Skagit Regional Health
Sliding Payment Schedule
Effective January 1, 2026

Family Size Less than | More than | Less than | More than| Lessthan | Morethan | Lessthan More than Less than | More than

1 $15,960 $15,961 $31,920 $31,921 $47,880 $47,881 $63,840 $63,841 $79,800 $79,801
2 $21,640]  $21,641 $43,280| $43,281 $64,920 $64,921 $86,560 $86,561| $108,200( $108,201
3 $27,320 $27,321 $54,640 $54,641 $81,960 $81,961 $109,280 $109,281 $136,600 $136,601
4 $33,000]  $33,001| $66,000] $66,001 $99,000 $99,001| $132,000( $132,001| $165,000] $165,001
5 $38,680 $38,681 $77,360 $77,361 $116,040 $116,041 $154,720 $154,721 $193,400 $193,401
6 $44,360 $44,361 $88,720 $88,721 $133,080 $133,081 $177,440 $177,441 $221,800 $221,801
7 $50,040 $50,041| $100,080| $100,081 $150,120 $150,121 $200,160 $200,161 $250,200 $250,201
8 $55,720]  ¢55,721| $111,440| $111,441( $167,160 $167,161| $222,880 $222,881| $278,600[ $278,601
9 $61,400 $61,401| $122,800 $122,801 $184,200 $184,201 $245,600 $245,601 $307,000 $307,001
10 $67,080 $67,081| $134,160| S$134,161 $201,240 $201,241 $268,320 $268,321 $335,400 $335,401

Patient

Responsibility 0% 0% 25% 70% 80% 100%

% FPL 100% 200% 300% 400% 500%




