
O u r  M i s s i O n

St. Mary’s Hospital is sponsored by 
the Hospital Sisters of the Third Order 
of St. Francis.

The primary mission of St. Mary’s Hospital 
is to continue Christ’s healing ministry 
through service to the sick, the aged,  
the poor and the terminally ill, regardless  
of race, creed, sex, handicaps or financial  
status. The values of compassion, justice, 
reverence for life and individual dignity are 
fostered. Health services which improve  
or maintain the quality of life are supported. 
     
For questions or assistance call 815.673.4555. 

C h r i s t i a n  C a r e  
i n C O M e  e l i g i b i l i t y

St. Mary’s Hospital has set aside funds to aid 
those who are unable to pay their financial  
obligations in full. This schedule sets forth  
the income eligibility requirements for those 
seeking assistance from the Christian Care 
program. Our resources are limited, and this 
schedule is designed to focus these resources 
on those who are most in need and 
least able to pay. 

How to apply:
Complete a self pay questionaire or  
provide income and family size information.  
Upon request, additional income  
verification may be needed.

eligibility:
You will be notified in writing that you  
have been approved for financial assistance, 
and the degree of assistance granted.

The designated amount will be subtracted 
from your bill and/or a schedule of reduced 
payments will be approved.

Financial arrangements to pay any  
remaining balance must be made within  
10 days.

Any remaining balance left on your account 
will be returned for normal follow-up.

If you are determined ineligible, you will be notified in writing. 

u n i n s u r e d  i n C O M e  
e l i g i b i l i t y

St. Mary’s Hospital will continue each  
patient’s compassionate care through the  
collection process for those lacking insurance  
or government-sponsored benefits. The 
schedule sets forth the income eligibility 
requirements for covered services for those 
uninsured who do not meet the income  
eligibility requirements of the Christian  
Care program. 

How to apply:
Provide proof of income to a patient  
financial representative.

eligibility:
The designated amount will automatically 
be subtracted from your bill.

If applicable, a schedule of reduced  
payments will be approved.

Financial arrangements to pay any  
remaining balance must be made within  
10 days. 

Any remaining balance left on your account 
will be returned for normal follow-up.

F i n a n C i a l  
a s s i s ta n C e
Are you eligible?

St. Mary’s
hospital
streator, illinois
an affiliate of hospital sisters health system www.stmaryshospital.org

111 Spring Street Streator, IL  61364

10/05, 4/06, 6/08, 10/08, 4/09, 10/10, 1/11, 5/11

O u r  M i s s i O n

St. Mary’s Hospital is sponsored by 
the Hospital Sisters of the Third Order 
of St. Francis.

The primary mission of St. Mary’s Hospital 
is to continue Christ’s healing ministry 
through service to the sick, the aged,  
the poor and the terminally ill, regardless  
of race, creed, sex, handicaps or financial  
status. The values of compassion, justice, 
reverence for life and individual dignity are 
fostered. Health services which improve  
or maintain the quality of life are supported. 
     
For questions or assistance call 815.673.4555. 

C h r i s t i a n  C a r e  
i n C O M e  e l i g i b i l i t y

St. Mary’s Hospital has set aside funds to aid 
those who are unable to pay their financial  
obligations in full. This schedule sets forth  
the income eligibility requirements for those 
seeking assistance from the Christian Care 
program. Our resources are limited, and this 
schedule is designed to focus these resources 
on those who are most in need and 
least able to pay. 

How to apply:
Complete a self pay questionaire or  
provide income and family size information.  
Upon request, additional income  
verification may be needed.

eligibility:
You will be notified in writing that you  
have been approved for financial assistance, 
and the degree of assistance granted.

The designated amount will be subtracted 
from your bill and/or a schedule of reduced 
payments will be approved.

Financial arrangements to pay any  
remaining balance must be made within  
10 days.

Any remaining balance left on your account 
will be returned for normal follow-up.

If you are determined ineligible, you will be notified in writing. 

u n i n s u r e d  i n C O M e  
e l i g i b i l i t y

St. Mary’s Hospital will continue each  
patient’s compassionate care through the  
collection process for those lacking insurance  
or government-sponsored benefits. The 
schedule sets forth the income eligibility 
requirements for covered services for those 
uninsured who do not meet the income  
eligibility requirements of the Christian  
Care program. 

How to apply:
Provide proof of income to a patient  
financial representative.

eligibility:
The designated amount will automatically 
be subtracted from your bill.

If applicable, a schedule of reduced  
payments will be approved.

Financial arrangements to pay any  
remaining balance must be made within  
10 days. 

Any remaining balance left on your account 
will be returned for normal follow-up.

F i n a n C i a l  
a s s i s ta n C e
Are you eligible?

St. Mary’s
hospital
streator, illinois
an affiliate of hospital sisters health system www.stmaryshospital.org

111 Spring Street Streator, IL  61364

10/05, 4/06, 6/08, 10/08, 4/09, 10/10, 1/11, 5/11

O u r  M i s s i O n

St. Mary’s Hospital is sponsored by 
the Hospital Sisters of the Third Order 
of St. Francis.

