
FAMILY

SIZE YEAR MONTH YEAR MONTH YEAR MONTH YEAR MONTH YEAR MONTH YEAR MONTH YEAR MONTH YEAR MONTH

1 $9,570 $798 $11,963 $997 $14,355 $1,196 $16,748 $1,396 $17,705 $1,475 $19,140 $1,595 $22,490 $1,874 $23,925 $1,994

2 $12,830 $1,069 $16,038 $1,337 $19,245 $1,604 $22,453 $1,871 $23,736 $1,978 $25,660 $2,138 $30,151 $2,513 $32,075 $2,673

3 $16,090 $1,341 $20,113 $1,676 $24,135 $2,011 $28,158 $2,347 $29,767 $2,481 $32,180 $2,682 $37,812 $3,151 $40,225 $3,352

4 $19,350 $1,613 $24,188 $2,016 $29,025 $2,419 $33,863 $2,822 $35,798 $2,983 $38,700 $3,225 $45,473 $3,789 $48,375 $4,031

5 $22,610 $1,884 $28,263 $2,355 $33,915 $2,826 $39,568 $3,297 $41,829 $3,486 $45,220 $3,768 $53,134 $4,428 $56,525 $4,710

6 $25,870 $2,156 $32,338 $2,695 $38,805 $3,234 $45,273 $3,773 $47,860 $3,988 $51,740 $4,312 $60,795 $5,066 $64,675 $5,390

7 $29,130 $2,428 $36,413 $3,034 $43,695 $3,641 $50,978 $4,248 $53,891 $4,491 $58,260 $4,855 $68,456 $5,705 $72,825 $6,069

8 $32,390 $2,699 $40,488 $3,374 $48,585 $4,049 $56,683 $4,724 $59,922 $4,994 $64,780 $5,398 $76,117 $6,343 $80,975 $6,748

* $3,260 $272 $4,075 $340 $4,890 $408 $5,705 $475 $6,031 $503 $6,520 $543 $7,661 $638 $8,150 $679

SOURCE:

Calculated and provided by Georgia Department of Community Health, Division of Health Planning, February 2005.

2005 ANNUAL & MONTHLY INCOME LEVELS
FEDERAL POVERTY GUIDELINES (FPG) & SELECTED PERCENTAGES THEREOF

235% of FPG 250% of FPGFPG (100%) 125% of FPG 150% of FPG 175% of FPG

2005 Federal Poverty Guidelines (FPG) annual income levels are published in the Federal Register of February 18, 2005, Volume 70, Number 33, on pages 8373 - 8375
Annual income levels provided above for 125%-250% of FPG are derived by multiplying the FPG annual income for each family size by the appropriate percentage and 
rounding to the nearest whole dollar.  Monthly income levels for FPG and 125%-250% of FPG are derived by dividing each annual income level by 12 and rounding to the 
nearest whole dollar.

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

200% of FPG185% of FPG



FAMILY SIZE

1 $11,963 per year $997 per month

2 $16,038 per year $1,337 per month

3 $20,113 per year $1,676 per month

4 $24,188 per year $2,016 per month

5 $28,263 per year $2,355 per month

6 $32,338 per year $2,695 per month

7 $36,413 per year $3,034 per month

8 $40,488 per year $3,374 per month

SOURCE:

Calculated and provided by Georgia Department of Community Health, Division of Health Planning, 
February 2005.

DEPARTMENT OF COMMUNITY HEALTH
DIVISION OF HEALTH PLANNING

INDIGENT INCOME LEVELS

These figures are derived from the "2005 Poverty Guidelines for the 48 Contiguous States and the District
of Columbia" as published in the Federal Register of February 18, 2005, Volume 70, Number 33, on pages
8373 - 8375. The annual income levels provided above are derived by multiplying the federal poverty
guidelines annual income for each family size by 1.25 (125%) and rounding to the nearest whole dollar.
These annual figures are then divided by 12 and rounded to the nearest whole dollar to derive the monthly
income levels.

For family units over 8, add $4075 per year or $340 per month for each additional member.
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2005 ANNUAL & MONTHLY INCOME LEVELS
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