
 

2021 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 $12,880 $38,640 

2 $17,420 $52,260 

3 $21,960 $65,880 

4 $26,500 $79,500 

5 $31,040 $93,120 

6 $35,580 $106,740 

7 $40,120 $120,360 

8 $44,660 $133,980 

For each additional 
person, add 

$4,540 $13,620 

 

 

 % Gross Monthly Income 

Family Size 100% 300% 

1 $1,073 $3,220 

2 $1,452 $4,355 

3 $1,830 $5,490 

4 $2,208 $6,625 

5 $2,587 $7,760 

6 $2,965 $8,895 

7 $3,343 $10,030 

8 $3,722 $11,165 

For each additional 
person, add 

$378 $1,134 

 
*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

