Eff 1/1/23 Non-

Tobacco Area 2 - 2023 HMO Off Exchange Rates - Northern NV (Washoe County) !\"lﬁiljﬂaﬁ}gg g!; ESV/%ga
Pg1 °

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

HMO Gold 7 |$417.68|$454.81| $469.00 | $483.20| $498.49 | $513.77 | $529.61 | $545.99 | $545.99 | $545.99 | $545.99 | $548.17 | $559.09 | $572.19 | $593.49 | $610.96 | $619.70

HMO Silver 1.1 $325.58 | $354.52 [ $365.59 [ $376.65 [ $388.57 | $400.48 [ $412.83 | $425.59 [ $425.59 [ $425.59 [ $425.59 [ $427.30 | $435.81 | $446.02 [ $462.62 | $476.24 | $483.05

HMO Silver 3.1 | $332.33| $361.87 | $373.17 | $384.46 | $396.63 | $408.79 | $421.39 | $434.42 | $434.42| $434.42| $434.42| $436.16 | $444.85 [ $455.27 | $472.22| $486.12| $493.07

HMO Silver 4 $321.27 | $349.83 [ $360.75 [ $371.67 [ $383.43 | $395.19 [ $407.37 [ $419.96 | $419.96 | $419.96 | $419.96 | $421.64 | $430.04 | $440.12 [ $456.50 | $469.94 [ $476.66

Péus HM10 $253.48| $276.01| $284.62 | $293.24 | $302.52 [ $311.79 | $321.40| $331.34| $331.34| $331.34| $331.34 | $332.67 | $339.30 | $347.25 | $360.17| $370.77| $376.08
ronze
e $247.03| $268.99| $277.39| $285.78 | $294.83 [ $303.87 | $313.23 | $322.92| $322.92| $322.92| $322.92 | $324.21 | $330.67 | $338.42 | $351.01| $361.35| $366.51
Bronze 2
HM
B 03 $218.43| $237.85| $245.27| $252.70 | $260.69 | $268.69 | $276.97 | $285.53 | $285.53 | $285.53| $285.53 | $286.67 | $292.38 [ $299.24 | $310.37 | $319.51| $324.08
ronze
Plan Name/Age 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47

HMO Gold 7 |$632.80( $645.90 | $654.09 [ $662.83 | $667.20 | $671.56 | $675.93| $680.30 | $689.04 | $697.77 | $710.88 | $723.43| $740.90 | $762.74| $788.41| $818.98 | $853.38

HMO Silver 1.1 $493.26 | $503.48 | $509.86 [ $516.67 [ $520.08 | $523.48 [ $526.89 [ $530.29 [ $537.10 [ $543.91 [ $554.12 [ $563.91 [ $577.53 | $594.55 [ $614.56 | $638.39 [ $665.20

HMO Silver 3.1 | $503.49 | $513.92| $520.44 | $527.39| $530.86 | $534.34 [ $537.81 | $541.29 | $548.24 | $555.19| $565.62 | $575.61 | $589.51 [ $606.89 | $627.30 | $651.63 | $679.00

HMO Silver 4 $486.74 | $496.82 [ $503.12 [ $509.84 [ $513.20 | $516.56 [ $519.92 [ $523.28 [ $530.00 | $536.72 [ $546.79 [ $556.45 [ $569.89 [ $586.69 [ $606.43 [ $629.95 [ $656.41

P];us HMlO $384.03 [ $391.98 [ $396.95 [ $402.25 [ $404.90 | $407.55 [ $410.20 | $412.85 | $418.16 | $423.46 | $431.41 [ $439.03 | $449.63 | $462.89 [ $478.46 | $497.02 | $517.89
ronze
HMO
B by $374.26 | $382.01 | $386.86 [ $392.02 [ $394.61 | $397.19 [ $399.77 | $402.36 | $407.53 | $412.69 | $420.44 | $427.87 | $438.20 | $451.12 [ $466.30 | $484.38 | $504.72
ronze
HMO

B 3 $330.93 | $337.78 | $342.07 | $346.64 [ $348.92 | $351.20 [ $353.49 [ $355.77 [ $360.34 [ $364.91 [ $371.76 | $378.33 | $387.47 | $398.89 [ $412.31 | $428.30 | $446.29
ronze
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2023 HMO Off Exchange Rates - Northern NV (Washoe County)

