ROCHELLE COMMUNITY HOSPITAL
POVERTY/CHARITY CARE GUIDELINES
Calendar Year 2025/Revised based on Fed Register published 01/16/2025

Revised 1/28/2025
Family Unit HB Guide 2 3
100% wlo 75% wlo

1 $ 15,650.00 $ 31,300.00 $ 46,950.00
2 $ 21,150.00 $ 42,300.00 $ 63,450.00
3 $ 26,650.00 $ 53,300.00 $ 79,950.00
4 $ 32,150.00 $ 64,300.00 $ 96,450.00
5 $ 37,650.00 $ 75,300.00 $ 112,950.00
6 $ 43,150.00 $ 86,300.00 $ 129,450.00
7 $ 48,650.00 $ 97,300.00 $ 145,950.00
8 $ 54,150.00 $ 108,300.00 $ 162,450.00

Each Addl Family Member add $5,500
Above guidelines excludes the state of Alaska and Hawaii

Note: Maximum amount collected in a 12 month period from an eligilbe patient is 20% of the family's gross income.
Uninsured lllinois residents earning up to 300% of the FPL may qualify for the lllinois Uninsured Discount which is currently 45%.
Scale will be updated a minimum of annually based on Federal Poverty levels and Hospital's Medicare Cost to Charge Ratio from Cost report.

The amount of the charge and discount when eligible will be no more than the Amount Generally Billed (AGB) to other payors.
The AGB is calculated using the 12 month look back method. The calculation for the current year is 34%
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