Find a plan
that’s right

for YOU

Health Plan
of Nevada =

A UnitedHealthcare Company

On Exchange
Individual and
Family Plans




Get covered with many services at

low or NO COST.

Annual
physicals

24/7 advice nurse Immunizations

24 /7 virtual visits
with NowClinic®*

Online health
education classes

Health plan
mobile app

Healthy recipes for
busy families

Disease
management

Why HPN?

Largest provider network in Nevada
Many doctors are only in HPN's network. Get the coverage you need
with a large network of providers in Clark, Nye and Washoe counties.

Low-cost primary care visits
Care for routine exams and minor injuries and ilinesses with $0 to $50
copays on most plans.

A ®

Mental health benefits with every plan
Mental health is important to everyone. We offer virtual and in-person
visits to all members.

{V\ Urgent care that comes fo you
Get urgent care at home for common illnesses and injuries for a
PLANG $50 copay on most plans.

*See page 5 for details and restrictions



Nevada Service Area
ON EXCHANGE PLAN NETWORK

& © 9 @

1750+ 1600+ 60+

Primary Care Specialists Urgent Care 24-Hour
Providers Centers Urgent Care
Centers

; LA ¥+ ( )
2 6 247 2417

Urgent Care at Specialty Urgent Virtual Visits Advice Nurse
Home Providers Care Centers

30

Hospitals —

]

400+
Pharmacy
Locations

For a complete list of contracted providers, visit
HealthPlanofNevada.com and search our online directory.

Information is subject to change. Networks may vary by plan type.
The Select Network does not include Dignity facilities and Dignity
micro hospitals, urgent care and physician groups. Data does not
include ancillary providers like physical therapists, occupational
therapists, etc.



Whatis a
Health
Maintenance

Organization
(HMO) plan?

Easier on the wallet, HMO plans are
designed to save you money on
out-of-pocket costs.

HMO members are required to choose

a primary care provider (PCP) and stay
within a network of providers, urgent
cares, and hospitals to receive coverage
under the plan. Females 14 years and older
may select an OB/GYN in addition to a
PCP.

To have a specialist visit covered, you must
see your PCP for an initial exam. Your PCP
is the leader of your care team and will
give you a referral to a specialist for a more
thorough diagnosis, if needed.

For a complete list of providers, visit
HealthPlanofNevada.com. If you need
help scheduling an appointment or finding
the right provider to fit your specific
needs, our Member Services team can
help.



Feel BetTter 24/7Nowclinic’

virtual visits

Fa S'|'e Y with same-day

medication
delivery”

Secure video chat with a provider
from your computer or mobile
device!

No appointment needed to get
care for non life-threatening and
non-urgent medical conditions.

Enroll with HPN and get care!

“Same-day medication delivery is only available to Health Plan of Nevada (HPN) members, and is for medications prescribed during
a NowcClinic virtual visit that are not controlled medications or medications requiring refrigeration. Service area is Las Vegas,

North Las Vegas and Henderson based on delivery address. Delivery wait times may vary and may carry over to next day
depending on time prescription is submitted.

fso copays apply with most unscheduled NowClinic virtual visits. Scheduled NowClinic visits may require a copay. Virtual visits may
be subject to calendar year deductibles and/or coinsurance according to the member's benefit plan. Copays may also apply for
virtual visits with providers not on the NowClinic platform.

NowClinic is not intended to address emergency or life-threatening medical conditions. Please call 911 or go to the emergency room
under those circumstances. NowClinic services may be covered by some health plans; copays and deductibles may apply. Members under
the age of 18 must have a guardian contact NowClinic customer support for assistance in enrolling for their account. Customer support can
be reached at 1-877-550-1515.



Individual and family plans that
fit almost every lifestyle.

We offer Gold, Silver and Bronze HMO plans. The choice is up to you.

Plan level

\/“

-

Bronze

—
Monthly premium Moderate $$% Low $$ Lowest $

Cost per visit/

prescription $$ $$ $$$

Plan pays | 80% | 70% | 60% |
'You pay | 20% | 30% || 40% |

May be best if you...

Want to manage
monthly premium costs
and reduce out-of-
pocket health expenses

Want to balance
monthly premium costs
with out-of-pocket
health expenses

Rarely use medical
services

Primary care visits
(Before deductible)

Mental health visits
(Before deductible)

(\

Virtual visits with
NowClinic

Specialty care visits
(Before deductible)

Urgent care visits
(Before deductible)

Physician extender visits
(Before deductible)

Pharmacy tier 1 and
tier 2 drugs

(Before deductible)

SSINENENENENEN

SSINENENENENEN

This table is a snapshot of our most popular covered benefits.

JMember is responsible for copay before the deductible” is met on most plans

‘A deductible is a specific amount you must pay before your insurance coverage kicks in.



Sometimes, it’s not easy to
understand everything there
is to know about health

insurance coverage.

Insurance can give you peace of mind
and security. It helps pay for routine care,
as well as bigger bills like if you go to the
hospital or need treatment for a chronic
illness.

