
Please complete this application and submit to 
any Carle location in person, by mail, by electronic 
mail, or by fax to apply for assistance within 90 days 
following the date of discharge or receipt of services.

The application requires you to certify your 
household’s gross annual income, household size, 
and residency. It is your responsibility to cooperate 
throughout the application process. While your 
application is pending, Carle will not attempt to 
collect the bills for which you are seeking assistance.

For additional information, or to submit this 
application, please use the various contact  
options below:

Carle Financial Assistance Program 
PO Box 4024 | Champaign, IL 61824-4024 
Phone: (888) 712-2753 Fax: (217) 902-7720 
Email: FinancialAssistance@Carle.com 
Website: carle.org/financialassistance

Carle Financial Assistance Program application, plain language summary, web 
materials and policies are available in Spanish.

La solicitud del Programa de asistencia Financiera de Carle, resumen en 
términos sencillos, contenido web y políticas están dispon ibles en español.

Carle Financial Assistance Programs
Carle offers financial assistance programs to provide 
discounted care to those who qualify. Here are some 
general guidelines about the programs:

1.	 Eligibility is based on your household’s adjusted 
gross income as reported on the prior year’s 
Federal Tax Return, and family size. If you are 
claimed as a dependent on another’s Federal Tax 
Return, you will need to submit their Federal Tax 
Return as well.

2.	 We will approve and apply discounts only after all 
third-party payments have been received. 

3.	 Before granting discounted care, we may ask 
you to apply for public assistance. Carle’s Case 
Management department will be happy to help you 
fill out application forms. 

4.	 Discounts will extend for only one year from the 
date of approval. 

5.	 These programs are open to new and existing 
patients who meet certain residency requirements. 

 
6.	 Uninsured hospital patients who meet certain 

requirements may qualify for an uninsured discount, 
and your qualified hospital expenses may be limited 
to 20% of your gross annual income.

7.	 Carle staff will review your application and, if 
approved, match you with the assistance program 
that is best for you.

8.	 Carle reserves the right to require patients to 
produce additional information in order to verify 
income and/or assets. 

Completing this financial assistance application will  
help Carle determine if you qualify for free or 
discounted services (Carle Financial Assistance 
Program, Carle Regional Financial Assistance Program, 
or Illinois Uninsured Hospital Patient Discount Program) 
or determine if you might qualify for other public 
programs that can help pay for your healthcare.

 2022 Carle Financial Assistance Programs (CFAP) � Effective date 3/1/2022

Family Size 200% 300% 400% 600%

1 $27,180 $40,770 $54,360 $81,540 

2 $36,620 $54,930 $73,240 $109,860

3 $46,060 $69,090 $92,120 $138,180 

4 $55,500 $83,250 $111,000 $166,500 

5 $64,940 $97,410 $129,880 $194,820 

6 $74,380 $111,570 $148,760 $223,140 

7 $83,820 $125,730 $167,640 $251,460 

8 $93,260 $139,890 $186,520 $279,780 

Add per each 
additional person

$9,440 $14,160 $18,880 $28,320 

Program Eligibility 100% CFAP CFAP 50% and 
CHRHC/CRMH IL 
Uninsured Discount 
Income Max

CAP 40% of Income CFH/CBMC/CEH  
IL Uninsured Discount 
Income Max

611 W. Park  St . , Urbana, IL 61801 |  (217)  383-3311 |  car le .org 
HMKT030217A

Financial 
Assistance 
Programs

358-0222
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Complaints or concerns with the uninsured patient discount application process or hospital 
financial assistance process may be reported to the Health Care Bureau of the Illinois Attorney 
General, toll-free hotline 1-877-305-5145 (TTY 1-800-964-3013).



A
pp

lic
at

io
n 

fo
r 

Fi
na

nc
ia

l A
ss

is
ta

nc
e

C
A

R
LE

 F
IN

A
N

C
IA

L 
A

SS
IS

TA
N

C
E

 P
R

O
G

R
A

M
S 

· I
LL

IN
O

IS
 U

N
IN

SU
R

E
D

 H
O

SP
IT

A
L 

PA
TI

E
N

T 
D

IS
C

O
U

N
T 

PR
O

G
R

A
M

D
E

M
O

G
R

A
PH

IC
S

PA
TI

E
N

T/
A

PP
LI

C
A

N
T

SP
O

U
SE

 (O
R 

RE
SP

O
N

SI
B

LE
 P

A
RT

Y)

