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2025 FEDERAL POVERTY LEVELS FOR DETERMINING THE FAMILY’S EXTRAORDINARY 
MEDICAL AMOUNT 

 

Size of 
Family 

Unit 100% 206% 210% 211% 220% 221% 230% 231%
1 $15,650 $32,239.00 $32,865 $33,021.50 $34,430.00 $34,586.50 $35,995.00 $36,151.50
2 $21,150 $43,569.00 $44,415 $44,626.50 $46,530.00 $46,741.50 $48,645.00 $48,856.50
3 $26,650 $54,899.00 $55,965 $56,231.50 $58,630.00 $58,896.50 $61,295.00 $61,561.50
4 $31,150 $64,169.00 $65,415 $65,726.50 $68,530.00 $68,841.50 $71,645.00 $71,956.50
5 $37,650 $77,559.00 $79,065 $79,441.50 $82,830.00 $83,206.50 $86,595.00 $86,971.50
6 $43,150 $88,889.00 $90,615 $91,046.50 $94,930.00 $95,361.50 $99,245.00 $99,676.50
7 $48,650 $100,219.00 $102,165 $102,651.50 $107,030.00 $107,516.50 $111,895.00 $112,381.50
8 $54,150 $111,549.00 $113,715 $114,256.50 $119,130.00 $119,671.50 $124,545.00 $125,086.50

Size of 
Family 

Unit 240% 241% 270% 271% 300% 301% 400% 401%
1 $37,560 $37,717 $42,255 $42,412 $46,950 $47,107 $62,600 $62,757
2 $50,760 $50,972 $57,105 $57,317 $63,450 $63,662 $84,600 $84,812
3 $63,960 $64,227 $71,955 $72,222 $79,950 $80,217 $106,600 $106,867
4 $74,760 $75,072 $84,105 $84,417 $93,450 $93,762 $124,600 $124,912
5 $90,360 $90,737 $101,655 $102,032 $112,950 $113,327 $150,600 $150,977
6 $103,560 $103,992 $116,505 $116,937 $129,450 $129,882 $172,600 $173,032
7 $116,760 $117,247 $131,355 $131,842 $145,950 $146,437 $194,600 $195,087
8 $129,960 $130,502 $146,205 $146,747 $162,450 $162,992 $216,600 $217,142
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