Note: Demonstrating ability/inability to pay is the responsibility of the person receiving services

Team Wellness Center Escala moévil de tarifas
(Segun la guia federal de pobreza de 2026) eff. 1-01-2026

El paciente paga Categoria 1 Categoria 2
Porcentaje de factura 0 0.1

or or or

Monto del copago Tarifa plana $5.00 Tarifa plana $10.00

Nivel de pobreza Hasta 100% Hasta 125%

Personas en el hogar Ingreso anual méximo del hogar Ingreso anual méaximo del hogar

1 $0.00 - $15,960.00 $15,961.00 - $19,950.00
2 $0.00 - $21,640.00 $21,641.00 - $27,050.00
3 $0.00 - $27,320.00 $27,321.00 - $34,150.00
4 $0.00 - $33,000.00 $33,001.00 - $41,250.00
5 $0.00 - $38,680.00 $38,681.00 - $48,350.00
6 $0.00 - $44,360.00 $44,361.00 - $55,450.00
7 $0.00 - $50,040.00 $50,041.00 - $62,550.00
8 $0.00 - $55,720.00 $55,721.00 - $69,650.00
9 $0.00 - $61,400.00 $61,401.00 - $76,750.00
10 $0.00 - $67,080.00 $67,081.00 - $83,850.00
11 $0.00 - $72,760.00 $72,761.00 - $90,950.00
12 $0.00 - $78,440.00 $78,441.00 - $98,050.00
13 $0.00 - $84,120.00 $84,121.00 - $105,150.00
14 $0.00 - $89,800.00 $89,801.00 - $112,250.00

Para miembros

adicionales del

hogar, agregue: - $5,680.00 $7,100.00

Categoria 3
0.25
Or
Tarifa plana $20.00

Hasta 151%

Ingreso anual méaximo del hogar

$19,951.00 - $24,099.60
$27,051.00 - $32,676.40
$34,151.00 - $41,253.20
$41,251.00 - $49,830.00
$48,351.00 - $58,406.80
$55,451.00 - $66,983.60
$62,551.00 - $75,560.40
$69,651.00 - $84,137.20
$76,751.00 - $92,714.00
$83,851.00 - $101,290.80
$90,951.00 - $109,867.60
$98,051.00 - $118,444.40
$105,151.00 - $127,021.20

$112,251.00 - $135,598.00

$8,576.80

Categoria 4
0.5
Or
Tarifa plana $40.00
Hasta 176%

Ingreso anual méximo del hogar

$24,100.60 - $28,089.60
$32,677.40 - $38,086.40
$41,254.20 - $48,083.20
$49,831.00 - $58,080.00
$58,407.80 - $68,076.80
$66,984.60 - $78,073.60
$75,561.40 - $88,070.40
$84,138.20 - $98,067.20
$92,715.00 - $108,064.00
$101,291.80 - $118,060.80
$109,868.60 - $128,057.60
$118,445.40 - $138,054.40
$127,02220 - $148,051.20
$135,599.00 - $158,048.00
$9,996.80

Categoria 5
0.85
Or
Tarifa plana $60.00
Hasta 250%

Ingreso anual méximo del hogar

$28,090.60 - $39,900.00
$38,087.40 - $54,100.00
$48,084.20 - $68,300.00
$58,081.00 - $82,500.00
$68,077.80 - $96,700.00
$78,074.60 - $110,900.00
$88,071.40 - $125,100.00
$98,068.20 - $139,300.00
$108,065.00 - $153,500.00
$118,061.80 - $167,700.00
$128,058.60 - $181,900.00
$138,055.40 - $196,100.00
$148,052.20 - $210,300.00
$158,049.00 - $224,500.00

$14,200.00

Categoria 6
1

Or
Tarifa completa
Hasta 251% y mayor

Ingreso anual méximo del hogar

$39,901.00 - $40,059.60
$54,101.00 - $54,316.40
$68,301.00 - $68,573.20
$82,501.00 - $82,830.00
$96,701.00 - $97,086.80
$110,901.00 - $111,343.60
$125,101.00 - $125,600.40
$139,301.00 - $139,857.20
$153,501.00 - $154,114.00
$167,701.00 - $168,370.80
$181,901.00 - $182,627.60
$196,101.00 - $196,884.40
$210,301.00 - $211,141.20
$224,501.00 - $225,398.00

$14,256.80

*Este Centro Comunitario Certificado de Salud del Compor

ofrece Descuentos en Atencion Médica.

* A nadie se le negara el acceso a los servicios debido a la incapacidad de pago; hay un programa de tarifas con descuento / variable segtin el tamafio del hogar y los ingresos

*Los gastos de bolsillo para los pacientes con tarifa variable de ingresos elegibles por debajo del 250% FPG serdn el arrendador de

el copago del seguro o el cargo de tarifa variable, a menos que la compaiiia de seguros del paciente y el contrato lo impidan.

*La misma escala se aplica a laboratorios (no dentales), medicamentos y suministros.

Calificaciones:

1) El tamafio de la familia y el rango de ingresos caen en la categoria 1-6.

2) Aplicacion aprobada

DENTAL:

Exclusion - Categoria 1

Lo siguiente se facturara al costo dental real:
Dentadura postiza

Coronas

Trabajo de puente

Exclusion - Categoria 2-6

Lo siguiente se facturara al 75% del costo dental real:

Dentadura postiza

Coronas

Trabajo de puente

Cirugia Oral

Tarifas de laboratorio dental




	2026

