Eff 1/1/24

Non-Tobacco 2024 HMO Off Exchange Rates - Northern NV (Washoe County) Eﬁi&ﬂaﬁ}gg g!; ESV/%ga
Area?2-Pgl 3

Plan Name/Age 0-14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

HMO Gold 7 |$424.86|$462.63| $477.07| $491.51| $507.06 | $522.61 | $538.71 | $555.37 | $555.37 | $555.37 | $555.37 | $557.59 | $568.70 | $582.03 | $603.69 | $621.46 | $630.35

HMO Silver 1.1 $325.28 | $354.19  $365.25 [ $376.31  $388.21 | $400.12 [ $412.45 [ $425.20 [ $425.20 | $425.20 | $425.20 | $426.90 | $435.41 | $445.61 [ $462.20 | $475.80 | $482.61

HMO Silver 3.1 | $328.89| $358.13| $369.30| $380.48 | $392.52 | $404.56 | $417.03 | $429.92 | $429.92| $429.92| $429.92 | $431.64 | $440.24 [ $450.56 | $467.33 | $481.08 | $487.96

HMO Silver 4 $328.36 | $357.55 [ $368.71 [ $379.87 [ $391.89 | $403.91 [ $416.36 | $429.23 [ $429.23 | $429.23 [ $429.23 [ $430.95 | $439.54 | $449.84 [ $466.58 | $480.31 | $487.18

HMO

Bronze 1

$278.96 | $303.75 [ $313.23 [ $322.72 [ $332.93 | $343.14 [ $353.71 | $364.65 [ $364.65 [ $364.65 [ $364.65 [ $366.11 [ $373.40 | $382.15 [ $396.37 | $408.04 [ $413.88

HMO
Bronze 2

$269.19( $293.12| $302.27 | $311.42| $321.27| $331.12 | $341.33 | $351.88 | $351.88 | $351.88 | $351.88 | $353.29| $360.33 | $368.77 | $382.50 [ $393.76 | $399.39

HMO Plus
Bronze 3

$240.05 | $261.39 | $269.55 | $277.71| $286.49| $295.28 | $304.38 | $313.79 | $313.79 | $313.79| $313.79| $315.05| $321.33 | $328.86 | $341.09 [ $351.14 | $356.16

HMO Plus

B 4-NEW $264.41 | $287.91 | $296.90 [ $305.88 [ $315.56 | $325.24 [ $335.26 | $345.63 [ $345.63 | $345.63 [ $345.63 [ $347.01 [ $353.93 | $362.22 [ $375.70 | $386.76 | $392.29
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 |$643.68|$657.01 | $665.34 | $674.22 | $678.67 | $683.11| $687.55| $691.99| $700.88 | $709.77 [ $723.10| $735.87 | $753.64 | $775.86 | $801.96 | $833.06 | $868.05

HMO Silver 1.1 | $492.81 | $503.02 | $509.39 | $516.20 [ $519.60 | $523.00 [ $526.40 [ $529.80 | $536.61 [ $543.41 | $553.62 [ $563.40 [ $577.00 [ $594.01 [ $613.99 [ $637.81 [ $664.59

HMO Silver 3.1 | $498.28 | $508.60 | $515.05 | $521.93 | $525.37 | $528.81 | $532.24 | $535.68 | $542.56 | $549.44 | $559.76 | $569.65 | $583.41| $600.60 [ $620.81 | $644.88 | $671.97

HMO Silver 4 $497.48 | $507.78 | $514.22 [ $521.09 [ $524.52 | $527.96 | $531.39 [ $534.83 [ $541.69 [ $548.56 | $558.86 | $568.74 | $582.47 | $599.64 [ $619.81 [ $643.85 [ $670.89

HMO

Bronze 1

$422.63 | $431.38 | $436.85 [ $442.69 [ $445.60 | $448.52 [ $451.44 | $454.35 | $460.19 [ $466.02 [ $474.77 | $483.16 | $494.83 | $509.42 [ $526.55 [ $546.98 [ $569.95

HMO

B 2 $407.83 | $416.28 | $421.56 [ $427.19 | $430.00 | $432.82 [ $435.63 | $438.45 [ $444.08 | $449.71 | $458.15 [ $466.25 [ $477.51 | $491.58 [ $508.12 [ $527.83 [ $549.99
ronze

HMO Plus

B 3 $363.69 | $371.22| $375.93 | $380.95| $383.46 | $385.97 | $388.48 | $390.99 | $396.01 | $401.03 | $408.56 | $415.78 | $425.82 | $438.37 | $453.12 [ $470.69 | $490.46
ronze

HMO Plus

B 4-NEW $400.59 | $408.88 | $414.07 | $419.60| $422.36 | $425.13 | $427.89 | $430.66 | $436.19 | $441.72| $450.01 | $457.96 | $469.02 | $482.85 | $499.09 [ $518.45 | $540.22
ronze 4 -




