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In the case of emergency or other medically necessary care, a patient who is eligible for assistance 
under this Policy will not be charged more for emergency or other medically necessary care than the 
Amounts Generally Billed (AGB). 

San Juan Regional Medical Center calculates AGB using the look-back method consistent with the 
501(r) requirements. AGB is determined by multiplying the gross charges for any emergency or 
other medically necessary care it provides by AGB percentages, which are based on claims allowed 
under Medicaid, in combination with Medicare fee-for-service and all private health insurers.

The AGB rate through September 30, 2024 is 34 percent system-wide for both inpatient and 
outpatient care.

This percentage was based on all claims allowed for emergency or other medically necessary 
inpatient and outpatient care under Medicaid, in combination with Medicare fee-for-service and all 
private health insurers from 7/1/2023 – 6/30/2024, divided by the associated gross charges for 
those claims.

Only those amounts to be paid by the patient themselves are discounted, not amounts covered by 
a third party.  

The AGB percentage will be reviewed and updated by the 120th day after June 30th of each year.

Mission: Better is our mission, improving lives through personalized health and care.