Most insurance plans have a monthly
cost. This monthly cost, or premium, can
be very small, or higher depending on
the insurance plan you pick. If you have
dependents age 20 or under, only the
oldest three will have a premium.

If you choose an Exchange plan, you
may be able to get some help with your
monthly cost. This is called an Advanced
Premium Tax Credit (APTC) subsidy.

In addition to the monthly premium,
people with insurance usually have to
pay a copay or coinsurance when they

go to the doctor or have a test. This cost
can also range from being very small, like
$5. to being higher. However, through an
Exchange plan, you may also qualify for
a different subsidy, called Cost Share
Reduction or CSR.

Silver plans qualify for both tax credits
and cost sharing subsidies. They also
offer the best value if you qualify for a
subsidy and want to balance your monthly
premium with your out-of-pocket costs.

You and your family may qualify for help
paying for your health insurance if you are:

Family Size Yearly Income
= 0 b @ @

1 $14,580 - $58.320
2 $19,720 - $78.880
3 $24,860 - $99,440
4 $30.000 - $120.000
2023 estimated Eligibility is determined by Nevada
amounts Health Link. Must not be eligible for
Medicaid or other health insurance.

If you have questions about health
insurance or need help shopping, call us at
1-800-873-0004, TTY 711, Monday through
Friday, 8 am.to 5 p.m.




Feeling

BETTER

changes
everything!

Our Health Education and
Disease Management
programs are available
at no additional cost to
eligible Health Plan of Nevada
members.

@ @ & 1 8

WEIGHT DIABETES PREDIABETES ASTHMA KIDNEY TOBACCO CESSATION
MANAGEMENT PROGRAM PROGRAM SUPPORT HEALTH PROGRAM



years of local,
o L friendly customer
service. -

Health Plan of Nevada has 35+
individual and family plans that may
save you money on your premium and
out-of-pocket costs.

All of our plans are on a calendar year
schedule. Calendar year deductibles
and benefit limits reset every January 1
and end December 31.

Health Plan of Nevada Individual plans
are available in Clark, Nye and Washoe
counties only.

What's happening

in 2024! o
» HPN Individual \

On Exchange Select Plans
offer HPN's lowest monthly
premium with a select
network of hospitals.”

‘U

v

More ways to get urgent care
including 24/7 urgent care,
urgent care that comes to you
at home and some specialty
urgent care centers.

“The Select Network does not include Dignity facilities and Dignity
micro hospitals, urgent cares and physician groups.



Taking care of

NEVADANS

is what we do.

HPN has been on the Nevada Exchange since the beginning. We are experienced,
dedicated and here for you.

If you want an On Exchange plan, before you start your enrollment, make sure to
have the following information ready:

v

Social Security numbers of everyone seeking health coverage (or document
numbers for any legal immigrants)

v

Employer and income information for everyone in your family (for example, from
paystubs, W-2 forms, or wage and tax statements)

Policy numbers for any current health insurance

v

Information about your job-related health insurance available to your family

This information will be used to find out what coverage you qualify for and if you
can get help paying for it.

Enroll now!

Our team is available by phone to assist
with your questions about health insurance.
Call 1-800-873-0004, TTY 711,

Monday through Friday, 8 a.m. to 5 p.m.




