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Financial Assistance Policy: Appendix A

Appendix A: Federal Poverty Levels (FPL)

Size of Family Unit
2022 Coverage 2023 Coverage 2024 Coverage 2025 Coverage 2026 Coverage

1 $12,880 $13,590 $14.580 $15,060 $15,650
2 $17,420 $18,310 $19,720 $20,440 $21,150
3 $21,960 $23,030 $24,860 $25,820 $26,650
4 $26,500 $27,750 $30,000 $31,200 $32,150
5 $31,040 $32,470 $35,140 $36,580 $37,650
6 $35,580 $37,190 $40,280 $41,960 $43,150
7 $40,120 $41,910 $45,420 $47,340 $48,650
8 $44,660 $46,630 $50,560 $52,720 $54,150

For each additional $4,540 $4,720 $5,140 $5,380 $5,500

person, add
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