
 
  

                                                                                          

 

 

 
    

   
  

 
 

 
  

        
                     

  
 

                                 
             

 
              

             
     

      
 

 
  

 

 
 

FEDERAL  POVERTY  LEVEL  (FP L)  GUIDELINES  – EFFECTIVE  FEB 1, 2023  

You may qualify for financial assistance based on your income and family size for the patient 
responsibility portion of the bill, even if you have health insurance. UW Medicine provides financial 
assistance for any patient/guarantor whose gross family income is up to 400% of the Federal Poverty 
Level (FPL) and adjusted for family size after any third-party coverage has been exhausted.  

For facility and/or professional services at Airlift Northwest, Harborview Medical Center, UW Medical 
Center, UW Physicians, UW Medicine Primary Care, and Valley Medical Center: 
• 0% - 300% of the FPL for a 100% financial assistance discount 

For facility services only with discharge dates on or after July 1, 2022 at Harborview Medical Center, 
UW Medical Center, and Valley Medical Center: 
• 301% - 350% of the FPL for a 75% financial assistance discount 
• 351% - 400% of the FPL for a 50% financial assistance discount 

A family size greater than one person refers to persons related by birth, marriage, or adoption who 
live together; all such related persons are considered members of one family. In addition, included 
family member(s) should be claimed as dependents on federal income taxes for the most recent 
filed return. Information to support the inclusion of family members may be requested. 

For help with your financial assistance application, contact the UW Medicine location where you are 
seeking care. 

Annual  FLP Table  

GROSS INCOME  RANGES  

0% to 300%  301%  - 350%  351%  –  400%  
$43,740  $43,741 - $51,030  $51,031 - $58,320  1  
$59,160  $59,161 - $69,020  $69,021- $78,880  2  
$74,580  $74,581 - $87,010  $87,011- $99,440  3  
$90,000  $90,001 - $105,000  $105,001 - $120,000  4  

$105,420  $105,421 - $122,990  $122,991 - $140,560  5  
$120,840  $120,841 - $140,980  $140,981 - $161,120  6  
$136,260  $136,261 - $158,970  $158,971 - $181,680  7  
$151,680  $151,681 - $176,960  $176,961 - $202,240  8  
$167,100  $167,101 - $194,950  $194,951 - $222,800  9  
$182,520  $182,521 - $212,940  $212,941 - $243,360  10  

FAMILY SIZE  

Source: Department of Health and Human Services (HHS) FPLGuidelines-Engl-Publ-V8-20230201 




