Income Guideline: The 2026 Federal Poverty Guidelines based on household size:

" CUMBERLAND
MBl HEALTHCARE

Cumberland Memorial Hospital

2026 Federal Poverty Guidelines

Household
Size 100% 200% 250% 300% 350% 400%
1 $15,960 $31,920 $39,900 $47,880 $55,860 $63,840
2 $21,640 $43,280 $54,100 $64,920 $75,740 $86,560
3 $27,320 $54,640 $68,300 $81,960 $95,620 $109,280
4 $33,000 $66,000 $82,500 $99,000 $115,500 $132,000
5 $38,680 $77,360 $96,700 $116,040 $135,380 $154,720
6 $44,360 $88,720 $110,900 $133,080 $155,260 $177,440
7 $50,040 $100,080 $125,100 $150,120 $175,140 $200,160
8 $55,720 $111,440 $139,300 $167,160 $195,020 $222,880

For each additional person, add $5,680

Free or Discounted Care:

Applicants whose total household income plus excess asset amount less than or equal to

400% of the current federal poverty level will be provided with a discount for services.

Discount
Applicable to each | Less than or equal Above 200% or less Above 300% and less than or
location to 200% than or equal to 300% equal to 400%
Cumberland
Memorial Hospital 100% 75% 50%
Cumberland
Healthcare Rural
Health Clinic 100% 75% 50%
Turtle Lake Rehab
Center 100% 75% 50%
Cumberland
Healthcare Turtle
Lake Center 100% 75% 50%




