
2026 Dental/Medical/Behavioral Health Sliding Discount Fee Schedule

Family Size Level 1 Level 2 Level 3 Level 4 Level 5 Full Fee, No Discount 

1 $0 - $15,960 $15,961 - $19,950 $19,951 - $23,940 $23,941 - $27,930 $27,931 - $31,920 > $31,920
2 $0 - $21,640 $21,641 - $27,050 $27,051 - $32,460 $32,461 - $37,870 $37,871 - $43,280 >$43,280
3 $0 - $27,320 $27,321 - $34,150 $34,151 -$40,980 $40,981 - $47,810 $47,811 - $54,640 >$54,640
4 $0 - $33,000 $33,001 - $41,250 $41,251 - $49,500 $49,501 - $57,750 $57,751 - $66,000 >$66,000
5 $0 - $38,680 $38,681 - $48,350 $48,351 - $58,020 $58,021 - $67,690 $67,691 - $77,360 >$77,360
6 $0 - $44,360 $44,361 - $55,450 $55,451 - $66,540 $66,541 - $77,630 $77,631 - $88,720 >$88,720
7 $0 - $50,040 $50,041 - $62,550 $62,551 - $75,060 $75,061 - $87,570 $87,571 - $100,080 >$100,080
8 $0 - $55,720 $55,721 - $69,650 $69,651 - $83,580 $83,581 - $97,510 $97,511 - $111,440 >$111,440

$30 Minimum Due $35 Minimum Due $40 Minimum Due $45 Minimum Due $50 Minimum Due *See Prompt Pay Policy

**For Families /Family Units more than 8 persons, for each additional person add: 

$5,680.00 to gross annual income or $473.33 to monthly income or $109.23 to weekly income

 Maple Street Clinic 

109 E. Maple, Gillespie, IL  62033 

217-839-1526 ~ Medical/Behavioral

217-839-1538 ~ Medical/Behavioral (fax)

217-839-4110 ~ Dental

217 -839-4105 ~ Dental (fax)

Morgan Street Clinic 

1115 Morgan St., Carlinville, IL  62626 

Medical ~ 217-854-3692 

Dental ~ 217-854-6823 

Medical & Dental (fax) ~ 217-930-2293 

Administrative Office ~ 205 Oakland Ave ~ Carlinville, IL ~ 217-854-3223 (p) ~ 217-854-3225 (fax)  

St. Francis Way Clinic ~ 805 St. Francis Way ~ Litchfield, IL 62056 ~ 217-250-2380 (p) ~ 217-250-2385 (fax) 

Columbian Blvd. Dental Clinic ~ 125 W. Columbian Blvd. South ~ Litchfield, IL 62056 ~ 217-250-2360 (p) ~ 217-250-2365 (fax) 




