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VAIL HEALTH

2024 FEDERAL POVERTY GUIDELINES

48 Contiguous States (all states except Alaska and Hawaii)

Financial assistance is offered on a slide scale to individuals with an annual household income up to 550%
of the annually published Federal Poverty Guidelines (FPG). A Vail Health financial counselor can answer
any questions you may have about this document.

ANNUAL INCOME LIMITS

Household  133% 200% 250% 300% 350% 400% 450% 500% 550%

Size FPG FPG FPG FPG FPG FPG FPG FPG FPG
1 $20,030 $30,120 $37,650 = $45,180 = $52,710 = $60,240 = $67,770 = $75300 = $82,830
2 $27,185 $40,880 $51,100 = $61,320  $71,540 = $81,760 = $91,980 = $102,200 $112,420
3 $34,341  $51,640 $64,550  $77,460  $90,370  $103,280 $116,190 $129,100 $142,010
4 $41,496  $62,400 $78,000 = $93,600 = $109,200 $124,800 $140,400 $156,000 $171,600
5 $48,651 $73,160  $91,450  $109,740 $128,030 $146,320 $164,610 $182,900 $201,190
6 $55,807 $83,920 $104,900 $125880 $146,860 $167,840 $188,820 $209,800 $230,780
7 $62,962  $94,680 $118,350 $142,020 $165,690 $189,360 $213,060 $236,700 $260,370
8 $70,118 $105,440 $131,800 $158,160 $184,520 $210,880 $237,240 $263,600 $289,960

For families/households with more than 8 persons, add $5,380 for each additional person.

MONTHLY INCOME LIMITS

Household  133% 200% 250% 300% 350% 400% 450% 500% 550%

Size FPG FPG FPG FPG FPG FPG FPG FPG FPG
1 $1,669  $2,510  $3,138  $3,765 = $4,363 = $5020 = $5648 = $6275 = $6,903
2 $2,265 = $3,407  $4,258  $5,110 = $5962 = $6,813  $7,665 = $8517 = $9,368
3 $2,862  $4,303  $5379 | $6,455 = $7,531 = $8607  $9,683 = $10,758 = $11,834
4 $3,458  $5200  $6,500  $7,800  $9,100 = $10,400 = $11,700 = $13,000 = $14,300
5 $4,054  $6,097  $7,621  $9,145  $10,669 = $12,193  $13,718 = $15242 = $16,766
6 $4,651  $6,993  $8,742  $10,490  $12,238  $13,987 = $15735 = $17,483 = $19,232
7 $5247  $7,890  $9,863  $11,835 $13,808 = $15780 $17,753 = $19,725 = $21,698
8 $5,843  $8,787  $10,983 = $13,180 = $15377 = $17,573  $19,770 = $21,967 = $24,163

For families/households with more than 8 persons, add $448 for each additional person.
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