The primary mission of St. Mary’s Hospital 
is to continue Christ’s healing ministry 
through service to the sick, the aged,  
the poor and the terminally ill, regardless  
of race, creed, sex, handicaps or financial  
status. The values of compassion, justice, 
reverence for life and individual dignity are 
fostered. Health services which improve  
or maintain the quality of life are supported. 
     
For questions or assistance call 815.673.4555. 

C h r i s t i a n  C a r e  
i n C O M e  e l i g i b i l i t y

St. Mary’s Hospital has set aside funds to aid 
those who are unable to pay their financial  
obligations in full. This schedule sets forth  
the income eligibility requirements for those 
seeking assistance from the Christian Care 
program. Our resources are limited, and this 
schedule is designed to focus these resources 
on those who are most in need and 
least able to pay. 

How to apply:
Complete a self pay questionaire or  
provide income and family size information.  
Upon request, additional income  
verification may be needed.

eligibility:
You will be notified in writing that you  
have been approved for financial assistance, 
and the degree of assistance granted.

The designated amount will be subtracted 
from your bill and/or a schedule of reduced 
payments will be approved.

Financial arrangements to pay any  
remaining balance must be made within  
10 days.

Any remaining balance left on your account 
will be returned for normal follow-up.

If you are determined ineligible, you will be notified in writing. 

u n i n s u r e d  i n C O M e  
e l i g i b i l i t y

St. Mary’s Hospital will continue each  
patient’s compassionate care through the  
collection process for those lacking insurance  
or government-sponsored benefits. The 
schedule sets forth the income eligibility 
requirements for covered services for those 
uninsured who do not meet the income  
eligibility requirements of the Christian  
Care program. 

How to apply:
Provide proof of income to a patient  
financial representative.

eligibility:
The designated amount will automatically 
be subtracted from your bill.

If applicable, a schedule of reduced  
payments will be approved.

Financial arrangements to pay any  
remaining balance must be made within  
10 days. 

Any remaining balance left on your account 
will be returned for normal follow-up.

F i n a n C i a l  
a s s i s ta n C e
Are you eligible?

St. Mary’s
hospital
streator, illinois
an affiliate of hospital sisters health system www.stmaryshospital.org

111 Spring Street Streator, IL  61364

10/05, 4/06, 6/08, 10/08, 4/09, 10/10, 1/11, 5/11

O u r  M i s s i O n

St. Mary’s Hospital is sponsored by 
the Hospital Sisters of the Third Order 
of St. Francis.

The primary mission of St. Mary’s Hospital 
is to continue Christ’s healing ministry 
through service to the sick, the aged,  
the poor and the terminally ill, regardless  
of race, creed, sex, handicaps or financial  
status. The values of compassion, justice, 
reverence for life and individual dignity are 
fostered. Health services which improve  
or maintain the quality of life are supported. 
     
For questions or assistance call 815.673.4555. 

C h r i s t i a n  C a r e  
i n C O M e  e l i g i b i l i t y

St. Mary’s Hospital has set aside funds to aid 
those who are unable to pay their financial  
obligations in full. This schedule sets forth  
the income eligibility requirements for those 
seeking assistance from the Christian Care 
program. Our resources are limited, and this 
schedule is designed to focus these resources 
on those who are most in need and 
least able to pay. 

How to apply:
Complete a self pay questionaire or  
provide income and family size information.  
Upon request, additional income  
verification may be needed.

eligibility:
You will be notified in writing that you  
have been approved for financial assistance, 
and the degree of assistance granted.

The designated amount will be subtracted 
from your bill and/or a schedule of reduced 
payments will be approved.

Financial arrangements to pay any  
remaining balance must be made within  
10 days.

Any remaining balance left on your account 
will be returned for normal follow-up.

If you are determined ineligible, you will be notified in writing. 

u n i n s u r e d  i n C O M e  
e l i g i b i l i t y

St. Mary’s Hospital will continue each  
patient’s compassionate care through the  
collection process for those lacking insurance  
or government-sponsored benefits. The 
schedule sets forth the income eligibility 
requirements for covered services for those 
uninsured who do not meet the income  
eligibility requirements of the Christian  
Care program. 

How to apply:
Provide proof of income to a patient  
financial representative.

eligibility:
The designated amount will automatically 
be subtracted from your bill.

If applicable, a schedule of reduced  
payments will be approved.

Financial arrangements to pay any  
remaining balance must be made within  
10 days. 

Any remaining balance left on your account 
will be returned for normal follow-up.

F i n a n C i a l  
a s s i s ta n C e
Are you eligible?

