
 

 

Sliding Scale Membership Model 

Eligibility for the CARC Sliding Scale Membership model is determined using the Federal Poverty Level.                               
The Garrett County Health Department and Social Services can verify income if receiving other services. Community Action 
can verify income based on your last three pay stubs.  
*Applicants must provide proof of eligibility each year when renewing a membership. 
*Form must be signed and verified by the CARC within three (3) months from the date the agency signed. 
 

 

Membership Pricing: (Circle One)  100-133% of Poverty Level 
(75% discount) 

135-175% of Poverty Level 
(50% discount) 

185-250% of Poverty Level 
(25% discount) 

Family Membership* 
(4 people) 

$131.00 $262.50 $394.00 

Individual Membership $91.00 $182.50 $274.00 
Senior Membership $77.75 $155.00 $232.50 

Senior Couple Membership $95.00 $190.00 $285.00 
*Family Membership 

Additional Member Fee 
$15 per person $20 per person $25 per person 

 

 100-133% of Poverty Level 135-175% of Poverty Level 185-250% of Poverty Level 
Family Size Monthly Yearly Monthly Yearly Monthly Yearly 

1 $1,293.43 $15,521.10 $1,701.88 $20,242.50 $2,431.25 $29,175.00 
2 $1,743.41 $20,920.90 $2,293.96 $27,527.50 $3,277.08 $39,325.00 
3 $2,193.39 $26,320.70 $2,886.04 $34,632.50 $4,122.92 $49,475.00 
4 $2,643.38 $31,720.50 $3,478.13 $41,737.50 $4,968.75 $59,625.00 
5 $3,093.36 $37,120.30 $4,070.21 $48,842.50 $5,814.58 $69,775.00 
6 $3,543.34 $42,520.10 $4,662.29 $55,947.50 $6,660.42 $79,925.00 
7 $3,993.33 $47,919.90 $5,254.38 $63,052.50 $7,506.25 $90,075.00 
8 $4,443.31 $53,319.70 $5,846.46 $70,157.50 $8,353.08 $100,225.00 

 

Income Eligibility: (Circle One) 

 

F O R  O F F I C E  U S E  O N L Y  

Applicant Name: _________________________________________________________________ 

 

Eligibility Confirmation 

_______________________________________________________________________           ____________________________________________________________________________ 

 

__________________________________________________________                                 ____________________________________________________________________________ 

 

Agency Representative (print)    Date 

Agency Phone Number    Ext 

Agency Representative (signature)    Date 

Agency 


