to the same 
activity or subject matter.  
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SECTION 10 

Demonstration that the rule has been coordinated, to the maximum extent practicable, with 
other federal, state, and local laws applicable to the same activity or subject matter. 

The proposed rule does not differ from any federal, state, or local laws applicable to the same 
activity or subject matter.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


