(/ ALBANY MED Health System

ALBANY MED HEALTH SYSTEM

Escala variable de ayuda economica
2026

Tamaiio de Nivel de 100% 95% 90% 85% 80%

la familia pobreza
1 $15,960 $0-$31,920 | $31,921-$39,900 | $39,901-$47,880 |  $47,881- $55,860 $55,861 - $63,840
2 $21,640 $0-$43,280 | $43,281-$54,100 | $54,101-$64,920 | $64,921- $75,740 $75,741 - $86,560
3 $27,320 $0-$54,640 | $54,641-$68,300 | $68,301-$81,960 | $8L961-$95,620 | $95,621-$109,280
4 $33,000 $0-$66,000 | $66,001-$82,500 | $82,501-$99,000 | $99,001-$115500 | $115501-$132,000
5 $38,680 $0-$77,360 | $77,361-$96,700 | $96,701-$116,040 | $116,041-$135380 | $135381-$154,720
6 $44,360 $0-$88,720 | $88,721-$110,900 | $110,901- $133,080 | $133,081-$155260 | $155261- $177,440
7 $50,040 $0-$100,080 | $100,081-$125,100 | $125,101-$150,120 | $150,121-$175,140 | $175,141- $200,160
8 $55,720 $0-$111,440 | $111,441-$139,300 | $139,301-$167,160 | $167,161-$195,020 | $195,021- $222,880
9 $61,400 $0-$122,800 | $122,801- $153,500 | $153,501-$184,200 | $184,201-$214,900 | $214,901 - $245,600
10 $67,080 $0-$134,160 | $134,161-$167,700 | $167,701-$201,240 | $201,241-$234,780 | $234,781- $268,320
11 §72,760 $0-$145,520 | $145,521-$181,900 | $181,901-5218,280 | $218,281-$254,660 | $254,661 - $291,040
12 §78,440 $0-$156,880 | $156,881-$196,100 | $196,101-$235320 | $235,321-$274,540 | $274,541- $313,760

Ca;:‘:l;:f @ | FPLx200% FPL X 250% 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 Revision de
ayuda econémica de Albany Med Health System para su aprobacién y porcentaje de descuento

Si el saldo de una cuenta es inferior a $10 después de la aplicacién del descuento de ayuda

econdémica del paciente, se ajustard como ayuda econdmica debido al costo a cobrar. Este

nimero se actualizard anualmente a medida que cambien los costos.
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