N
am

e

So
ci

al
 S

ec
ur

ity
 N

um
b

er
¹

D
at

e 
o

f B
ir

th

R
ac

e*

E
th

ni
ci

ty
*

Se
x*

¨
M

al
e 

   
 ¨

 F
em

al
e

¨
M

al
e 

   
 ¨

 F
em

al
e

Pr
ef

er
re

d
 L

an
g

ua
g

e*

A
d

d
re

ss
St

re
et

:
 C

ity
:  

   
   

   
   

   
   

   
   

   
St

at
e:

   
   

   
Zi

p
:

St
re

et
:

 C
ity

:  
   

   
   

   
   

   
   

   
   

St
at

e:
   

   
   

Zi
p

:

E
m

ai
l A

d
d

re
ss

Pr
im

ar
y 

Ph
o

ne

E
m

p
lo

ye
r

M
ar

ita
l S

ta
tu

s
¨

Si
ng

le
   

  ¨
 M

ar
ri

ed
¨

Si
ng

le
   

  ¨
 M

ar
ri

ed

PA
TI

E
N

T’
S 

IN
SU

R
A

N
C

E
 IN

FO
R

M
A

TI
O

N

In
su

ra
nc

e 
C

o
m

p
an

y 
N

am
e:

In
su

ra
nc

e 
Po

lic
y 

N
um

b
er

:
In

su
ra

nc
e 

Ef
fe

ct
iv

e 
D

at
e:

FA
M

IL
Y

/H
O

U
SE

H
O

LD
 IN

FO
R

M
A

TI
O

N

W
ha

t i
s 

th
e 

nu
m

b
er

 o
f i

nd
iv

id
ua

ls
 w

ith
in

 y
o

ur
 h

o
us

eh
o

ld
 th

at
 y

o
u 

cl
ai

m
 o

n 
yo

ur
 F

ed
er

al
 T

ax
 R

et
ur

n?

A
re

 y
o

u 
cl

ai
m

ed
 a

s 
a 

d
ep

en
d

en
t o

n 
an

yo
ne

 e
ls

e’
s 

Fe
d

er
al

 T
ax

 R
et

ur
n?

   
¨

N
o

   
¨

 Y
es

, S
ub

m
it 

th
ei

r T
ax

 R
et

ur
n 

w
ith

 y
o

ur
 a

p
p

lic
at

io
n.

H
O

U
SE

H
O

LD
 M

E
M

B
E

R
 IN

FO
R

M
A

TI
O

N

N
am

e(
s)

 
D

at
e 

o
f B

ir
th

/R
el

at
io

ns
hi

p
In

su
ra

nc
e

PR
E

SU
M

PT
IV

E
 E

LI
G

IB
IL

IT
Y 

SC
R

E
E

N
IN

G

Pl
ea

se
 in

d
ic

at
e 

if 
an

y 
o

f t
he

se
 c

at
eg

o
ri

es
 a

p
p

ly
 to

 y
o

u.
 C

ur
re

nt
 p

ar
tic

ip
at

io
n 

w
ith

in
 th

e 
p

ro
g

ra
m

 is
 re

q
ui

re
d

 fo
r 

ce
rt

ifi
ca

tio
n 

p
ur

p
o

se
s.

 Y
o

u 
m

ay
 n

ee
d

 to
 s

up
p

ly
 re

q
ui

re
d

 d
o

cu
m

en
ts

 li
st

ed
 b

el
o

w
.

¨
 H

om
el

es
sn

es
s 
¨

 Il
lin

oi
s 

M
ed

ic
ai

d
 ¨

 S
N

A
P 

or
 W

IC
 ¨

 L
ow

 In
co

m
e 

H
om

e 
En

er
g

y 
A

ss
is

ta
nc

e 
Pr

og
ra

m
 (L

IH
EA

P)
 o

r T
ow

ns
hi

p
 A

ss
is

ta
nc

e

R
E

Q
U

IR
E

D
 D

O
C

U
M

E
N

TS

If 
no

ne
 o

f t
he

 p
re

su
m

p
tiv

e 
el

ig
ib

ili
ty

 c
at

eg
o

ri
es

 a
p

p
ly

, p
le

as
e 

re
vi

ew
 a

nd
 a

tt
ac

h 
th

e 
ap

p
ro

p
ri

at
e 

d
o

cu
m

en
ta

tio
n 

fo
r 

ea
ch

 w
ag

e 
ea

rn
er

 in
 th

e 
fa

m
ily

 w
ith

 th
is

 c
o

m
p

le
te

 a
p

p
lic

at
io

n.

