
Formato 
famiglia

Linea 
guida

FPL 200% FPL 250% FPL 300% FPL 400%

1 $15,650 $31,300 $39,125 $46,950 $62,600 

2 $21,150 $42,300 $52,875 $63,450 $84,600 

3 $26,650 $53,300 $66,625 $79,950 $106,600 

4 $32,150 $64,300 $80,375 $96,450 $128,600 

5 $37,650 $75,300 $94,125 $112,950 $150,600 

6 $43,150 $86,300 $107,875 $129,450 $172,600 

7 $48,650 $97,300 $121,625 $145,950 $194,600 

8 $54,150 $108,300 $135,375 $162,450 $216,600 

*Per le famiglie e i nuclei familiari con più di 8 persone, aggiungere $5.500 per ogni persona in più.

Linee guida federali sul livello di povertà (FPL) 2025
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