Eff 1/1/24 Health Plan of Nevada

Non-Tobacco 2024 HMO Off Exchange Rates - Southern NV (Clark and Nye County) A UnitedHealthcare Company 425
Areal-Pgl
Plan Name/Age 0-14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

HMO Gold 7 |$326.82|$355.87 | $366.97 | $378.08 | $390.04 | $402.00 | $414.39 | $427.21 | $427.21 | $427.21 | $427.21 | $428.92 | $437.46 | $447.72 | $464.38 | $478.05 | $484.88

HMO Silver 1.1 $250.22 | $272.46 | $280.96 | $289.47 | $298.62 | $307.78 | $317.27 | $327.08 | $327.08 | $327.08 | $327.08 | $328.39 | $334.93 | $342.78 | $355.54 | $366.00 | $371.24

HMO Silver 3.1 $252.99 | $275.48 | $284.08 | $292.68 | $301.94 | $311.20 | $320.79 | $330.71 | $330.71 | $330.71 | $330.71 | $332.03 | $338.65 | $346.58 | $359.48 | $370.06 | $375.36

HMO Silver 4 $252.59 | $275.04 | $283.62 | $292.21 | $301.45 | $310.70 | $320.27 | $330.18 | $330.18 | $330.18 | $330.18 [ $331.50 | $338.10 | $346.03 | $358.91 | $369.47 | $374.75

HMO

Bronze 1

$214.58| $233.66 | $240.95| $248.24| $256.10| $263.95| $272.08 | $280.50 | $280.50 | $280.50 | $280.50 | $281.62 | $287.23 | $293.96 | $304.90| $313.88| $318.37

HMO
Bronze 2

$207.07| $225.48 | $232.51| $239.55| $247.13 | $254.71| $262.56 | $270.68 | $270.68 | $270.68 | $270.68 | $271.76| $277.18 | $283.67 | $294.23 | $302.89| $307.22

HMO Plus
Bronze 3

$184.66| $201.07| $207.35| $213.62| $220.38 | $227.14 | $234.14 | $241.38 | $241.38 | $241.38 | $241.38 | $242.35| $247.17| $252.97| $262.38| $270.10| $273.97

HMO Plus

B 4-NEW $203.39 | $221.47 | $228.38 | $235.29  $242.74 | $250.18 [ $257.89 | $265.87 | $265.87 | $265.87 | $265.87 [ $266.93 | $272.25 | $278.63 [ $289.00 | $297.51 | $301.76
ronze 4 -

Plan Name/Age 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47

HMO Gold 7 | $495.14| $505.39 | $511.80 | $518.63 | $522.05 | $525.47 | $528.89 | $532.30 | $539.14 | $545.97 | $556.23 | $566.05 | $579.72 | $596.81 | $616.89 | $640.81 | $667.73

HMO Silver 1.1 | $379.09 | $386.94 | $391.84 | $397.08 | $399.69 | $402.31 | $404.93 | $407.54 | $412.77 | $418.01 | $425.86 | $433.38 | $443.85[ $456.93 | $472.30| $490.62 | $511.23

HMO Silver 3.1 $383.29 [ $391.23 [ $396.19 | $401.48 | $404.13 | $406.77 | $409.42 | $412.06 | $417.36 | $422.65 | $430.58 | $438.19 | $448.77 | $462.00 | $477.55 | $496.06 | $516.90

HMO Silver 4 $382.68 [ $390.60 [ $395.56 | $400.84 | $403.48 | $406.12 [ $408.76 [ $411.40 [ $416.69 [ $421.97 | $429.89 [ $437.49 [ $448.05 [ $461.26 [ $476.78 | $495.27 | $516.07

HMO

B 1 $325.10 [ $331.83 | $336.04 | $340.53 | $342.77 | $345.02 [ $347.26 | $349.50 [ $353.99 | $358.48 [ $365.21 | $371.66 | $380.64 | $391.86 [ $405.04 | $420.75 | $438.42
ronze

HMO

B 5 $313.721 $320.21| $324.27| $328.61| $330.77| $332.94| $335.10| $337.27| $341.60| $345.93 | $352.43 | $358.65 | $367.31 | $378.14 | $390.86 | $406.02 | $423.07
ronze

HMO Plus

Bronze 3 $279.76 | $285.55 [ $289.17 | $293.04 | $294.97 | $296.90 | $298.83 | $300.76 | $304.62 | $308.48 [ $314.28 | $319.83 | $327.55 | $337.21| $348.55| $362.07 | $377.28

HMO Plus

Bronze 4 - NEW $308.14 | $314.52 | $318.51 | $322.77 | $324.89 | $327.02| $329.15| $331.27 | $335.53 | $339.78 [ $346.16 | $352.28 | $360.79 | $371.42 | $383.92| $398.80 | $415.55




Eff 1/1/24

Non-Tobacco. 2024 HMO Off Exchange Rates - Southern NV (Clark and Nye County) Health Plan of Nevada
Area 1-Pg2 A UnitedHealthcare Company <22
Plan Name/Age 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64+

