MARIMNHEALTH

MEDICAL CENTER

Sliding Fee Program Annual Income Guidelines 2023

Household Nominal Level | Level Il Level llI
Size Max Max Max Max

1 $14,580 $21,870 $25,515 $29,160
2 $19,720 $29,580 $34,510 $39,440
3 $24,860 $37,290 $43,505 $49,720
4 $30,000 $45,000 $52,500 $60,000
5 $35,140 $52,710 $61,495 $70,280
6 $40,280 $60,420 $70,490 $80,560
7 $45,420 $68,130 $79,485 $90,840
8 $50,560 $75,840 $88,480 $101,120

** Eor each additional house hold member, add $5,140 to the nominal amount
To get the Level | multiple nominal amount by 150%
To get the Level Il multiple nominal amount by 175%
To get the Level Il multiple nominal amount by 200%

How to determine where a household falls in the program: If the household income falls
between two numbers the sliding percentage would be the percentage of the higher number

Example: Household size of 2 with income $27,000 the household will qualify for Level I.
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9 $55,700 $83,550 $97,475 $111,400
10 $60,840 $91,260 $106,470 $121,680
11 $65,980 $98,970 $115,465 $131,960
12 $71,120 $106,680 $124,460 $142,240
13 $76,260 $114,390 $133,455 $152,520
14 $81,400 $122,100 $142,450 $162,800
15 $86,540 $129,810 $151,445 $173,080
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