TABLA DE RESPONSABILIDAD DEL
CHRONIC RENAL DISEASE PROGRAM (PROGRAMA DE ENFERMEDAD RENAL CRONICA) DE WISCONSIN
(Wisconsin Chronic Renal Disease Program Liability Chart)
Responsabilidad por servicios recibidos a partir del 1 de julio de 2022, segun la politica actual.

Deducibles: Antes de que el Chronic Renal Disease Program (Programa de Enfermedad Renal Cronica) de Wisconsin
efectue el pago de los servicios de hospitalizacion y ambulatorios, debera alcanzar un deducible anual.

Monto deducible anual
Fechas de servicio Ambulatorio De hospitalizacién
1 de julio, 2023-30 de junio, 2024 $1,600 $226
1 de julio, 202230 de junio, 2023 $1,556 $233
Responsabilidad basada en el porcentaje de cargos:
Porcentaje de gastos de los cuales la persona miembro es responsable,
por cantidad de familiares dependientes. *
Ingresos familiares 1 2 3 4 5 6 7 8 9 10
anuales
$0-$7,000 1% 0% 0% 0% 0% 0% 0% 0% 0% 0%
$7,001-$10,000 2% 1% 0% 0% 0% 0% 0% 0% 0% 0%
$10,001-$15,000 4% 2% 1% 0% 0% 0% 0% 0% 0% 0%
$15,001-$20,000 7% 4% 2% 1% 0% 0% 0% 0% 0% 0%
$20,001-$25,000 11% 7% 4% 2% 1% 0% 0% 0% 0% 0%
$25,001-$30,000 14% 10% 7% 5% 3% 2% 1% 0% 0% 0%
$30,001-$35,000 17% 13% 10% 8% 6% 4% 2% 1% 0% 0%
$35,001-$40,000 20% 16% 13% 11% 9% 7% 5% 3% 2% 1%
$40,001-$45,000 24% 19% 15% 13% 11% 9% 7% 5% 3% 2%
$45,001-$50,000 29% 24% 20% 17% 15% 13% 11% 9% 7% 5%
$50,001-$55,000 34% 29% 25% 21% 19% 17% 15% 13% 11% 9%
$55,001-$60,000 39% 34% 29% 25% 23% 21% 19% 17% 15% 13%
$60,001-$65,000 44% 39% 34% 30% 28% 25% 22% 20% 18% 16%
$65,001-$70,000 49% 44% 39% 35% 32% 29% 27% 25% 23% 21%
$70,001-$75,000 55% 49% 44% 40% 37% 34% 32% 30% 28% 26%
$75,001-$80,000 61% 55% 50% 46% 43% 40% 37% 35% 33% 31%
$80,001-$85,000 67% 61% 56% 52% 49% 46% 43% 40% 38% 36%
$85,001-$90,000 74% 68% 63% 59% 56% 53% 50% 47% 45% 43%
$90,001-$95,000 81% 75% 70% 66% 63% 60% 57% 55% 53% 51%
$95,001-$100,000 88% 82% 77% 73% 70% 67% 64% 62% 60% 58%
Mas de $100,000 97% 91% 86% 82% 79% 76% 73% 71% 69% 67%
Monto méximo de responsabilidad anual
Ingreso anual Porcentaje maximo
Hasta $10,000 3%
$10,001-$20,000 4%
$20,001-$40,000 5%
$40,001-$60,000 6%
$60,001-$80,000 7%
$80,001-$100,000 9%
Mas de $100,000 10%

* Para determinar quién es familiar dependiente, consulte el formulario de solicitud o las instrucciones de la declaracion

de necesidad econémica.
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