
Sliding Fee Category Code
% of Poverty

Client Responsibility Per Service

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

1 -$   20,030$  20,031$  30,120$     30,121$     45,180$     45,181$     60,240$     60,241$     

2 -$   27,185$  27,186$  40,880$     40,881$     61,320$     61,321$     81,760$     81,761$     

3 -$   34,341$  34,342$  51,640$     51,641$     77,460$     77,461$     103,280$  103,281$  

4 -$   41,496$  41,497$  52,400$     52,401$     93,600$     93,601$     124,800$  124,801$  

5 -$   48,651$  48,652$  73,160$     73,161$     109,740$  109,741$  146,320$  146,321$  

6 -$   55,807$  55,808$  83,920$     83,921$     125,880$  125,881$  167,840$  167,841$  

7 -$   62,962$  62,963$  94,680$     94,681$     142,020$  142,021$  189,360$  189,361$  
8 -$   70,118$  70,119$  105,440$  105,441$  158,160$  158,161$  210,880$  210,881$  

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.

$10,760

Sliding Fee Scale

Based on 2024 Federal Poverty Guidelines (Gross Income)
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Effective 04/01/2024

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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