2024 HPN Individual HMO On Exchange
Gold/Silver/Bronze Plans

MyHPN Select Network | MyHPN Select Network | MyHPN Select Network | MyHPN Select Network | MyHPN Select Network
Plan Name . . .
Gold 1 Silver 1 Silver 3 Silver 4 Plus Bronze 1
C Year Deductible (CYD)
$2,000 of EME' $5,000 of EME $6,000 of EME $6,400 of EME $8,700 of EME
Plan Provider per Individual per Individual per Individual per Individual per Individual
$4,000 of EME $10,000 of EME $12,000 of EME $12,800 of EME $17,400 of EME
per Family per Family per Family per Family per Family
Coinsurance After CYD Member Pays
Plan Provider 20% of EME 40% of EME 50% of EME 35% of EME | 0% of EME
Out of Pocket Maximum (includes CYD, coi and )
$8,000 of EME $8,700 of EME $8,500 of EME $8,200 of EME $8,700 of EME
. per Individual per Individual per Individual per Individual per Individual
Plan Provider
$16,000 of EME $17,400 of EME $17,000 of EME $16,400 of EME $17,400 of EME
per Family per Family per Family per Family per Family
Medical Office Visits (In Network) Member Pays Per Visit
Preventive Care® $0 $0 $0 $0 $0
Virtual Visits (NowClinic®) $0 $0 $0 $0 $0
- After CYD,
Physician Extender $5 $0 $0 $0 0% of EME
-, After CYD,
Physician (PCP) $15 $0 $10 $15 0% of EME
e After CYD, After CYD, After CYD,
Specialist $30 40% of EME After CYD, 50% of EME 35% of EME 0% of EME
Non-preventive Routine Lab and X-ray Services (In Network) Member Pays Per Visit
Routine Laboratory $10 4A°:;ne‘r)chYhI')l,E $10 $20 :D;:er(é:nné
Routine X-ray $10 After CYD, After CYD, After CYD, After CYD,
40% of EME 50% of EME 35% of EME 0% of EME
gency Services (In Network) Member Pays Per Visit or Per Trip
Urgent Care $50 $50 $50 $50 After CYD,
0% of EME
Hospital Emergency After CYD, After CYD, $750 then, after CYD, 0% of After CYD, After CYD,
Room Facility 20% of EME 50% of EME EME; waived if admitted 35% of EME 0% of EME
Ambulance $100 After CYD, After CYD, After CYD, After CYD,
40% of EME 40% of EME 40% of EME 0% of EME
Hospital Facility Services (In N k) Member Pays Per A or Per Surgery
Inpatient After CYD, After CYD, After CYD, After CYD, After CYD,
20% of EME 40% of EME 50% of EME 35% of EME 0% of EME
Outpatient After CYD, After CYD, After CYD, After CYD, After CYD,
20% of EME 40% of EME 50% of EME 35% of EME 0% of EME
P ician Surgical Services (In Network) Member Pays Per Surgery
Inpatient Hospital Facility After CYD, After CYD, After CYD, After CYD, After CYD,
20% of EME 40% of EME 50% of EME 35% of EME 0% of EME
Outpatient Hospital Facility After CYD, After CYD, After CYD, After CYD, After CYD,
20% of EME 40% of EME 50% of EME 35% of EME 0% of EME
Ambulatory Surgical Facility After CYD, After CYD, After CYD, After CYD, After CYD,
20% of EME 40% of EME 50% of EME 35% of EME 0% of EME
Anesthesia After CYD, After CYD, After CYD, After CYD, After CYD,
20% of EME 40% of EME 40% of EME 40% of EME 0% of EME
Prescription Drugs (In Network) Member Pays
Combined Medical/Rx Combined Medical/Rx Combined Medical/Rx Combined Medical/Rx
Member: $500 cYD CYD CcYD cYD
Rx CYD Family: $1,000 Member: $5,000 Member: $6,000 Member: $6,400 Member: $8,700
(Tiers 3-4) Family: $10,000 Family: $12,000 Family: $12,800 Family: $17,400
(Tiers 2-4) (Tiers 2-4) (Tiers 2-4) (Tiers 1-4)
. After CYD,
Tier 1 $25 $5 $10 $10 0% of EME
) After CYD, After CYD, After CYD,
Tier 2 $50 40% of EME 50% of EME After CYD, $75 0% of EME
) After CYD, After CYD, After CYD, After CYD,
Tier 3 After CYD, $75 50% of EME 50% of EME 50% of EME 0% of EME
Tier 4 After CYD, After CYD, After CYD, After CYD, After CYD,
50% of EME 50% of EME 50% of EME 50% of EME 0% of EME
Mail Order 90-Day Supply 2.5 x Copay 2.5 x Copay 2.5 x Copay 2.5 x Copay 2.5 x Copay

HPN Individual On Exchange Select Plans offer HPN's lowest monthly premium with a select
network of hospitals. The Select Network does not include Dignity facilities and Dignity micro
hospitals, urgent cares and physician groups. 1
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2024 HPN Individual HMO On Exchange
Gold/Silver Plans

