
The Department of Health and Human Services’ definition of “family” is: “All persons related by blood, marriage, or adoption who 
reside together (unrelated individuals, even in the same house, would be considered separate families); and defines “income”  
as “total annual cash receipts before taxes from all sources” (including salaries, public assistance/unemployment/retirement 
payments, Social Security, child support, etc., but excluding gifts, receipts from sale of property, or non-cash benefits such as 
Medicaid, food stamps, public housing, etc.).  (V1-Final-1-18-18)

Based on Revised Federal Poverty Income Guidelines published January 18, 2018.

*Flat rate fees may not apply for all discount services. 
	 Other services may be based on a discount percent.

Medical Care Discount Schedule 
Based on Family Income and Size

CR9201  |  0318  |  MKG01117

Family Size GROUP A
100%

GROUP B
125%

GROUP C
150%

GROUP D
175%

GROUP E
200%

GROUP F
No Discount

*Flat Rate
$5.00

*Flat Rate
 $10.00

*Flat Rate
$20.00

*Flat Rate
$40.00

*Flat Rate
$60.00

1 $0 - $12,140 $12,141 - $15,175 $15,176 - $18,210 $18,211 - $21,245 $21,246 - $24,280 Over - $24,280

2 $0 - $16,460 $16,461 - $20,575 $20,576 - $24,690 $24,691 - $28,805 $28,806 - $32,920 Over - $32,920

3 $0 - $20,780 $20,781 - $25,975 $25,976 - $31,170 $31,171 - $36,365 $36,366 - $41,560 Over - $41,560

4 $0 - $25,100 $25,101 - $31,375 $31,376 - $37,650 $37,651 - $43,925 $43,926 - $50,200 Over - $50,200

5 $0 - $29,420 $29,421 - $36,775 $36,776 - $44,130 $44,131 - $51,485 $51,486 - $58,840 Over - $58,840

6 $0 - $33,740 $33,741 - $42,175 $42,176- $50,610 $50,611 - $59,045 $59,046 - $67,480 Over - $67,480

7 $0 - $38,060 $38,061 - $47,575 $47,576 - $57,090 $57,091 - $66,605 $66,606 - $76,120 Over - $76,120

8 $0 - $42,380 $42,381 - $52,975 $52,976 - $63,570 $63,571 - $74,165 $74,166 - $84,760 Over - $84,760

MidMichigan Community Health Services is a federally-qualified health center which offers a Medical Care 
Discount. No one will be denied services due to their inability to pay. Please check to see if you are eligible. 

Instructions: 
	Step 1. 	Circle your Family Size. 

	Step 2. 	IN THE SAME LINE as your family size, CIRCLE the INCOME RANGE you would fall in.  
If you are in Groups A through E, you are eligible for a Medical Care Discount. 

	Step 3.	 If eligible, ask for an application.

Effective Date: March 1, 2018