Eff 1/1/24
Non-Tobacco

2024 HMO Off Exchange Rates - Northern NV (Washoe County)

Health Plan of Nevada

Area2-Pg2 A UnitedHealthcare Company 42,
Plan Name/Age 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64+
HMO Gold 7 | $908.03 | $947.47 $991.90 | $1,035.77|$1,084.09| $1,132.96| $1,185.72| $1,238.48 $1,295.69| $1,353.44| $1,415.09| $1,445.64| $1,507.28| $1,560.60 $1,595.59| $1,639.46 $1,665.84
HMO Silver 1.1 $695.21| $725.40| $759.41| $793.01| $830.00 | $867.42 [ $907.81 | $948.20 | $992.00 | $1,036.22| $1,083.42| $1,106.81| $1,154.00( $1,194.82($1,221.61($1,255.20| $1,275.40
HMO Silver 3.1 $702.92| $733.45| $767.84 | $801.81 | $839.21 | $877.04 | $917.89 | $958.73 [ $1,003.01($1,047.72($1,095.44( $1,119.09| $1,166.81| $1,208.08| $1,235.17| $1,269.13| $1,289.55
HMO Silver 4 $701.80] $732.27] $766.61 ] $800.52] $837.86] $875.64 | $916.41 | $957.19[%$1,001.40] $1,046.04] $1,093.69]$1,117.30 $1,164.94] $1,206.15| $1,233.19[ $1,267.10[ $1,287.49
BHM01 $596.20| $622.09 | $651.26 | $680.07 | $711.80| $743.89( $778.53 [ $813.17 | $850.73 | $888.65| $929.13| $949.18| $989.66 | $1,024.67| $1,047.64($1,076.45($1,093.77
ronze
BHM02 $575.33| $600.31 | $628.46 | $656.26 | $686.88 | $717.84 [ $751.27 [ $784.70 | $820.95 | $857.54 | $896.60| $915.95| $955.01 | $988.79 | $1,010.96( $1,038.76( $1,055.48
ronze
P;MO Ph;s $513.05 | $535.33 | $560.44 | $585.23| $612.53 | $640.14 | $669.95 | $699.76 | $732.08 | $764.72| $799.55 | $816.81 | $851.64 | $881.76 | $901.53 | $926.32 | $941.23
ronze
HMO Plus
$565.11| $589.65| $617.30| $644.60 | $674.67 [ $705.09 | $737.92| $770.76 | $806.36 | $842.30 | $880.67 | $899.68 | $938.04 | $971.22| $993.00|$1,020.30| $1,036.72

Bronze 4 - NEW




2024 HMO Off Exchange Rates - Northern NV (Washoe County) Health Plan of Nevada
A UnitedHealthcare Company %252

Plan Name/Age 0-14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
HMO Gold 7 |$424.86|$462.63| $477.07 | $491.51| $507.06 | $522.61 | $538.71 | $555.37 | $577.59 | $599.80 | $622.02 | $646.81 | $682.44 | $704.26 | $736.50 | $764.40| $781.63

HMO Silver 1.1 | $325.28 | $354.19 | $365.25 | $376.31 [ $388.21 | $400.12 [ $412.45 [ $425.20 | $442.21 | $459.22 | $476.23 | $495.21 | $522.49 [ $539.19 [ $563.88 | $585.24 | $598.43
HMO Silver 3.1 | $328.89| $358.13| $369.30| $380.48 | $392.52 | $404.56 | $417.03 | $429.92 | $447.12| $464.32| $481.51| $500.71 | $528.29 [ $545.18 | $570.14 | $591.73 | $605.07
HMO Silver 4 |$328.36|$357.55| $368.71| $379.87| $391.89| $403.91| $416.36 | $429.23| $446.40| $463.57 | $480.74| $499.90| $527.44| $544.30| $569.22| $590.78 | $604.10

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

$278.96 | $303.75| $313.23| $322.72| $332.93| $343.14 | $353.71 | $364.65 [ $379.24 | $393.82 | $408.41 | $424.69| $448.08 | $462.41 | $483.58 [ $501.89 | $513.21

$269.19( $293.12| $302.27 | $311.42| $321.27| $331.12 | $341.33 | $351.88 | $365.96 | $380.03 | $394.11 | $409.82 | $432.40 | $446.22 | $466.65 | $484.32 | $495.24

$240.05 | $261.39 | $269.55 | $277.71| $286.49 | $295.28 | $304.38 | $313.79 | $326.35 | $338.90 | $351.45 | $365.46 | $385.59 | $397.92 | $416.13 [ $431.90 | $441.63

$264.41($287.91| $296.90 | $305.88 | $315.56 | $325.24 | $335.26 | $345.63 | $359.46 | $373.28 | $387.11| $402.54 | $424.71 | $438.29 | $458.36 | $475.72 | $486.44

