
 
 
 
REV. JULY 1, 2016       NEBRASKA DEPARTMENT OF  CCS PROGRAM 
MANUAL LETTER #44-2016  HEALTH AND HUMAN SERVICES 392-000-200 
        392 NAC 
 

Income Limits 
Effective 7/1/16 

Low Income Family 
 
Family Size   Gross Monthly Income 
      2            $1335 
      3            $1680 
      4            $2025 
      5            $2370 
      6            $2715 
      7            $3061 
      8            $3408 

9     $3754 
10     $4101 

  11+    + $346 
 
Low Income Sliding Fee Schedule 
 
Family Size   Gross Monthly Income 
      2    $1335.01 through $1736 
      3    $1680.01 through $2184 
      4    $2025.01 through $2633 
      5    $2370.01 through $3081 
      6    $2715.01 through $3530 
      7    $3061.01 through $3979 
      8    $3408.01 through $4430 

9    $3754.01 through $4480 
10    $4101.01 through $5331 
11+    + $450 

 
Transitional Child Care 
 
Family Size   Gross Monthly Income 
      2    $1736.01 through $2470 
      3    $2184.01 through $3108 
      4    $2633.01 through $3746 
      5    $3081.01 through $4385 
      6    $3530.01 through $5023  
      7    $3979.01 through $5663 
      8    $4430.01 through $6304 

9    $4480.01 through $6945 
10    $5331.01 through $7587 
11+    + $640 

 
 
 
 
 


