
 
 
 
REV. JANUARY 8, 2019 NEBRASKA DEPARTMENT OF    APPENDIX OF TITLE 464 
     HEALTH AND HUMAN SERVICES RESPITE SUBSIDY PROGRAM 

464-000-2 
 
 
464-000-2  INCOME LEVELS (312% Federal Poverty Level) 
 

Family Size Monthly Income 
 
 1 $3,157 
 2 $4,281 
 3 $5,404 
 4 $6,527 
 5 $7,650 
 6 $8,773 
 7 $9,897 
 8 or more $11,020 
 
 
Family Size    Maximum Financial Resource Limit 
 
1     $35,000 
2 or more     $50,000 
 


