
Carle Financial Assistance Programs
At Carle Health, we believe that the cost of healthcare should not stop anyone 
from receiving necessary care. Our patients may be able to receive free or 
discounted care through one of our financial assistance programs. Completing 
a financial assistance application will help Carle Health determine if you may be 
eligible to receive free or discounted services. Additional information such as the 
Carle Health Financial Assistance Program application, participating providers, 
plain language summary and policies are available at  
carle.org/FinancialAssistance.

Eligible Services
Eligible Services are those services provided in accordance with the generally 
accepted standards of medical practice by one of the following Carle Health 
entities*:
• Arrow Ambulance, LLC 
• Carle Foundation Hospital
• Carle Health Home Care
• Carle Health Home Infusion
• Carle Health Hospice

• Carle Physician Group
• Carle Danville Surgery Center
• Carle Champaign Surgery Center
• Carle Health Therapy Services

Carle Hoopeston Regional Health Center and Clinic Locations:
• Carle Cissna Park
• Carle Danville Medical Office Center 

at The Riverfront
• Carle Mattoon on Hurst 
• Carle Milford
• Carle Rossville

• Carle Tuscola
• Carle Watseka
• Carle Hoopeston at Charlotte 

Ann Russell
• Hoopeston Community  

Memorial Hospital

Carle Richland Memorial Hospital and Clinic Locations:
• Carle Bridgeport 
• Carle Olney - Family Practice Clinic  
• Carle Olney - Primary Care Clinic 

• Carle Richland Memorial Hospital
• Carle West Salem   

 
Carle BroMenn Medical Center and Clinic Locations:
• Carle West Physician Group 
• Carle BroMenn Outpatient Center

• Carle BroMenn Comfort and Care 
Suites 

Carle Eureka Hospital and Clinic Locations:
• Carle Eureka • Carle El Paso 

Carle Health Greater Peoria and Clinic Locations:
• Carle Health Methodist Hospital
• Carle Health Pekin Hospital
• Carle Health Proctor Hospital
• Carle Health Methodist Medical 

Group

• Carle Health Methodist Physician 
Group

• Carle Health ProHealth Physician 
Group

You can apply for assistance by:
• Downloading an application through our website at carle.org/

FinancialAssistance.
• Obtaining a financial assistance application at any of our registration desks 

throughout our facilities and clinics.
• Requesting an application be mailed to you by:

 –Calling Patient Financial Services at (888) 71-CARLE, (888) 712-2753; or
 –Writing Carle Health Financial Assistance Program at P.O. Box 4024, 
Champaign, IL 61824-4024.

Eligibility will be determined once a completed application is received by Carle 
Health. Staff will review your application, and if approved, match you with the 
most beneficial financial assistance program at Carle Health. Patients will not be 
charged more for care than Amounts Generally Billed (AGB) to those patients 
who have insurance.

*Additional providers may provide services at a Carle Health location who are not participating under the 

Financial Assistance Program. View listing of excluded services at carle.org/FinancialAssistance.

  2025 Carle Health Financial Assistance Programs (CFAP)� Effective Date 3/1/2025

Family Size 200% 300% 400% 600%
1 $31,300 $46,950 $62,600 $93,900
2 $42,300 $63,450 $84,600 $126,900
3 $53,300 $79,950 $106,600 $159,900

4 $64,300 $96,450 $128,600 $192,900
5 $75,300 $112,950 $150,600 $225,900
6 $86,300 $129,450 $172,600 $258,900
7 $97,300 $145,950 $194,600 $291,900
8 $108,300 $162,450 $216,600 $324,900
Add per Each Additional Person $11,000 $16,500 $22,000 $33,000
Program Eligibility 100% CFAP 50% CFAP and IL Hospital 

Uninsured Discount  
Program Max 

CAP 40% of Income IL Hospital Uninsured 
Discount Program Max

Amounts Generally Billed (AGB) to Carle Health Financial Assistance Program participants will be determined by Medicare fee-for-service together with all private health insurers, during a prior 12-month period.
1. AGB determined through calculations of sum of all payments plus the sum of all bad debt and charity care adjustments divided by the  
sum of all charges in the time frame.
2. Time frame included in method is for October 1 through September 30 of the prior calendar year.
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