Health Plan of Nevada

A UnitedHealthcare Company 42,
Pg2
Plan Name/Age 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64+
HMO Gold 7 |$892.69|$931.45( $975.13($1018.27|$1065.77|$1113.81|$1165.68| $1217.55|$1273.79( $1330.57( $1391.17| $1421.20| $1,481.81| $1,534.22| $1,568.62| $1,611.75( $1,637.91
HMO Silver 1.1 $695.85| $726.06 | $760.11| $793.73| $830.76 | $868.21 [ $908.64 | $949.07 | $992.91 | $1037.17|$1084.41| $1107.82| $1155.06($1195.92($1222.73|$1256.35|$1276.74
HMO Silver 3.1 $710.28| $741.12| $775.88| $810.20| $847.99 | $886.22 [ $927.49 [ $968.76 | $1013.50| $1058.68| $1106.90|$1130.80|$1179.02| $1220.72| $1248.09( $1282.41( $1303.22
HMO Silver 4 $686.64 | $716.46 | $750.06 | $783.23 | $819.77 | $856.73 | $896.63 | $936.52 | $979.78 [$1023.45($1070.07($1093.17| $1139.79| $1180.10| $1206.56| $1239.74| $1259.85
P];us HMlo $541.75| $565.27 | $591.78 | $617.96 | $646.78 | $675.94 [ $707.42 | $738.90| $773.03| $807.49 | $844.26 | $862.49 | $899.27 [ $931.08 | $951.95| $978.13 | $994.00
ronze
ELAO $527.97| $550.90| $576.74 | $602.25| $630.34 | $658.76 | $689.43 | $720.11 | $753.37| $786.96 | $822.80 | $840.56 | $876.40 [ $907.41 | $927.75| $953.26 | $968.73
Bronze 2
HMO
$466.84 | $487.12| $509.96 | $532.52 | $557.36 | $582.49 | $609.61 | $636.74 | $666.15 | $695.84 | $727.54 | $743.24 | $774.93| $802.34 | $820.33 | $842.89 | $856.57

Bronze 3




2023 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 |$417.68| $454.81| $469.00 | $483.20| $498.49 | $513.77 | $529.61 | $545.99 | $567.83 | $589.67 | $611.51 | $635.88 | $670.91 | $692.36 | $724.06 | $751.48 | $768.42

HMO Silver 1.1 | $325.58 | $354.52 | $365.59 | $376.65 [ $388.57 | $400.48 [ $412.83 [ $425.59 | $442.62 | $459.64 | $476.67 | $495.66 [ $522.97 [ $539.69 [ $564.40 [ $585.77 [ $598.98
HMO Silver 3.1 | $332.33| $361.87 | $373.17 | $384.46 | $396.63 | $408.79 | $421.39 | $434.42 | $451.80 | $469.17 | $486.55 | $505.94 | $533.82 [ $550.88 | $576.10| $597.92 | $611.40
HMO Silver 4 |$321.27|$349.83|$360.75| $371.67| $383.43| $395.19| $407.37| $419.96 | $436.76 | $453.56 | $470.36 | $489.11| $516.05| $532.55| $556.93 | $578.03 | $591.06

P];us HM10 $253.48 | $276.01 | $284.62 [ $293.24 [ $302.52 | $311.79  $321.40 | $331.34 [ $344.60 | $357.85 [ $371.11 | $385.90 | $407.16 | $420.17 [ $439.41 | $456.05 | $466.33
ronze

HMO

B ” $247.03 | $268.99 [ $277.39 [ $285.78 | $294.83 | $303.87 [ $313.23 [ $322.92 | $335.84 | $348.75 [ $361.67 [ $376.09 [ $396.80 | $409.49 [ $428.24 | $444.46 | $454.48

ronze

HMO

Bronze 3 $218.43 | $237.85 [ $245.27 [ $252.70 [ $260.69 | $268.69 [ $276.97 [ $285.53 [ $296.95 [ $308.37 | $319.80 [ $332.54 | $350.86 | $362.08 [ $378.66 | $393.00 [ $401.86
Plan Name/Age 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47

