SLIDING FEE DISCOUNT PROGRAM SCALE
Based on 2025 Federal Poverty Guidelines (Gross Income)

—. Community
&L MENTAL HEALTH
_}1 CLINTON = EATON = INGHAM

Together we can.

Code A B C D E F
All Services $0 $5 $10 $15 $20 $200
[%ofPoverty | 0%t0138% | 139%told9% | 150%t0199% | 200%t0299% [ 300%t03%9% | 400% |
Family Size Above Below Above Below Above Below Above Below |Above Below Above
1 $0 21,597 21,598 23,474 23,475 31,299 31,300 46,949 46,950 62,599 62,600
2 $0 29,187 29,188 31,724 31,725 42,299 42,300 63,449 63,450 84,599 84,600
3 $0 36,777 36,778 39,974 39,975 53,299 53,300 79,949 79,950 106,599 106,600
4 $0 44,367 44,368 48,224 48,225 64,299 64,300 96,449 96,450 128,599 128,600
5 $0 51,957 51,958 56,474 56,475 75,299 75,300 112,949 112,950 150,599 150,600
6 $0 59,547 59,548 64,724 64,725 86,299 86,300 129,449 129,450 172,599 172,600
7 $0 67,137 67,138 72,974 72,975 97,299 97,300 145,949 145,950 194,599 194,600
8 $0 74,727 74,728 81,224 81,225 108,299 108,300 162,449 162,450 216,599 216,600

*Add $5,500 for each person in the household over 8 persons

*Nominal Fee is charged until a consumer meets their monthly ability to pay each month.

* No person will be turned away for inability to pay (ATP).




