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Patient Financial Assistance Programs  

 

ScreenWise Mission:  to reduce cancer burden and health inequities in Oregon through early detection, 
evidence-based care, risk factor screening, education, linkage to medical treatment, and surveillance for 
the public.  ScreenWise will support all Oregonians to access equitable breast and cervical cancer 
screening, while providing resources to medical treatment for a cancer diagnosis. 

The ScreenWise program recognizes that many in our community face difficult financial challenges when 
finding treatment for breast and cervical cancer. In addition, we recognize each situation is unique and 
requires thoughtful planning and the ability to have individual situations thoroughly assessed. The 
following list provides the most current information from health systems and community-based 
organizations on their individual eligibility criteria for financial assistance when locating cancer 
treatment services. If you have further questions, please reach out to the health systems through the 
numbers provided below. 

 

Federal Poverty Level (FPL) Chart 

Household/ 
Family Size 200% 225% 250% 275% 300% 

1 $25,760 $28,980 $32,200 $35,420 $38,640 

2 $34,840 $39,195 $43,550 $47,905 $52,260 

3 $43,920 $49,410 $54,900 $60,390 $65,880 

4 $53,000 $59,625 $66,250 $72,875 $79,500 

5 $62,080 $69,840 $77,600 $85,360 $93,120 

6 $71,160 $80,055 $88,950 $97,845 $106,740 

7 $80,240 $90,270 $100,300 $110,330 $120,360 

8 $89,320 $100,485 $111,650 $122,815 $133,980 
 

**For families/households with more than 8 persons, add $4,540 for each additional person. 

*** These amounts reflect yearly income, and net after taxes. 
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Providers below serve residents in Portland Metropolitan, Marion and Polk communities 

 

Adventist Health: Adventist Health is committed to providing Financial Assistance to patients who seek 
Emergency Medical Care or Medically Necessary Care but have limited or no means to pay for that care.  

 Adventist Health provides financial assistance to patients and families when they are unable to pay all 
or part of their medical bill. A service is “medically necessary” when it is reasonable and necessary to 
protect life, to prevent significant illness or significant disability, or to alleviate severe pain.  

Eligibility Criteria 

• Have a household of 200% Federal Poverty Level (FPL) 
• Uninsured, or underinsured 
• Medicare Share costs are not eligible for financial assistance 
• Proof of household income is collected (tax returns, income statements, or certify that individual 

applying is unemployed) 
• For application please contact Adventist Health at 503- 257-2500 

 

Breast and Cervical Cancer Treatment Program (BCCTP): A Medicaid program that provides access to 
Oregon Health Plan (OHP) to uninsured or underinsured individuals with breast or cervical cancer 
treatment. 

Eligibility Criteria 

• Have a household income at or below 250% of Federal Poverty Level (FPL) 
• Be an Oregon resident or intend to live in Oregon 
• Be less than 65 years old 
• Uninsured, underinsured 
• Be a U.S Citizen or 5-year legal resident 
• Have been diagnosed as needing treatment for breast or cervical cancer or specific 

precancerous conditions 
• Application must be submitted by a medical provider to BCCTP Program 
• For specific questions please contact BCCTP at 1 800-699-9075 
• Please find referral form here  

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WOMEN/HEALTHSCREENING/Docu
ments/BCCTP_ApplGuide.pdf 
 
 
 
 
 

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WOMEN/HEALTHSCREENING/Documents/BCCTP_ApplGuide.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WOMEN/HEALTHSCREENING/Documents/BCCTP_ApplGuide.pdf


 
 

3 
 

Kaiser Permanente: Medical Financial Assistance (MFA) helps low-income, uninsured, or underinsured 
patients who need help paying for all or part of their medical care received from Kaiser Permanente. 
May be applied to emergency and medically necessary health care services, pharmacy services, and 
products and supplies provided at Kaiser Permanente facilities, hospitals, clinics and pharmacies. 

Eligibility Criteria 

• Have a household income at or below 300% FPL  
• Uninsured or underinsured 
• Proof of household income is collected (tax returns, income statements, or certification that 

individual applying is unemployed) 
• For specific questions please contact Kaiser Permanente Financial Assistance at 1-844-412-0919 
• Please find application here: 

https://about.kaiserpermanente.org/content/dam/internet/kp/comms/community-health/mfa-
program-application/mfa-application_mas_2021-english.pdf 

 

Legacy Health: Financial Assistance is defined as the forgiveness of charges on an account for Medically 
Necessary Services provided to patients who are unable to pay for care provided in a Legacy hospital. 
May be applied to emergency and medically necessary health care services, pharmacy services, and 
products and supplies provided at Legacy Health facilities, hospitals, clinics. 

Eligibility Criteria 

• Have a household income at or below 300% FPL 
• Uninsured, Underinsured 
• Proof of household income is collected (tax returns, income statements, or certification that 

individual applying is unemployed) 
• Documentation of Assets collected 
• For specific questions please contact Legacy Health Financial Assistance at 503-413-4048 
• Please find application here: 

file:///C:/Users/OR0268335/Downloads/Financial-Assistance-Application-ENG-11-22-2016-
WSHA%20(2).pdf 

Oregon Oncology 

Eligibility Criteria: Please contact Oregon Oncology directly to learn of their financial assistance options 
regarding treatment and pharmacy assistance. 

