
 

2024 Federal Poverty Guidelines 

For Samaritan Health Center patients, household income must be at or below 300% of the Federal 
Poverty Guidelines, as shown in these tables: 

 

 % Gross Yearly Income 

Family Size 100% 300% 

1 $15,060 $45,180 

2 $20,440 $61,320 

3 $25,820 $77,460 

4 $31,200 $93,600 

5 $36,580 $109,740 

6 $41,960 $125,880 

7 $47,340 $142,020 

8 $52,720 $158,160 

For each additional 
person, add 

$5,380    $15,420 

 

 % Gross Monthly Income 

Family Size 100% 300% 

1 $1,255.00 $3,765.00 

2 $1,703.33 $5,110.00 

3 $2,151.67 $6,455.00 

4 $2,600.00 $7,800.00 

5 $3,048.33 $9,145.00 

6 $3,496.67 $10,490.00 

7 $3,945.00 $11,835.00 

8 $4,393.33 $13,180.00 

For each additional 
person, add 

$448.33 $1,344.99 

 
*Source:  Calculations based on data from the U.S. Department of Health and Human Services 

https://aspe.hhs.gov/poverty-guidelines and https://www.medicaidplanningassistance.org/federal-poverty-guidelines/ 

https://aspe.hhs.gov/poverty-guidelines
https://www.medicaidplanningassistance.org/federal-poverty-guidelines/

