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GEORGIA DEPARTMENT OF PUBLIC HEALTH

CHILDREN’S MEDICAL SERVICES
SFY 2025 Federal Poverty Guidelines

(July 1, 2024 to June 30, 2025)

CMS FY 2025 FINANCIAL PARTICIPATION RANGE

Family 100% FPL CMS Base CMS Maximum
Size 150% of FPL 247% of FPL
1 $15,060 $22,590 $37,200
2 $20,440 $30,660 $50,496
3 $25,820 $38,730 $63,780
4 $31,200 $46,800 $77,064
5 $36,580 $54,870 $90,360
6 $41,960 $62,940 $103,644
7 $47,340 $71,010 $116,940
8 $52,720 $79,080 $130,224
* $5,380 $8,070 $13,284

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