HMO Gold 7 |$791.00( $813.84 | $830.70 | $848.42 | $860.68 | $873.03 | $885.47 | $898.00 | $916.42 [ $935.01 | $952.57 | $969.40 | $992.81 | $1022.08| $1056.46|$1097.43($1160.59

HMO Silver 1.1 | $616.58 | $634.38 | $647.52 | $661.34 | $670.90 | $680.52 | $690.22 | $699.98 | $714.34 | $728.84| $742.53 [ $755.64 | $773.89| $796.70 | $823.51 | $855.44 | $904.68
HMO Silver 3.1 | $629.37 [ $647.54 | $660.95 [ $675.06 [ $684.81 [ $694.64 [ $704.54 [ $714.50 [ $729.16 | $743.95( $757.93 [ $771.31 [ $789.94 [ $813.23 [ $840.59 [ $873.19 | $923.44
HMO Silver 4 $608.42 | $625.99 | $638.96 | $652.59 | $662.02 | $671.52 | $681.09 [ $690.72 | $704.89 | $719.20| $732.70 | $745.65| $763.66 | $786.17 | $812.62 [ $844.13 | $892.71

Plus HMO

Bronze 1 $480.03 | $493.89 | $504.13 | $514.88 | $522.32| $529.82 | $537.37 | $544.97 | $556.15 | $567.43 | $578.09 | $588.30 | $602.51 | $620.27 | $641.14 [ $666.00 | $704.33
HMO

Bronze 2 $467.83( $481.34| $491.31| $501.79| $509.04 | $516.35 | $523.71 | $531.11 | $542.01 | $553.01 | $563.39 | $573.34 | $587.19 | $604.50 | $624.84 [ $649.07 | $686.42
HMO

Bronze 3 $413.66 | $425.61 | $434.43 | $443.69| $450.11| $456.57 | $463.07 | $469.62 | $479.25 | $488.98 | $498.16 | $506.96 | $519.21 | $534.51 | $552.49 [ $573.92  $606.95




Health Plan of Nevada

A UnitedHealthcare Company %2

2023 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 |$1231.91|$1304.04($1384.69($1,476.49| $1,566.68| $1,659.58| $1,748.41| $1,826.20| $1,910.55($1,995.72( $2,086.62| $2,131.66| $2,222.56| $2,301.18| $2,352.77| $2,417.47( $2,456.70

HMO Silver 1.1 $960.271$1016.49|$1079.36|$1150.91|$1221.22| $1293.64| $1362.87| $1,423.52| $1,489.27| $1,555.66| $1,626.51| $1,661.62| $1,732.48| $1,793.76| $1,833.98| $1,884.40| $1,914.98
HMO Silver 3.1 $980.18|$1037.57|$1101.74| $1174.78| $1246.54( $1320.47($1391.14 | $1,453.04( $1,520.15| $1,587.92| $1,660.25| $1,696.08| $1,768.41| $1,830.96| $1,872.01( $1,923.49( $1,954.70
HMO Silver 4 $947.571$1003.04| $1065.08| $1135.69| $1205.06| $1276.53| $1344.85| $1404.69| $1,469.57| $1,535.08| $1,605.00| $1,639.64| $1,709.56| $1,770.03| $1,809.72| $1,859.48| $1,889.65

Plus HMO $747.61| $791.38| $840.33| $896.04 | $950.77 | $1007.15($1061.06($1108.27|$1159.46| $1211.15| $1266.31| $1293.65| $1348.81 | $1,396.52( $1,427.83| $1,467.09| $1,490.90
Bronze 1
BHM02 $728.60| $771.26| $818.96 | $873.26 | $926.60 [ $981.55 [ $1034.08| $1080.10|$1129.98|$1180.36|$1234.12($1260.76|$1314.52($1,361.02| $1,391.53| $1,429.79| $1,452.99
ronze
HMO

$644.25 | $681.96 | $724.14 [ $772.15( $819.32 [ $867.90 [ $914.36 | $955.04 [ $999.15 [ $1043.69($1091.23($1114.79($1162.32($1203.44($1230.42( $1264.25| $1284.77

Bronze 3




