v 2023 DIRECTRICES FEDERALES DE POBREZA

VAIL HEALTH 48 Estados Contiguos (todos los estados excepto Alaska y Hawaii)

La asistencia financiera se brinda en una escala progresiva a personas con un ingreso familiar anual de
hasta el 550 % del indice federal de pobreza (FPG, por su sigla en inglés) publicado anualmente. Una
consejera financiera de Vail Health puede responder cualquier pregunta que pueda tener sobre este
documento.

|1REC]'RICES ANUALES DE INGRESOS
amaho =~ 133% = 200% = 250% 300% 350% 400% 450% 500% 550%

del hogar ~ FPG FPG FPG FPG FPG FPG FPG FPG FPG
1 $19,391  $29,160  $36,450 = $43,740 = $51,030 = $58,320 = $65610 = $72,900 = $80,190
2 $26,228  $39,440  $49,300 = $59,160 = $69,020 = $78,880  $88,740 = $98,600 = $108,460
3 $33,064  $49,720  $62,150 = $74,580 = $87,010 = $99,440 $111,870 $124,300 $136,730
4 $39,900  $60,000 $75,000  $90,000 $105,000 $120,000 $135,000 $150,000 $165,000
5 $46,736  $70,280  $87,850 = $105,420 $122,990 $140,560 $158,130 $175,700 $193,270
6 $53,572  $80,560 $100,700 $120,840 $140,980 $161,120 $181,260 $201,400 $221,540
7 $60,409 $90,840 $113,550 $136,260 $158,970 $181,680 $204,390 $227,100 $249,810
8 $67,245 $101,120 $126,400 $151,680 $176,960 $202,240 $227,520 $252,800 $278,080

Para familias/hogares con mas de 8 personas, afiada $5,140 por cada persona adicional.

LIMITES MENSUALES DE INGRESOS

Tamafio 133% 200% 250% 300% 350% 400% 450% 500% 550%

del hogar ~ FPG FPG FPG FPG FPG FPG FPG FPG FPG
1 $1,616  $2,430  $3,038  $3645 = $4253  $4,860 = $5468 = $6,075 = $6,683
2 $2,186  $3,287 = $4,108 = $4,930 = $5752 = $6,573 = $7,395 = $8217  $9,038
3 $2,755  $4,143  $5179 = $6,215  $7,251 = $8,287 = $9,323 = $10,358  $11,394
4 $3,325 = $5000  $6,250 ~ $7,500 = $8,750  $10,000 = $11,250  $12,500 = $13,750
5 $3,895 = $5857  $7,321  $8,785 = $10,249 $11,713  $13,178  $14,642  $16,106
6 $4,464  $6,713  $8,392  $10,070  $11,748  $13,427 = $15105 $16,783  $18,462
7 $5,034  $7,570  $9,463 = $11,355  $13,248 $157140 $17,033 $18925 $20,818
8 $5,604  $8,427  $10,533  $12,640  $14,747 $16,853  $18,960  $21,067 = $23,173

Para familias/hogares con més de 8 personas, afiada $428 por cada persona adicional.
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