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103 West U.S. 2 

Wakefield, MI  49968 

Administration Department: (906) 229-6100 

Outpatient Department: (906) 229-6120 

Crisis Line: (800) 348-0032 

Administration Fax: (906) 224-1272 

Protected Health Info Fax: (906) 229-6191 

Website:  www.gccmh.org  

Sliding Fee Scale 
 

The Sliding Fee Discount Program allows 

Gogebic CMH to discount the normal 

charges for most services to those who 

qualify. 

 

 

How do I get an application for the 

Sliding Fee Discount Program? 

 

Everyone is asked to complete several forms 

at their first appointment to help decide their 

ability to pay.  In some situations, a person 

may not have the ability to pay the normal 

fees and they may be eligible for the 

discount program.   

 

 

How is eligibility for the Sliding Fee 

Discount Program decided? 

 

The number of people and the income of all 

household members is used to determine 

who is eligible for the discount program.  

You will need to provide proof of income 

for all people in your household over the age 

of 19. 

 

 

 

 

 

 

 

 

 

 

 

Who is considered a “household 

member”? 

 

These are people related by blood, marriage, 

or adoption, and are legally responsible for 

each other financially. 

 

 

How much will I pay if approved for the 

Sliding Fee Discount Program? 

 

The charge for your visits ($0 or $10) will 

depend upon your household income and 

size.  If you are approved for the discount 

program, you will receive a letter that will 

tell the amount you will be expected to pay 

for services. 

 

2025 Income Guidelines 
Household Size Annual Gross Household Income 

1 Up to $31,300 

2 Up to $42,300 

3 Up to $53,300 

4 Up to $64,300 

5 Up to $75,300 

The amount goes up with each additional 

person in the family (see Sliding Fee 

Handout for additional guidelines). 
 

 

Staff are available to answer questions 

and help you complete the forms if 

needed. 

 

 

 

http://www.gccmh.org/
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SLIDING FEE DISCOUNT PROGRAM APPLICATION INSTRUCTION SHEET 

 

The Sliding Fee Discount Program may help you to get a discount for the cost of services here. 

• All information you provide will remain confidential. 

• If you have private insurance, your normal co-pays will still apply. 

 

 

 

STEP 1:  Return the completed Sliding Fee Discount Program application to the front desk staff. 

 

STEP 2:  You must bring in proof of income for ALL household members over the age of 19.  

Your discount program application may be denied if we do not receive all items by the return 

date on the application. 

 

 

 

Accepted Proof of Income documents: 

• Most recent federal or state income tax form (preferred) 

• W-2’s 

• 3 months of most recent paystubs 

• 3 months of most recent unemployment statements or unemployment check stubs 

 

 

 

 

You will receive written notice if you are eligible for a discount of fees within 30 days. 

 

 


