Eff 1/1/23 Non- Health Plan of Nevada

Tobacco Area 1 - 2023 HMO Off Exchange Rates - Southern NV (Clark and Nye County) A UnitedHealthcare Company 425
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 | $321.29($349.85( $360.77 | $371.69 | $383.45 | $395.21| $407.39| $419.99| $419.99 | $419.99 [ $419.99 | $421.67 | $430.07 | $440.15 | $456.53 | $469.97 | $476.69

HMO Silver 1.1 $250.45| $272.71| $281.22| $289.73| $298.90| $308.06 | $317.56 | $327.38 | $327.38 | $327.38 | $327.38 | $328.69 | $335.24 | $343.09| $355.86 | $366.34 | $371.58

HMO Silver 3.1 $255.64 | $278.36 | $287.05 | $295.74 [ $305.10 | $314.45 | $324.14 | $334.17 [ $334.17 | $334.17| $334.17 | $335.51 | $342.19 | $350.21 | $363.24 | $373.94 | $379.28

HMO Silver 4 $247.13]1 $269.10| $277.50| $285.90| $294.94| $303.99| $313.36 | $323.05| $323.05 | $323.05 | $323.05 | $324.34| $330.80| $338.56 | $351.16 | $361.49 | $366.66

Péus HM10 $194.98| $212.32| $218.94 [ $225.57 | $232.71 | $239.84 | $247.23| $254.88 | $254.88 | $254.88 | $254.88 [ $255.90 | $261.00| $267.11 | $277.05] $285.21 | $289.29
ronze
LEIHO) $190.03 | $206.92 | $213.38  $219.83 | $226.79 | $233.74 | $240.95| $248.40 | $248.40 | $248.40 | $248.40 | $249.39 | $254.36 | $260.32| $270.01 | $277.96 | $281.93
Bronze 2
HMO
B 3 $168.02| $182.96| $188.67 | $194.38 | $200.53 [ $206.68 | $213.05 | $219.64 | $219.64 | $219.64 | $219.64 | $220.52 | $224.91 [ $230.18 | $238.75| $245.78 | $249.29
ronze
Plan Name/Age 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47

HMO Gold 7 |$486.77 | $496.85| $503.15| $509.87 | $513.23 | $516.59 | $519.95| $523.31 | $530.03 | $536.75 | $546.83 | $556.49 | $569.93 | $586.73 | $606.47 | $629.98 | $656.44

HMO Silver 1.1 $379.43 | $387.29 [ $392.20 [ $397.44 | $400.06 | $402.68 [ $405.30 | $407.92 [ $413.15 | $418.39 | $426.25 | $433.78 | $444.25 | $457.35 | $472.74 | $491.07 | $511.69

HMO Silver 3.1 $387.30 [ $395.32 | $400.34 | $405.68 | $408.36 | $411.03 | $413.70 | $416.38 | $421.72 | $427.07 | $435.09 | $442.78 | $453.47 | $466.84 | $482.54 | $501.26 | $522.31

HMO Silver 4 $374.41 | $382.17 | $387.01 [ $392.18 [ $394.77 | $397.35 [ $399.94 | $402.52 [ $407.69 | $412.86 | $420.61 | $428.04 | $438.38 | $451.30 | $466.48 | $484.58 | $504.93

P];us HMlO $295.41 | $301.52 [ $305.35 [ $309.42 [ $311.46 | $313.50 [ $315.54 | $317.58 | $321.66 | $325.74 | $331.85 [ $337.72 | $345.87 | $356.07 [ $368.05 | $382.32 [ $398.38
ronze
HMO
Bronze 2 $287.90 | $293.86  $297.58 [ $301.56 | $303.54 | $305.53 [ $307.52 [ $309.51 | $313.48 | $317.46 | $323.42 [ $329.13 [ $337.08 | $347.01 | $358.69 | $372.60 | $388.25
HMO

Bronze 3 $254.56 | $259.83  $263.13 [ $266.64 | $268.40 | $270.16 [ $271.91 | $273.67 | $277.19 | $280.70 | $285.97 [ $291.02 [ $298.05 | $306.84 [ $317.16 | $329.46 | $343.30
z




