
A B C D E
Size of 100% or Less 101% to 150% 151% to 185% 186% to 200% Full Price

Family Unit Income Per Year Income Per Year Income Per Year Income Per Year >200%

1 $14,580 $21,870 $26,973 $29,160 $29,161
2 19,720 29,580 36,482 39,440 39,441
3 24,860 37,290 45,991 49,720 49,721
4 30,000 45,000 55,500 60,000 60,001
5 35,140 52,710 65,009 70,280 70,281
6 40,280 60,420 74,518 80,560 80,561
7 45,420 68,130 84,027 90,840 90,841
8 50,560 75,840 93,536 101,120 101,121

For each additional
person add:

*Financial Class Financial Class Financial Class Financial Class Financial Class
A B C D E (Full Price)

Office Visit Fee Scale $0 $20 $30 $40

**Patients seeking expanded dental services may incur additional charges.

Do You Have Trouble Affording Your Healthcare?
WE CAN HELP!

If you fall within the income guidelines below, we can discount your care regardless of if you have insurance!  Ask us how!

*Inability to pay will not be a barrier to receive care.
Federal Poverty Guideline (FPG) last updated by Department of Health and Human Services (HHS) January 22, 2023

MCHC Sliding Fee Schedule
2023 Federal Poverty Guidelines

For Mental Health, Physical Health, and Dental patient visits**

$5,140 $7,710 $9,509 $10,280


