
 

 

 
 
 

VOLUNTEER HEALTH CARE PROVIDER PROGRAM  
2023 FEDERAL POVERTY GUIDELINES – 200% 

 
 

FAMILY SIZE MONTHLY YEARLY 

1 $2,430 $29,160 

2 $3,287 $39,440 

3 $4,143 $49,720 

4 $5,000 $60,000 

5 $5,857 $70,280 

6 $6,713 $80,560 

7 $7,570 $90,840 

8 $8,427 $101,120 

9 $9,283 $111,400 

10 $10,140 $121,680 

For each additional 
person over the family 

size of 10, add 
$857 10,280 
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