REV. JANUARY 1, 2013 NEBRASKA DEPARTMENT OF CMAP
MANUAL LETTER # 12-2013 HEALTH AND HUMAN SERVICES 477-000-202
Page 1 of 3

477-000-202 INCOME LEVELS

Medically Needy Income Level for Ribicoff

Family Size One Month Six Months
1 $392 $2,352
2 392 2,352
3 492 2,952
4 584 3,504
5 675 4,050
6 775 4,650
7 867 5,202
8 967 5,802
9 1,059 6,354
10 1,150 6,900
Each additional individual 91 546

100% Federal Poverty Level for School Age Medical (SAM)

Family Size Monthly Income
1 $958
2 1,293
3 1,628
4 1,963
5 2,298
6 2,633
7 2,968
8 3,303
9 3,638

10 3,973
11 4,308
12 4,643
13 4,978
14 5,313
15 5,648
16 5,983
17 6,318
18 6,653
19 6,988
20 7,323
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133% Federal Poverty Level for Medical Assistance for Children (MAC)

Family Size Monthly Income
1 $1,274
2 1,720
3 2,165
4 2,611
5 3,056
6 3,502
7 3,947
8 4,393
9 4,839

10 5,284
11 5,730
12 6,175
13 6,621
14 7,067
15 7,512
16 7,957
17 8,403
18 8,848
19 9,294
20 9,740

150% Federal Poverty Level for Enhanced Medical Assistance for Children (EMAC)
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Family Size Monthly Income
1 $1,437
2 1,940
3 2,442
4 2,945
5 3,447
6 3,950
7 4,452
8 4,955
9 5,457

10 5,960
11 6,462
12 6,965
13 7,467
14 7,970
15 8,472
16 8,975
17 9,477
18 9,980
19 10,482
20 10,985
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185% Federal Poverty Level for Pregnant Women and Presumptive Eligibility

Family Size Monthly Income
1 $1,772
2 2,392
3 3,012
4 3,632
5 4,251
6 4,871
7 5,491
8 6,111
9 6,730

10 7,350
11 7,970
12 8,590
13 9,209
14 8,829
15 10,449
16 11,069
17 11,688
18 12,308
19 12,928
20 13,548

200% Federal Poverty Level for Children’s Health Insurance Program (CHIP)

Family Size

Monthly Income

$1,916

2,586

3,256

3,926

4,596

5,266

5,936

6,606

7,276
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