MARIMNHEALTH

MEDICAL CENTER

Sliding Fee Program Annual Income Guidelines 2025

Household Nominal Level | Level || Level ll|
Size Max Max Max Max
1 $15,650 23,475.00 31,300.00 39,125.00
2 $21,150 31,725.00 42,300.00 52,875.00
3 $26,650 39,975.00 53,300.00 66,625.00
4 $32,150 48,225.00 64,300.00 80,375.00
5 $37,650 56,475.00 75,300.00 94,125.00
6 $43,150 64,725.00 86,300.00 107,875.00
7 $48,650 72,975.00 97,300.00 121,625.00
8 $54,150 81,225.00 108,300.00 135,375.00

** For each additional household member, add $5,500 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 $32,000 the household will qualify for Level Il.
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Household Nominal Level | Level | Level Il

Size Max Max Max Max
1 $15,650 $23,475 $31,300 $39,125
2 $21,150 $31,725 $42,300 $52,875
3 $26,650 $39,975 $53,300 $66,625
4 $32,150 548,225 $64,300 $80,375
5 $37,650 $56,475 $$75,300 $94,125
6 $43,150 $64,725 $86,300 $107,875
7 $48,650 $72,975 $97,300 $121,625
8 $54,150 $81,225 $108,300 $135,375
9 $59,650 $89,475 $119,300 $149,125
10 $65,150 $97,725 $130,300 $162,875
11 $70,650 $105,975 $141,300 $176,625
12 $76,150 $114,225 $152,300 $190,375
13 $81,650 $122,475 $163,300 $204,125
14 $87,150 $130,725 $174,300 $217,875
15 $92,650 $138,975 $185,300 $231,625
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