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The Department is increasing federal poverty limits (FPL) as required by the annual Health and Human Services Department. FPLs 
for Affordable Care Act categories are located at 8.291.430 NMAC. 
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This is an amendment to 8.291.430 NMAC, Section 10, effective 7/30/2019. 

8.291.430.10 FEDERAL POVERTY LEVEL (FPL): This part contains the monthly federal poverty level 
table for use in determining monthly income standards for MAP categories of eligibility outlined in 8.291.400.10 
NMAC-

HOUSEHOLD 
100% 133% 138% 190% 240% 250% 300% 

SIZE 

1 
[$-1-;{m] [~] [$-l-;m] [U;'m] [~] [~] [~] 
$1,041 $1.385 $1 437 $1,978 $2,498 $2.603 $3,123 

2 
[$+;ml [~] [~] [~] [~] [~] [~] 
$1,410 $1.875 $1,945 $2.678 $3,382 $3,523 $4.228 

3 
[~] [~] [~] [$3,m-] [~] [~] [~] 
$1,778 $2,365 $2,453 $3,378 $4.266 $4.444 $5.333 

4 
[~] [~] [~] [~] [~] [~] [$6-;m] 
$2,146 $2.854 $2,962 $4078 $5,150 $5,365 $6.438 

5 
[~] [~] [~] [$4,M9] [~] [u,.i.w] [$1,m] 
$2,515 $3.344 $3 470 $4.777 $6,034 $6,286 $7.543 

6 
[~] [~] [~] [~] [$9,+4&] [$+,@/)] [~] 
$2,883 $3.834 $3.978 $5,477 $6,918 $7,207 $8,648 

7 
[~] [~] [$4,m-] [¾,001] [~] [$+,93{)] [$9,lli] 
$3,251 $4.324 $4487 $6 177 $7,802 $8,128 $9.753 

[~] [$4/49%] [$4,%14] [Usfi] [$&,-4-U] [$&,%W] [$1G,§9§] 
8 

$3,620 $4,814 $4.995 $6.877 $8,686 $9 048 $10,858 

+l 
[$%0] [$479] [$49+] [$684] [$8€4] [$900] [~] 
$369 $490 $508 $700 $884 $920 $1,105 

[8.291.430.10 NMAC - Rp, 8.291.430.10 NMAC, 11/16/2015; A/E, 4/1/2016; A/E, 9/14/2017; A, 2/1/2018; A/E, 
5/17/2018; A, 9/11/2018; A/E, 4/11/2019; A, 7/30/2019] 

8.291.430 1 