MyHPN Silver 5/Medicaid

Plan Name MyHPN Gold 6 MyHPN Silver 1.1 Transition Plan MyHPN Silver 10 MyHPN Silver 11
C Year Deductible (CYD)
$1,800 of EME' $4,900 of EME $5,500 of EME $6,000 of EME $6,500 of EME
Plan Provider per Individual per Individual per Individual per Individual per Individual
$3,600 of EME $9,800 of EME $11,000 of EME $12,000 of EME $13,000 of EME
per Family per Family per Family per Family per Family
Coinsurance After CYD Pays
Plan Provider I 30% of EME | 30% of EME 30% of EME 40% of EME 50% of EME
Out of Pocket Maximum (i CYD, coil and copay ts)
$7,900 of EME $8,900 of EME $9,000 of EME $8,200 of EME $8,700 of EME
Plan Provid per Individual per Individual per Individual per Individual per Individual
o $15,800 of EME $17,800 of EME $18,000 of EME $16,400 of EME $17,400 of EME
per Family per Family per Family per Family per Family
Medical Office Visits (In Network) Member Pays Per Visit
Preventive Care’ $0 $0 $0 $0 $0
Virtual Visits (NowClinic®) $0 $0 $0 $0 $0
Physician Extender $5 $10 $5 $15 $15
Physician (PCP) $0 $25 $15 $30 $0
Specialist $0 $40 $85 $85 $85
Non-p ive R Lab and X-ray Services (In Network) Member Pays Per Visit
Routine Laboratory $15 $25 $15 $25 $25
. After CYD,
Routine X-ray $15 $25 $15 $25 50% of EME
E Services (In Network) Member Pays Per Visit or Per Trip
Urgent Care $50 $50 $50 $50 $50
Hospital Emergency After CYD, $1,500 then, after CYD, 0% | $1,200 then, after CYD, 0% | $1,000 then, after CYD, 0% | $1,000 then, after CYD, 0%
Room Facility 30% of EME of EME; waived if admitted | of EME; waived if admitted | of EME; waived if admitted | of EME; waived if admitted
Ambulance $100 After CYD, After CYD, After CYD, After CYD,
30% of EME 30% of EME 40% of EME 50% of EME
Hospital Facility Services (In ork) Member Pays Per Admission or Per Surgery
Inpatient After CYD, After CYD, After CYD, After CYD, After CYD,
P 30% of EME 30% of EME 30% of EME 40% of EME 50% of EME
Outpatient After CYD, After CYD, After CYD, After CYD, After CYD,
utp 30% of EME 30% of EME 30% of EME 40% of EME 50% of EME
Phy Surgical Services (In Network) Member Pays Per Surgery
Inpatient Hospital Facility After CYD, After CYD, After CYD, After CYD, After CYD,
P P 30% of EME 30% of EME 30% of EME 40% of EME 50% of EME
Outpatient Hospital Facili After CYD, After CYD, After CYD, After CYD, After CYD,
utp P! ty 30% of EME 30% of EME 30% of EME 40% of EME 50% of EME
Ambulatory Surgical Facility After CYD, After CYD, After CYD, After CYD, After CYD,
v 9 30% of EME 30% of EME 30% of EME 40% of EME 50% of EME
Anesthesia After CYD, After CYD, After CYD, After CYD, After CYD,
30% of EME 30% of EME 30% of EME 40% of EME 50% of EME
|Prescription Drugs (In k) Pays
Combined Medical/Rx
Member: $500 Member: $1,500 Member: $1,500 Member: $1,500 CcYD
Rx CYD Family: $1,000 Family: $3,000 Family: $3,000 Family: $3,000 Member: $6,500
(Tiers 3-4) (Tiers 3-4) (Tiers 3-4) (Tiers 3-4) Family: $13,000
(Tiers 3-4)
Tier 1 $25 $25 $25 $25 $25
Tier 2 $50 $50 $50 $75 $75
. After CYD,
Tier 3 After CYD, $75 After CYD, $100 After CYD, $100 After CYD, $150 50% of EME
Tier 4 After CYD, After CYD, After CYD, After CYD, After CYD,
50% of EME 50% of EME 50% of EME 50% of EME 50% of EME
Mail Order 90-Day Supply 2.5 x Copay 2.5 x Copay 2.5 x Copay 2.5 x Copay 2.5 x Copay




2024 HPN Individual HMO On Exchange

Silver/Bronze/Virtual Plans

Plan Name

MyHPN Silver 12

MyHPN Bronze 2 -
Medicaid Transition Plan

MyHPN Bronze 3

Virtual HPN

Calendar Year Deductible (CYD)

Plan Provider

$7,000 of EME'
per Individual

$9,200 of EME
per Individual

$9,450 of EME
per Individual

$9,250 of EME
per Individual

$14,000 of EME
per Family

$18,400 of EME
per Family

$18,900 of EME
per Family

$18,500 of EME
per Family

Coinsurance After CYD Member

Pays

Plan Provider

I

40% of EME |

0% of EME

I

0% of EME

0% of EME |

Out of Pocket Maximum (includes CYD, coinsurance and copayments)

Plan Provider

$8,700 of EME
per Individual

$9,200 of EME
per Individual

$9,450 of EME
per Individual

$9,250 of EME
per Individual

$17,400 of EME

$18,400 of EME per

$18,900 of EME per

$18,500 of EME per

per Family Family Family Family
Medical Office Visits (In Network) Member Pays Per Visit
Preventive Care’ $0 $0 $0 $0
Virtual Visits (NowClinic®) $0 $0 $0 $0
Physician Extender $15 $5 $0 $0
Physician (PCP) $0 $50 $25 $0
- After CYD,
Specialist $85 $120 $120 0% of EME
Non-preventive Routine Lab and X-ray Services (In Network) Member Pays Per Visit
. After CYD, After CYD,
Routine Laboratory $25 $50 0% of EME 0% of EME
. After CYD, After CYD,
Routine X-ray $50 $120 0% of EME 0% of EME
Emergency Services (In Network) Member Pays Per Visit or Per Trip
After CYD,
Urgent Care $50 $50 $50 0% of EME
Hospital Emergency $1,000 then, after CYD, 0% After CYD, After CYD, After CYD,
Room Facility of EME; waived if admitted 0% of EME 0% of EME 0% of EME
After CYD, After CYD, After CYD,
Ambulance 40% of EME $100 0% of EME 0% of EME
Hospital Facility Services (In Network) Member Pays Per Admission or Per Surgery
Inpatient After CYD, After CYD, After CYD, After CYD,
P 40% of EME 0% of EME 0% of EME 0% of EME
Outpatient After CYD, After CYD, After CYD, After CYD,
P 40% of EME 0% of EME 0% of EME 0% of EME
Physician Surgical Services (In Network) Member Pays Per Surgery
Inpatient Hospital Facility After CYD, After CYD, After CYD, After CYD,
P P 40% of EME 0% of EME 0% of EME 0% of EME
Outpatient Hospital Facilit After CYD, After CYD, After CYD, After CYD,
p P v 40% of EME 0% of EME 0% of EME 0% of EME
Ambulatory Surgical Facilit After CYD, After CYD, After CYD, After CYD,
rysurg v 40% of EME 0% of EME 0% of EME 0% of EME
Anesthesia After CYD, After CYD, After CYD, After CYD,
40% of EME 0% of EME 0% of EME 0% of EME

