Columbia Community Mental Health Subsidized Fee Schedule

Gross Monthly Household Income

At or below 225% FPL 226%-250% FPL 251%-300% FPL 301%-350% FPL 351%-400% FPL Above 400% FPL

Household $5.00 Per Month $10.00 Per Service $20.00 Per Service $30.00 Per Service $40.00 Per Service Full Fees
Size From To From To From To From To From To From To
! $0 $2,934 $2,935 $3,260 $3,261 $3,913 $3,914 $4,565 $4,566 $5,217 $5,218 +
2 $0 $3,966 $3,967 $4,406 $4,407 $5,288 $5,289 $6,169 $6,170 $7,050 $7,051 +
3 $0 $4,997 $4,998 $5,552 $5,553 $6,663 $6,664 $7,773 $7,774 $8,883 $8,884 +
4 $0 $6,028 $6,029 $6,698 $6,699 $8,038 $8,039 $9,377 $9,378 $10,717 $10,718 +
° $0 $7,059 $7,060 $7,844 $7,845 $9,413 $9,414 $10,981 $10,982 $12,550 $12,551 +
° $0 $8,091 $8,092 $8,990 $8,991 $10,788 $10,789 $12,585 $12,586 $14,383 $14,384 +
! $0 $9,122 $9,123 $10,135 $10,136 $12,163 $12,164 $14,190 $14,191 $16,217 $16,218 +
8 $0 $10,153 $10,154 $11,281 $11,282 $13,538 $13,539 $15,794 $15,795 $18,050 $18,051 +

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 7/01/2025)
$786.67 Added for each person in household over 8.

* FLP = Federal Poverty Guidelines