Plan Name/Age 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47
HMO Gold 7 |$804.60|$827.83 | $844.98 | $863.01| $875.48 | $888.04 [ $900.69 | $913.43| $932.17 [ $951.09 | $968.95 | $986.06 | $1,009.88| $1,039.65|$1,074.62( $1,116.30| $1,180.55

HMO Silver 1.1 | $616.01 [ $633.80 | $646.93 | $660.73 [ $670.28 | $679.90 [ $689.59 [ $699.34 | $713.69 | $728.17 | $741.84 | $754.95 [ $773.18 [ $795.97 | $822.75 | $854.66 | $903.85
HMO Silver 3.1 | $622.85| $640.83 | $654.11| $668.07 | $677.72 | $687.45 | $697.24 | $707.10| $721.61| $736.25| $750.08 | $763.33 | $781.76 | $804.81 | $831.88 | $864.15| $913.88
HMO Silver 4 $621.85 [ $639.81 [ $653.06 [ $667.00 [ $676.64 | $686.35 [ $696.12 [ $705.97 [ $720.45 [ $735.07 [ $748.88 [ $762.10 | $780.51 | $803.52 [ $830.55 [ $862.76 | $912.41

HMO
Bronze 1
HMO
Bronze 2
HMO Plus
Bronze 3

HMO Plus
Bronze 4 - NEW

$528.29 [ $543.54 [ $554.80 [ $566.64 [ $574.83 | $583.08 [ $591.38 [ $599.75 [ $612.05 [ $624.47 | $636.20 [ $647.44 | $663.07 | $682.62 [ $705.58 | $732.95( $775.13

$509.79 | $524.51 | $535.38 | $546.80 | $554.70 | $562.66 | $570.68 | $578.75 [ $590.62 | $602.61 | $613.92 | $624.77 | $639.86 | $658.72 | $680.88 [ $707.29 | $747.99

$454.61 | $467.74| $477.43| $487.61| $494.66 | $501.76 | $508.90 | $516.10 | $526.69 | $537.38 | $547.47 | $557.14| $570.60 | $587.42 | $607.18 | $630.73 | $667.03

$500.73 [ $515.19 | $525.86 | $537.08 | $544.85| $552.66 | $560.54 | $568.47 | $580.13 | $591.90 | $603.02 | $613.67 | $628.49 | $647.01 | $668.78 [ $694.72 | $734.70




Health Plan of Nevada

A UnitedHealthcare Company %2

2024 HMO Off Exchange Rates - Northern NV (Washoe County)

Plan Name/Age 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64+
HMO Gold 7 |$1,253.09|$1,326.45($1,408.49($1,501.87| $1,593.61| $1,688.11| $1,778.46| $1,857.60| $1,943.40( $2,030.03( $2,122.49 $2,168.31| $2,260.77| $2,340.74| $2,393.22| $2,459.03 $2,498.60

HMO Silver 1.1 $959.39|%$1,015.56| $1,078.37| $1,149.86| $1,220.10| $1,292.45| $1,361.63| $1,422.21| $1,487.90| $1,554.23| $1,625.02| $1,660.10| $1,730.89| $1,792.12| $1,832.29| $1,882.68| $1,912.97
HMO Silver 3.1 $970.04 1 $1,026.83| $1,090.34| $1,162.62| $1,233.64( $1,306.79( $1,376.74( $1,438.00( $1,504.42| $1,571.48| $1,643.06| $1,678.52| $1,750.10| $1,812.00| $1,852.63( $1,903.57( $1,934.20
HMO Silver 4 $968.48$1,025.18| $1,088.59| $1,160.76| $1,231.66| $1,304.70| $1,374.53| $1,435.69| $1,502.00| $1,568.96| $1,640.42| $1,675.83| $1,747.30| $1,809.10| $1,849.66| $1,900.52| $1,931.10

HMO
Bronze 1
HMO
Bronze 2
HMO Plus

Bronze 3
HMO Plus

Bronze 4 - NEW

$822.76| $870.93| $924.80 | $986.10 | $1,046.34($1,108.39($1,167.71| $1,219.67| $1,276.01| $1,332.89| $1,393.60( $1,423.68| $1,484.39( $1,536.90| $1,571.35| $1,614.56| $1,640.54

$793.96| $840.44 | $892.42 | $951.58 | $1,009.71|$1,069.59($1,126.83($1,176.97| $1,231.34| $1,286.23| $1,344.81| $1,373.84| $1,432.42( $1,483.09( $1,516.34| $1,558.04| $1,583.11

$708.01| $749.47| $795.82 | $848.58 | $900.41 | $953.81 [ $1,004.86 $1,049.57| $1,098.05| $1,147.00| $1,199.24| $1,225.13($1,277.37| $1,322.55| $1,352.21| $1,389.39| $1,411.74

$779.85| $825.51 | $876.56 | $934.67 | $991.77 [ $1,050.58($1,106.81($1,156.06| $1,209.46| $1,263.37| $1,320.91| $1,349.43| $1,406.97 | $1,456.74($1,489.40( $1,530.35| $1,554.98




