NorthShore

HEALTH CENTERS
Effective January 21, 2025 (Board Approved Date)
At NorthShore Health Centers, we accept Medicare, Medicaid, and many private insurance plans. We also use a

sliding fee discount program to offer reduced rates to those who qualify. Everyone is expected to pay something,
but no one will be denied services due to inability to pay.

To see if you qualify for the sliding fee discount program, use the chart below to determine your income level based
on your annual household income and household size. This is based upon the most recent Federal Poverty Guidelines.

sliding Fee Schedule leEl Slide B Slide C Slide D Slide E
Annual household income...
Equal to or Equal to or Equal to or
Household Size lng/wati/OV/rPG Less than Less than Less than Above 200%
0o the 101%-133% | 134%-166% | 167% -200%
1 $15,650 $20,815 $25,979 $31,300 $31,300
2 $21,150 $28,130 $35,109 $42,300 $42,300
3 $26,650 $35,445 $44,239 $53,300 $53,300
4 $32,150 $42,760 $53,369 $64,300 $64,300
5 $37,650 $50,075 $62,499 $75,300 $75,300
6 $43,150 $57,390 $71,629 $86,300 $86,300
7 548,650 $64,705 $80,759 $97,300 $97,300
8 $54,150 $72,020 $89,889 $108,300 $108,300
9 $59,650 $79,335 $99,019 $119,300 $119,300
10 $65,150 $86,650 $108,149 $130,300 $130,300
11 $70,650 $93,965 $108,149 $141,300 $141,300
12 $76,150 $101,280 $126,409 $152,300 $152,300
For household sizes more than 12, add the following amount for each additional person...
13+ | ¢5500 | $7315 | %9130 | $11,000 | $11,000
Medical, Radiology & Podiatry
Sliding Fee Schedule L Slide B Slide C Slide D Slide E
Medical Office Visit $20 $30 $40 S50 100% of Charges
2"')‘:"’:;?" PRf:'c':L‘Lgr‘é s& - 25% of 50% of 75% of 100% of
(Level 1‘)/ Charges Charges Charges Charges
2’(‘:;‘:;?" P"f:::(';l"gr‘é S& £30 25% of 50% of 75% of 100% of
e 2\), Charges Charges Charges Charges
2 (0 ST B $100 25% of 50% of 75% of 100% of
(Level ;; Charges Charges Charges Charges
2"3‘{"13" I':adi°('i°gy & 5225 25% of 50% of 75% of 100% of
( L:J:I 2)' rocedures Charges Charges Charges Charges
Lab Tests Included Included Included Included 100% of Charges




Dental

Sliding Fee Schedule Nsolr"ﬂgl ée Slide B Slide C Slide D Slide E
Dental Office Visit $20 $30 S40 S50 100% of Charges
Dental Procedures $20 65% of 75% of 85% of 100% of
(Level 1) Charges Charges Charges Charges
Dental Procedures 365 65% of 75% of 85% of 100% of
(Level 2) Charges Charges Charges Charges
Dental Procedures $225 65% of 75% of 85% of 100% of
(Level 3) Charges Charges Charges Charges
Dental Procedures $750 65% of 75% of 85% of 100% of
(Level 4) Charges Charges Charges Charges
Optometry
Sliding Fee Schedule el Slide B Slide C Slide D Slide E
Siz:.‘fme"y Office $20 $30 $40 $50 100% of Charges
Optometry 65% of 75% of 85% of 0
Procedures 510 Charges Charges Charges L0 @i Clriezes
Mental Health and Addiction Treatment
Sliding Fee Schedule L Slide B Slide C Slide D Slide E
Individual Therapy S20 $25 S30 S35 100% of Charges
Group Therapy S8 S10 S12 S15 100% of Charges
Psych Testing
(Per Hour) $40 S50 S60 $70 100% of Charges
Psych Testing Admin 0
(Per 30 Minutes) $15 S20 $25 S30 100% of Charges

Chiropractic
sliding Fee Schedule Slide A Slide B Slide C slide D Slide E

Nominal Fee

Chiropractic Office

. . $20 $30 S40 S50 100% of Charges
Visit
Chiropractic 25% of 50% of 75% of o
Procedures >15 Charges Charges Charges OIS O EEIES

Certain items provided within a visit(s) cannot be discounted. These include items such as pharmaceuticals, vaccines,
optometry equipment or supplies, dental supplies, crowns, dentures, bridges, and mouth guards. These are purchased
through vendors and are charged at full cost.

Click here for a breakdown of costs by service and levels. If you have questions, please contact one of our staff
members at 219-763-8112 for more assistance.



https://northshorehealth.org/wp-content/uploads/Sliding-Scale-2025.xlsx

