TABLAS DE DESCUENTOS

Ingresos familiares en funcion del nimero de miembros de la familia

% de nivel federal Familia de Familia de Familia de Familia de Familia de Familia de Familia de Familia de
de pobreza (FPL) @ % de descuento* ! 1 persona i 2personas i 3personas i 4personas i 5personas ;  6personas i 7personas i 8personas
500 % 100 % $72,900 $98,600 $124,300 $150,000 $175,700 $201,400 $227,100 $252,800
510 % 95 % $74,358 $100,572 $126,786 $153,000 $179214 $205,428 $231,642 $257,856
520 % 90 % $75816 $102,544 $129,272 $156,000 $182,728 $209,456 $236,184 $262,912
530 % 85 % $77274 $104,516 $131,758 $159,000 $186,242 $213,484 $240,726 $267,968
540 % 80 % $78,732 $106,488 $134,244 $162,000 $189,756 $217,512 $245,268 $273,024
550 % 75 % $80,190 $108,460 $136,730 $165,000 $193,270 $221,540 $249,810 $278,080
560 % 70 % $81,648 $110,432 $139,216 $168,000 $196,784 $225,568 $254,352 $283,136
570 % 65 % $83,106 $112,404 $141,702 $171,000 $200,298 $229,596 $258,894 $288,192
580 % 60 % $84,564 $114,376 $144,188 $174,000 $203,812 $233,624 $263,436 $293,248
590 % : 55% : $86,022 $116,348  $146674  $177000 $207326  $237562 . $267978  $298304
600 % 50 % $87,480 $118,320 $149,160 $180,000 $210,840 $241,680 $272,520 $303,360
610%  45%  $88938  $120292 = $151646 . $183000  $214354 . $245708  $277,062 = $308416
620 % 40 % $90,396 $122,264 $154,132 $186,000 $217,868 $249,736 $281,604 $313,472
630 % 35% $91,854 $124,236 $156,618 $189,000 $221,382 $253,764 $286,146 $318,528
640 % 30% $93,312 $126,208 $159,104 $192,000 $224,896 $257,792 $290,688 $323,584
650 % 25 % $94,770 $128,180 $161,590 $195,000 $228,410 $261,820 $295,230 $328,640
660 % 20 % $96,228 $130,152 $164,076 $198,000 $231,924 $265,848 $299,772 $333,696
670 % 15 % $97,686 $132,124 $166,562 $201,000 $235,438 $269,876 $304,314 $338,752
680 % 10 % $99,144 $134,096 $169,048 $204,000 $238,952 $273,904 $308,856 $343,808
690 % 5% $100,602 $136,068 $171,534 $207,000 $242,466 $277,932 $313,398 $348,864
700 % 0% $102,060 $138,040 $174,020 $210,000 $245,980 $281,960 $317,940 $353,920
\[

",

*Los descuentos se aplican a la responsabilidad financiera que asume el paciente por la factura de Cottage Health. C tt
Los niveles de ingreso familiar que no superan el valor indicado en ddlares son elegibles para el descuento correspondiente. O age
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