


Effective Vl/2018 
Tobacco Rates 
Area 1 (Clark/Nye Cnty) 

Age 
MyHPNHMO 

Golds 

0-14 $248.76 
15 $2.70.87 
16 $279.32 
17 $287.78 
18 $296.88 
19 -$305.99 
20 $315.42 
21 -$325.18 
22 $338.18 
23 $351.19 
24 $364.20 
25 $378.71 
26 $399.57 
27 $412.34 
28 $431.23 
29 $447.56 
30 $457.64 
31 -$471.10 
32 $484.69 
33 $494.74 
34 $505.29 
35 $512.59 
36 $519.96 
37 $527.36 
38 $534.82 
39 $545.79 
40 :0556.87 
41 : 567.32 
42 :0577.35 
43 0591.28 
44 $608.72 
45 $629.19 
46 $653.61 
47 $691.22 
48 $733.69 
49 $776.65 
50 $824.69 
51 $879.36 
52 $933.08 
53 -$988.40 
54 $1,041.37 
55 $1,087.72 
56 $1,137.96 
57 $1,188.69 
58 $1,242.82 
59 $1,269.66 
60 $1,323.79 
61 $1,370.62 
62 $1,401.36 
63 $1,439.89 
64+ $1,463.31 

MyHPNHMO MyHPNHMO MyHPNHMO 

Silver 1.1 Silver 3.1 Silver4.1 

$235.67 $234.63 $236.14 
$256.62 $255.48 $257.13 
$264.63 $263.46 $265.16 
$272.64 $271.43 $273.19 
$281.26 $280.02 $281.83 
-$289.89 $288.61 $290.47 
$298.82 $297.50 $299.42 
$308.07 $306.71 $308.69 
$320.39 $318.97 $321.03 
$332.71 $331.24 $333.38 
$345.03 $343.51 $345.73 
$358.78 $357.19 $359.50 
$378.55 $376.88 $379.30 
$390.64 $388.93 $391.43 
$408.54 $406.73 $409.35 
$42.4.01 $422.13 $424.86 
$433.56 $431.65 $434.44 

$446.31 $444.33 $447.21 
$459.19 $457.16 $460.12 
$468.70 $466.63 $469.65 
$478.70 $476.59 $479.66 
$485.63 $483.47 $486.60 
$492.59 $490.42 $493.58 
$499.62 $497.40 $500.61 
$506.68 $504.45 $507.69 
$517.07 $514.78 $518.11 
$527.57 $525.23 $528.63 
$537.47 $535.10 $538.55 
$546.97 $544.56 $548.07 
$560.18 $557.70 $561.31 
t576.69 $574.14 $577.84 
'1,596.09 $593.45 $597.29 
;,619.21 $616.48 $620.46 
'1,654.85 $651.95 $656.17 
$695.09 $692.02 $696.48 
$735.78 $732.53 $737.26 
$781.29 -$777.84 $782.87 
$833.09 $829.41 $834.76 
$883.98 $880.07 $885.76 
-$936.40 $932.26 $938.28 
$986.58 $982.23 $988.57 

$1,030.48 $1,025.94 $1,032.55 
$1,078.08 $1,073.32 $1,080.25 
$1,126.14 $1,121.17 $1,128.40 
$1,177.44 $1,172.23 $1,179.81 
$1,202.85 $1,197.54 $1,205.28 
$1,254.15 $1,248.61 $1,256.67 
$1,298.50 $1,292.77 $1,301.11 
$1,327.62 $1,321.75 $1,330.29 
$1,364.13 $1,358.10 $1,366.87 
$1,386.31 $1,380.19 $1,389.lU 