Prescription Drugs (In Network) Member Pays

Member: $1,500

Combined Medical/Rx
CYD

Combined Medical/Rx
CYD

Combined Medical/Rx
CYD

Rx CYD Family: $3,000 Member: $9,200 Member: $9,450 Member: $9,250
(Tiers 3-4) Family: $18,400 Family: $18,900 Family: $18,500
(Tiers 2-4) (Tiers 2-4) (Tiers 2-4)
Tier 1 $25 $30 $25 $25
" After CYD, After CYD,
Tier 2 $75 After CYD, $120 0% of EME 0% of EME
- After CYD, After CYD, - After CYD,
Tier 3 After CYD, $150 0% of EME 0% of EME 0% of EME
Tier 4 After CYD, After CYD, After CYD, After CYD,
50% of EME 50% of EME 0% of EME 0% of EME
Mail Order 90-Day Supply 2.5 x Copay 2.5 x Copay 2.5 x Copay 2.5 x Copay

13



14

2024 HPN Individual HMO On Exchange
Catastrophic/Bronze Plus Plans

Plan Name

MyHPN Catastrophic Plan

MyHPN Plus Bronze 4

MyHPN Plus Bronze 5

MyHPN Plus Bronze 6

Calendar Year Deductible (CYD)

$9,450 of EME'
per Individual

$9,200 of EME
per Individual

$7,800 of EME
per Individual

$7,900 of EME
per Individual

Plan Provider

$18,900 of EME

$18,400 of EME

$15,600 of EME

$15,800 of EME

per Family per Family per Family per Family
Coinsurance After CYD Member Pays
Plan Provider [ 0% of EME | 0% of EME 50% of EME 40% of EME
Out of Pocket Maximum (includes CYD, coinsurance and copayments)
$9,450 of EME $9,200 of EME $8,900 of EME $8,900 of EME

per Individual

per Individual

per Individual

per Individual

Plan Provider

$18,900 of EME per Family

$18,400 of EME

$17,800 of EME

$17,800 of EME

per Family per Family per Family
Medical Office Visits (In Network) Member Pays Per Visit
Preventive Care? $0 $0 $0 $0
Virtual Visits (NowClinic®) $0 $0 $0 $0
Physician Extender After CYD, $0 $5 $5 $5
. After CYD, $0 (CYD is waived for
Physician (PCP) first 3 visits per calendar year) $50 $35 $25
Specialist After CYD, $0 $150 After CYD, $60 After CYD, $0

Non-preventive Routine Lab and X-ray Services (In Network) Member Pays Per Visit

Routine Laboratory After CYD, $0 $50 After CYD, $50 After CYD, $25
Routine X-ray After CYD, $0 $120 After CYD, $50 After CYD $25
Emergency Services (In Network) Member Pays Per Visit or Per Trip
Urgent Care After CYD, $0 $50 $50 $50
Hospital Emergency After CYD, After CYD, After CYD, $600; After CYD, $600;
Room Facility 0% of EME 0% of EME waived if admitted waived if admitted
Ambulance After CYD, $0 $100 $100 $100
Hospital Facility Services (In Network) Member Pays Per Admission or Per Surgery
. After CYD, After CYD, After CYD,
Inpatient After CYD, $0 0% of EME 50% of EME 40% of EME
. After CYD, After CYD, After CYD,
Outpatient After CYD, $0 0% of EME 50% of EME 40% of EME
Physician Surgical Services (In Network) Member Pays Per Surgery
Inpatient Hospital Facilit After CYD, After CYD, After CYD, After CYD,
P P v 0% of EME 0% of EME 50% of EME 40% of EME
. . - After CYD, After CYD, After CYD, After CYD,
Outpatient Hospital Facility 0% of EME 0% of EME 50% of EME 40% of EME
Ambulatory Surgical Facilit After CYD, After CYD, After CYD, After CYD,
y 9 v 0% of EME 0% of EME 50% of EME 40% of EME
Anesthesia After CYD, After CYD, After CYD, After CYD,
0% of EME 0% of EME 50% of EME 40% of EME

Prescription Drugs (In Network) Member Pays

Combined Medical/Rx

Combined Medical/Rx

Combined Medical/Rx

CYD CYD Member: $1,000 CYD
Rx CYD Member: $9,450 Member: $9,200 Family: $2,000 Member: $7,900
Family: $18,900 Family: $18,400 (Tiers 3-4) Family: $15,800
(Tiers 1-4) (Tiers 3-4) (Tiers 2-4)
Tier 1 After CYD, $0 $30 $25 $25
- After CYD,
Tier 2 After CYD, $0 $120 $75 40% of EME
. After CYD, After CYD,
Tier 3 After CYD, $0 0% of EME After CYD, $75 40% of EME
. After CYD, After CYD, After CYD,
Tier 4 After CYD, $0 50% of EME 50% of EME 40% of EME
Mail Order 90-Day Supply 2.5 x Copay 2.5 x Copay 2.5 x Copay 2.5 x Copay




g = Support for a hospital stay
Add I t I 0 n al Your doctor is your partner in health. They will help
coordinate your care if you should ever need to be

info rmation admitted to a hospital on a non-emergency basis.

