Albany Med Health System

Escala variable de ayuda economica

2024

Tamafio de | Nivel de

la familia | pobreza 100 % 95 % 90 % 85 % 80 %
1 $15,060 $02$30,120 |[$30,1212$37,650 | $37,651a$45,180 | $45,181a$52,710 | $52,711 a $60,240
2 $20,440 $02%40,880 |[$40,8812$51,100 | $51,101a$61,320 | $61,321a$71,540 | $71,541 a $81,760
3 $25,820 $0a$51,640 | $51,641a2$64,550 | $64,551a$77,460 | $77,4612%90,370 | $90,371 2 $103,280
4 $31,200 $02$62,400 | $62,4012678,000 | $78,001a%93,600 | $93,601a$109,200 |$109,201 a $124,800
5 $36,580 $0a$73,160 |[$73,161a$91,450 | $91,451a%109,740 | $109,741a $128,030 | $128,031 a $146,320
6 $41,960 $02$83,920 | $83,9212$104,900 | $104,901a$125,880 | $125,881a $146,860 | $146,861 a $167,840
7 $47,340 $02%94,680 | $94,68126118,350 | $118,3512a$142,020 | $142,021a $165,690 | $165,691 a $189,360
8 $52,720 $02$105440 |$105441a$131,800 | $131,801a$158,160 | $158,161a $184,520 | $184,521 a $210,880
9 $58,100 $02$116,200 |$116,201a%145250 | $145,251a$174,300 | $174,301a $203,350 | $203,351 a $232,400
10 $63,480 $02$126,960 |$126,961a$158,700 | $158,701a$190,440 | $190,441a $222,180 | $222,181 a $253,920
11 $68,860 $0a$137,720 | $137,721a$172,150 | $172,151a$206,580 | $206,581 a $241,010 | $241,011 a $275,440
12 $74,240 $0a$148,480 |$148,481a 5185600 | $185,601a$222,720 | $222,721a$259,840 | $259,841 a $296,960

g::cl:“;id“a FPLX200% | FPL X250 % FPL X 300 % FPL x 350 % FPL X 400 %

El punto de referencia de los ingresos del grupo familiar se derivan de los Niveles federales de ingresos de pobreza (Federal Poverty
Income Levels) publicados en el Registro Federal.

*Las solicitudes que cumplan estos criterios seran revisadas por el Comité de Revisién de ayuda econdmica de Albany Med Health System

para su aprobacidn y porcentaje de descuento

Si el saldo de una cuenta es inferior a $10 después de la aplicacién del descuento de ayuda econémica del paciente, se ajustara como

ayuda econdémica debido al costo a cobrar. Este nimero se actualizard anualmente a medida que cambien los costos.
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