R
eq

ui
re

d
1.

 
C

o
p

y 
o

f y
o

ur
 m

o
st

 re
ce

nt
 F

ed
er

al
 T

ax
 R

et
ur

n 
th

at
 y

o
u 

fil
ed

 o
r 

w
er

e 
cl

ai
m

ed
 a

s 
a 

d
ep

en
d

en
t o

n.
 

2.
 

C
o

p
y 

o
f m

o
st

 re
ce

nt
 p

ay
 s

tu
b

s 
fo

r a
ll 

em
p

lo
ye

d
 fa

m
ily

 m
em

b
er

s 
fo

r c
ur

re
nt

 a
nd

 p
rio

r y
ea

r, 
sh

o
w

in
g

 y
ea

r-
to

-d
at

e 
g

ro
ss

 in
co

m
e.

3.
 

C
o

p
y 

o
f s

el
f-

em
p

lo
ym

en
t i

nc
o

m
e 

an
d

 e
xp

en
se

s 
fo

r 
th

e 
cu

rr
en

t a
nd

 p
ri

o
r 

ye
ar

.
4.

 
C

o
p

y 
o

f S
o

ci
al

 S
ec

ur
ity

 o
r 

So
ci

al
 S

ec
ur

ity
 D

is
ab

ili
ty

 a
w

ar
d

 le
tt

er
 fo

r 
th

e 
cu

rr
en

t a
nd

 p
ri

o
r 

ye
ar

.
5.

 
C

o
p

y 
o

f U
ne

m
p

lo
ym

en
t s

ta
te

m
en

t, 
D

is
ab

ili
ty

 a
w

ar
d

, o
r 

W
o

rk
er

s 
C

o
m

p
en

sa
tio

n 
aw

ar
d

.
6.

 
C

o
p

y 
o

f M
ed

ic
al

 F
le

xi
b

le
 S

p
en

d
in

g
 A

cc
o

un
t o

r 
H

ea
lth

 S
p

en
d

in
g

 A
cc

o
un

t f
un

d
s 

av
ai

la
b

le
.

7.
 

O
th

er
 in

co
m

e 
so

ur
ce

 d
o

cu
m

en
ta

tio
n 

(i.
e.

 c
hi

ld
 s

up
p

o
rt

, a
lim

o
ny

, r
et

ire
m

en
t i

nc
o

m
e 

an
d

/o
r l

et
te

r f
ro

m
 e

m
p

lo
ye

r -
 if

 p
ai

d
 in

 c
as

h)
8.

 
M

ed
ic

ar
e 

Pa
rt

 A
 o

r P
ar

t B
 b

en
efi

ci
ar

ie
s 

m
us

t a
ls

o 
p

ro
vi

d
e 

cu
rr

en
t b

an
k 

st
at

em
en

ts
 fr

om
 a

ny
 c

he
ck

in
g

, s
av

in
g

s 
or

 in
ve

st
m

en
t a

cc
ou

nt
s.

9.
 

W
rit

te
n 

st
at

em
en

t i
f c

an
no

t s
up

p
ly

 th
e 

ab
o

ve
 re

q
ui

re
d

 d
o

cu
m

en
ts

.

A
SS

E
T 

V
E

R
IF

IC
A

TI
O

N

D
oc

um
en

ta
tio

n 
an

d
 p

ro
of

 o
f a

ss
et

s:
 

