REVISED: Eastern Aleutian Tribes

February 23, 2026 2026 Sliding Fee Discount Schedule
Poverty Level % 100% 101% to 150% 151% to 175% 176% to 200% >200%
Discount: Nominal Fee
20Mm/40D/0 75% Discount 50% Discount 25% Discount No Discount
S 19,550 |for a family of one
Based on| $ 6,880 [for each additional family member
Fasri::y Poverty Guidelines for Alaska Annual Income
1 $19,950 | 19,951 - 29,925 | 29,926 - 34,913 | 34,914 - 39,900 39,901
o 2 $27,050 | 27,051 - 40,575 | 40,576 - 47,338 | 47,339 - 54,100 54,101
% 3 $34,150 | 34,151 - 51,225 | 51,226 - 59,763 | 59,764 - 68,300 68,301
: 4 $41,250 | 41,251 - 61,875 | 61,876 - 72,188 | 72,189 - 82,500 82,501
CE, 5 $48,350 | 48,351 - 72,525 | 72,526 - 84,613 | 84,614 - 96,700 96,701
§ 6 $55,450 | 55,451 - 83,175 | 83,176 - 97,038 | 97,039 - 110,900 | 110,901
f_g 7 $62,550 | 62,551 - 93,825 | 93,826 - 109,463 | 109,464 - 125,100 | 125,101
€ 8 $69,650 | 69,651 - 104,475 | 104,476 - 121,888 | 121,889 - 139,300 | 139,301
< 9 $76,750 | 76,751 - 115,125 | 115,126 - 134,313 | 134,314 - 153,500 | 153,501
10 | $83,850 | 83,851 - 125,775 | 125,776 - 146,738 | 146,739 - 167,700 | 167,701

For families/households with more than 8 persons, add $7,100 for each additional person

100% Sliding Discount for Nominal for Medical and BHS is $20 for Dental, Optometry and Physical Therapy is $40

* Based on 2026 Poverty Guidelines
Revised 02/23/2026




