
Effective April 1, 2026

Federal Government Assistance - Sliding Fee Scale 2025 - 2026
Nominal 

Fee
Health Center 

Visit

Family 

Size

% of 

Poverty $$$

1 000 - 100 $0 - $15,960 $0.00 - $1,330.00 $0.00 - $306.92 $0

101 - 150 $15,961 - $23,940 $1,331.00 - $1,995.00 $307.92 - $460.38 $5

151 - 185 $23,941 - $29,526 $1,996.00 - $2,460.50 $461.38 - $567.81 $15

186 - 200 $29,527 - $31,920 $2,461.50 - $2,660.00 $568.81 - $613.85 $25

 200 - 300 NOT Eligible

2 000 - 100 $0 - $21,640 $0.00 - $1,803.33 $0.00 - $416.15 $0

101 - 150 $21,641 - $32,460 $1,804.33 - $2,705.00 $417.15 - $624.23 $5

151 - 185 $32,461 - $40,034 $2,706.00 - $3,336.17 $625.23 - $769.88 $15

186 - 200 $40,035 - $43,280 $3,337.17 - $3,606.67 $770.88 - $832.31 $25

 200 - 300 NOT Eligible

3 000 - 100 $0 - $27,320 $0.00 - $2,276.67 $0.00 - $525.38 $0

101 - 150 $27,321 - $40,980 $2,277.67 - $3,415.00 $526.38 - $788.08 $5

151 - 185 $40,981 - $50,542 $3,416.00 - $4,211.83 $789.08 - $971.96 $15

186 - 200 $50,543 - $54,640 $4,212.83 - $4,553.33 $972.96 - $1,050.77 $25

 200 - 300 NOT Eligible

4 000 - 100 $0 - $33,000 $0.00 - $2,750.00 $0.00 - $634.62 $0

101 - 150 $33,001 - $49,500 $2,751.00 - $4,125.00 $635.62 - $951.92 $5

151 - 185 $49,501 - $61,050 $4,126.00 - $5,087.50 $952.92 - $1,174.04 $15

186 - 200 $61,051 - $66,000 $5,088.50 - $5,500.00 $1,175.04 - $1,269.23 $25

Over 200% NOT Eligible

5 000 - 100 $0 - $38,680 $0.00 - $3,223.33 $0.00 - $743.85 $0

101 - 150 $38,681 - $58,020 $3,224.33 - $4,835.00 $744.85 - $1,115.77 $5

151 - 185 $58,021 - $71,558 $4,836.00 - $5,963.17 $1,116.77 - $1,376.12 $15

186 - 200 $71,559 - $77,360 $5,964.17 - $6,446.67 $1,377.12 - $1,487.69 $25

 200 - 300 NOT Eligible

6 000 - 100 $0 - $44,360 $0.00 - $3,696.67 $0.00 - $853.08 $0

101 - 150 $44,361 - $66,540 $3,697.67 - $5,545.00 $854.08 - $1,279.62 $5

151 - 185 $66,541 - $82,066 $5,546.00 - $6,838.83 $1,280.62 - $1,578.19 $15

186 - 200 $82,067 - $88,720 $6,839.83 - $7,393.33 $1,579.19 - $1,706.15 $25

 200 - 300 NOT Eligible

7 000 - 100 $0 - $50,040 $0.00 - $4,170.00 $0.00 - $962.31 $0

101 - 150 $50,041 - $75,060 $4,171.00 - $6,255.00 $963.31 - $1,443.46 $5

151 - 185 $75,061 - $92,574 $6,256.00 - $7,714.50 $1,444.46 - $1,780.27 $15

186 - 200 $92,575 - $100,080 $7,715.50 - $8,340.00 $1,781.27 - $1,924.62 $25

 200 - 300 NOT Eligible

8 000 - 100 $0 - $55,720 $0.00 - $4,643.33 $0.00 - $1,071.54 $0

101 - 150 $55,721 - $83,580 $4,644.33 - $6,965.00 $1,072.54 - $1,607.31 $5

151 - 185 $83,581 - $103,082 $6,966.00 - $8,590.17 $1,608.31 - $1,982.35 $15

186 - 200 $103,083 - $111,440 $8,591.17 - $9,286.67 $1,983.35 - $2,143.08 $25

 200 - 300 NOT Eligible

Over 8 add income for each child $5,680 $473.33 $109.23

HealthFirst Family Care Center

INCOME

Annually Monthly Weekly




