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VOLUNTEER HEALTH CARE PROVIDER PROGRAM 
2025 FEDERAL POVERTY GUIDELINES – 300%


	FAMILY SIZE
	MONTHLY
	YEARLY

	1
	$3,912
	$46,950

	2
	$5,289
	$63,450

	3
	$6,663
	$79,950

	4
	$8,037
	$96,450

	5
	$9,414
	$112,950

	6
	$10,788
	$129,450

	7
	$12,162
	$145,950

	8
	$13,539
	$162,450

	For each additional person, add
	$1,374
	$16,488
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