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GEORGIA DEPARTMENT OF PUBLIC HEALTH

CHILDREN’S MEDICAL SERVICES
SFY 2023 Federal Poverty Guidelines

(July 1, 2023 to June 30, 2024)

CMS FY 2024 FINANCIAL PARTICIPATION RANGE

Family 100% FPL CMS Base CMS Maximum
Size 150% of FPL 247% of FPL
1 $14,580 $21,870 $36,013
2 $19,720 $29,580 $48,708
3 $24,860 $37,290 $61,404
4 $30,000 $45,000 $74,100
5 $35,140 $52,710 $86,796
6 $40,280 $60,420 $99,492
7 $45,420 $68,130 $112,187
8 $50,560 $75,840 $124,883
* $5,140 $7,710 $12,696

*For families units over 8, add the amount shown for each additional family member.
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