Lower Umpqua Hospital District

Calendar Year

2026

100% of Federal Poverty Level

FEDERAL POVERTY LEVEL

e’ Annual  Monthly 0 - 200% 201% - 300% 301% - 350% 351% - 400%
1 $21,228 $1,769 S0 - $3,538 $3,539 - $5,307 $5,308 - $6,192 $6,193 - $7,076
2 $28,788 $2,399 S0 - $4,798 $4,799 - $7,197 $7,198 - $8,397 $8,398 - $9,596
3 $36,336 $3,028 $0 - $6,056 $6,057 - $9,084 $9,085 - $10,598 $10,599 - $12,112
4 $43,896 $3,658 $0 - $7316 $7,317 - $10,974 $10,975 - $12,803 $12,804 - $14,632
5 $51,456 $4,288 $0 - $8576 $8,577 - $12,864 $12,865 - $15,008 $15,009 - $17,152
6 $59,004 $4,917 $0 - $9,834 $9,835 - $14,751 $14,752 - $17,210 $17,211 - $19,668
7 $66,564 $5,547 $0 - $11,094 $11,095 - $16,641 $16,642 - $19,415 $19,416 - $22,188
8 $74,112 $6,176 $0 - $12,352 $12,353 - $18,528 $18,529 - $21,616 $21,617 - $24,704
9 $81,672 $6,806 $0 $13,612 $13,613 - $20,418 $20,419 - $23,821 $23,822 - $27,224
10 $89,220 $7,435 S0 $14,870 $14,871 - $22,305 $22,306 - $26,023 $26,024 - $29,740
| HOSPITAL DISCOUNT
| Discount | | 100% | 75% I 50% 1 25%
Level A B C D

Over 10 add 5630 for each additional person

Calendar Year 2026 Discounts Based on Federal Poverty Levels

Compliant with Oregon Regulation 442.614

Based on Completion of Financial Assistance Documentation




