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FPL2| 138% FPL2| 154% FPL2| 155% FPL2| 223%
1 $17,775 $19,836 $19,964 $28,723
2 $24,040 $26,827 $27,001 $38,847
3 $30,305 $33,819 $34,038 $48,971
4 $36,570 $40,810 $41,075 $59,095
5 $42,836 $47,802 $48112 $69,220
6 $49,101 $54,794 $55,149 $79,344
7 $55,366 $61,785 $62,186 $89,468
8 $61,631 $68,777 $69,223 $99,592
9 $67,896 $75,768 $76,260 $109,716
10 $74,162 $82,760 $83,297 $119,841
E v 4| $6,266 $6,992 $7,037 $10,125
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