Volunteer Health Care Provider Program
2011 Federal Poverty Guidelines

Family Annual Monthly | Monthly | Monthly | Monthly
Size 100% 100% 125% 150% 200%

1 $10,890 $908 $1,134 | $1,362 | $1,816
2 $14,710 $1,226 | $1,533 | $1,839 | $2,452
3 $18,530 $1,544 | $1,930 | $2,316 | $3,088
4 $22,350 $1,863 | $2,329 | $2,795 | $3,726
5 $26,170 $2,181 | $2,726 | $3,272 | $4,362
6 $29,990 $2,499 | $3,124 | $3,749 | $4,998
7 $33,810 $2,818 | $3,523 | $4,227 | $5,636
8 $37,630 $3,136 | $3,920 | $4,704 | $6,272

For each

additional

person, $3,820 $318 $398 $477 $636

add

SOURCE: Federal Register: January 20, 2011 (Volume 76, Number 13)]
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