2018 MyHPN HMO 

On Exchange Rates - Southern NV 

MyHPNHMO MyHPN HMO Silver 6 MyHPNHMO MyHPNHMO 

Silvers Medicaid Transition Bronze7 Bronze 8 

$233.93 $234.26 $186.17 $174.20 
$254.73 $255.08 $202.71 $189.69 
$262.68 $263.05 $209.04 $195.61 
$270.63 $271.01 $215.37 $201.53 
$279.19 $279.58 $222.18 $207.90 
$287.75 $288.16 $229.00 $214.28 
$296.62 $297.04 $236.05 $220.88 
$305.80 $306.23 $243.36 $227.72 
$318.03 $318.47 $253.09 $236.82 
$330.26 $330.72 $262.82 $245.93 
$342.49 $342.97 $272.56 $255.04 
$356.14 $356.64 $283.42 $265.21 
$375.75 $376.28 $299.04 $279.81 
$387.76 $388.31 $308.59 $288.76 
$405.52 $406.10 $322.72 $301.98 
$420.89 $421.48 $334.94 $313.41 
$430.37 $430.98 $342.50 $320.49 
$443.02 $443.65 $352.56 $329.90 
$455.81 $456.46 $362.74 $339.43 
$465.25 $465.91 $370.25 $346.45 
$475.18 $475.85 $378.15 $353.85 
$482.04 $482.73 $383.62 $358.96 
$488.96 $489.65 $389.12 $364.11 
$495.93 $496.63 $394.66 $369.30 
$502.94 $503.65 $400.25 $374.52 
$513.26 513.99 $408.46 $382.21 
$523.68 524.42 $416.75 $389.96 
$533.52 534.27 $424.57 $397.29 
$542.94 543.70 $432.08 $404.30 
$556.05 556.83 $442.50 $414.07 
$572.44 $573.25 $455.55 $426.28 
$591.70 $592.53 $470.88 $440.61 
$614.65 $615.51 $489.15 $457.71 
$650.02 $650.93 $517.30 $484.05 
$689.97 $690.93 $549.08 $513.80 
$730.36 $731.38 $581.23 $543.88 
$775.53 $776.62 $617.18 $577.51 
$826.94 $828.10 $658.09 $615.80 
$877.47 $878.70 $698.29 $653.41 
$929.50 $930.80 $739.71 $692.16 
$979.32 $980.70 $779.35 $729.27 

$1,022.89 $1,024.33 $814.03 $761.71 
$1,070.14 $1,071.64 $851.62 $796.90 
$1,117.84 $1,119.42 $889.59 $832.42 
$1,168.75 $1,170.40 $930.12 $870.34 
$1,193.98 $1,195.66 $950.19 $889.12 
$1,244.91 $1,246.65 $990.70 $927.04 
$1,288.93 $1,290.75 $1,025.76 $959.83 
$1,317.84 $1,319.68 $1,048.75 $981.34 
$1,354.08 $1,355.98 $1,077.58 $1,008.33 
$1,376.10 $1,378.03 $1,095.12 $1,024.74 

MyHPNHMO MyHPN 

Bronze 10 Catastrophic 1 

$180.54 $153.71 
$196.59 $167.37 
$202.73 $172.59 
$208.86 $177.82 
$215.47 $183.44 
222.08 $189.07 
228.92 $194.90 
236.01 $200.93 
245.45 $208.96 

$254.89 $217.00 
$264.33 $225.04 
$274.86 $234.00 
$290.00 $246.90 
$299.26 $254.78 
$312.97 $266.46 
$324.83 $276.55 
$332.15 
$341.91 
$351.77 

$359.06 
$366.73 

$372])3 
$377.37 
$382.75 
$388.15 
$396.12 
$404.17 
$411.75 
$419.03 
$429.14 
$441.79 
$456.65 
$474.37 
$501.67 
$532.50 
$563.68 
$598.54 
$638.21 
$677.21 
$717.37 
$755.82 
$789.45 
$825.91 
$862.72 
$902.02 
$921.49 
$960.79 
$994.77 
$1,017.07 
$1,045.05 
$1,062:04 

� 
HEALTH PLAN OF NEVADA 

A UnitedHealthcare Company 

How to calculate premium* 

*Prices are Per Person based upon 
age as of 1/1/2018 

Adults on v.olic;u who are ag:e 21+ 
Adult #1 medical $ 
Adult #2 medical $ 
Adult #3 medical $ 
Adult #4 medical $ 
Adult #5 medical $ 
addt'l adult premiums: $ 

Total Adult Medical $: $ 

Children on policy who are 
age 20 & ::counger (max. of 3)* 

Child #1 $ 
Child #2 $ 
Child #3 $ 

Total Children Medical $: 

Total Monthly Premium: $ 

All premiums include state and 

federal taxes, fees and assessments 

under the Affordable Care Act. 

� nevada 

,;:; .. health link


