
Family Size

Flat Fee

1  $ 0   -  $11,880 $11,881 $22,572 $22,573 $23,166 $23,167 $23,760

2  $ 0   -  $16,020 $16,021 $30,438 $30,439 $31,239 $31,240 $32,040

3  $ 0   -  $20,160 $20,161 $38,304 $38,305 $39,312 $39,313 $40,320

4  $ 0   -  $24,300 $24,301 $46,170 $46,171 $47,385 $47,386 $48,600

5  $ 0   -  $28,440 $28,441 $54,036 $54,037 $55,458 $55,459 $56,880

6  $ 0   -  $32,580 $32,581 $61,902 $61,903 $63,531 $63,532 $65,160

7  $ 0   -  $36,730 $36,731 $69,787 $69,788 $71,624 $71,625 $73,460

8  $ 0   -  $40,890 $40,891 $77,691 $77,692 $79,736 $79,737 $81,780

For more than 

8 persons

$20.00 $25.00 

2016 Federal Poverty Guidelines

Rural Health Group, Inc.

Medical

https://aspe.hhs.gov/poverty-guidelines

Add $4,160/person Add $7904/person Add $8,112/person Add $8,320/person

Federal Poverty 

Guideline                           

0%  - 100%                      

Federal Poverty 

Guideline                                   

101% - 190%                          

Federal Poverty 

Guideline               

191% - 195%                       

Federal Poverty 

Guideline               

196% - 200%                      
$10.00 $15.00 

https://aspe.hhs.gov/poverty-guidelines

