Poverty Guide Sliding Fee Scale 2025

COULEE
MEDICAL
CENTER

Effective 01/15/2025 Dollars Per Year
At or below 200% 201-250% 251-300%
Family Size Discount
100% 75% 50%
1 S0 - $31,300.00 $31,300.00 - $39,125.00 $39,125.00 - $46,950.00
2 S0 - $42,300.00 $42,300.00 - $52,875.00 $52,875.00 - $63,450.00
3 S0 - $53,300.00 $53,300.00 - $66,625.00 $66,625.00 - $79,950.00
4 S0 - $64,300.00 $64,300.00 - $80,375.00 $80,375.00 - $96,450.00
5 S0 - $75,300.00 $75,300.00 - $94,125.00 $94,125.00 - $112,950.00
6 S0 - $86,300.00 $86,300.00 - $107,875.00 $107,875.00 - $129,450.00
7 S0 - $97,300.00 $97,300.00 - $121,625.00 $121,625.00 - $145,950.00
8 S0 - $108,300.00 $108,300.00- $135,375.00 | $135,375.00 - $162,1450.00
each additional person
$5,500 $11,000.00 $13,690.00 $16,380.00
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