
2026 연방 빈곤 수준 (FPL) 지침

패밀리 
사이즈

지침 FPL 250% FPL 300% FPL 350% FPL 400%

1 $15,960 $31,920 $39,900 $47,880 $63,840 

2 $21,640 $43,280 $54,100 $64,920 $86,560 

3 $27,320 $54,640 $68,300 $81,960 $109,280 

4 $33,000 $66,000 $82,500 $99,000 $132,000 

5 $38,680 $77,360 $96,700 $116,040 $154,720 

6 $44,360 $88,720 $110,900 $133,080 $177,440 

7 $50,040 $100,080 $125,100 $150,120 $200,160 

8 $55,720 $111,440 $139,300 $167,160 $222,880 

*가족 및 8인 이상의 가구의 경우 추가 인원당 $5,500를 추가합니다.
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