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Escala de descuento de tarifa movil -
2023

Tamaiio de | Medida de , , Categoria 3 Categoria 4 Categoria 5
- . Categoria 1 Categoria 2
la familia ingresos
% del nivel federal de ingresos de Hasta 100% 101% - 150% 151% - 175% 176% - 200% Por encima del
pobreza 200%
Tarifa del paciente Tarifa del Tarifa del paciente: Tarifa del paciente: Tarifa del paciente: Tarifa del
paciente: $20.00 $30.00 $ 40.00 $50.00 paciente: 100%
Anual $0 — $14,580 $14,581 — $21,870 | $21,871 - $25,515 | $25,516 - $29,160 $29,161 +
1 Mensual $0 — $1,215 $1,216 — $1,823 $1,824- $2,126 $2,127 - $2,430 $2,431 +
Anual $0 — $19,720 $19,721 — $29,580 | $29,581 — $34,510 | $34,511 — $39,440 $39,441 +
2 Mensual $0 — $1,643 $1,644 — $2,465 $2,466 — $2,876 $2,877 - % 3,287 $3,288 +
Anual $0 — $24,860 $24,861 — $37,290 | $37,291 — $43,505 | $43,506 — $49,720 $49,721 +
3 Mensual $0 — $2,072 $2,073 — $3,108 $3,109 — $3,625 $3,626— $4,143 $4,144 +
Anual $0 — $30,000 $30,001 — $45,000 | $45,001 — $52,500 | $52,501- $60,000 $60,001 +
4 Mensual $0 — $2,500 $2,501 — $3,750 $3,751 — $4,375 $4,376 — $5,000 $5,001 +
Anual S0 — S35, 140 $0— $35,141 — $52,710 | $52,711 — $61,495 | $61,496 — $70,280 $70,281 +
5 Mensual $2.928 $2,929 — $4,393 $4,394 — $5,125 $5,126 — $5,857 $5,858 +
Anual 0 — S40,280 $0 — $40,281 — $60,420 | $60,421 — $70,490 | $70,491 — $80,560 $80,561 +
6 Mensual $3.357 $3,358 — $5,035 $5,036 — $5,874 $5,875 — $6,713 $6,714 +
bl
Anual $0 — $45,420 $45,421 — $68,130 | $68,131 — $79,485 | $79,486 — $90,840 $90,841 +
7 Mensual $0 — $3,785 $3,786 — $5,678 $5,679 — $6,624 $6,625 — $7,570 $7,571 +
Anual $0 — $50,560 $50,561 — $75,840 | $75,841 — $88,480 | $88,481 — $101,120 $101,121
8 Mensual $0 — $4,213 $4,214 — $6,320 $6,321 — $7,373 $7,374 — $8,427 $8,428 +

Para hogares con mas de 8 personas, agregue $5,140 adicionales ($428
mensuales)

EXCLUSIONES -
CATEGORIA 0

MEDICO

Lo siguiente se facturara al 100 % del
cargo real segiin el programa de tarifas

del Centro de Salud:

Lo siguiente se facturara al 100% de los

costos reales del Centro de Salud:

¢ Inyectables

EXCLUSIONES -
CATEGORIA 1-3

MEDICO

* Algunas

en el consultorio

¢ Ciertos inyectables

cirugias/procedimientos




