CONIECT

COUNTY MEDICAL
A SERVICES PROGRAM

BY CMSP
2026 Federal Poverty Level (FPL) Calculations
FPL Percentage
Household Size
1 $1,835.40 $22,033.61 $3,990.00 $47,899.16
2 $2,488.60 $29,875.15 $5,410.00 $64,945.98
3 $3,141.80 $37,716.69 $6,830.00 $81,992.80
4 $3,795.00 $45,558.22 $8,250.00 $99,039.62
5 $4,448.20 $53,399.76 $9,670.00 $116,086.43
6 $5,101.40 $61,241.29 $11,090.00 $133,133.25
7 $5,754.60 $69,082.84 $12,510.00 $150,180.07
8 $6,407.80 $76,924.37 $13,930.00 $167,226.89
9 $7,061.00 $84,765.90 $15,350.00 $184,273.71
10 $7,714.19 $92,607.44 $16,770.00 $201,320.53
11 $8,367.40 $100,449.02 $18,190.00 $218,367.35
12 $9,020.60 $108,290.56 $19,610.00 $235,414.17
Income Eliaibilit Income before deductions is
Criterzw y greater than 138% FPL. Income Income above 138% FPL but no
after deductions is 300% FPL or more than 300% FPL.
less.
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