MARIMNHEALTH

MEDICAL CENTER

Sliding Fee Program Annual Income Guidelines 2024

Household Nominal Level | Level || Level ll|
Size Max Max Max Max
1 $15,060 $22,590 $26,355 $30,120
2 $20,440 $30,660 $35,770 $40,880
3 $25,820 $38,730 $45,185 $51,640
4 $31,200 $46,800 $54,600 $62,400
5 $36,580 $54,870 $64,015 $73,160
6 $41,960 $62,940 $73,430 $83,920
7 $47,340 $71,010 $82,845 $94,680
8 $52,720 $79,080 $92,260 $105,440

** For each additional household member, add $5,380 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 lll 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 $31,000 the household will qualify for Level Il.
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Household Nominal Level | Level | Level Il

Size Max Max Max Max
1 $15,060 $22,590 $26,355 $30,120
2 $20,440 $30,660 $35,770 $40,880
3 $25,820 $38,730 $45,185 $51,640
4 $31,200 $46,800 $54,600 $62,400
5 $36,580 $54,870 $64,015 $73,160
6 $41,960 $62,940 $73,430 $83,920
7 $47,340 $71,010 $82,845 $94,680
8 $52,720 $79,080 $92,260 $105,440
9 $58,100 $87,150 $101,675 $116,200
10 $63,480 $95,220 $111,090 $126,960
11 $68,860 $103,290 $120,505 $137,720
12 $74,240 $111,360 $129,920 $148,480
13 $79,620 $119,430 $139,335 $159,240
14 $85,000 $127,500 $148,750 $170,000
15 $90,380 $135,570 $158,165 $180,760
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