HMO Gold 7 |$698.49|$728.82 | $763.00| $796.75| $833.91 | $871.51 | $912.09 | $952.68 | $996.68 | $1,041.11|$1,088.53| $1,112.03($1,159.45| $1,200.46| $1,227.37| $1,261.12| $1,281.42

HMO Silver 1.1 | $534.78 [ $558.00 | $584.16 | $610.00 | $638.46 | $667.24 | $698.32 | $729.39 | $763.08 | $797.09 | $833.40 | $851.39| $887.70| $919.09| $939.70 | $965.54 | $981.08

HMO Silver 3.1 |$540.71 | $564.19 [ $590.65 | $616.77 | $645.55 | $674.65 | $706.07 | $737.48 | $771.55 | $805.94 | $842.65 | $860.84 | $897.55 | $929.30 | $950.13 | $976.26 | $991.96

HMO Silver 4 $539.84 | $563.29| $589.70 | $615.79 | $644.51 | $673.57 | $704.93 | $736.30| $770.31 | $804.65 | $841.30 | $859.46 | $896.11 | $927.81 | $948.61 | $974.69 | $990.37

HMO
Bronze 1

$458.62 | $478.53 | $500.97 | $523.13 | $547.54 | $572.22 | $598.87 | $625.52 [ $654.41 | $683.58 | $714.71| $730.14 | $761.28 | $788.20 | $805.88 | $828.04 | $841.36

HMO

. 5 $442.56 | $461.78 | $483.43 [ $504.82 [ $528.37 | $552.19 [ $577.90 [ $603.62 [ $631.50 [ $659.65 [ $689.69 [ $704.58 | $734.63 | $760.61 [ $777.66 | $799.05 [ $811.90
ronze

HMO Plus
Bronze 3

$394.66 | $411.79  $431.10 [ $450.17 | $471.17 | $492.42 [ $515.35 [ $538.28 | $563.14 | $588.24 | $615.04 [ $628.31 [ $655.11 | $678.28 [ $693.48 | $712.55 | $724.02

HMO Plus

Bronze 4 - NEW $434.70| $453.57 | $474.84 | $495.85| $518.98 | $542.37| $567.63 | $592.89| $620.27 | $647.93 | $677.44| $692.06 | $721.57 | $747.09| $763.84 | $784.85| $797.48




Health Plan of Nevada
2024 HPN Off Exchange Rates - Southern NV (Clark and Nye County) A UnitedHealthcare Company <22

Plan Name/Age 0-14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
HMO Gold 7 |$326.82|$355.87 | $366.97 | $378.08 | $390.04 | $402.00 | $414.39 | $427.21 | $444.30 | $461.39 | $478.48 | $497.55 | $524.96 | $541.74 | $566.54 | $588.00 | $601.26

HMO Silver 1.1 $250.22  $272.46 | $280.96 | $289.47 | $298.62| $307.78 | $317.27 | $327.08 | $340.16 | $353.25 | $366.33 | $380.93 | $401.92 | $414.76 | $433.75 [ $450.18 | $460.33
HMO Silver 3.1 $252.99( $275.48 | $284.08 [ $292.68 [ $301.94 | $311.20 [ $320.79 [ $330.71 [ $343.94 [ $357.17 [ $370.40 [ $385.16 | $406.38 [ $419.37 [ $438.57 | $455.18 | $465.44
HMO Silver 4 | $252.59($275.04 | $283.62 | $292.21 | $301.45| $310.70| $320.27 | $330.18 | $343.39 | $356.59 [ $369.80 | $384.54 | $405.73 | $418.69 | $437.86 | $454.45 | $464.70

HMO
Bronze 1
HMO
Bronze 2
HMO Plus
Bronze 3
HMO Plus
Bronze 4 - NEW

$214.58 | $233.66 | $240.95 [ $248.24 | $256.10 | $263.95 [ $272.08 | $280.50 [ $291.72 [ $302.94 [ $314.16 | $326.68 | $344.68 | $355.70 [ $371.98 | $386.07 | $394.78

$207.07 | $225.48 | $232.51 [ $239.55 | $247.13 | $254.71 | $262.56 | $270.68 [ $281.51 | $292.33 [ $303.16 | $315.24 | $332.61 | $343.24 [ $358.96 | $372.56 | $380.96

$184.66 | $201.07 | $207.35 [ $213.62 | $220.38 | $227.14 | $234.14 | $241.38 [ $251.04 | $260.69 | $270.35 [ $281.12 [ $296.61 | $306.09 [ $320.10 | $332.23 [ $339.72

$203.39 | $221.47 | $228.38 | $235.29 | $242.74 | $250.18 [ $257.89 | $265.87 | $276.50 | $287.14 | $297.77 [ $309.64 | $326.70 | $337.14 [ $352.58 | $365.94 | $374.19

