
 
 

Cumberland County Mental Health Center Sliding Fee Scale Schedule 2008/2009 
Annual Income 

 
Cumberland County Mental Health Center Sliding  Fee Scale Schedule 2008    
          
Family Poverty Level         
Size Yearly Income 300% 325% 350% 375% 400% 425% 450% 500%
  Below                 

1 $10,210 $30,630  $33,183  $35,735 $38,288 $40,840 $43,393  $45,945 $51,050 
2 $13,390 $40,170  $43,518  $46,865 $50,213 $53,560 $56,908  $60,255 $66,950 
3 $17,170 $51,510  $55,803  $60,095 $64,388 $68,680 $72,973  $77,265 $85,850 
4 $20,650 $61,950  $67,113  $72,275 $77,438 $82,600 $87,763  $92,925 $103,250 
5 $24,130 $72,390  $78,423  $84,455 $90,488 $96,520 $102,553  $108,585 $120,650 
6 $27,610 $82,830  $89,733  $96,635 $103,538 $110,440 $117,343  $124,245 $138,050 
7 $31,090 $93,270  $101,043  $108,815 $116,588 $124,360 $132,133  $139,905 $155,450 
8 $34,570 $103,710  $112,353  $120,995 $129,638 $138,280 $146,923  $155,565 $172,850 
9 $38,050 $114,150  $123,663  $133,175 $142,688 $152,200 $161,713  $171,225 $190,250 
10 $41,530 $124,590  $134,973  $145,355 $155,738 $166,120 $176,503  $186,885 $207,650 

          
 Bill Client $5  $7  $9 $11 $13 $15  $17 $20 
          
          
          

 
 


