
Priyorite
KATEGORI PEYE A B C D E PRI Preziptif Medicaid

FANMI KONPLE Medicaid Sib
SIZE Minimòm 100% Elijiblite Gwoup

15,061 18,826 22,591 26,356
18,825 22,590 26,355 30,120
20,441 25,551 30,661 35,771
25,550 30,660 35,770 40,880
25,821 32,276 38,731 45,186
32,275 38,730 45,185 51,640
31,201 39,001 46,801 54,601
39,000 46,800 54,600 62,400
36,581 45,726 54,871 64,016
45,725 54,870 64,015 73,160
41,961 52,451 62,941 73,431
52,450 62,940 73,430 83,920
47,341 59,176 71,011 82,846
59,175 71,010 82,845 94,680
52,721 65,901 79,081 92,261
65,900 79,080 92,260 105,440

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 FULL

Aktyèl Peman Nominalis $5.00
Pou Fanmi ki gen plis pase 8 manm, ajoute___$5,380_____pou chak manm fanmi anplis nan 100% Povrete
Elijiblite sipoze: Pou fanmi ki gen plis pase 10 manm, ajoute ___$9,953____ pou chak manm adisyonèl.

1 15,060 >30,120 <27,861 <20,030

Treasure Coast Community Health
TABLO REVNI POU FANMI

REVNI ANyèl
EFIKAS Fevriye 1, 2024

Rabè varye ak liy sèvis

3 25,820 >51,640 <47,767 <34,341

2 20,440 >40,880 <37,814 <27,185

5 36,580 >73,160 <67,673 <48,651

4 31,200 >62,400 <57,720 <41,496

Gwoup Sib: Pou gwosè fanmi ki gen plis pase 10 manm, ajoute ____$7,155____ pou chak manm adisyonèl.

6 41,960 >83,920 <77,626 <55,807

7 47,340 >94,680 <87,579 <62,962

8 52,720 >105,440 <97,532 <70,118
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