CENTER FOR MENTAL HEALTH

SLIDING FEE SCHEDULE - UNINSURED / UNDERINSURED / SERVICES NOT COVERED BY INSURANCE MHSP, MDCD, MDCR

BASED ON POVERTY GUIDELINES EFFECTIVE ON JANUARY 13, 2021

EFFECTIVE JANUARY 13, 2021

100%
Family (Nominal Fee $20) 125% 150% 200%
Size From To From To From To From To From To
1 S0 $12,880 $12,881 $16,100 $16,101 $19,320 $19,321 $22,540 $22,541 $25,760
2 S0 $17,420 $17,421 $21,775 $21,776 $26,130 $26,131 $30,485 $30,486 $34,840
3 S0 $21,960 $21,961 $27,450 $27,451 $32,940 $32,941 $38,430 $38,431 $43,920
4 S0 $26,500 $26,501 $33,125 $33,126 $39,750 $39,751 $46,375 $46,376 $53,000
5 S0 $31,040 $31,041 $38,800 $38,801 $46,560 $46,561 $54,320 $54,321 $62,080
6 S0 $35,580 $35,581 $44,475 $44,476 $53,370 $53,371 $62,265 $62,266 $71,160
7 S0 $40,120 $40,121 $50,150 $50,151 $60,180 $60,181 $70,210 $70,211 $80,240
8 S0 $44,660 $44,661 $55,825 $55,826 $66,990 $66,991 $78,155 $78,156 $89,320
Monthly $25 $50 $75 $125

Max CSCT