• Oregon Oncology Salem: 503-561-6444 
• Oregon Oncology McMinnville: 503-435-6590 
• Please find a link to their website here: 
• https://oregononcologyspecialists.com/financial-counseling/ 

 

https://about.kaiserpermanente.org/content/dam/internet/kp/comms/community-health/mfa-program-application/mfa-application_mas_2021-english.pdf
https://about.kaiserpermanente.org/content/dam/internet/kp/comms/community-health/mfa-program-application/mfa-application_mas_2021-english.pdf
https://oregononcologyspecialists.com/financial-counseling/
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Project Access NOW: Connects low-income, uninsured clients to donated primary and specialty care. 
Project Access NOW Classic Program works with all the hospital systems and most of the major specialty 
and multi-specialty clinics in the Portland metropolitan area to provide donated care to those who 
remain uninsured and who meet specific income guidelines. 
 
Eligibility Criteria: 

• Have a specialty care need, diagnosed from a Safety Net Clinic Provider 
o Safety Net Clinics - is a term that defines the array of clinical sites that provide health care 

opportunities for those who otherwise would have barriers to accessing quality health 
services. These barriers include lack of coverage, geographic isolation, language and culture, 
mental illness and homelessness. 

• Medical Provider needs to make a referral to program (provider must be a safety net clinic 
partner) 

• For specific questions please contact Project Access NOW at 503-200-1245 
• Please see list of referring Safety Net Clinics 

https://www.projectaccessnow.org/wp-content/uploads/2020/03/Referring-Safety-Net-clinics-
Updated-3-31-2020.pdf 

 

Providence Health and Services: Providence financial assistance program will provide free or discounted 
hospital services to qualified low income, uninsured and underinsured patients when the ability to pay 
for services is a barrier to accessing medically necessary emergency and other hospital care and no 
alternative source of coverage has been identified. May be applied to emergency and medically 
necessary health care services, pharmacy services, and products and supplies provided at Providence 
facilities, hospitals, clinics. 

Eligibility Criteria:  

• Have a household income at or below 300% FPL 
• Uninsured, Underinsured 
• Proof of household income is collected (income statements, tax returns and a record of monthly 

bills) 
• If approved, coverage will last 6 months with the option of renewal for 6 additional months.  
• For specific questions please contact Providence at 503-215-7575 
• Please find application here: 

https://www.providence.org/obp/or/financial-assistance 

 

 

 

 

 

https://www.projectaccessnow.org/wp-content/uploads/2020/03/Referring-Safety-Net-clinics-Updated-3-31-2020.pdf
https://www.projectaccessnow.org/wp-content/uploads/2020/03/Referring-Safety-Net-clinics-Updated-3-31-2020.pdf
https://www.providence.org/obp/or/financial-assistance
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Salem Hospitals and Clinics: Salem Health is committed to providing medical care to those patients who 
may not have sufficient financial resources available. If you qualify for financial assistance, a portion of 
your account(s), up to 100% may be forgiven. This program only covers the medically necessary care 
provided at Salem Health Hospitals & Clinics. It does not cover any elective procedures, prescriptions, 
professional or private practice physician fees. 

Eligibility Criteria: 

• Have a household income at or below 300% FPL 
• Uninsured, Underinsured 
• Proof of income is collected (tax returns, income statements, or certification that individual 

applying is unemployed) 
• Denial letter of Medicaid application 
• For specific questions please contact Salem Hospital and Clinics at 503-562-4357 
• Please find application here: 

https://www.salemhealth.org/docs/default-source/patient-financial-services/022018-financial-
assistance-application_english.pdf?sfvrsn=a95c0c94_8 

 

Santiam Hospitals:  Financial forgiveness of charges on an account in which medically necessary services 
were provided at Santiam Hospital or one of the hospitals owned clinics. Medically Necessary Services: 
Services in which are necessary to prevent, diagnose or treat an illness, injury, condition or disease, or 
the symptoms of an illness, injury, condition or disease; and meeting accepted standards of medicine. 

Eligibility Criteria: 

• Have a household income at or below 250% FPL 
• Uninsured, Underinsured 
• Proof of household income is collected (recent tax return, complete and current bank 

statement) 
• Include a letter explaining your situation and additional need for assistance 
• For specific questions, please contact Santiam Financial Assistance Department at 503-769-9231 
• Please find application here: 

https://santiamhospital.org/wp-content/uploads/2021/08/Santiam-Hospital-Financial-
Assistance-Application-EN-Combined-2021.pdf 

 

 

https://www.salemhealth.org/docs/default-source/patient-financial-services/022018-financial-assistance-application_english.pdf?sfvrsn=a95c0c94_8
https://www.salemhealth.org/docs/default-source/patient-financial-services/022018-financial-assistance-application_english.pdf?sfvrsn=a95c0c94_8
https://santiamhospital.org/wp-content/uploads/2021/08/Santiam-Hospital-Financial-Assistance-Application-EN-Combined-2021.pdf
https://santiamhospital.org/wp-content/uploads/2021/08/Santiam-Hospital-Financial-Assistance-Application-EN-Combined-2021.pdf

