
 $    12,888 

Low High % of Income

 Monthly 

Premium 

 Annual 

Premium 

100%-199% $1,074 $2,147 0.00% $0 $0 

200%-209% $2,148 $2,254 1.50% $32 $384 

210%-219% $2,255 $2,362 3.50% $79 $948 

220%-229% $2,363 $2,469 5.50% $130 $1,560 

230%-239% $2,470 $2,577 6.50% $161 $1,932 

240%-249% $2,578 $2,685 7.50% $193 $2,316 

 $    17,424 

Low High % of Income

 Monthly 

Premium 

 Annual 

Premium 

100%-199% $1,452 $2,903 0.00% $0 $0 

200%-209% $2,904 $3,048 1.50% $44 $528 

210%-219% $3,049 $3,193 3.50% $107 $1,284 

220%-229% $3,194 $3,339 5.50% $176 $2,112 

230%-239% $3,340 $3,484 6.50% $217 $2,604 

240%-249% $3,485 $3,630 7.50% $261 $3,132 

 $    21,960 

Low High % of Income

 Monthly 

Premium 

 Annual 

Premium 

100%-199% $1,830 $3,659 0.00% $0 $0 

200%-209% $3,660 $3,842 1.50% $55 $660 

210%-219% $3,843 $4,025 3.50% $135 $1,620 

220%-229% $4,026 $4,208 5.50% $221 $2,652 

230%-239% $4,209 $4,391 6.50% $274 $3,288 

240%-249% $4,392 $4,575 7.50% $329 $3,948 

 $    26,508 

Low High % of Income

 Monthly 

Premium 

 Annual 

Premium 

100%-199% $2,209 $4,417 0.00% $0 $0 

200%-209% $4,418 $4,638 1.50% $66 $792 

210%-219% $4,639 $4,859 3.50% $162 $1,944 

220%-229% $4,860 $5,080 5.50% $267 $3,204 

230%-239% $5,081 $5,301 6.50% $330 $3,960 

240%-249% $5,302 $5,523 7.50% $398 $4,776 

 100% FPL Income for One 

Person Per Month 

 100% FPL Income for Two 

Persons Per Month 

   100% FPL Income for 

Three Persons Per Month 

   100% FPL Income for 

Four Persons Per Month 

 Monthly Premium Limit Effective 10/1/2021: 7.50%

2021 Federal Poverty Level (FPL) - Medicaid Insurance for Workers with Disabilities 

Premium Calculations by Household Size and Income Percentage of FPL

Monthly Income Range Four Person Family

Monthly Income Range

Monthly Income Range

One Person Family

Two Person Family

Three Person Family

Monthly Income Range



 $    31,044 

Low High % of Income

 Monthly 

Premium 

 Annual 

Premium 

100%-199% $2,587 $5,173 0.00% $0 $0 

200%-209% $5,174 $5,432 1.50% $78 $936 

210%-219% $5,433 $5,690 3.50% $190 $2,280 

220%-229% $5,691 $5,949 5.50% $313 $3,756 

230%-239% $5,950 $6,208 6.50% $387 $4,644 

240%-249% $6,209 $6,468 7.50% $466 $5,592 

 $    35,580 

Low High % of Income

 Monthly 

Premium 

 Annual 

Premium 

100%-199% $2,965 $5,929 0.00% $0 $0 

200%-209% $5,930 $6,226 1.50% $89 $1,068 

210%-219% $6,227 $6,522 3.50% $218 $2,616 

220%-229% $6,523 $6,819 5.50% $359 $4,308 

230%-239% $6,820 $7,115 6.50% $443 $5,316 

240%-249% $7,116 $7,413 7.50% $534 $6,408 

 $    40,128 

Low High % of Income

 Monthly 

Premium 

 Annual 

Premium 

100%-199% $3,344 $6,687 0.00% $0 $0 

200%-209% $6,688 $7,021 1.50% $100 $1,200 

210%-219% $7,022 $7,356 3.50% $246 $2,952 

220%-229% $7,357 $7,690 5.50% $405 $4,860 

230%-239% $7,691 $8,025 6.50% $500 $6,000 

240%-249% $8,026 $8,360 7.50% $602 $7,224 

 $    44,664 

Low High % of Income

 Monthly 

Premium 

 Annual 

Premium 

100%-199% $3,722 $7,443 0.00% $0 $0 

200%-209% $7,444 $7,815 1.50% $112 $1,344 

210%-219% $7,816 $8,187 3.50% $274 $3,288 

220%-229% $8,188 $8,560 5.50% $450 $5,400 

230%-239% $8,561 $8,932 6.50% $556 $6,672 

240%-249% $8,933 $9,305 7.50% $670 $8,040 

Monthly Income Range Seven Person Family

   100% FPL Income for 

Seven Persons Per Month 

Monthly Income Range Eight Person Family

   100% FPL Income for 

Eight Persons Per Month 

 100% FPL Income for Six 

Persons Per Month 

 100% FPL Income for Five 

Persons Per Month 

Monthly Income Range Five Person Family

Monthly Income Range Six Person Family



 $    49,200 

Low High % of Income

 Monthly 

Premium 

 Annual 

Premium 

100%-199% $4,100 $8,199 0.00% $0 $0 

200%-209% $8,200 $8,609 1.50% $123 $1,476 

210%-219% $8,610 $9,019 3.50% $301 $3,612 

220%-229% $9,020 $9,429 5.50% $496 $5,952 

230%-239% $9,430 $9,839 6.50% $613 $7,356 

240%-249% $9,840 $10,250 7.50% $738 $8,856 

 $    53,748 

Low High % of Income

 Monthly 

Premium 

 Annual 

Premium 

100%-199% $4,479 $8,957 0.00% $0 $0 

200%-209% $8,958 $9,405 1.50% $134 $1,608 

210%-219% $9,406 $9,853 3.50% $329 $3,948 

220%-229% $9,854 $10,301 5.50% $542 $6,504 

230%-239% $10,302 $10,749 6.50% $670 $8,040 

240%-249% $10,750 $11,198 7.50% $806 $9,672 

   100% FPL Income for 

Nine Persons Per Month 

Monthly Income Range Nine Person Family

 100% FPL Income for Ten 

Persons Per Month 

Monthly Income Range Ten Person Family

Medicaid Insurance for Workers with Disabilities (MIWD) premium calculations 
on these tables were derived from the guidelines and tables on Appendix 
477-000-012.

https://dhhs.ne.gov/Documents/477-000-012.pdf



