
Priyorite
KATEGORI MANM A B C D E PEMAN Preziptif Medicaid
 KI NAN FANMI AN KONPLÈ Medicaid Sib

Minimòm 100% Elijiblite Gwoup
15,651 19,564 23,476 27,389
19,563 23,475 27,388 31,300
21,151 26,439 31,726 37,014
26,438 31,725 37,013 42,300
26,651 33,314 39,976 46,639
33,313 39,975 46,638 53,300
32,151 40,189 48,226 56,264
40,188 48,225 56,263 64,300
37,651 47,064 56,476 65,889
47,063 56,475 65,888 75,300
43,151 53,939 64,726 75,514
53,938 64,725 75,513 86,300
48,651 60,814 72,976 85,139
60,813 72,975 85,138 97,300
54,151 67,689 81,226 94,764
67,688 81,225 94,763 108,300

Pousantaj Povrete
100% & 

Anba 101-125% 126-150% 151-175% 176-200%
Plis Pase 

200%
Mwens Pase 

185%
Mwens Pase 

133%

A B C D E KONPLÈ

Pri de baz pou sèvis la se $5.00.
Pou fanmi ki gen plis pase 8 manm, ajoute ___$5,500_____ pou chak manm fanmi anplis nan 100% povrete.
Elijiblite Sipoze: Pou fanmi ki gen plis pase 10 manm, ajoute ___$10,175_______ pou chak manm adisyonèl.

TREASURE COAST COMMUNITY HEALTH, INC.
GLISMAN ECHÈL RABÈ REVNI / FANMI GWOSÈ TABLO

REVNI ANYÈL
KOMANSE 1 FEVRIYE 2025

Rabè Varye ak Liy Sèvis

1 15,650 >31,300 <28,953 <20,815

2 21,150 >42,300 <39,128 <28,130

3 26,650 >53,300 <49,303 <35,445

4 32,150 >64,300 <59,478 <42,760

5 37,650 >75,300 <69,653 <50,075

8 54,150 >108,300 <100,178 <72,020

Gwoup Sib: Pou gwosè fanmi ki gen plis pase 10 manm, ajoute ___$7,315_______ pou chak manm adisyonèl.

6 43,150 >86,300 <79,828 <57,390

7 48,650 >97,300 <90,003 <64,705