We will stay involved in your care. Our team will

help monitor your care by performing initial and
tO kn OW ongoing reviews. This is to make sure the health
care services you receive are appropriate, provided
in the right setting, and medically necessary. If
you're admitted to a hospital outside of our service
area, we may review your medical records to
evaluate the appropriateness of the medical care,
services, treatments, and procedures you received.

Returning home after a long hospital stay also
requires a plan. Depending on your situation, we'll
arrange for any ongoing medically necessary care,
services, and equipment you need after leaving
the hospital. This may include in-home care or
transferring you to another facility.

Understand your pharmacy benefits

You will have prescription drug coverage from

network pharmacies. Your copayment is based on

levels called a prescription tier. The costs are lower

on tier 1 and higher on tier 4. To find what tier your
medication is on, go to HealthPlanofNevada.com.

You may be required to try step therapy.

/ This means you must try certain drugs to

treat your medical condition before we'll

cover another drug for that condition. You

may submit an exception request to waive step
therapy requirements or quantity Llimit
restrictions. For a list of medications requiring
step therapy or to download an exception request
form, go to HealthPlanofNevada.com.

Quick lesson on prior authorization

Prior authorization is necessary to ensure benefit
payment. Your provider may prescribe a health care
service, treatment, equipment or medication which
requires review and approval. All requests requiring
a medical or clinical decision are reviewed by a
licensed physician or under the supervision of one.
In addition, only a physician may deny a request. To
learn more, please consult your plan documents.
You or your provider may file an appeal if coverage
is denied. To appeal a decision, call Member
Services or mail a written request within 180 days
from the date of the denial to:

Member Services

Health Plan of Nevada
P.O. Box 15645

Las Vegas, NV 89114-5645



Know your privacy rights

We're careful to protect your privacy.
This includes oral, written and electronic
information. \We only share protected
health information (PHI) with individuals

or entities responsible for coordinating
your health care or administering your
health benefits, unless we have your
permission. And, of course, we share PHI in
accordance with state and federal law. We
also require our contracted providers to
take similar steps to protect your PHI.

We may use your medical data to
promote and improve the quality of care
you receive. When we conduct research
and measure quality, we use summary
information whenever possible, not PHI.
When we use PHI, steps are taken to help
protect it. We do not allow PHI to be used
for research by organizations without your
consent.

You have the right to access your medical
records. Contact your provider to request
a copy. When you request your medical
records to be shared with others, you may
be required to sign an authorization form.

We may ask you for permission to use
your personal data for non-routine
purposes. Of course, when we ask, you
have the right to refuse. If you lack the
ability to authorize a release, we obtain
authorization from persons recognized
by state and federal laws to give such
permissions.

To review our entire privacy policy, visit
HealthPlanofNevada.com.

16

HPN Form Numbers

MyHPN On Exchange HMO Plans
24H_IX_HMO_G_6, 24H_IX_.HMO_S_1_1,
24H_IX_HMO_S_MTP_5, 24H_IX_HMO_S_10,
24H_IX_LHMO_S_11, 24H_IX_HMO_S_12,
24H_IX_ZHMO_B_2_MTP, 24H_IX_HMO_B_3,
24H_IX_HMO_P_B_4, 24H_IX_.HMO_P_B_5,

24H_IX_HMO_P_B_6, 24H_IX_HMO_VH.

MyHPN On Exchange HMO Catastrophic Plan
24H_IX_HMO_CAT.

MyHPN Select Network Plans
24H_IX_HMO_SN_G_1, 24H_ IX_ZHMO_SN_S_1,
24H_IXCHMO_SN_S_2, 24H_IX_HMO_SN_B_1.

HPN Disclaimers

Pediatric vision is embedded in all MyHPN
and MyHPN Plus HMO's.

'EME (Eligible Medical Expenses) means

the maximum amount the Plan will pay for a
Covered Service in accordance with the Plan
Reimbursement Schedule.

2Includes covered preventive exams, labs,
diagnostic tests/procedures and prescription
drugs as set forth by the federal government.

The Member/Insured is responsible for all
charges in excess of EME. Non-Plan Provider
charges are not covered, other than for
Urgently Needed or Emergency Services, or
Medically Necessary Services not available
through a Plan Provider. Non-Plan Provider
charges may be substantial and do not accrue
toward the Calendar Year Out of Pocket
Maximum. These Plans include additional
benefits, exclusions and limitations which

are shown in the Health Plan of Nevada
Agreement of Coverage, Attachment A Benefit
Schedule, any other applicable Riders and the
Summary of Benefits and Coverage. Copies of
these documents are available upon request.
Plan documents govern in resolving any
benefit questions or payments.



