
Sliding Fee Category Code
% of Poverty

Client Responsibility Per Service

Family Size / Income Above Below Above Below Above Below Above Below Above Below

1 -$   21,227$     21,228$  31,920$     31,921$     47,880$     47,881$     63,840$     63,841$     

2 -$   28,781$     28,782$  43,280$     43,281$     64,920$     64,921$     86,560$     86,561$     

3 -$   36,336$     36,337$  54,640$     54,641$     81,960$     81,961$     109,280$  109,281$  

4 -$   43,890$     43,891$  66,000$     66,001$     99,000$     99,001$     132,000$  132,001$  

5 -$   51,444$     51,445$  77,360$     77,361$     116,040$  116,041$  154,720$  154,721$  

6 -$   58,999$     59,000$  88,720$     88,721$     133,080$  133,081$  177,440$  177,441$  

7 -$   66,553$     66,554$  100,080$  100,081$  150,120$  150,121$  200,160$  200,161$  
8 -$   74,108$     74,109$  111,440$  111,441$  167,160$  167,161$  222,880$  222,881$  

For each additional person add

 Notes:  

This scale is based on Qualifying Income & Family Size.  

  * "Qualifying Income" means income from whatever source derived, regardless of whether the source is reported on federal or state returns.

       Qualifying Income includes, but is not limited to, the following:  Earned and unearned income, Government benefits, other entitlements.

St. Clair County Community Mental Health Authority

 * No one will be denied services due to inability to pay - Everyone has the right to be assessed on the Sliding Fee Scale
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