Eff 1/1/23 Non-

Tobacco Area 1 - 2023 HMO Off Exchange Rates - Southern NV (Clark and Nye County) Health Plan of Nevada
Pg 2 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 |$686.68|$716.50 | $750.10 | $783.28 | $819.82 | $856.78 | $896.68 | $936.58 | $979.84 [ $1023.52|$1070.13| $1093.23($1,139.85| $1,180.17| $1,206.63| $1,239.81| $1,259.93

HMO Silver 1.1 | $535.27 [ $558.51 | $584.70 | $610.56 | $639.05 | $667.86 | $698.96 | $730.06 | $763.78 | $797.83 | $834.16 | $852.17 | $888.51 | $919.94 | $940.56 | $966.43 | $982.11
HMO Silver 3.1 |$546.37 [ $570.09 [ $596.83 | $623.23 | $652.30 | $681.71 | $713.45 | $745.20 | $779.62 | $814.37 | $851.47 | $869.84 | $906.94 | $939.02 | $960.07 | $986.47 | $1002.48

HMO Silver 4 $528.19| $551.12| $576.97 | $602.49 | $630.59 | $659.02 | $689.71 | $720.40| $753.68 | $787.27 | $823.13 | $840.90| $876.76| $907.77| $928.12 | $953.64 | $969.12

Péus HMlo $416.73 | $434.83 | $455.22 | $475.35 | $497.53 | $519.96 | $544.17 | $568.38 | $594.64 | $621.14 | $649.43 | $663.45| $691.74 | $716.21 | $732.27 | $752.41 | $764.61
ronze
BHM02 $406.13 | $423.77 | $443.64 | $463.27 | $484.88 | $506.74 | $530.33| $553.93| $579.52 | $605.35 | $632.92 | $646.59 | $674.16 | $698.00 | $713.65 | $733.28 | $745.18
ronze
HMO

$359.11| $374.71| $392.28 | $409.63 | $428.74 | $448.07 | $468.93 | $489.80| $512.42 | $535.26 | $559.64 | $571.72| $596.10| $617.19| $631.03 | $648.38 | $658.90

Bronze 3
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Plan Name/Age 0-14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
HMO Gold 7 |$321.29|$349.85| $360.77 | $371.69 | $383.45 | $395.21 | $407.39 | $419.99 | $436.79 | $453.59 | $470.39 | $489.14 | $516.08 | $532.58 | $556.97 | $578.06 | $591.09

HMO Silver 1.1 $250.45( $272.71 | $281.22 | $289.73 | $298.90| $308.06 | $317.56 | $327.38 | $340.48 | $353.57 | $366.67 | $381.28 | $402.28 | $415.14 | $434.15 [ $450.60 | $460.75
HMO Silver 3.1 $255.64 | $278.36 | $287.05 | $295.74 | $305.10 | $314.45 | $324.14 | $334.17 | $347.54 | $360.90 | $374.27 | $389.19 | $410.63 | $423.75 | $443.16 | $459.94 | $470.31
HMO Silver 4 | $247.13|$269.10 | $277.50 | $285.90 | $294.94 | $303.99 | $313.36 | $323.05 | $335.97 | $348.89 [ $361.82 | $376.24 | $396.96 | $409.65 | $428.41 | $444.64 | $454.66

P];us HM10 $194.98( $212.32| $218.94 | $225.57 | $232.71| $239.84 | $247.23 | $254.88 | $265.08 | $275.27 | $285.47 | $296.84 | $313.20 | $323.21 | $338.01 | $350.81 | $358.72
ronze

HMO

B By $190.03 | $206.92 | $213.38 [ $219.83 | $226.79 | $233.74 | $240.95 | $248.40 | $258.34 | $268.27 | $278.21 | $289.30 | $305.23 | $314.99 | $329.41 | $341.89 | $349.60

ronze

HMO

Bronze 3 $168.02 [ $182.96 | $188.67 [ $194.38 | $200.53 | $206.68 [ $213.05 | $219.64 | $228.43 | $237.21 | $246.00 [ $255.80 [ $269.89 | $278.52 [ $291.27 | $302.31 | $309.12
Plan Name/Age 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47

