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

$550.12 $599.02 $617.72 $636.41 $656.55 $676.68 $697.54 $719.11 $719.11 $719.11 $719.11 $721.99 $736.37 $753.63 $781.67 $804.68 $816.19

$424.72 $462.48 $476.91 $491.35 $506.89 $522.44 $538.54 $555.19 $555.19 $555.19 $555.19 $557.41 $568.52 $581.84 $603.50 $621.26 $630.14

$341.62 $371.99 $383.60 $395.21 $407.71 $420.22 $433.17 $446.57 $446.57 $446.57 $446.57 $448.35 $457.28 $468.00 $485.42 $499.71 $506.85

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

$833.45 $850.71 $861.49 $873.00 $878.75 $884.51 $890.26 $896.01 $907.52 $919.02 $936.28 $952.82 $975.83 $1,004.60 $1,038.39 $1,078.66 $1,123.97

$643.47 $656.79 $665.12 $674.01 $678.45 $682.89 $687.33 $691.77 $700.65 $709.54 $722.86 $735.63 $753.40 $775.61 $801.70 $832.79 $867.77

$517.57 $528.29 $534.99 $542.13 $545.70 $549.28 $552.85 $556.42 $563.57 $570.71 $581.43 $591.70 $605.99 $623.85 $644.84 $669.85 $697.98

48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64+

$1,175.74 $1,226.80 $1,284.33 $1,341.14 $1,403.70 $1,466.98 $1,535.30 $1,603.61 $1,677.68 $1,752.47 $1,832.29 $1,871.84 $1,951.66 $2,020.70 $2,066.00 $2,122.81 $2,157.33

$907.74 $947.16 $991.58 $1,035.44 $1,083.74 $1,132.59 $1,185.34 $1,238.08 $1,295.27 $1,353.01 $1,414.63 $1,445.17 $1,506.80 $1,560.09 $1,595.07 $1,638.93 $1,665.57

$730.14 $761.84 $797.57 $832.85 $871.70 $911.00 $953.42 $995.84 $1,041.84 $1,088.28 $1,137.85 $1,162.41 $1,211.98 $1,254.85 $1,282.98 $1,318.26 $1,339.70

BBSP Silver 1.3 

NEW

BBSP Bronze 1.3 

NEW

BBSP Gold 1.3 

NEW

BBSP Bronze 1.3 

NEW

BBSP Silver 1.3 

NEW

BBSP Bronze 1.3 

NEW

All premiums include state and federal taxes, fees and assessments under the Affordable Care Act.

2026 HMO MyHPN On Exchange Rates Rating Area 3

Carson City, Douglas, Lyon and Storey Counties

BBSP Gold 1.3 

NEW

BBSP Gold 1.3 

NEW

BBSP Silver 1.3 

NEW

MyHPN Plan/Age

MyHPN Plan/Age

MyHPN Plan/Age



Eff 1/1/2026

Tobacco

Page 2

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

$550.12 $599.02 $617.72 $636.41 $656.55 $676.68 $697.54 $719.11 $747.87 $776.64 $805.40 $837.51 $883.64 $911.89 $953.64 $989.76 $1,012.08

$424.72 $462.48 $476.91 $491.35 $506.89 $522.44 $538.54 $555.19 $577.40 $599.61 $621.81 $646.60 $682.22 $704.03 $736.27 $764.15 $781.37

$341.62 $371.99 $383.60 $395.21 $407.71 $420.22 $433.17 $446.57 $464.43 $482.30 $500.16 $520.09 $548.74 $566.28 $592.21 $614.64 $628.49

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

$1,041.81 $1,071.89 $1,094.09 $1,117.44 $1,133.59 $1,149.86 $1,166.24 $1,182.73 $1,207.00 $1,231.49 $1,254.62 $1,276.78 $1,307.61 $1,346.16 $1,391.44 $1,445.40 $1,528.60

$804.34 $827.56 $844.70 $862.73 $875.20 $887.76 $900.40 $913.14 $931.86 $950.78 $968.63 $985.74 $1,009.56 $1,039.32 $1,074.28 $1,115.94 $1,180.17

$646.96 $665.65 $679.44 $693.93 $703.95 $714.06 $724.23 $734.47 $749.55 $764.75 $779.12 $792.88 $812.03 $835.96 $864.09 $897.60 $949.25

48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64+

$1,622.52 $1,717.52 $1,823.75 $1,944.65 $2,063.44 $2,185.80 $2,302.95 $2,405.41 $2,516.52 $2,628.70 $2,748.43 $2,807.76 $2,927.49 $3,031.05 $3,099.00 $3,184.21 $3,235.99

$1,252.68 $1,326.02 $1,408.04 $1,501.39 $1,593.10 $1,687.56 $1,778.01 $1,857.12 $1,942.90 $2,029.51 $2,121.94 $2,167.75 $2,260.20 $2,340.13 $2,392.60 $2,458.39 $2,498.35

$1,007.59 $1,066.58 $1,132.55 $1,207.63 $1,281.40 $1,357.39 $1,430.13 $1,493.76 $1,562.76 $1,632.42 $1,706.77 $1,743.61 $1,817.97 $1,882.27 $1,924.47 $1,977.39 $2,009.55

BBSP Gold 1.3 

NEW

BBSP Bronze 1.3 

NEW

BBSP Silver 1.3 

NEW

BBSP Bronze 1.3 

NEW

BBSP Gold 1.3 

NEW

BBSP Silver 1.3 

NEW

BBSP Gold 1.3 

NEW

All premiums include state and federal taxes, fees and assessments under the Affordable Care Act.

MyHPN Plan/Age

MyHPN Plan/Age

2026 HMO MyHPN On Exchange Rates Rating Area 3

Carson City, Douglas, Lyon and Storey Counties

MyHPN Plan/Age

BBSP Bronze 1.3 

NEW

BBSP Silver 1.3 

NEW


