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 Lista de tarifas variables del Programa de Asistencia Financiera (FAP) del Departamento de Hospitales Estatales (DSH) de 2024 

     Ingresos anuales en relación con el nivel federal de pobreza (FPL) 

  Tamaño del
hogar 

FPL = 100 
% 

< 300% 300% - 350% 350% - 400% 400% - 450% 450% - 500% 500% < 

 1 $15,060 $45,180 $45,180 - $52,710 $52,710 - $60,240 $60,240 - $67,770 $67,770 - $75,300 $75,300 
 2 $20,440 $61,320 $61,320 - $71,540 $71,540 - $81,760 $81,760 - $91,980 $91,980 - $102,200 $102,200 
 3 $25,820 $77,460 $77,460 - $90,370 $90,370 - $103,280 $103,280 - $116,190 $116,190 - $129,100 $129,100 
 4 $31,200 $93,600 $93,600 - $109,200 $109,200 - $124,800 $124,800 - $140,400 $140,400 - $156,000 $156,000 
 5 $36,580 $109,740 $109,740 - $128,030 $128,030 - $146,320 $146,320 - $164,610 $164,610 - $182,900 $182,900 
 6 $41,960 $125,880 $125,880 - $146,860 $146,860 - $167,840 $167,840 - $188,820 $188,820 - $209,800 $209,800 
 7 $47,340 $142,020 $142,020 - $165,690 $165,690 - $189,360 $189,360 - $213,030 $213,030 - $236,700 $236,700 
 8 $52,720 $158,160 $158,160 - $184,520 $184,520 - $210,880 $210,880 - $237,240 $237,240 - $263,600 $263,600 

  
Porcentaje de reducción de 
la deuda

100% 80% 60% 40% 20% 0 % (no elegible) 

 *El nivel federal de pobreza de 2024 se consultó en detailed-guidelines-2024.pdf (hhs.gov). 

         

     Ingresos mensuales en relación con el FPL 

 

Tamaño del 
hogar 

FPL = 100 
% 

< 300% 300% - 350% 350% - 400% 400% - 450% 450% - 500% 500% < 

 1 $1,255.00 $3,765 $3,765 - $4,392.50 $4,392.50 - $5,020 $5,020 - $5,647.50 $5,647.50 - $6,275 $6,275 

 2 $1,703.33 $5,110 $5,110 - $5,961.67 $5,961.67 - $6,813.33 $6,813.33 - $7,664.98 $7,664.98 - $8,516.67 $8,516.67 

 3 $2,151.60 $6,455 $6,455 - $7,530.83 $7,530.83 - $8,606.67 $8,606.67 - $9,682.20 $9,682.20 - $10,758.33 $10,758.33 

 4 $2,600.00 $7,800 $7,800 - $9,100 $9,100 - $10,400 $10,400 - $11,700 $11,700 - $13,000 $13,000 

 5 $3,048.33 $9,145 $9,145 - $10,669.17 $10,669.17 - $12,193.33 $12,193.33 - $13,717.48 $13,717.48 - $15,241.67 $15,241.67 

 6 $3,496.67 $10,490 $10,490 - $12,238.33 $12,238.33 - $13,986.67 $13,986.67 - $15,735.01 $15,735.01 - $17,483.33 $17,483.33 

 7 $3,945.00 $11,835 $11,835 - $13,807.50 $13,807.50 - $15,780 $15,780 - $17,752.50 $17,752.50 - $19,725 $19,725 

 8 $4,393.33 $13,180 $13,180 - $15,376.67 $15,376.67 - $17,573.33 $17,573.33 - $19,769.98 $19,769.98 - $21,966.67 $21,966.67 

 

 Porcentaje de reducción de
la deuda 

100% 80% 60% 40% 20% 0 % (no elegible) 

 *El nivel federal de pobreza de 2024 se consultó en detailed-guidelines-2024.pdf (hhs.gov). 
 

https://aspe.hhs.gov/sites/default/files/documents/7240229f28375f54435c5b83a3764cd1/detailed-guidelines-2024.pdf
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