St. Mary’s
hospital
streator, illinois
an affiliate of hospital sisters health system www.stmaryshospital.org

111 Spring Street Streator, IL  61364

10/05, 4/06, 6/08, 10/08, 4/09, 10/10, 1/11, 5/11

Front cover First spread Back



C h r i s t i a n  C a r e  i n C O M e  g u i d e l i n e s

100% Discount
if income falls between 
 

$0 - $14,702

$0 - $19,859

$0 - $25,016

$0 - $30,173

$0 - $35,330

$0 - $40,487

$0 - $45,644

$0 - $50,801
 
$5,157

 Family Size
  
 

1

2

3

4

5

6

7

8
 
 additional  
family member

50% Discount
if income falls between 
 

$16,881 - $21,780

$22,802 - $29,420

$28,723 - $37,060

$34,644 - $44,700

$40,565 - $52,340

$46,486 - $59,980

$52,407 - $67,620

$58,328 - $75,260
 
$7,640

75% Discount
if income falls between 
 

$14,703 - $16,880

$19,860 - $22,801

$25,017 - $28,722

$30,174 - $34,643

$35,331 - $40,564

$40,488 - $46,485

$45,645 - $52,406

$50,802 - $58,327 
 
$5,921

$35  
minimum payment range 
 

$14,703 - $23,414

$19,860 - $31,627

$25,017 - $39,840

$30,174 - $48,053

$35,331 - $56,266

$40,488 - $64,479

$45,645 - $72,692

$50,802 - $80,905
 
$8,213

$45  
minimum payment range 
 

$23,415 - $25,592

$31,628 - $34,569

$39,841 - $43,546

$48,054 - $52,523

$56,267 - $61,500

$64,480 - $70,477

$72,693 - $79,454

$80,906 - $88,431
 
$8,977

$55  
minimum payment range 
  

$25,953 - $27,770

$34,570 - $37,511

$43,547 - $47,252

$52,524 - $56,993

$61,501 - $66,734

$70,478 - $76,475

$79,455 - $86,216

$88,432 - $95,957
 
$9,741

u n i s u r e d  i n C O M e  g u i d e l i n e s

50% Discount
if income falls between 
range with a $50 minimum 
payment  

$0 - $32,670

$0 - $44,130

$0 - $55,590

$0 - $67,050

$0 - $78,510

$0 - $89,970

$0 - $101,430

$0 - $112,890
 
$11,460

 Family Size
  
  
 

1

2

3

4

5

6

7

8
 
 additional  
family member

20% Discount
if income is over 
  
   

$32,671

$44,131

$55,591

$67,051

$78,511

$89,971

$101,431

$112,891
 
$11,461

St. Mary’s
hospital
streator, illinois
an affiliate of hospital sisters health system

Inside spread 
completed flat
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C h r i s t i a n  C a r e  i n C O M e  g u i d e l i n e s

100% Discount
if income falls between 
 

$0 - $14,702

$0 - $19,859

$0 - $25,016

$0 - $30,173

$0 - $35,330

$0 - $40,487

$0 - $45,644

$0 - $50,801
 
$5,157

 Family Size
  
 

1

2

3

4

5

6

7

8
 
 additional  
family member

50% Discount
if income falls between 
 

$16,881 - $21,780

$22,802 - $29,420

$28,723 - $37,060

$34,644 - $44,700

$40,565 - $52,340

$46,486 - $59,980

$52,407 - $67,620

$58,328 - $75,260
 
$7,640

75% Discount
if income falls between 
 

$14,703 - $16,880

$19,860 - $22,801

$25,017 - $28,722

$30,174 - $34,643

$35,331 - $40,564

$40,488 - $46,485

$45,645 - $52,406

$50,802 - $58,327 
 
$5,921

$35  
minimum payment range 
 

$14,703 - $23,414

$19,860 - $31,627

$25,017 - $39,840

$30,174 - $48,053

$35,331 - $56,266

$40,488 - $64,479

$45,645 - $72,692

$50,802 - $80,905
 
$8,213

$45  
minimum payment range 
 

$23,415 - $25,592

$31,628 - $34,569

$39,841 - $43,546

$48,054 - $52,523

$56,267 - $61,500

$64,480 - $70,477

$72,693 - $79,454

$80,906 - $88,431
 
$8,977

$55  
minimum payment range 
  

$25,953 - $27,770

$34,570 - $37,511

$43,547 - $47,252

$52,524 - $56,993

$61,501 - $66,734

$70,478 - $76,475

$79,455 - $86,216

$88,432 - $95,957
 
$9,741

u n i s u r e d  i n C O M e  g u i d e l i n e s

50% Discount
if income falls between 
range with a $50 minimum 
payment  

$0 - $32,670

$0 - $44,130

$0 - $55,590

$0 - $67,050

$0 - $78,510

$0 - $89,970

$0 - $101,430

$0 - $112,890
 
$11,460

 Family Size
  
  
 

1

2

3

4

5

6

7

8
 
 additional  
family member

20% Discount
if income is over 
  
   

$32,671

$44,131

$55,591

$67,051

$78,511

$89,971

$101,431

$112,891
 
$11,461

St. Mary’s
hospital
streator, illinois
an affiliate of hospital sisters health system


