Detroit Recovery Project - Health Center

Sliding Fee Schedule 2024 - Medical/Behavioral Health

Slide Category A B c v e
Poverty Level 0-100% 101 - 150% 151 - 175% 176 - 200% > 200%
Fee per family Nominal Fee $10 Patient Pays $25 Patient Pays $40 Patient Pays $60 100% of Charges
member, per visit
Family Size Income less than Income less than Income less than Income less than Incom:q:le:ls tt(:lan or Income more than

Annual(up to) $ 15,060.00 $ 22,590.00 $ 26,335.00 $ 30,120.00 $  30,120.00

1 Monthly $ 1,255.00 $ 1,882.50 $ 2,194.58 $ 2,510.00 $ 2,510.00
Weekly $ 289.62 $ 434.42 $ 506.44 $ 579.23 $ 579.23

Annual(up to) $ 20,440.00 $ 30,660.00 $ 35,770.00 $ 40,880.00 $  40,880.00

2 Monthly $ 1,703.33 $ 2,555.00 $ 2,980.83 $ 3,406.67 $ 3,406.67
Weekly $ 393.08 $ 589.62 $ 687.88 $ 786.15 $ 786.15

Annual(up to) $ 25,820.00 $ 38,730.00 $ 45,185.00 $ 51,640.00 $  51,640.00

3 Monthly $ 2,151.67 $ 3,227.50 $ 3,765.42 $ 4,303.33 $ 4,303.33
Weekly $ 496.54 $ 744.81 $ 868.94 $ 993.08 $ 993.08

Annual(up to) $ 31,200.00 $ 46,800.00 $ 54,600.00 $ 62,400.00 $  62,400.00

4 Monthly $ 2,600.00 $ 3,900.00 $ 4,550.00 $ 5,200.00 $ 5,200.00
Weekly $ 600.00 $ 900.00 $ 1,050.00 $ 1,200.00 $ 1,200.00

Annual(up to) $ 36,580.00 $ 54,870.00 $ 64,015.00 $ 73,160.00 $  73,160.00

5 Monthly $ 3,048.33 $ 4,572.50 $ 5,334.58 $ 6,096.67 $ 6,096.67
Weekly $ 703.46 $ 1,055.19 $ 1,231.06 $ 1,406.92 $ 1,406.92

Annual(up to) $ 41,960.00 $ 62,940.00 $ 73,430.00 $ 83,920.00 $  83,920.00

6 Monthly $ 3,496.67 $ 5,245.00 $ 6,119.17 $ 6,993.33 $ 6,993.33
Weekly $ 806.92 $ 1,210.38 $ 1,412.12 $ 1,613.85 $ 1,613.85

Annual(up to) $ 47,340.00 $ 71,010.00 $ 82,845.00 $ 94,680.00 $  94,680.00

7 Monthly $ 3,945.00 $ 5,917.50 $ 6,903.75 $ 7,890.00 $ 7,890.00
Weekly $ 910.38 $ 1,365.58 $ 1,593.17 $ 1,820.77 $ 1,820.77

Annual(up to) $ 52,720.00 $ 79,080.00 $ 92,260.00 $ 105,440.00 $ 105,440.00

8 Monthly $ 4,393.33 $ 61.00 $ 7,688.33 $ 8,786.67 $ 8,786.67
Weekly $ 1,013.85 $ 1,520.77 $ 1,774.23 $ 2,027.69 $ 2,027.69

Each Additional Person Additional Amount Each Person $ 5,380.00 $ 8,070.00 $ 9,415.00 $ 10,760.00 $ 10,760.00
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