
 

 

 

 
 

Family 
Size: 100% 133% 175% 200% 

1 $10,830 $14,404 $18,953 $21,660 
2 $14,570 $19,378 $25,498 $29,140 
3 $18,310 $24,352 $32,043 $36,620 
4 $22,050 $29,327 $38,588 $44,100 
5 $25,790 $34,301 $45,133 $51,580 
6 $29,530 $39,725 $51,678 $59,060 
7 $32,270 $44,249 $58,223 $66,540 
8 $37,010 $49,223 $64,768 $74,020 

For family units of more than 8 members add $3,600 per person 

Children birth to 6: Nevada Medicaid - 
below 133% of the FPL 

Nevada Check Up -  
Above 133% of the FPL 

Children 6 through 18: Nevada Check Up –  
Below 200% of the FPL 

Pregnant Women: Nevada Medicaid-  
0% to 133% of the FPL  
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