
 
 

Volunteer Health Care Provider Program 
2022 Federal Poverty Guidelines 

Family 
Size 

Annual Annual  Monthly Monthly Monthly Monthly 

100% 200% 200% 150% 125% 100% 
1 

$13,590 $27,180 $2,265  1,699  $1,416  $1,133  

2 
$18,310 $36,620 $3,052  2,289  $1,907  $1,526  

3 
$23,030 $46,060 $3,838  2,879  $2,399  $1,919  

4 
$27,750 $55,500 $4,625  3,469  $2,891  $2,313  

5 
$32,470 $64,940 $5,412  4,059  $3,382  $2,706  

6 
$37,190 $74,380 $6,198  4,649  $3,874  $3,099  

7 
$41,910 $83,820 $6,985  5,239  $4,366  $3,493  

8 
$46,630 $93,260 $7,772  5,829  $4,857  $3,886  

9 
$51,350 $102,700 $8,558  6,419  $5,349  $4,279  

10 
$56,070 $112,140 $9,345  7,009  $5,841  $4,673  

For each 
additional 
person over 
the family 
size of 10, 
add 

 

$4,720 $9,440 $787 $590 $492 $393 

 
SOURCE:  Federal Register: January 19, 2022 
New Levels go into effect as of January 19, 2022 
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Florida Department of Health 

 