This letter is also available in other formats like large print. To request the document in
another format, please call the toll-free member phone number listed on your health plan
ID card, TTY 711, Monday through Friday, 8 a.m. to 5 p.m.

You have the right to get help and information in your language at no cost. To request an
interpreter, call the toll-free member phone number listed on your health plan ID card.
TTY 711

This notice has important information about your application or coverage through the
Health Insurance Marketplace. Look for key dates in this notice. You may need to take
action by certain deadlines to keep your health coverage or help with costs. You have the
right to get this information and help in your language at no cost. Call 877-752-8026.

Este Aviso contiene informacidn importante. Este aviso contiene informacion importante
acerca de su solicitud o cobertura a través de Health Insurance Marketplace. Preste
atencion a las fechas clave que contiene este aviso. Es posible que deba tomar alguna
medida antes de determinadas fechas para mantener su cobertura médica o ayuda con los
costos. Usted tiene derecho a recibir esta informacién y ayuda en su idioma sin costo
alguno. Llame al 877-752-8026.

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang paunawa na ito ay
naglalaman ng mahalagang impormasyon tungkol sa iyong aplikasyon o pagsakop sa
pamamagitan ng Health Insurance Marketplace. Tingnan ang mga mahalagang petsa dito
sa paunawa. Maaring mangailangan ka na magsagawa ng hakbang sa ilang mga
itinakdang panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong na
walang gastos. May karapatan ka na makakuha ng ganitong impormasyon at tulong sa
iyong wika ng walang gastos. Tumawag sa 877-752-8026.

KBHMEEEMALR ., KBMEBNRIERERHEASBMIE B 14 #8 Health Insurance

Marketplace IR R BRFEHRIBHEEZAR ., FREABMNANEZHH, &A5E

FEAELASZARRITE, LRBEMBERIENKEEAML, SE#ENRE
LIEHBERIIAASIER, FBES (EULLER AT 877-752-8026,

= SAAMUl=s set 2 S0 USLICHL = 0l SXAN= Aot A H
—12| 10 Health Insurance Marketplace= S &t HBH 2| Xl Off 28t B2 E Z &
A& LICH

O

= SAMUA SHA0l Zl=s EMES R2UAL. Aot Aot A2 HH XIS
=2 A2 _?,_ Q

H= =AotHU HlE= 20| ?lofA & et DFZ A XS FollOF &
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USLILH AHot=0lHe EE2A == AHote HHZ HIE
o

2= Ue Al /USLICEH 877-752-80262 & 3ot Al 2.

Théng béo nay cung cap thdng tin quan trong. Théng bao nay cé thong tin quan trong ban
vé don ndp hoic hop ddng bao hiém qua chuong trinh Health Insurance Marketplace. Xin
xem ngay then chdt trong théng bao nay. Quy vi c6 thé phai thyc hién theo thong béo
dung trong thoi han dé duy tri bao hiém sirc khoe hodc duoc tro trip thém vé chi phi.
Quy Vi c6 quyén duoc biét thong tin nay va duoc tro gilp bang ngdn ngir caa minh mién
phi. Xin goi s6 877-752-8026.

LV T3 OEP ANEAL a°L8 CHA: 2V TN O+ (A TlapAnFP @L9° ¢ Health Insurance
Marketplace 147 Ad4AL @48 AA@-: (LU TN 04 O-NT BAG PTT7 AT 2MG? 14797
APMNPG NANGLA ACAT ATITTH MOk OLHE 120F ACIPE ap@-0L: 210PT LIPS LUT
avl 8 W1ETT AG PATPTII° W& P NETRP AC8 T WT4.9TT aoF haP s 877-752-8026 L.0M-(r::

£ v 1 i
Usgmaiiiiveyadidny Uszmeiilideyaiiddafoanumsmsainsvieveualszfugunmvesqueu Health
o ‘:9‘
Insurance Marketplace grimuamsluilszmsil

AuozdesduiummeluimuaszeznarimivewiiorzSnnssziuguammvesguvsemsemiaeiitia 1910

Aa

T v
afiansnez lasudeyauazanumemaetlunmvesnu Taglitialdae Tns 877-752-8026

COBEMCEFIEELEBRNEENTULEIT, ZOB@EANIZIE. Health Insurance
Marketplace DBFEF - (IHEZHICEAT I EELERI/EFALTLET, 2D
BRICEH SN TVWSIEELGHMGZ CHRLLZEIV, BERROEHYR—+Z
HIFTHICE. BEDOHBETICTBZEML A TNELESBMEELHY £,
CHEDEBICLDIBEREYHR— PO ERTIRBEINFE T, 877-752-8026 FTH
BEECIEELY,

J3a Health Insurance Marketplace ¢ s a5y zUad 8 iV 1aa & dalell 5 ) il ge Snl
Glaslaall e geanll 8 Gall ell CullSill ady L saeluall gl dpnal) dlidaas e Jaliall dima oyl 55 b
o el A5 (g ) 53 (0 Slialy Bae Lusall 5 877-752-8026.

