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Guia de Linea federal de pobreza

i Oﬂeﬁﬁﬁum,n Escala mévil de elegibilidad financiera para trastornos por uso de sustancias
i de Comisién de Salud y Servicios Humanos (HHSC) 2024
>100%|>133%
0 to to to >200% to| >225% | >250% | >275% | >300% | >325%
Numero de |Ingresos| 100% | 133% | 185% | >185% to 225% (to 250% |to 275% | to 300% | to 325% |to 350% | >350%
Familiares | From/To| LFDP LFDP LFDP |200% LFDP LFDP LFDP LFDP LFDP LFDP LFDP LFDP
1 De $0| $15,061| $20,031 $27,862 $30,121| $33,886| $37,651| $41,416| $45,181| $48,946| $52,711
A $15,060( $20,030( $27,861 $30,120 $33,885| $37,650| $41,415| $45,180| $48,945| $52,710 y mas
2 De $0| $20,441| $27,186 $37,815 $40,881| $45,991| $51,101| $56,211| $61,321| $66,431| $71,541
A $20,440( $27,185| $37,814 $40,880 $45,990| $51,100| $56,210| $61,320| $66,430| $71,540 y mas
3 De $0| $25,821| $34,342 $47,768 $51,641| $58,096| $64,551| $71,006| $77,461| $83,916| $90,371
A $25,820( $34,341| $47,767 $51,640 $58,095| $64,550| $71,005| $77,460| $83,915| $90,370 y mas
4 De $0| $31,201| $41,497 $57,721 $62,401| $70,201| $78,001| $85,801| $93,601| $101,401| $109,201
A $31,200( $41,496| $57,720 $62,400 $70,200| $78,000| $85,800| $93,600| $101,400| $109,200 y mas
5 De $0| $36,581| $48,652 $67,674 $73,161| $82,306| $91,451| $100,596| $109,741| $118,886| $128,031
A $36,580| $48,651| $67,673 $73,160 $82,305| $91,450| $100,595| $109,740| $118,885| $128,030 y mas
6 De $0| $41,961| $55,808 $77,627 $83,921| $94,411| $104,901| $115,391| $125,881| $136,371| $146,861
A $41,960| $55,807| $77,626 $83,920 $94,410| $104,900| $115,390| $125,880| $136,370| $146,860 y mas
7 De $0| $47,341| $62,963 $87,580 $94,681| $106,516| $118,351| $130,186| $142,021| $153,856| $165,691
A $47,340| $62,962| $87,579 $94,680( $106,515| $118,350( $130,185| $142,020| $153,855| $165,690 y mas
8 De $0| $52,721] $70,119 $97,533| $105,441] $118,621| $131,801| $144,981| $158,161| $171,341| $184,521
A $52,720( $70,118| $97,532 $105,440| $118,620| $131,800| $144,980| $158,160| $171,340( $184,520 y mas
Para cada
persona
adicional,
agregar $5,380| $5,380( $7,155 $9,953 $10,760| $12,105| $13,450| $14,795| $16,140| $17,485 n/a
Tarifa del
cliente 0% 0% 0% 0% 10% 20% 35% 50% 65% 80% 100%
Porcion HHSC 100% 100% 100% 100% 90% 80% 65% 50% 35% 20% 0%

Based on the U.S. Federal Poverty Guidelines Used to Determine Financial Eligibility for Certain Federal Programs, as published by the Office of the Assistant secretary for
Planning and Evaluation of the U.S. Department of Health & Human Services (https://aspe.hhs.gov/poverty-guidelines)