- C
he

ck
in

g
 a

nd
 s

av
in

g
s 

ac
co

un
ts

 s
ta

te
m

en
ts

 
- I

nv
es

tm
en

ts
: c

er
tifi

ca
te

 o
f d

ep
os

it 
(C

D
), 

m
ut

ua
l f

un
d

s,
 s

to
ck

s 
an

d
 b

on
d

s 
st

at
em

en
ts

R
E

V
IE

W
 A

N
D

 S
IG

N

I c
er

tif
y 

th
at

 th
e 

in
fo

rm
at

io
n 

in
 th

is
 a

p
p

lic
at

io
n 

is
 tr

ue
 a

nd
 c

o
rr

ec
t t

o
 th

e 
b

es
t o

f m
y 

kn
o

w
le

d
g

e.
 I 

w
ill

 a
p

p
ly

 fo
r 

an
y 

st
at

e,
 fe

d
er

al
 

o
r 

lo
ca

l a
ss

is
ta

nc
e 

fo
r 

w
hi

ch
 I 

m
ay

 b
e 

el
ig

ib
le

 to
 h

el
p

 p
ay

 fo
r 

th
is

 b
ill

. I
 u

nd
er

st
an

d
 th

at
 th

e 
in

fo
rm

at
io

n 
p

ro
vi

d
ed

 m
ay

 b
e 

ve
ri

fie
d

 
b

y 
C

ar
le

, a
nd

 I 
au

th
o

ri
ze

 C
ar

le
 to

 c
o

nt
ac

t t
hi

rd
 p

ar
tie

s 
to

 v
er

ify
 th

e 
ac

cu
ra

cy
 o

f t
he

 in
fo

rm
at

io
n 

p
ro

vi
d

ed
 in

 th
is

 a
p

p
lic

at
io

n.
 I 

un
d

er
st

an
d

 th
at

 if
 I 

kn
o

w
in

g
ly

 p
ro

vi
d

e 
un

tr
ue

 in
fo

rm
at

io
n 

in
 th

is
 a

p
p

lic
at

io
n,

 I 
w

ill
 b

e 
in

el
ig

ib
le

 fo
r 

fin
an

ci
al

 a
ss

is
ta

nc
e,

 a
nd

 a
ny

 
fin

an
ci

al
 a

ss
is

ta
nc

e 
g

ra
nt

ed
 to

 m
e 

w
ill

 b
e 

re
vo

ke
d

, a
nd

 I 
w

ill
 b

e 
re

sp
o

ns
ib

le
 fo

r 
p

ay
m

en
t o

f t
he

 b
ill

(s
).

A
p

p
lic

an
t S

ig
na

tu
re

:
D

at
e:

IM
PO

R
TA

N
T 

IN
FO

R
M

A
TI

O
N

¹ 
If

 y
o

u 
ar

e 
un

in
su

re
d

, a
 s

o
ci

al
 s

ec
ur

ity
 n

um
b

er
 is

 n
o

t r
eq

ui
re

d
 to

 q
ua

lif
y 

fo
r 

fr
ee

 o
r 

d
is

co
un

te
d

 c
ar

e.
 H

o
w

ev
er

, a
 S

o
ci

al
 S

ec
ur

ity
 

N
um

b
er

 is
 re

q
ui

re
d

 fo
r 

so
m

e 
p

ub
lic

 p
ro

g
ra

m
s,

 in
cl

ud
in

g
 M

ed
ic

ai
d

. P
ro

vi
d

in
g

 a
 S

o
ci

al
 S

ec
ur

ity
 N

um
b

er
 is

 n
o

t r
eq

ui
re

d
 b

ut
 w

ill
 h

el
p

 
C

ar
le

 d
et

er
m

in
e 

w
he

th
er

 y
o

u 
q

ua
lif

y 
fo

r 
an

y 
p

ub
lic

 p
ro

g
ra

m
s.

 C
ar

le
 w

ill
 n

o
tif

y 
yo

u 
w

he
th

er
 y

o
ur

 a
p

p
lic

at
io

n 
ha

s 
b

ee
n 

ap
p

ro
ve

d
 o

r 
d

en
ie

d
. I

f y
o

u 
d

is
ag

re
e 

w
ith

 th
e 

d
ec

is
io

n,
 y

o
u 

m
ay

 a
p

p
ea

l t
he

 d
ec

is
io

n 
to

 th
e 

M
an

ag
er

 o
f S

el
f P

ay
 R

ec
ei

va
b

le
s 

M
an

ag
em

en
t w

ith
in

 
45

 d
ay

s 
o

f t
he

 d
ec

is
io

n 
at

 th
e 

fo
llo

w
in

g
 a

d
d

re
ss

: C
ar

le
 P

at
ie

nt
 F

in
an

ci
al

 S
er

vi
ce

s 
A

tt
n:

 M
an

ag
er

 - 
Se

lf 
Pa

y 
Re

ce
iv

ab
le

s 
M

an
ag

em
en

t, 
PO

 B
o

x 
40

24
, C

ha
m

p
ai

g
n,

 IL
 6

18
24

-4
02

4
 * 

O
p

tio
na

l. 
R

es
p

o
ns

es
 a

nd
 n

o
n-

re
sp

o
ns

es
 w

ill
 n

o
t h

av
e 

an
y 

im
p

ac
t o

n 
th

e 
o

ut
co

m
e 

o
f t

he
 a

p
p

lic
at

io
n.

 


