
Program Eligibility by Federal Poverty Level (FPL) for 2026 

Federal Premium Tax Credits (PTC) * 

Silver 94 (CS6) 

(100%-150%) 

Silver 87 (CS5) 

(>150%-200%) 

Silver 73 (CS4) 

(>200%-250%) 
No Cost Sharing 

AIAN Limited 

Cost Share 

(CS3) 

American Indian/Alaska Native (AIAN) Zero Cost Sharing (CS2) 

(100%-300%) 
AIAN Limited 

Cost Share (CS3) 

%FPL 0 to <100% 100% 138% 150% 165% 200% 205% 250% 300% 400% 
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1 < $15,650 $15,650 $22,025 $23,475 $26,334 $31,300 $32,718 $39,125 $46,950 $62,600 

2 < $21,150 $21,150 $29,863 $31,725 $35,706 $42,300 $44,362 $52,875 $63,450 $84,600 

3 < $26,650 $26,650 $37,702 $39,975 $45,078 $53,300 $56,006 $66,625 $79,950 $106,600 

4 < $32,150 $32,150 $45,540 $48,225 $54,450 $64,300 $67,650 $80,375 $96,450 $128,600 

5 < $37,650 $37,650 $53,378 $56,475 $63,822 $75,300 $79,294 $94,125 $112,950 $150,600 

6 < $43,150 $43,150 $61,217 $64,725 $73,194 $86,300 $90,938 $107,875 $129,450 $172,600 

7 < $48,650 $48,650 $69,055 $72,975 $82,566 $97,300 $102,582 $121,625 $145,950 $194,600 

8 < $54,150 $54,150 $76,894 $81,225 $91,938 $108,300 $114,226 $135,375 $162,450 $216,600 

Nevada Medicaid Eligibility 

Children (Age 0 - 5)-> Medicaid for Children Nevada Check Up 

Children (Age 6 - 18)-> Medicaid for Children Nevada Check Up 

Adults -> Medicaid for Adults Pregnant Women 

Note: Most consumers up to 138% FPL will be eligible for Nevada Medicaid. If ineligible for Nevada Medicaid, consumers may qualify for a Nevada Health Link health plan with financial help 

including: federal premium tax credit, Enhanced Silver (94, 87, 73) Cost Sharing Plans, and zero cost sharing  and limited cost sharing for AIAN plans. 

Silver 94, 87, 73 plans provide lower deductibles, co-pays, and out-of-pocket maximum costs. 

*Consumers with income above 400% FPL are not eligible for a federal premium tax credit. 

The FPL % column headers shaded in dark blue 

are associated with eligibility ranges for Nevada 

Medicaid programs. Nevada Medicaid uses FPL 

limits for the current year (2026) to determine 

eligibility for its programs. 

The FPL % column headers shaded in light 

blue are associated with eligibility ranges 

for Nevada Health Link plans and 

applicable financial assistance. Nevada 

Health Link uses FPL limits from the 

previous year (2025) to determine 

eligibility for its programs. Effective Date: 4/1/2026 




