Columbia Community Mental Health Subsidized Fee Schedule

Gross Monthly Household Income

TIER 1 TIER 2 TIER 3 TIER 4 TIER 5 TIER 6
At or below 225% FPL 226%-250% FPL 251%-300% FPL 301%-350% FPL 351%-400% FPL Above 401% FPL
Household $5.00 Copay $10.00 Copay $20.00 Copay $30.00 Copay $40.00 Copay Full Fees

Size From To From To From To From To From To From To
! $0 $2,824 $2,825 $3,138 $3,139 $3,765 $3,766 $4,393 $4,394 $5,020 $5,021 +
2 $0 $3,833 $3,834 $4,258 $4,259 $5,110 $5,111 $5,962 $5,963 $6,813 $6,814 +
3 $0 $4,841 $4,842 $5,379 $5,380 $6,455 $6,456 $7,531 $7,532 $8,607 $8,608 +
4 $0 $5,850 $5,851 $6,500 $6,501 $7,800 $7,801 $9,100 $9,101 $10,400 $10,401 +

5
$0 $6,859 $6,860 $7,621 $7,622 $9,145 $9,146 $10,669 $10,670 $12,193 $12,194 +

6
$0 $7,868 $7,869 $8,742 $8,743 $10,490 $10,491 $12,238 $12,239 $13,987 $13,988 +

7
$0 $8,876 $8,877 $9,863 $9,864 $11,835 $11,836 $13,808 $13,809 $15,780 $15,781 +

8
* $0 $9,885 $9,886 $10,983 $10,984 $13,180 $13,181 $15,377 $15,378 $17,573 $17,574 +

Health Resources & services Administration (HRSA) National Health Service Corp (NHSC) uses aspe.hhs.gov/poverty-guidelines (effective dates can vary; this was effective as of 1/01/2024)
$896.67 Added for each person in household over 8.

* FPL = Federal Poverty Level Guidelines




