
           

 
CHILDREN’S MEDICAL SERVICES 

 
                               SFY 2027 Federal Poverty Guidelines (July 1, 2026 to June 30, 2027) 

 

 

 
0BCMS SFY 2027 FINANCIAL PARTICIPATION RANGE 

 

Family 

Size 

100% FPL 

YEAR 

 

 

 

 

100% FPL 

MONTH 

CMS Base 
150% of FPL 

YEAR 

 

 

 

CMS Base 
150% of FPL 

MONTH 

CMS 
Maximum 

247% of FPL 

YEAR 

 

 

CMS 
Maximum 

247% of FPL 

MONTH 

1 $15,960 $1,330 $23,940 $1,995 $39,421 $3,285 

2 $21,640 $1,803 $32,460 $2,705 $53,450 $4,454 

3 $27,320 $2,277 $40,980 $3,415 $67,480 $5,623 

4 $33,000 $2,750 $49,500 $4,125 $81,510 $6,793 

5 $38,680 $3,223 $58,020 $4,835 $95,540 $7,962 

6 $44,360 $3,697 $66,540 $5,545 $109,569 $9,131 

7 $50,040 $4,170 $75,060 $6,255 $123,599 $10,300 

8 $55,720 $4,643 $83,580 $6,965 $137,628 $11,469 

* $5,680 $473 $8,520 $710 $14,030 $1,169 

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

*Children with Katie Beckett or Adoption Assistance Medicaid are eligible financially for the CMS 

Program.  


