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2026 Descuento de Tarifa Variable — Efectivo a Partir del 1/15/2026
Rangos de Ingresos Anuales para el Calculo de Nivel de Pobreza Federal

Household Size

100% and below FPL

101-125% FPL

126-150% FPL

151-175% FPL

176-200% FPL

201% FPL and above

0-515,960

$15,961-519,950

$19,551-523,940

$23,941-527,930

$27,931-531,920

531,921 and above

0-521,640

521,641-527,050

$27,051-532,460

$32,461-537,870

$37,871-543,280

543,281 and above

0-527,320

$27,321-534,150

534,151-540,980

540,981-547,810

547,811-554,640

554,641 and above

0-533,000

533,001- 541,250

541,251-549,500

549,501-557,750

557,751-566,000

566,001 and above

0-538,680

$38,681-548,350

548,351-558,020

$58,021-567,680

$67,691-577,360

577,361 and above

0-544,360

544,361-555,450

555,451-566,540

$66,541-577,630

$77,631-588,720

588,721 and above

0-550,040

550,041-562,550

562,551-575,060

575,061-587,570

$87,571-5100,080

$100,081 and above

8

0-555,720

555,721-569,650

$69,651-583,580

$83,581-597,510

597,511-5111,440

$111,441 and above

More than 8

Add 55,680 for each additional person

100% Discount
Applied to all
Charges; However,
a NOMINAL FEE is
Requested-

55 Medical
55 Dental
55 Behavioral
Health

510 Medical
510 Dental
56 Behavioral
Health

515 Medical
515 Dental
57 Behavioral
Health

520 Medical
520 Dental
58 Behavioral
Health

525 Medical
525 Dental
59 Behavioral
Health

NO Discount
Applied