Hacrosiiee yBe1oMIeHHE CONEPKUT BaXKHYIO0 HH(GOPMALIHIO. DTO YBEAOMIICHHE
COJIEPKHUT BAKHYIO HMH()OPMAIIUIO O BAIIEM 3asiBJICHUN WM CTPaXOBOM IOKPHITHH Yepe3
Health Insurance Marketplace. ITocmoTprTe Ha KiIrO4€eBbIE€ AaThl B HACTOSIIEM
yBEIOMIIEHHH. BaM, BO3MOXHO, IOTPEOYETCsI IPUHATD MEPHI K OIPEICICHHBIM
IpeIeTbHBIM CPOKaM TS COXPAHEHHSI CTPAXOBOTO MIOKPHITHS WK TIOMOIIN ¢ PACXO0IaMH.
Bbl uMeeTe npaBo Ha OecIuiaTHOE TOTydeHHE 3TOH HH(POPMAIHH U TOMOIIb Ha BaIlleM
s3bIKe. 3BOHUTE 110 Tenedony 877-752-8026.



Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre
demande ou la couverture par I'intermédiaire de Health Insurance Marketplace.
Rechercher les dates clés dans le présent avis. Vous devrez peut-étre prendre des mesures
par certains délais pour maintenir votre couverture de santé ou d'aide avec les colts. VVous

avez le droit d'obtenir cette information et de I’aide dans votre langue a aucun cofit.
Appelez 877-752-8026.

() A iy Ly 5 Ll o jd o s 50 age ile Ul sl apadle ) Gl a8l age cile DUl ks 4sdle) oy
} 42 ks e Ledi Health Insurance Marketplace el auled 4a 55 apadle ) cpl 50 age sla o B4
el 4 a5 3ke (SLl ez olde 40 SeS (61 0 b sl e i gy Bis (g) 0 (adidia sl o )l 40 U sl (Se
Al @l 0 G sk 258 gl 1) SwS 5 cle Sl ol 4S 3 1) Gl B Led 28l s S
877-752-8026.

Ua iai i lenei fa’asilasilaga ni fa’amatalaga e sili ona taua e tatau ona e malamalama i ai.
O lenei fa’asilasilaga o se fesoasoani e fa’amatala atili 1 ai 1 le tulaga o le polokalame,
Health Insurance Marketplace, ua e tau fia maua atu i ai. Fa’amolemole, ia e iloilo
fa’alelei 1 aso fa’apitoa olo’o iai i lenei fa’asilasilaga taua. Masalo o le’a iai ni feau e
tatau ona e faia ao le’i aulia le aso ua ta’ua i lenei fa’asilasilaga ina ia e iai pea ma maua
fesoasoani mai ai i le polokalame a le Malo olo’o e iai i ai. Olo’o iai iate oe le aia tatau e
maua atu i lenei fa’asilasilaga ma lenei fa’matalaga i legagana e te malamalama i ai
aunoa ma se togiga tupe. Vili atu e lau telefoni 877-752-8026.

Diese Benachrichtigung enthalt wichtige Informationen. Diese Benachrichtigung enthalt
wichtige Informationen beztiglich Ihres Antrags auf Krankenversicherungsschutz durch
Health Insurance Marketplace. Suchen Sie nach wichtigen Terminen in dieser
Benachrichtigung. Sie kdnnten bis zu bestimmten Stichtagen handeln missen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie haben das Recht,
kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter 877-
752-8026.

Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a pakdaar ket
naglaon iti napateg nga impormasion maipanggep iti apliksayonyo wenno coverage
babaen iti Health Insurance Marketplace. Biroken dagiti importante a petsa iti daytoy a
pakdaar. Mabalin nga adda rumbeng nga aramidenyo nga addang sakbay dagiti partikular
a naituding nga aldaw tapno mapagtalinaedyo ti coverage ti salun-atyo wenno tulong
kadagiti gastos. Adda karbenganyo a mangala iti daytoy nga impormasion ken tulong iti
bukodyo a pagsasao nga awan ti bayadanyo. Tumawag iti numero nga 877-752-8026.
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Health Plan of Nevada does not treat members differently because of sex, age, race, color,
disability or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or
national origin, you can send a complaint to:

Civil Rights Coordinator

United HealthCare Civil Rights Grievance P.O. Box 30608
Salt Lake City, UTAH 84130
UHC_Civil_Rights@uhc.com

You must send the complaint within 60 days of when you found out about it. A decision will
be sent to you within 30 days. If you disagree with the decision, you have 15 days to ask us to
look at it again.

If you need help with your complaint, please call the toll-free member phone number listed on
your health plan ID card, TTY 711, Monday through Friday, 8 a.m. to 5 p.m.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)
Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F,
HHH Building Washington, D.C. 20201

We provide free language services.

We provide free services to help you communicate with us. Such as, letters in others languages
or large print. Or, you can ask for an interpreter. To ask for help, please call the toll-free phone
number listed on your health plan ID card, TTY 711, Monday through Friday, 8 a.m. to 5 p.m.

Individual Sales Team
Toll-free 1-800-873-0004
TTY users please call 711.

HealthPlanofNevada.com

Health Plan
of Nevada <

A UnitedHealthcare Company

Enroll Now!
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