
1 $15,650.00 15,650.00 21,597.00 23,475.00 27,387.50 31,300.00

2 $21,150.00 21,150.00 29,187.00 31,725.00 37,012.50 42,300.00

3 $26,650.00 26,650.00 36,777.00 39,975.00 46,637.50 53,300.00

4 $32,150.00 32,150.00 44,367.00 48,225.00 56,262.50 64,300.00

5 $37,650.00 37,650.00 51,957.00 56,475.00 65,887.50 75,300.00

6 $43,150.00 43,150.00 59,547.00 64,725.00 75,512.50 86,300.00

7 $48,650.00 48,650.00 67,137.00 72,975.00 85,137.50 97,300.00

8 $54,150.00 54,150.00 74,727.00 81,225.00 94,762.50 108,300.00

Each additional
member over 8 $5,500 5,500 5,500 5,500 5,500 5,500

Nominal Charge

FQHC 
Level 0

FQHC 
Level 1

FQHC 
Level 2

FQHC 
Level 3 

SLIDING FEE SCALE

Level 3
151% - 175%

Level 0
100% or Less

Level 1
101% - 138%

Level 4
176% - 200%

Any patient who has a financial hardship for medical or dental office visits, should speak with our Financial
Counselor. As part of being an FQHC, SIU Center for Family Medicine and General Internal Medicine will
help you determine if you are eligible for our sliding fee program.

Local specialist and hospitals are also capable of extending financial assistance for their services. 
Please contact them individually prior to or at the time of service.

Depending on the Family Size and the annual income, patient(s) will be placed into five categories of
discounted care as listed below.

2025 SLIDING FEE SCALE for 
FINANCIAL ASSISTANCE

2025 ANNUAL FEDERAL POVERTY LEVEL 
(FPL) GUIDELINES

FAMILY SIZE

Members in
Household

Level 2
139% - 150%

PERCENT OF FPL

2025 FPL

Annual income displayed is highest possible in each category in order to qualify

$5 $20$10 $15 $25MEDICAL & BEHAVIORAL CARE

DENTAL REFER TO DENTAL SLIDING FEE DOCUMENT FOR COST BY PROCEDURE

FQHC 
Level 4 


