MARIMNHEALTH

MEDICAL CENTER

Sliding Fee Program Annual Income Guidelines 2026

Household Nominal Level | Level || Level ll|

Size Max Max Max Max
1 $15,960 23,940 31,920 39,900
2 $21,640 32,460 43,280 54,100
3 $27,320 40,980 54,640 68,300
4 $33,000 49,500 66,000 82,500
5 $38,680 58,020 77,360 96,700
6 $44,360 66,540 88,720 110,900
7 $50,040 75,060 100,080 125,100
8 $55,720 83,580 111,440 139,300

** Foreachadditionalhouseholdmember, add:

$5,680Nominal, $8520 Level |, $11,360 Level I, $14,200 Level IlI

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 $32,000 the household will qualify for Level I.
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Household Nominal Level | Level | Level Il

Size Max Max Max Max
1 $15,960 $23,940 $31,920 $39,900
2 $21,640 $32,460 $43,280 $54,100
3 $27,320 $40,980 $54,640 $68,300
4 $33,000 $49,500 $66,000 $82,500
5 $38,680 $58,020 $77,360 $96,700
6 $44,360 $66,540 $88,720 $110,900
7 $50,040 $75,060 $100,080 $125,100
8 $55,720 $83,580 $111,440 $139,300
9 $61,400 $92,100 $122,800 $153,500
10 $67,080 $100,620 $134,160 $167,700
11 $72,760 $109,140 $145,520 $181,900
12 $78,440 $117,660 $156,880 $196,100
13 $84,120 $126,180 $168,240 $210,300
14 $89,800 $134,700 $179,600 $224,500
15 $95,480 $143,220 $190,960 $238,700
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