Plan Name/Age 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47
HMO Gold 7 |$618.92$636.79 | $649.98 | $663.85 | $673.45 | $683.11 | $692.84 | $702.64 | $717.05| $731.61 | $745.34 | $758.51 | $776.83 | $799.73 | $826.63 | $858.69 | $908.11

HMO Silver 1.1 | $473.86 | $487.54 | $497.64 | $508.26 | $515.60 | $523.00 | $530.45 | $537.96 | $548.99 | $560.13 | $570.65 | $580.73 | $594.76 | $612.29 | $632.89 | $657.43 | $695.27
HMO Silver 3.1 $479.12| $492.95| $503.16 | $513.90| $521.32| $528.81 | $536.34 | $543.93 | $555.08 | $566.35 | $576.98 | $587.18 | $601.36 | $619.08 | $639.91 | $664.73 | $702.98
HMO Silver 4 $478.35 | $492.16 | $502.36 [ $513.07 [ $520.49 | $527.96 | $535.48 [ $543.05 [ $554.19 | $565.44 | $576.06 [ $586.23 | $600.39 [ $618.09 [ $638.89 | $663.66 [ $701.86

HMO
Bronze 1
HMO
Bronze 2
HMO Plus
Bronze 3

HMO Plus
Bronze 4 - NEW

$406.37 | $418.11 | $426.77 | $435.87 | $442.17 | $448.52 [ $454.91 | $461.34 | $470.81 | $480.36 | $489.38 [ $498.03 [ $510.06 | $525.09 [ $542.76 | $563.81 | $596.25

$392.15 | $403.47 | $411.83 [ $420.62 [ $426.69 | $432.82 [ $438.98 | $445.19 [ $454.33 | $463.54 | $472.25 [ $480.59 | $492.20 | $506.71 | $523.75 | $544.07 | $575.38

$349.70  $359.80  $367.25 [ $375.09 [ $380.51 | $385.97 [ $391.47 | $397.00 [ $405.15 [ $413.37 | $421.13 | $428.57 | $438.92 | $451.86 | $467.06 | $485.17 | $513.10

$385.18  $396.30 | $404.51 [ $413.14 [ $419.11 | $425.13 [ $431.18 | $437.28 | $446.25 | $455.31 | $463.86 | $472.05 | $483.45 | $497.70 | $514.45 | $534.40 | $565.15




Health Plan of Nevada
2024 HPN Off Exchange Rates - Southern NV (Clark and Nye County) A UnitedHealthcare Company 422

Plan Name/Age 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64+
HMO Gold 7 | 963.91 |1,020.35|1,083.46(1,155.28|1,225.85|1,298.55|1,368.05|1,428.92|1,494.92|1,561.56|1,632.69|1,667.93|1,739.06|1,800.57|1,840.94|1,891.56|1,922.00

HMOSilver 1.1 | $737.99| $781.20| $829.51 | $884.51 | $938.54 | $994.19]$1,047.40($1,094.01($1,144.54|$1,195.56|$1,250.02( $1,277.00| $1,331.45|$1,378.55| $1,409.46| $1,448.21| $1,471.52
HMO Silver 3.1 | $746.18| $789.87| $838.72| $894.32 | $948.95|$1,005.23[$1,059.03 $1,106.15] $1,157.24| $1,208.83( $1,263.89( $1,291.17 $1,346.23] $1,393.85| $1,425.10| $1,464.29] $1,487.85
HMO Silver4 | $744.99| $788.60| $837.38] $892.89 | $947.43 [$1,003.62]$1,057.33|$1,104.38( $1,155.39| $1,206.89| $1,261.86( $1,289.10| $1,344.07| $1,391.62( $1,422.82| $1,461.94 $1,485.46

HMO
Bronze 1
HMO
Bronze 2
HMO Plus

Bronze 3
HMO Plus

Bronze 4 - NEW

$632.89| $669.95| $711.38 | $758.54 | $804.88 | $852.61 [ $898.24 | $938.21 | $981.54 | $1,025.30| $1,072.00| $1,095.14| $1,141.84($1,182.23($1,208.73| $1,241.97| $1,261.96

$610.74 | $646.49 | $686.48 [ $731.99 [ $776.70 | $822.76 | $866.79 | $905.36 | $947.18 | $989.40 | $1,034.47|$1,056.80($1,101.86| $1,140.84($1,166.42| $1,198.49($1,217.78

$544.63 | $576.51 | $612.17 [ $652.75 [ $692.63 | $733.70 | $772.97 | $807.36 | $844.65 | $882.31 | $922.49 | $942.41 | $982.59 $1,017.35($1,040.16| $1,068.76 | $1,085.96

$599.88 [ $635.00 | $674.28 | $718.98 [ $762.90 | $808.14 | $851.39 [ $889.28 [ $930.35 [ $971.82 [$1,016.09($1,038.02($1,082.28($1,120.57 [ $1,145.69($1,177.19($1,196.14