HMO Gold 7 | $608.46 | $626.03 | $639.00 [ $652.63 | $662.06 | $671.56 | $681.13 | $690.77 | $704.94 | $719.24 [ $732.75| $745.69 | $763.70 | $786.21 | $812.66 | $844.18 | $892.76

HMO Silver 1.1 $474.291 $487.99| $498.10| $508.72 | $516.08 | $523.48 | $530.94 | $538.45 | $549.49 | $560.64 | $571.17 | $581.26 | $595.30 | $612.85 | $633.47 | $658.03 | $695.91
HMO Silver 3.1 $484.13 | $498.11 | $508.43 [ $519.27 [ $526.78 | $534.34 [ $541.95 [ $549.62 [ $560.89 [ $572.27 [ $583.02 [ $593.32 [ $607.65 [ $625.56 [ $646.61 [ $671.68 | $710.34
HMO Silver 4 $468.02| $481.53 | $491.51| $501.99| $509.25| $516.56 | $523.92| $531.33 | $542.23 | $553.23 | $563.62 | $573.58 | $587.43 | $604.74 | $625.09 | $649.33 | $686.70

Plus HMO

Bronze 1 $369.26| $379.92| $387.79| $396.06 | $401.79| $407.55| $413.36 | $419.21| $427.81| $436.49 | $444.68 | $452.54 | $463.47 | $477.13 | $493.18| $512.31 | $541.79
HMO

Bronze 2 $359.87| $370.26| $377.93| $385.99| $391.57| $397.19| $402.85| $408.55 | $416.93 | $425.39 | $433.38 | $441.03 | $451.69 | $465.00 | $480.64 | $499.28 | $528.02
HMO

Bronze 3 $318.20 | $327.39  $334.17 [ $341.30 | $346.24 | $351.20 [ $356.21 | $361.25 [ $368.66 | $376.14 [ $383.20 [ $389.97 [ $399.39 | $411.16 | $424.99 | $441.48 | $466.88
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Plan Name/Age 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64+
HMO Gold 7 |$947.62($1003.10{$1065.15($1,135.76| $1,205.14| $1,276.60| $1,344.93| $1,404.77| $1,469.66( $1,535.17 [ $1,605.09| $1,639.74| $1,709.67| $1,770.14| $1,809.83| $1,859.59( $1,889.77

HMO Silver 1.1 $738.67| $781.91 | $830.27 | $885.32 | $939.40 | $995.10 [ $1048.36($1,095.01|$1,145.59| $1,196.66| $1,251.16| $1,278.17| $1,332.68| $1,379.81| $1,410.75( $1,449.54( $1,473.06
HMO Silver 3.1 $753.99| $798.13 | $847.50| $903.68 | $958.88 [$1015.74($1070.11| $1,117.72| $1,169.35| $1,221.48| $1,277.11( $1,304.68| $1,360.32  $1,408.43| $1,440.01| $1,479.61| $1,503.61
HMO Silver 4 $728.90| $771.57| $819.29| $873.61 | $926.97 | $981.94 [ $1034.50($1080.53 $1,130.44 | $1,180.83| $1,234.61| $1,261.26| $1,315.05]| $1,361.56| $1,392.09( $1,430.37 | $1,453.58

Plus HMO

Bus : $575.09| $608.76 | $646.41 | $689.26 | $731.36 [ $774.73 | $816.20| $852.52| $891.89| $931.65 | $974.09 | $995.11 [$1037.55|$1,074.25| $1,098.33| $1,128.53| $1,146.85
ronze

BHM02 $560.46 | $593.28 | $629.97 | $671.74| $712.77 | $755.04 [ $795.45 | $830.84 | $869.22 | $907.97 | $949.32| $969.81 |$1011.17|$1,046.94| $1,070.41($1,099.84($1,117.69
ronze
HMO

$495.57 | $524.59 [ $557.03 [ $593.96 [ $630.24 | $667.62 [ $703.35 [ $734.65 [ $768.58 | $802.84 [ $839.41 | $857.53 | $894.09 [ $925.72 [ $946.48 | $972.50 | $988.28

Bronze 3




