






West Michigan Community Mental Health 

Sliding Fee Scale 

For CCBCHC Enrolled Consumers 

Based on 2022 Federal Poverty Guidelines (Gross Income) 

Sliding Fee Category Code A B 

Client Responsibility Per Health Center Visit $0 $5 

% of Poverty 0 -133% 134 -200% 

Family Size/Income Above Below Above Below 

1 $0 $ 18,075 $ 18,076 $ 27,179 

2 $0 $ 24,352 $ 24,353 $ 36,619 

3 $0 $ 30,630 $ 30,631 $ 46,059 

4 $0 $ 36,908 $ 36,909 $ 55,499 

5 $0 $ 43,185 $ 43,186 $ 64,939 

6 $0 $ 49,463 $ 49,464 $ 74,379 
7 $0 $ 55,740 $ 55,741 $ 83,819 

8 $0 $ 62,018 $ 62,019 $ 93,259 
for each additional person, add $0 $ 6,278 $ 6,279 $ 9,440 

C 

100% OF CHARGES 

200+% 

Above 

$ 27,180 not eligible 

$ 36,620 not eligible 

$ 46,060 not eligible 

$ 55,500 not eligible 

$ 64,940 not eligible 

$ 74,380 not eligible 

$ 83,820 not eligible 

$ 93,260 not eligible 

$ 9,441 not eligible 

Note: This scale is based on Gross Income & family size. Therefore, W2's, or a month of pay stubs are required. 


