
Health Center at Faith Mission

Family Size

Poverty Level 0% 100% 101% 150% 151% 175% 176% 200% 200% and higher

Co-Pay - All Services

1 $ 0 $ 12,880 $ 12,881 $ 19,320 $ 19,321 $ 22,540 $ 22,541 $ 25,760 $ 25,761 and higher

2 $ 0 $ 17,420 $ 17,421 $ 26,130 $ 26,131 $ 30,485 $ 30,486 $ 34,840 $ 34,841 and higher

3 $ 0 $ 21,960 $ 21,961 $ 32,940 $ 32,941 $ 38,430 $ 38,431 $ 43,920 $ 43,921 and higher

4 $ 0 $ 26,500 $ 26,501 $ 39,750 $ 39,751 $ 46,375 $ 46,376 $ 53,000 $ 53,001 and higher

5 $ 0 $ 31,040 $ 31,041 $ 46,560 $ 46,561 $ 54,320 $ 54,321 $ 62,080 $ 62,081 and higher

6 $ 0 $ 35,580 $ 35,581 $ 53,370 $ 53,371 $ 62,265 $ 62,266 $ 71,160 $ 71,161 and higher

7 $ 0 $ 40,120 $ 40,121 $ 60,180 $ 60,181 $ 70,210 $ 70,211 $ 80,240 $ 80,241 and higher

8 $ 0 $ 44,660 $ 44,661 $ 66,990 $ 66,991 $ 78,155 $ 78,156 $ 89,320 $ 89,321 and higher

Each add'l member $ 0 $ 4,540 $ 4,541 $ 6,810 $ 6,811 $ 7,945 $ 7,946 $ 9,080 $ 9,081 and higher

Family Size

Poverty Level 0% 100% 101% 150% 151% 175% 176% 200% 200% and higher

Co-Pay - All Services

1 $ 0.00 $ 247.69 $ 247.70 $ 371.54 $ 371.55 $ 433.46 $ 433.47 $ 495.38 $ 495.39 and higher

2 $ 0.00 $ 335.00 $ 335.01 $ 502.50 $ 502.51 $ 586.25 $ 586.26 $ 670.00 $ 670.01 and higher

3 $ 0.00 $ 422.31 $ 422.32 $ 633.46 $ 633.47 $ 739.04 $ 739.05 $ 844.62 $ 844.63 and higher

4 $ 0.00 $ 509.62 $ 509.63 $ 764.42 $ 764.43 $ 891.83 $ 891.84 $ 1,019.23 $ 1,019.24 and higher

5 $ 0.00 $ 596.92 $ 596.93 $ 895.38 $ 895.39 $ 1,044.62 $ 1,044.63 $ 1,193.85 $ 1,193.86 and higher

6 $ 0.00 $ 684.23 $ 684.24 $ 1,026.35 $ 1,026.36 $ 1,197.40 $ 1,197.41 $ 1,368.46 $ 1,368.47 and higher

7 $ 0.00 $ 771.54 $ 771.55 $ 1,157.31 $ 1,157.32 $ 1,350.19 $ 1,350.20 $ 1,543.08 $ 1,543.09 and higher

8 $ 0.00 $ 858.85 $ 858.86 $ 1,288.27 $ 1,288.28 $ 1,502.98 $ 1,502.99 $ 1,717.69 $ 1,717.70 and higher

Each add'l member $ 0.00 $ 87.31 $ 87.32 $ 130.96 $ 130.97 $ 152.79 $ 152.80 $ 174.62 $ 174.63 and higher

PLEASE NOTE:  

Eligibility for sliding fee discount is based on FAMILY SIZE and INCOME LEVEL

Faith Mission's sliding fee scale is based upon the 2021 Federal Poverty Guidelines (FPG)

http://www.aspe.hhs.gov/poverty/17poverty

Effective Date: January 27, 2021

$0 $10 $20 $30 Pays 100%

2021 Sliding Fee Discount Scale - Weekly Gross Income

Self Pay

Pays 100%$20 $30$0 $10

2021 Sliding Fee Discount Scale - Annual Gross Income

Self Pay


