Poverty Guide Sliding Fee Scale 2026

COULEE
MEDICAL
CENTER

At or below 200% 201-250% 251-300%
Family Size Discount
100% 75% 50%
1 S0 - $31,920.00 $31,921.00 - $39,900.00 $39,901.00 - $47,880.00
2 S0 - $43,280.00 $43,281.00 - $54,100.00 $54,101.00 - $64,920.00
3 S0 - $54,640.00 $54,641.00 - $68,300.00 $68,301.00 - $81,960.00
4 S0 - $66,000.00 $66,001.00 - $82,500.00 $82,501.00 - $99,000.00
5 S0 - $77,360.00 $77,361.00 - $96,700.00 $96,701.00 - $116,040.00
6 S0 - $88,720.00 $88,721.00 - $110,900.00 | $110,901.00 - $133,080.00
7 $0-$100,080.00 | $100,081.00 - $125,100.00 | $125,101.00 - $150,120.00
8 $0-$111,440.00 | $111,441.00-$139,300.00 | $139,301.00 - $167,160.00
each additional person
$5,680 $11,360.00 $14,200.00 $17,040.00
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